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SUBJECT: Minors:  vaccine consent 

SOURCE:  GENup 

 ProtectUS 

 Teens for Vaccines 

DIGEST:  This bill allows minors aged 12 and older to consent to a vaccination 

that has been approved by the Food and Drug Administration (FDA) and meets the 

recommendations of the Advisory Committee on Immunization Practices (ACIP) 

without the consent of their parent or guardian. 

ANALYSIS:   

Existing law: 

 

1) Defines “minor” as an individual under 18 years of age. (Fam. Code, § 6500.)  

 

2) Provides that minors may consent to specified medical treatment without the 

consent of their parent or guardian1  as follows: 

 

a) A minor who is 15 years of age or older, living separately from their parent, 

and managing their own financial affairs including medical or dental care 

may consent to medical or dental care.  

                                           
1 Going forward, this analysis uses the term “parent” to include both “parent” and “guardian,” and the plural as well 

as the singular. 



SB 866 

 Page  2 

 

i) The minor’s parent is not liable for payment for the medical care 

obtained by the minor under this provision.  

ii) A physician, surgeon, or dentist may share information about the 

minor’s treatment with the minor’s parent without the minor’s consent 

if the minor has provided information about their parent’s location. 

(Fam. Code, § 6922.) 

 

b) A minor who is 12 years of age or older may consent to mental health 

treatment or counseling when the mental health professional determines 

that the minor is mature enough to participate and that the minor poses a 

danger to themselves or is the victim of incest or child abuse.  

 

i) The mental health treatment or counseling shall involve the parent 

unless the treating professional determines parental involvement is 

inappropriate. 

ii) The minor’s parent is not liable for payment for the care obtained 

under this provision, except to the extent the parent participates in the 

care. (Fam. Code, § 6924.) 

 

c) Any minor may consent to medical care related to the prevention or 

treatment of pregnancy, with the exception of sterilization services. (Fam. 

Code, § 6925; American Academy of Pediatrics v. Lungren (1997) 16 

Cal.4th 307, 314.) 

d) A minor who is 12 years of age or older may consent to medical care 

related to the treatment or prevention of a sexually transmitted disease. 

The minor’s parent is not liable for medical care obtained under this 

provision. (Fam. Code, § 6926.) 

e) A minor who is 12 years of age or older and who is alleged to have been 

raped may consent to medical care related to the treatment and diagnosis 

of the condition of, as well as the collection of medical evidence related 

to, the alleged rape. (Fam. Code, § 6927.) 

f) Any minor who is alleged to have been sexually assaulted may consent to 

the treatment and diagnosis of the condition of, as well as the collection 

of medical evidence related to, the alleged sexual assault.  The 

professional providing medical treatment shall attempt to contact the 

minor’s parent, unless the professional reasonably believes the parent 

committed the sexual assault. (Fam. Code, § 6928.) 

g) A minor who is 12 years of age or older may consent to medical care and 

counseling relating to the diagnosis and treatment of a drug- or alcohol-

related problem.  
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i) The treatment plan shall include the minor’s parent when the 

treatment professional determines it is appropriate.  

ii) The minor’s parent is not liable for payment for the care provided 

under this provision, except to the extent the parent is involved in the 

care. 

iii) When a minor’s parent determines that a minor needs treatment for a 

drug- or alcohol-related problem, the minor’s lack of consent does 

prevent the parent from seeking that treatment for the minor. (Fam. 

Code, § 6929.) 

 

h) A minor who is 12 years of age and who states that they have been 

injured as a result of intimate partner violence may consent to medical 

care related to the diagnosis or treatment of the injury, as well as the 

collection of medical evidence with regard to the alleged intimate partner 

violence. (Fam. Code, § 6930.) 

 

This bill:  

 

1) Authorizes a minor who is 12 years of age or older to consent to a vaccine that 

is approved by the FDA and meets the recommendations of the ACIP without 

the consent of the minor’s parent.  

 

2) Authorizes an authorized vaccine provider to administer a vaccine to a 

consenting minor as provided in 1). 

