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October 26, 2012 

 

 
Tracy Dolan, Deputy Commissioner 
Dixie Henry, Senior Policy and Legal Advisor 
c/o Ann-Marie Silva 
Vermont Department of Health 
108 Cherry Street, P.O. Box 70  
Burlington, VT 05402-0070 
E-mailed comments to: ann-marie.silva@state.vt.us, tracy.dolan@state.vt.us, Dixie.Henry@state.vt.us 

 

RE: Comments on Proposed Immunization Regulations / Act 157 

 

Dear Ms. Dolan and Ms. Henry: 

The Vermont Coalition for Vaccine Choice is a partnership of parents with “fully” vaccinated, 
“partially” vaccinated, vaccine-injured and unvaccinated children as well as health 
practitioners in the state of Vermont. It is our position that preservation of the 
conscientious/philosophical vaccine exemption is critically important to the protection of our 
own health and the health of our children. We regard this “Vaccine Choice” as essential in a 
society that honors individual liberty and human rights.  

As parents, we have rights and obligations under the law to both protect and educate our 
young. The National Childhood Vaccine Injury Act (NCVIA) of 1986 (42 U.S.C. §§ 300aa-1 
to 300aa-34) granted federal liability protection to vaccine makers and those administering 
vaccines after lawsuits for damages began to pile up. A Supreme Court ruling in 2011 further 
indemnified vaccine makers for liability claims in state courts, even if they could have made a 
safer product (see Appendix 1). In our opinion, this total liability protection underlines the 
importance of our duty to protect our children from harm from vaccine products and we do 
this by using the philosophical exemption. 

Thank you for taking the time to hold last week’s hearing. In addition to the oral comments 
you heard last week, the Vermont Coalition for Vaccine Choice would like to offer the 
enclosed written comments as well as hyperlinks/linked appendices to the proposed 
immunization regulations. Should you print these comments, please print all linked 
references, too – as they are an essential part of the commentary. 

The following comments are being submitted on behalf of our coalition members and we 
thank you in advance for taking these comments into account during implementation of Act 
157 by the Health Department: 
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1. Comment on how the Vermont Vaccination Schedule is Determined 

Proposed Regulations: 

“(1) The Vermont Recommended Immunization Schedule, issued and updated 
periodically by the Department, specifies the immunizations required by this rule. The 
schedule is published on the Department’s website currently at: 
http://healthvermont.gov. These requirements are based on the Advisory Committee on 
Immunization Practices (ACIP) Recommendations published and updated periodically 
by the Centers for Disease Control and Prevention. The ACIP recommendations on the 
scheduling of vaccinations and on minimal intervals between doses, allow for the ACIP-
approved four-day grace period. The ACIP recommendations can be found at the 
CDC’s website currently at http://www.cdc.gov/vaccines/pubs.ACIP-list.htm 
(2) All children attending child care facilities, students entering kindergarten, seventh 
grade and post- secondary school and all newly enrolled students are required to have 
received immunizations in accordance with the Vermont Recommended Immunization 
Schedule. 
(3) Phase-In Period – Following release by ACIP of a recommendation related to a new 
ACIP vaccine, there will be a two-year phase-in period before children will be required 
to have the vaccine in order to enroll in a child care facility or school. 
(4) The department reserves the right to make exclusions for some ACIP 
recommendations in the Vermont Recommended Immunization Schedule. Certain 
vaccines, for example some combination vaccines, are administered using schedules 
and minimal intervals that are not in accordance with the ACIP recommendations. In 
some situations, this is acceptable practice, provides for appropriate protection against 
disease, and eliminates the need for repeat immunization. As a result, the Department 
may allow for certain exclusions to this policy in the Vermont Recommended 
Immunization Schedule. Such exclusions, when deemed necessary by the department, 
will be provided in writing to physicians and other health care providers who 
administer immunizations, and to school nurses and others required to verify 
compliance with this rule.” 

Details of Comment #1:  

- It is our understanding through Freedom of Information Request that there is a 
Vermont Immunization Advisory Committee (“IAC”), which convenes on a regular 
basis. Why do the Immunization Regulations not set out that this is the case? 

