
Is a Parent Unscientific or Irrational for Using a 
Philosophical Exemption to Modify the Schedule?

The following slides detail the increase in Febrile seizure risk, and Febrile 
emergency room visits associated with various combinations of the MMR and 
Chicken Pox Vaccine, and the Flu and PCV13 Vaccines.

A Febrile seizure is a fever so high that it interrupts neurological function.  
According to the AAP “Practice Parameter: The neurodiagnostic evaluation of 
the child with a first simple febrile seizure” Pediatrics Vol. 97 No. 5 May 1, 1996 pp. 769 -772

“A lumbar puncture should be strongly considered in  a child 
younger than 12 months and should be considered in children 
between 12 and 18 months of age”.

This spinal tap is to rule out bacterial meningitis.

Beyond the general unpleasantness of an infant requiring a spinal tap is that 
every interface with an emergency room is the risk of contracting a difficult to 
treat hospital acquired infection, or the adverse reaction to a therapeutic 
treatment. For example an unknown sensitivity or allergy to an anaesthetic, 
antibiotic, or other drug prescribed to treat the condition.



The United Kingdom 
does not recommend 

universal Chicken 
Pox vaccination.

“Studies showed that the 
incidence of severe 
complications in children 
following chickenpox was less 
than 1 per 100,000 children
and ataxia was the complication 
in less than a quarter of these 
cases……..”

“ In  summary,  the  available  
research  says  that  in  children  
acute cerebellar ataxia  may  
follow chicken  pox  and  other  
viral infections  and  whilst  
there  is  some variability  in  the  
time  it  takes, complete 
recovery does occur. There is 
no specific therapy indicated.”



The following slides look at seizure rates of the M MR alone, the VZV Chicken Pox 
alone, the MMR and Chicken Pox in separate injectio ns in the same visit, and 

using the MMRV Pro-Quad 4 in 1 Combo injection





Which vaccine would you choose for your child?  
Keeping the MMR and delaying or skipping the 

Chicken Pox dramatically reduces the possibility of 
a febrile seizure without affecting Public Health.  
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189 / 83,107 = 1 / 439 598 / 376,354 = 1 / 629



Which vaccine 
would you 

choose for your 
child?
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Influenza Vaccine, PCV13, and
Febrile Seizures

• Both influenza vaccine and PCV13 can
cause fever

• Some children with fever may have a
febrile seizure
– most common in children 12-23 months

of age
– VSD data (2011) indicate about 1 febrile

seizure for every 2,225 children who
receive both vaccines

• ACIP recommends both vaccines be given
at the same visit if indicated
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The previous slides show that a parent can cut the seizure risk to their child by half simply 
though product selection and using the MMR and a separate Chicken Pox shot, versus the 
MMRV combo shot. 

A parent can then again achieve another significant risk reduction by either delaying, or 
opting out of, the Chicken Pox vaccine.  Chicken Pox was not even a requirement until 2008.

According to the British UK Health Service a normal child has a less than 1/100k chance of a 
serious complication from Chicken Pox.  This compares to a 12 to 24/100k seizure risk 
increase adding the Chicken Pox to an MMR visit or using the MMRV. 

Some parents are wondering what was the criteria to make Chicken Pox a requirement?  
The U.S. stands alone in recommending universal Chicken Pox vaccination.

Was there a public outcry by parents requesting this vaccine?

This medical, scientific documentation illustrates that there are very rational, reasonable, and 
fact-based reasons to modify the schedule to any individual child’s or family's needs.

While it is a given that the majority of children may tolerate the vaccine schedule without 
incidence, it is a irrefutable fact that some children experience catastrophic harm.  

Just like some kids can eat peanut butter, while for others it is a life-threatening substance.

What is unscientific or unreasonable about a parent  
doing everything they can to reduce the risk of 

discomfort and injury to their child?  

Isn’t that a parent’s primary responsibility ?



The previous slides document that it is a scientific, statistical fact that vaccine associated 
seizures are occurring in Vermont children.  All of the Vaccine Information Sheets list a 
seizure as a contra-indication for further doses of that vaccine.

About 7,000 Vermont children receive their first MMR, MMR+V, or MMRV vaccination every 
year.  We know with scientific, statistical certainty that these vaccinations alone are resulting 
in some 2 to 5 or more seizures, depending on which combination of vaccines is 
administered.  The PCV & Flu = 3 seizures.

Yet even with this type of documentation it is almost impossible to get a Health Care 
Provider to concede that any adverse event following a vaccination is, or even could be, 
caused by or related to the vaccination.  

Ask Vermont DOH how many confirmed vaccine associated seizures are reported to them 
every year?  If the number is zero, is that because Vermont is somehow “magically 
protected” from this medically confirmed phenomenon, or is it because of an inability or 
unwillingness by Health Care Providers to identify that a drug they administer is the cause of 
an Adverse Event? 

It is in this context that the importance of the Ph ilosophical 
Exemption becomes paramount for a parent to make th e 

best health care decisions for his child.

Why the Preservation of the Philosophical Exemption  is 
critical to the continuing excellent health of Verm ont citizens



The Medical Exemption alone is an 
Inadequate safeguard to avoid further injury

Should a parent who’s son or daughter is one of the unfortunate 
children that suffers a vaccine associated seizure, a known and 
recognized event as described in these statistics, be required to 
plead his case to an Health Care Provider for a Medical Exemption 
to avoid further doses of that vaccine?   

Should he be forced into a debate about causality, probability, and 
necessity?

This is the way in which the Philosophical Exemptio n acts as 
a “Parent Administered” Medical Exemption.

The Philosophical Exemption guarantees a parent the right to  
make an educated risk/benefit calculation on his own and then 
make appropriate health care decisions for his child.