 

a) “Authorized vaccine provider” is defined to include: 

 

i) A person licensed pursuant to Division 2 of the Business and Professions 

Code; 

ii) A clinic or health facility licensed pursuant to Division 2 of the Health 

and Safety Code; or 

iii) Any other provider authorized by the state. 

 

3) States that the bill does not authorize a vaccine provider to provide any service 

that is otherwise outside the vaccine provider’s scope or practice.  

Comments 

While the age of majority in California is 18 years old, the State has enacted 

several statutes allowing minors to consent to various services without the 
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authorization of their parents and without disaffirmance upon reaching the majority 

age. These statutes reflect a policy determination that, in some situations, the 

minor’s interest in obtaining medical care outweighs their parent’s interest in 

preventing them from obtaining that care. Existing statutory exceptions include 

allowing minors aged 12 and older to consent to mental health treatment and to 

consent to medical care relating to the treatment or prevention of a sexually 

transmitted disease, including vaccines for hepatitis B and the human 

papillomavirus (HPV).2  

This bill expands on those existing laws by authorizing minors aged 12 and over to 

consent to and receive vaccines without parental authorization, provided that the 

vaccine is approved by the FDA and meets the recommendations of the ACIP. The 

bill permits any authorized vaccine provider to provide qualified vaccines to a 

consenting minor aged 12 and up, and clarifies that the vaccine provider may not 

provide otherwise-unauthorized services along with the vaccine. 

The California Supreme Court has approved California’s general approach of 

giving minors control over certain health decisions. There does not appear to be 

any reason to believe that SB 866 would be treated differently. Some opponents 

suggest that this bill should be reviewed under the same precedent that applies 

when the state makes a medical decision for a child,3 but that misunderstands the 

nature of the bill: SB 866 does not replace the parent’s judgment with the judgment 

of the state, but rather gives the child themselves the right to decide to get 

vaccinated.4  

Some opponents of the bill also note that the District of Columbia’s minor vaccine 

statute was recently struck down in federal district court.5 For a number of reasons, 

it this district court’s opinion is not a clear-cut impediment that should give the 

Legislature serious pause. D.C.’s statutory scheme is significantly more intricate 

than this bill, and most of the order addresses provisions not present in SB 866.6 

The only potentially applicable portion of the order its ruling that D.C.’s minor 

vaccine law was preempted by the federal National Childhood Vaccine Injury Act 

(42 U.S.C. §§ 300aa-1 et seq.) (NCVIA).7 But the order concedes that the NCVIA 

does not expressly preempt state laws authorizing minors to consent to vaccines or 

                                           
2 See Fam. Code, §§ 6924, 6926. 
3 See Troxell v. Granville (2000) 530 U.S. 57, 66. 
4 According to the sponsors of the bill, medical practitioner guidelines already prevent a provider from vaccinating a 

person, even a child, against their will. 
5 See Booth v. Bowser (D.D.C. Mar. 18, 2022) — F.Supp.3d —, 2022 WL 823068.  
6 E.g., id., 2022 WL 823068 at p. *17 (addressing provision in D.C. bill requiring an insurer to omit information 

relating to the minor’s vaccination on certain forms). 
7 Id. at p. *12. 
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present a field preemption concern;8 instead, the order rules that portions of the 

NCVIA that address materials intended to be given “to the legal representatives of 

any child or to any other individual to whom such provider intends to administer 

such vaccine”9 and determines that this conflicts with the District’s minor vaccine 

consent law.10 That analysis ignores, however, that states have had statutes 

authorizing minors to consent to vaccines prior to the enactment of the NCVIA and 

throughout its 36-year history.11 The fact that the federal government was content, 

for 36 years, to allow state law to dictate the age of vaccine consent strongly 

suggests that Congress did not intend, in language only incidentally addressing the 

question of children receiving vaccines, to intrude into the traditional state function 

of regulating the health and safety of its residents.12 Accordingly, it is unclear that 

this ruling will be upheld or that a federal court in California would reach the same 

conclusion in a potential challenge to SB 866. 