Suggested Revisions: 

- The existence of the “IAC” should be made public and their meetings should be open 
(per Vermont's open meeting law), in addition their meetings should be recorded and 
minutes should be published.  

- A policy for avoiding conflicts of interest should be adopted. Vermont’s vaccination 
Regulations should be written in such a way that guarantees freedom from financial 
conflicts of interest. 
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2. Comment on need for clarity around aggregate immunization rates, how to handle 
questions from the public, and how to respect medical privacy protections (HIPPA, 
FERPA) 

Proposed regulation text: 
 

“(3) To the extent permitted under the federal Health Insurance Portability and 
Accountability Act, Pub. L. 104-91, all schools and child care facilities shall make 
publicly available the aggregated immunization rates of the children and students for 
each required vaccine using a standardized form supplied by the Department. Each 
school and child care facility shall annually, on or before January 1, submit its 
completed standardized form containing the child and student aggregated 
immunization rates to the Department. For purposes of this section only, “child care 
facility” shall exclude a family day care home licensed or registered under 33 V.S.A. 
chapter 35.” 

 
Details of Comment #2: 
 

- Artificially lowered aggregate results may cause unnecessary alarm and confusion in 
the general public. Example: See NIS survey results – (which drop children missing 
one vaccine) versus actual Vermont reported data (which include data by vaccine dose 
and even by school). Also, just one or a few exemptions in small classrooms/schools 
will skew the percentages making the situation look far worse than it really is. A 
comparison of these data show that while Vermont’s vaccination rates are actually 
quite high on a vaccine by vaccine basis, aggregate numbers give the appearance of 
“low rates.”  
 

- How will aggregate rates of immunization account for partially vaccinated 
individuals? These rates may appear artificially low is a child missing only one 
vaccine in a series but is counted as unvaccinated.  

 
- The form proposed by the Health Department thus far as part of implementation 

(see K-12 Provisional/Exempt Line List Worksheet  “UPDATED July 31, 2012” on 
website) suggests a report using a list with NAMES of students. This has the potential 
to create confusion and/or promote HIPPA/FERPA violations.  
 

- It is our understanding that the Family Educational Rights and Privacy Act (FERPA) 
protects the privacy of student education records including vaccination records 
submitted to the school. Schools/daycares must have written permission from the 
parent or eligible student in order to release any information from a student’s 
education record unless there is a health or safety emergency.  

 
- For more detailed information on FERPA as it applies to vaccination records, please 

read: Letter to Alabama Department of Education re: Disclosure of Immunization 
Records from the FERPA.  
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Suggested revisions: 
 

- All school administrators, principals and school nurses and interested parties should be 
informed that aggregate rates of immunization for each school district may look 
artificially low in small schools. Clarity around the definition of “unimmunized” 
would certainly help. If a child missing one vaccine will be counted as unvaccinated, 
then communities, schools, parents and the general public should be told that this is 
the case. 

- Make very clear to school staff that names should not be released to the Health 
Department without prior written authorization of the parent.  

- Train Health Department staff to give clear, concise information and advice in line 
with Vermonter’s legal rights (as an example, you took a verbal comment from Kim 
Douse last week that explained what happened when her childcare provider called the 
state for information and was given no direction. Her son was blocked from daycare). 

- The Health Department should develop a strategy to help schools and childcare 
facilities manage questions from concerned parents on vaccination rates and privacy 
rights. 

3. Comment on Implementation of the “Immunocompromised Working Group” 

Proposed Regulation text:  

“For the purpose of protecting immunocompromised students and students with 
special health needs, the working group shall also assess the necessity and 
practicability of requiring adults employed at schools to be fully immunized. The 
working group shall submit a report of its findings and recommendations to the senate 
committee on health and welfare and the house committee on health care on or before 
January 1, 2013.” 

Details of Comment #3:  

- Lawmakers were told last year by representatives of the Health Department, AAP and 
AAFP that restrictions on vaccine exemptions for our children (as outlined in Act 157) 
are important for public or population health. It is our position that there should never 
be any circumstance in which one human being is asked to undergo an unwanted 
medical procedure for the benefit of another. This is a matter of personal liberty and 
sovereignty over our own bodies – and by extension – that of our children.  

