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First a few comments about omissions and what appear to be errors that slipped by the 
Departmentʼs copy editor.

1) The intent of the legislature was clear in the House Health Care Committee that health 
practitioners licensed to administer vaccines could be in-state or out-of-state. In the current 
rules there is conflicting information—in one place it specifies in-state and in another it does not. 
Please clarify and correct so it is clear that the definition for health care practitioners is any 
health practitioner licensed to administer vaccines in Vermont or out-of-state.

2)  Section 7.3.1 says “all immunizations listed in 7.1...”, but I believe that is a typo and it should 
read 7.2, unless you mean to state that the extra doses of DTaP, polio, MMR, and all chicken 
pox are not required.

3) The proposed rules leave out a few items noted in Act 37:

a) “Quality improvement measures” are not defined or described anywhere, nor is it 
delineated where the “state average” figure will be found and from what numbers it will 
be calculated—Kindergarten? 7th grade? K and 7th combined? All the numbers? The 
actual numbers? The aggregate numbers? Please define exactly how the “state 
average” will be calculated and where that figure will be found on the DOH Web site. 
Also, please clearly describe and define “quality improvement measures” and the 
protocols for implementation of such measures.

b) The registry is not addressed in the proposed rules. The Health Department should 
adopt a benchmark of consistency across registries to ensure equality in privacy 
protections, and recourse for all health care consumers—regardless of infection (HIV), 
disease (cancer) or treatment (vaccination) status. These deserve equal and respectful 
considerations under the law. In the case of willful, malicious or negligent disclosure of 
immunization status, resulting in economic, bodily or psychological harm, the law should 
have equal penalties and the private right of action and misdemeanor crimes identical to 
those currently written only into the HIV-AIDS portion of the law.

c) VAERS reporting requirement. Who oversees this requirement? Is it someone at the 
DOH? If yes, who is responsible for this? What is the penalty for not reporting? Who 
tracks/monitors this? Who publicizes this to all medical personnel in the state? The DOH 
Parent Education information needs to be updated to incorporate this change in the law 
as it currently states that “health care providers are encouraged” to report rather than 
“shall report” as stipulated by the new law.

d) The advisory council board as outlined in Act 37 does not represent the public or diverse 
health and medical viewpoints. Who is actually on it? When does it meet? There should 
be dissenting representatives on the board and full public disclosure of the meetings and 
content. 

e) Many legislators voted to remove the PE because they believed that 1) there would be 
public input and process on when and how new vaccines would be added to the 
schedule and 2) that the medical exemption would be expanded upon, but neither 
appears to be true in the proposed rules. 



There needs to be public access and involvement in the process of adding new vaccines into 
the schedule. As you will see from the rule excerpt below, the way the new rules are written 
there is zero public process:

8.0	  Adop)on	  of	  Immuniza)on	  Schedule	  
.8.1	  	  The	  Commissioner	  of	  Health	  shall	  annually	  convene	  the	  Vermont	  Immuniza;on	  Advisory	  

Council	  (VIAC)	  to	  assist	  in	  the	  determina;on	  of	  whether	  the	  Immuniza;on	  Schedule	  found	  
in	  Sec;on	  7	  of	  this	  rule	  should	  be	  updated	  in	  accordance	  with	  the	  published	  Centers	  for	  
Disease	  Control	  (CDC)	  immuniza;on	  schedule.	  

.8.2	  	  Phase-‐In	  Periods	  

.8.2.1	  	  Following	  release	  of	  a	  CDC	  vaccine	  recommenda;on,	  two-‐year	  phase-‐in	  period	  will	  pass	  
before	  children	  and	  students	  will	  be	  required	  to	  have	  the	  vaccine	  in	  order	  to	  enroll	  in	  a	  
child	  care	  facility	  or	  school.	  

.8.2.2	  	  If	  necessary	  to	  protect	  the	  public’s	  health,	  the	  Commissioner	  may	  require	  a	  shorter	  phase-‐in	  
period.	  

The Vermont Immunization Advisory Council (VIAC) does not represent the public or diverse 
health and medical viewpoints, and only serves in a non-binding advisory “assisting” capacity. 
Section 8.2.1 states very clearly that new required vaccines will be added automatically with a 
two-year phase-in period following a CDC recommendation—that is NOT a public process. The 
DOH rules should reflect the intention of the legislature, which is to insure public input into the 
process.

In addition to my notes above, my comments are focused on the issues of accuracy, 
accountability and the full scope of vaccine educational materials and the aggregate data 
reporting.

Three years ago I chided you on your biased and limited educational materials and woefully 
inadequate reference sources for the DOH Parent Education information, Unfortunately, no 
progress has been made on that.