FISCAL EFFECT: Appropriation: No Fiscal Com.: No Local: No 

SUPPORT: (Verified 5/9/22) 

GENup (co-source) 

ProtectUS (co-source) 

Teens for Vaccines (co-source) 

All Rise Alameda 

American Academy of Pediatrics, California 

Building the Base Face to Face 

California Academy of Family Physicians 

California Dental Association 

California Immunization Coalition 

California Medical Association 

California School Nurses Association 

                                           
8 Id. at pp. *8-9. 
9 See 42 U.S.C. § 300aa-26(d). 
10 Booth, supra, 2022 WL 823068 at p. *12. The court also determines that the District’s law’s requirement that the 

provider create “alternative” materials for minors consenting to a vaccine without parental consent gives rise to 

conflict preemption (id. at p. 13), but again, because SB 866 contains no such requirement, that portion of the order 

is not relevant here. 
11 For example, Alabama’s statute authorizing minors aged 14 and over to consent to all medical care was enacted in 

the 1970s, but only amended to exclude consent to vaccines in 2021. (See Ala. Code, §§ 22-8-4, 22-8-11.) This 

authorization far predates the NVCIA’s enactment in 1986. (See Pub. L. No. 99-660 (Nov. 14, 1986).) 
12 See, e.g., Wyeth v. Levine (2009) 555 U.S. 555, 574 (If Congress believed that state law provisions posted an 

obstacle to labeling requirements under the Federal Food, Drug, and Cosmetic Act (FDCA), “it surely would have 

enacted an express preemption provision at some point during the FDCA’s 70-year history”); see also Medtronic, 

Inc. v. Hohr (1996) 518 U.S. 470, 485 (“In all pre-emption cases, and particularly in those in which Congress has 

legislated in a field which the States have traditionally occupied, we start with the assumption that the historic police 

powers of the States were not to be superseded by the Federal Act unless that was the clear and manifest purpose of 

Congress” (internal quotation marks, alternations, and citation omitted).) 
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Change Begins With ME 

Children’s Specialty Care Coalition 

Contra Costa MoveOn 

Defending Our Future: Indivisible in CA 52nd District 

East Valley Indivisibles 

El Cerrito Progressives 

Feminists in Action Los Angeles 

Hillcrest Indivisible 

Indi Squared 

Indivisible 30/Keep Sherman Accountable 

Indivisible 36 

Indivisible 41 

Indivisible Auburn CA 

Indivisible Beach Cities 

Indivisible CA-3 

Indivisible CA-7 

Indivisible CA-25 Simi Valley-Porter Ranch 

Indivisible CA-29 

Indivisible CA-33 

Indivisible CA-37 

Indivisible CA-39 

Indivisible CA-43 

Indivisible Claremont/Inland Valley 

Indivisible Colusa County 

Indivisible East Bay 

Indivisible El Dorado Hills 

Indivisible Elmwood 

Indivisible Euclid 

Indivisible Lorin 

Indivisible Los Angeles 

Indivisible Manteca 

Indivisible Marin 

Indivisible Media City Burbank 

Indivisible Mendocino 

Indivisible Normal Heights 

Indivisible North Oakland Resistance 

Indivisible North San Diego County 

Indivisible OC 46 

Indivisible OC 48 

Indivisible Petaluma 



SB 866 

 Page  7 

 

Indivisible Sacramento 

Indivisible San Bernardino 

Indivisible San Jose 

Indivisible San Pedro 

Indivisible Santa Barbara 

Indivisible Sausalito 

Indivisible Sebastopol 

Indivisible SF 

Indivisible SF Peninsula and CA-14 

Indivisible Sonoma County 

Indivisible South Bay LA 

Indivisible Stanislaus 

Indivisible Suffragists 

Indivisible Ventura 

Indivisible Windsor 

Indivisible Yolo 

Indivisible: San Diego Central 

Indivisibles of Sherman Oaks 

Livermore Indivisible  

Mill Valley Community Action Network 

Mountain Progressives 

National Association of Pediatric Nurse Practitioners 

National Center for Youth Law 

Nothing Rhymes with Orange 

Orchard City Indivisible 

Orinda Progressive Action Alliance 

Our Revolution Long Beach  

RiseUp 

Rooted in Resistance 

San Diego Indivisible Downtown 

San Francisco Marin Medical Society 

Santa Cruz Indivisible 

SFV Indivisible 

Tehama Indivisible 

The Resistance Northridge 

Together We Will Contra Costa 

TWW/Indivisible – Los Gatos 

Vallejo-Benicia Indivisible 

Venice Resistance 

Women’s Alliance Los Angeles 



SB 866 

 Page  8 

 