- While I certainly recognize the importance of protecting immunocompromised folks 
from harm (and have personal experience with this condition), I am very concerned 
about the possibility that members of this working group have been provided with 
incorrect assumptions to begin their work, namely that there is a problem to be solved 
and that vaccination will solve it.  

- The Immunocompromised Working Group should be cautious about suggestions from 
the AAP/AAFP that adults working in school be required to undergo an unwanted 
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medical procedure for the possible benefit of another, thereby linking employment to 
compliance with vaccination. School staff should have a say on anything that could 
impact their own lives and health. Suggested Revisions:  

- The working group is discussing health choices for school personnel and possibly 
heading towards making health choices for this group. Therefore it should make every 
effort to invite the general public, including school employees, to comment. Decisions 
that affect the basic rights of Vermonters should not be made “under the table.” 

- A better working definition of “immunocompromised” should be put forth for 
discussion. 

- Working group should be made aware that live virus vaccines can pose health threats 
to the immunocompromised.  

- Working group should be made aware that those vaccinated with pertussis vaccine can 
still transmit B. pertussis and infect someone at risk, and that the current cases in 
Vermont and elsewhere are not linked to use of vaccine exemptions. 

- All school administrators, principals and school nurses should be informed that 
aggregate rates of immunization for each school district may look artificially low in 
small schools. Clarity around the definition of “unimmunized” would certainly help. If 
a child missing one vaccine will be counted as unvaccinated, then communities, 
schools, parents and the general public should be told that this is the case. 

- Working group should be informed that aggregate rates of immunization will look 
artificially low due to the fact that a child missing one vaccine will be counted as 
unvaccinated, and should develop strategies to inform schools, parents and the general 
public that this is the case. If not, these results may cause unnecessary alarm and 
confusion in the general public. Example: See NIS survey results – (which drop 
children missing one vaccine) versus actual Vermont reported data (which include data 
by vaccine and even by school). A comparison of these data show that while 
Vermont’s vaccination rates are actually quite high on a vaccine by vaccine basis, 
aggregate numbers look exceptionally low and can be misleading.  

4. Comment on Educational Materials proposed during implementation 

Proposed regulation text:  

“(B) has reviewed and understands evidence-based educational material provided by 
the department of health regarding immunizations, including information about the 
risks of adverse reactions to immunization.” 

Details of Comment #4:  

- The educational information as implemented 

o lacks references; 

o is coercive in nature;  
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o is factually incorrect in many places; and  

o does not adequately acknowledge the risk of adverse reactions (see Appendix 
2- Markup-Educational-Material-A2C). 

- The educational materials claim that products “must first be extensively tested by the 
FDA. This raises a red flag for us, because the statement reflects lack of knowledge as 
to how these products are evaluated for safety and efficacy. More correctly stated: 
 

o It is the responsibility of the manufacturer to design, carry out and report on 
results of clinical trials.  

o It is the FDA/CBER, which receives processing fees (which can be in the 
millions of $ per product) for the review of applications and subsequent 
approval of products for sale.  

o “Official studies” have never been performed to compare the actual health 
outcomes of vaccinated versus unvaccinated individuals. 

o “Efficacy” studies are based on a vaccine’s ability to elicit an antibody 
response (usually IgG) for short periods of time. 

o True placebos are not required to be used as controls in these studies. 
 

- Shortly after Polio, DPT and MMR vaccines were written into state public health laws 
in the US, the U.S. Government indemnified drug makers from liability. Vaccine 
makers and vaccinators do not have any liability for their product if something goes 
wrong.  

 
- VAERS is a passive reporting system and relies upon reports from physicians and 

others in order to call attention to product safety issues. 
 

- ACIP/AAP/AAFP recommendations are formulated using the input of persons with 
known conflicts of interest. Although a waiver system is in place for voting, it is 
troubling that policymakers can have any conflicts at all when recommending 
mandated products for our babies and children (and elders, for that matter).  