Having now, reluctantly, been working on this issue for over tree years, I think that some of the 
problem stems from the fact that the Department does not believe that vaccine risks and 
dangers are significant.

So I am hoping that we can agree that there is NO controversy. Vaccines do have risks and do 
have dangers. Every single manufacturer insert states so.

I know you like to think that those of us who question the safety and efficacy of vaccines either 
make stuff up or get our information from deviant satanic cult websites. I can assure you neither 
is true. Much information we glean comes from the CDC, WHO and the vaccine manufacturers
—your colleagues. Rather than provide complete, transparent information in its Parent 
Education materials, the Department chooses to gloss over or omit significant information and 
present a misleading picture of vaccines and health, which is particularly grievous considering 
that by law the Department is supposed to present “information about the risks of adverse 
reactions to immunization” in these materials.

You are charged with public health. Public includes everybody—it doesnʼt just include people 
that agree with you. That means that your responsibility is not just with people who are immune-



compromised, or people who are vaccinated, but you are also responsible for those who 
selectively vaccinate and those who have reactions to vaccines—whether mild, as you claim, or 
more serious. Some of the problem may be that you donʼt actually believe that there is vaccine 
injury. I suggest that you familiarize yourself with the vaccine manufacturer inserts. You are 
likely familiar with the Vaccine Information Sheets (VIS) produced by the CDC—a Readerʼs 
Digest version of the actual inserts, as if people were too stupid to read a product insert sheet. 
The VISs truncate information so it is misleading, and reports have shown that many doctors, 
nurses, pharmacies etc do not hand out VISs even though they are required by law with each 
dose of vaccine1

Letʼs review some of the key points in the fine print about risks and reactions, as well as what 
the vaccines have not been tested for:

In addition to the list of possible risks and reactions, every single vaccine insert states, 
regardless of disease covered and regardless of ingredients and risks:

Section 13.1 on all vaccine inserts says that the vaccine has “not been 
evaluated for carcinogenic or mutagenic potential, or for impairment of 
fertility,” 

Letʼs re-read that so we are clear: has “not been evaluated for carcinogenic or mutagenic 
potential, or for impairment of fertility.” So we can debate whether reactions such as fainting, 
seizures, high pitched screaming, fevers, Guillain Barre syndrome, loss of speech, arthritis or 
others are or are not reactions to a given vaccine, but the fact is that if the vaccines have not 
been tested or evaluated for the potential to cause cancer, genetic mutations or infertility—
meaning there is NO science on those long term concerns—there is absolutely no way you can 
claim they are safe.

When the Department puts out information that minimizes or diminishes vaccine dangers, 
reactions, and risks and also makes bold statements that vaccines are unequivocally safe, you 
are providing false information to the pubic whom you are charged with protecting. 

In Section 6.2.2.2 of the rule, the language is, “the information that failure to complete the 
required vaccination schedule increases risk to the person and others contracting or carrying a 
vaccine-preventable infectious disease.”

To address that, the Department needs to upgrade its educational material and add to the 
aggregate data information posted by schools. The aggregate data that you now require schools 
to provide, calculate and make publicly available, is presumably for the purpose of public health 
and full disclosure, and letting parents know what the vaccine rates are per school. If you are 
really doing that for public health, then you also need to list the effectiveness ranges for each 
vaccine and you need to list each vaccine that does not prevent transmission of the disease, 
because otherwise you are omitting critical information. If, as was your intention of that 
requirement, that parents are making decisions about what school to send their children to 
based on vaccine rates, say 92% rather than 85%, and they are making that choice because 
they understand from the Departmentʼs information that for instance a higher vaccine rate of 
polio will prevent transmission of polio to their children in an outbreak, you are giving them false 

1 http://www.cdc.gov/vaccines/hcp/vis/about/facts-vis.html
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and misleading information. The attached information from the Global Polio Eradication 
Initiative, “a public-private partnership led by national governments and spearheaded by the 
World Health Organization (WHO), Rotary International, CDC, and the United Nations 
Childrenʼs Fund (UNICEF)”, with substantial support from the Bill & Melinda Gates Foundation, 
clearly states that the IPV polio vaccine does not prevent colonization or transmission of the 
polio virus.

Most people assume, largely due to information the Department disseminates, that if they are 
vaccinated they are 100% protected from getting a disease, and that the vaccine protects the 
spreading of disease. However, a number of vaccines do not protect against transmission of the 
disease. The Department knows this as some of what I have included below comes from the 
Departmentʼs own Website. But the Department does not make this information readily available 
to the public in its Parent Education Materials or aggregate data dissemination. This information 
should be alongside any and all aggregate data and any other information about vaccines for 
the public.