Yalla Indivisible 

3 individuals 

OPPOSITION: (Verified  5/9/22) 

A Voice for Choice Advocacy 

Beloit Property Managers Association 

California Catholic Conference 

California Catholic Families 4 Freedom CA 

California Freedom Keepers 

California Health Coalition Advocacy 

Capistrano Unified School District 

Central Coast Health Coalition 

Children’s Health Defense, California Chapter 

Church State Council 

City of Bakersfield 

Clovis Unified School District 

Committee to Support Parental Engagement in Santa Clara School Districts 

County of Inyo 

County of Tulare 

Eagle Forum California 

Educate. Advocate 

Fullerton School District 

Galt Joint Union Elementary School District 

Kingsburg Elementary Charter School District 

Long Beach Parents United 

Marin Citizens Task Force 

Moms for Liberty 

National Vaccine Information Center 

Natomas USD for Freedom 

North Cow Creek Elementary School District 

Nuremberg 2.0 Ltd. 

Pacific Justice Institute—Center for Public Policy 

Physicians for Informed Consent 

Placer County President of the County Board of Education, Kelli Gnile 

Placer County Superintendent of Schools Gayle Garbolino-Mojica 

Protection of the Educational Rights of Kids 

Real Impact 

Siskiyou Conservative Republicans 

Stand Up Sacramento County 

Take a Stand Stanislaus 
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Touch the Future 

Towards an Internet of Living Beings 

Western Placer Unified School District 

Approximately 3,200 individuals 

ARGUMENTS IN SUPPORT: According to bill supporter California Medical 

Association (CMA): 

CMA prioritizes the development of legislation that focuses on universal 

adolescent immunizations. This legislation is a key component in ensuring 

minors aged twelve and older are given the same opportunity to protect 

themselves against harmful disease, regardless of personal barriers that are 

presented. Additionally, this bill will help our state achieve positive long-

term health outcomes, while being proactive in preventative care.  

ARGUMENTS IN OPPOSITION:  According to California Catholic Families 4 

Freedom CA, writing in opposition: 

 

We strongly oppose the SB866 bill for the following reasons: 

 The proposed bill would infringe on the sacred parent-child 

relationship. Neither the state nor medical personnel can replace the 

guidance and interests of parents. 

 Teens lack the necessary maturity to make sound medical decisions 

and are generally more vulnerable to coercion than adults. 

 This legislation does not protect children in their need for information 

that is extensive enough and age appropriate so that they can make a 

choice regarding the actual medical short and long term risks vs. the 

benefits of vaccination. 

 If parents are not aware that their child has recently received a 

vaccine, their ability to properly monitor that child for any side effects 

is hampered and may cause a delay in timely treatment. 

 SB 866 would allow authorities such as medical practitioners and 

school personnel to be able to entice, pressure or coerce our children 

to take the shot, without regard to parental concerns, family medical 

history, and other medical contraindications, including prior reactions 

to vaccines that could cause injury and even death. 

 SB 866 would undermine parental consent once again, under existing 

law allowing minors to override parental consent for the diagnosis and 

treatment of sexually transmissible diseases, expanding it under 

Section 6931 of the Family Code, to include vaccines, specifically the 
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new Covid-19 vaccine, and possibly more in the future, including 

boosters and new vaccines. 

 SB 866 would authorize a “vaccine provider” such as a clinic or 

licensed heath facility to administer a vaccine to a 12-year-old child, 

and up, without parental knowledge or consent. And there is zero 

liability for the vaccine provider—leaving parents completely 

responsible for treatment of any injuries from adverse effects! 

  

 

Prepared by: Allison Meredith / JUD. / (916) 651-4113 

5/11/22 15:08:28 

****  END  **** 
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