 
- The educational material does not take into account that serious adverse events do 

occur; yet they should be taken very seriously. From 2005 through 2011 (6 years), 
there were a total of 181,564 adverse effects reported to the Vaccine Adverse Event 
Reporting System (VAERS) database. In Vermont alone during this time period there 
were 616 reports of vaccine reactions: 30% of them were in children age 6 and under; 
56% were children under the age of 18 and there were five reported deaths associated 
with vaccination.  Three of those Vermont deaths were in 2011, and two of the three 
deaths in 2011 were kindergarten-age children: A 5-year old boy within 24 hours of 
his DTaP/IPV shots and 7 year old girl (Kaylynne Matten), who died within 4 days 
after she received the flu shot (See Appendix 3, VAERS419564 and Appendix 4, 
VAERS-444950).  

 
- Currently, there is nothing in the VT law that assists families in case of suspected 

vaccine injury, although as of July 1, 2012 the Department of Health must adequately 
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outline the risks of adverse reactions in Required Parent Educational Material. 
 

- The US Department of Health and Human Services/ Health Resources and Services 
Administration (“HRSA”) keeps a list of compensable vaccine injuries. The list is 
rather narrow and is also used as a basis for “contra-indications” which would lead to 
medical exemption from vaccination policies. (See Appendix 5 – Vaccine Injury 
Table). According to HRSA, “The Vaccine Injury Table (Table) makes it easier for 
some people to get compensation. The Table lists and explains injuries/conditions that 
are presumed to be caused by vaccines. It also lists time periods in which the first 
symptom of these injuries/conditions must occur after receiving the vaccine. If the first 
symptom of these injuries/conditions occurs within the listed time periods, it is 
presumed that the vaccine was the cause of the injury or condition unless another 
cause is found. For example, if you received the tetanus vaccines and had a severe 
allergic reaction (anaphylaxis) within 4 hours after receiving the vaccine, then it is 
presumed that the tetanus vaccine caused the injury if no other cause is found. If your 
injury/condition is not on the Table or if your injury/condition did not occur within the 
time period on the Table, you must prove that the vaccine caused the injury/condition. 
Such proof must be based on medical records or opinion, which may include expert 
witness testimony.” 

 
- Last year, the Institute of Medicine performed a long awaited review of the 

mechanistic and epidemiological evidence for newer adverse events that may be 
caused by vaccines. This time, as compared to previous reviews, they were not asked 
to make recommendations. Their 2011 report found additional causal relationships 
between vaccines and anaphylaxis, transient arthralgia, vaccine-strain infections and 
complications, deltoid bursitis and other conditions. The IOM also found that 85% of 
reported adverse vaccine reactions have not been adequately studied and that data are 
inadequate to confirm or deny causal relationships. (See Appendix 6: Updating the 
Vaccine Injury Table – IOM) 
 

- These vaccines are administered to healthy newborns, babies and children. Certainly 
they should be more adequately studied? The drug makers don’t have to do this. The 
only hurdles they have to jump are the FDA, Insurance Reimbursement and 
ACIP/AAP/AAFP approval processes. 
 

- Over $2.1 billion dollars have been paid out for vaccine injury. (See Appendix 7: 
HRSA-Compensation-Oct2012).  

 
- Vaccine ingredients are of great concern to many Vermonters who are careful about 

what they put into their bodies and it is inaccurate to state that none have been found 
to be harmful in humans or animals as is stated in the educational materials developed 
by the Health Department.  No study has ever been done to test the safety of the 
current vaccine schedule as it is administered.  

 
- A vaccine ingredients/media and excipient list is available from CDC can be found 

here. It should be noted that many vaccines contain known amounts of residual DNA 
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as well as neurotoxins and carcinogens and often times one can easily cross-check the 
Materials Safety Data Sheet to discover that on the one hand, and ingredient in a 
vaccine is claimed to be harmless, and on the other hand the Environmental Protection 
Agency says otherwise. Here is a partial list of vaccine ingredients and some 
comments/concerns: 

 
o Thimerosal. Click here for the list of vaccines and amounts. Discarded 

Thimerosal-preserved vaccines are to be managed as hazardous waste; in some 
states, it is illegal to dispose of unused vaccines containing thimerosal in 
regular trash.  
 

o Even the Vermont Health Department acknowledges the danger of mercury. 
Prenatal exposure to organomercury, thimerosal, has been shown to 
persistently impair the serotonergic and dopaminergic systems in the rat brain 
and has implications for association with developmental disorders. And 
Mercury from thimerosal in vaccines (ethyl) has been distinguished from 
mercury in fish (methyl) in baby's hair. 
 