Diphtheria vaccine is for personal protection only, and vaccinated individuals can spread it just 
like unvaccinated persons. It is designed to neutralize the toxin produced by the diphtheria 
bacteria, but it has no effect on colonization of the respiratory tract or transmission to contacts. 

Tetanus vaccine is meant to neutralize the bacterial toxin; it will not prevent infection by 
Clostridia bacteria, nor is it a communicable disease, so an unvaccinated child is not infectious 
and not a danger to others. CDC states, “Tetanus is not contagious from person to person.”

Polio IPV vaccine prevents most paralysis, but not colonization of the intestines by poliovirus, 
and thus will not prevent transmission should a case of wild or vaccine-polio make its way into 
this country. A person vaccinated with IPV can infect others if colonized. 

Hepatitis B is a blood born virus that is not a public health problem among Vermont school 
children. Also, it does not spread in a community setting, especially among young school 
children, unlikely to be engaging in sex or IV drug use. Further, school admission is not 
prohibited for children who are chronic hepatitis B carriers. To prohibit school admission for 
those who are simply unvaccinated—and do not even carry hepatitis B—constitutes 
unreasonable and illogical discrimination. Please note: The Departmentʼs own Website—the VT 
Department of Health information on Hepatitis B —states, “Hepatitis B virus is not spread 
through food, water, kitchen utensils, breastfeeding, kissing, coughing, or sneezing. 
Most people will recover from the virus after six months and have lifelong immunity. 
Among adults who are exposed to hepatitis B, 90% clear the infection within six months and 
will not develop chronic infection. However, among infants and children who are exposed, 
only 10% will clear the infection. Ninety percent of infants and children who are exposed will 
become chronically infected, and may go on to develop cirrhosis or liver cancer. According to 
the CDC the number of cases of acute Hepatitis B in Vermont from 2009 to 2013 were: 2009: 0; 
2010: 2; 2011: 0; 2012: 2; 2013: 2 with a rate per 100,000 population of 0 to 0.3. No new 
reported cases of chronic Hep B in the state.

Pertussis tends to go in waves of large outbreaks. In 2012, Vermont had one of the highest per 
capita. Again, according to the Health Departmentʼs own tracking, more than 90% of reported 
cases were fully vaccinated. FDA animal primate studies showed that the acellular vaccine was 
not capable of preventing bacterial colonization and transmission to contacts. There is now 
broad scientific consensus that there are problems with the current acellular vaccine, and that 
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vaccinated, not unvaccinated children, drive the recent outbreaks. 

The VT Department of Health states that, “Meningococcal disease is uncommon and it is 
very unusual for more than one case to occur in a community. It is NOT a highly 
infectious disease… Meningococcal disease is not as contagious as the common cold or 
the flu, and it is not spread by casual contact or by simply breathing the air where a 
person with meningococcal disease has been. People in the same household or child care 
center, or anyone with direct contact with a patientʼs oral secretions (such as a boyfriend or 
girlfriend) would be considered at increased risk of acquiring infection. Classmates and co-
workers are NOT considered to be at high risk for getting meningococcal disease unless 
they have some special close contact with an ill person as described above” (emphasis added).

An additional comment regarding the meningococcal vaccine: In the proposed rules the 
Department moves the meningococcal vaccine from recommended status to required. I object 
to that due to lack of public input and comment, and because, by the Departmentʼs own 
reckoning, the disease is uncommon and not highly infectious. This by definition seems to 
negate the criteria for a compulsory vaccine.

The flu vaccine has been famously ineffective in some seasons, has not been shown to prevent 
complications in the elderly, and is of little benefit for schoolchildren. 

Failure to respond to a vaccine, as well as immunity that wanes over time, is common to all 
vaccines, and there are those who may not respond well, or at all, on revaccination. Since 
antibody titers are not routinely checked in students (or anyone), there is no sure way of 
knowing who is actually immune. Those not responding to vaccines are in the same category as 
unvaccinated. Vaccine immunity wanes and vaccines offer varying degrees of effectiveness 
(18%-95%) depending on the vaccine.

It is unfortunate that so often there is an antagonistic relationship between state and federal 
agencies charged with the health and welfare of its citizens and the very people they are 
charged to protect.

Vaccines are like any other pharmaceutical product—they carry risks, dangers, and efficacy 
issues. You should not treat people who question a productʼs safety, efficacy or appropriateness 
as miscreants. You should be thanking those of us that question the safety and effectiveness of 
products—this is how critical information comes to light such as decades of challenging the 
tobacco industry, the dangers of drugs like DES and Thalidomide, chemicals like DDT, asbestos, 
dioxin, hexachlorophene and many more. You should want to know all pertinent information if 
you are truly interested in public health and should present accurate, honest information to the 
public.

I look forward to the Department making the necessary changes so accurate public health 
information is provided to everyone.

Thank you.
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