o Aluminum: 40% of vaccines contain aluminum. Click this link to see a list of 
conditions associated with aluminum exposure. Symptoms of aluminum 
intoxication share much in common with those suffering vaccine-related 
disorders (video). 

 
o Pertussis toxin, in DTaP, is also called histamine-sensitizing factor (known to 

increase allergic sensitivity)  
 

o Formaldehyde: 50% of vaccines contain Formaldehyde. Formaldehyde is a 
known carcinogen and has been shown to inhibit mitochondrial respiration 
(mitochondria = cell power producers).  

 
- There is nothing in the VT law that requires vaccine makers to live up to their product 

claims, some of which are stated in the educational material created by the DOH. 
Vermonter would benefit from enhanced consumer protection in this area. 

 
Suggested Revisions:  

- The Health Department regulation should call for provision of full prescribing 
information/package inserts and ingredients list for each vaccine along with selected, 
unbiased, independent research. This will allow for patients and parents to make 
informed, educated decisions free from unnecessary interference from the state. 
 

- Compulsory training for all those licensed to prescribe vaccines in Vermont beginning 
with vaccine package inserts, ingredients and including potential vaccine side effects, 
along with full diagnosis, reporting requirements and palliative treatments should be 
explored. This training should be completely independent from all 
pharma/AAP/AAFP influence. 
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- The Health Department should perform its own, independent literature search and 

summaries (no AAP/AAFP involvement) for Vermonters and rewrite this educational 
information by individual vaccine: Including, but not limited to the risk of each 
disease/how to treat each disease/how the vaccine may prevent the disease/risk of each 
vaccine - with a serious review of actual safety and efficacy by vaccine, in Vermont, 
with public input. 

 
- The Health Department should set up a first responder system to help protect babies, 

children and even adults from injury due to vaccines. Ongoing availability of 
exemptions, combined with better training of physicians to recognize vaccine side 
effects, may help Vermont to avoid future tragedies. 
 

5. Comment on Religious and Philosophical Exemption Form proposed during 
implementation 

Proposed regulation text:  

“(iii) understands that failure to complete the required vaccination schedule increases 
risk to the person and others of contracting or carrying a vaccine-preventable 
infectious disease; and 

(iv) understands there are persons with special health needs attending schools and 
child care facilities who are unable to be vaccinated or who are at heightened risk of 
contracting a vaccine- preventable communicable disease and for whom such a 
disease could be life-threatening. 
… 
(1) Information required by these regulations shall be submitted on forms supplied by the 
Department, including forms for reporting data to the Department and for documenting 
eligibility for provisional admittance and medical, religious and philosophical 
exemptions. To meet the requirements of these regulations, forms must be fully completed 
and may not be altered.” 
 

Details of Comment #5:  

- This text, when used on the form in combination with the requirement for a signature 
and no alterations allowed, violates our right to free speech under the First 
Amendment of the US Constitution. Please see Appendix 8 – Letter from Mitchell 
Pearl. 

 

Suggested Revisions:  

-  Change “understands” to “understands the Department of Health’s position” and make 
this change because it is the right thing to do and upholds Vermont citizen First 
Amendment Rights. 
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6. Closing Comment  

- We were disappointed to learn that the Health Department has continued to go about 
implementing proposed regulations without proper vetting through rulemaking and 
public comment. Efforts could have been made to undertake this process over the 
summer. 

- We understand that letters and instructions for daycare/childcare providers, parents 
and schools have already been released – despite the fact that the rulemaking process 
has not yet been completed.  

- Current interpretation of the statute is problematic for all of the reasons outlined 
above, and is beginning to have real impacts on real people, which could have 
potentially been avoided if collection of input has not been delayed. 

It is our hope and our expectation that Vermont lawmakers will do everything possible to 
permanently preserve Vaccine Choice in Vermont, and we hope that Vermont Department of 
Health will support the continued availability of conscientious/ philosophical vaccine 
exemptions for Vermont citizens and our children. 

Thank you for your sincere attention to our concerns. 

 

 

Best regards, 

 

Jennifer Stella, President 

Vermont Coalition for Vaccine Choice  


