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December 2, 2015 
 
To: David Englander, Vermont Department of Health 
From: Jennifer Stella, Co-Director, Vermont Coalition for Vaccine Choice 

 
RE: Comments on Proposed Rules in the Implementation of Act 37  
 

Dear Mr. Englander: 

I offer the following additional comments on the 10/16/2015 proposed vaccination rule: 

Lack of thorough vetting by the legislature 

I would like to begin by pointing out that Act 37 was not carefully vetted by lawmakers last spring, 
because only a month passed between the “sneak amendment” orchestrated by the American 
Academy of Pediatrics/ pharmaceutical interests in the Senate, and passage of the amended H98 bill 
which was originally a registry bill. In just one month, between April 22 and May 14, 2015 the 
industry managed to attach major vaccine policy changes to another bill that had already passed the 
house and even switched committees in the process. The House HealthCare Committee requested 
another year to deliberate, but were refused this extra time. In the absence of a clear public health 
threat, these policy changes infringe on individual liberty and parental rights and should be 
questioned and scrutinized by all citizens. 

Legislative Intent 

Many legislators reluctantly voted for H98 as amended, which removed the philosophical exemption, 
because they believed that 1) there was a credible threat that needed to be addressed, 2) that there 
would be a public process with public input as to when and how new vaccines would be added to the 
mandatory schedule, and 3) that the medical exemption would be expanded and that doctors would 
not be threatened by liability or loss of license when signing medical exemptions. The legislative 
intent in these areas was clear from committee discussions, and I attended nearly all of them. 

I note that neither a public process nor a loosening of the medical exemption appear anywhere in 
your proposed rules.  Nor is there, or was there ever, any credible threat to public health due to 
parents who hold religious beliefs or philosophical convictions opposed to vaccination. In fact, 
parents are the last line of defense against a liability-free vaccine industry and should always have the 
right to decline a drug they are concerned about. We would expect that our health department would 
serve to protect our rights and our health, not to erode them. 

Abuse of School Mandates  

The original, rational intent of school-required vaccines in 1979 (which was the date of VT’s original 
law) was to prevent loss of time from school for sickness due to measles, which at that time was not 
regarded as a dangerous disease. Other vaccines discussed as potentially necessary included polio 
(although lawmakers acknowledged that it had already been eradicated by 1979). The DPT shot was 
not recommended as mandatory by doctors of the time. Even then, there was product liability for all 
who participated - and exemptions were built in to respect parental choice.  

Today, in paragraph 7, you are proposing an excessive schedule: 

- 7 vaccines - 5 shots - by age 2 months 
- 14 vaccines - 10 shots - by age 4 months 
- 21 vaccines - 15 shots - by age 6 to 14 months 
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- 25 vaccines - 17 shots - by age 15 to 18 months 
- 28 vaccines - 18 shots - by age 18 months … and more for older children. 
 
And, in paragraph 2, your stated purpose in the proposed rule is, "to prevent the introduction or 
transmission of vaccine-preventable diseases" – which expands the original intent of the 
law. However, many vaccines being made mandatory do not prevent colonization in vaccine 
recipients, nor do they prevent transmission by a vaccine recipient.  

Example 1: Hepatitis B has an infective profile equal to HIV. You are proposing to require three 
doses of Hepatitis B vaccine for babies and school children. The risk of student-to-student 
transmission of HIV is considered so low that law allows known HIV positive students to attend 
schools. Yet what you are proposing is that a student who has not had 3 doses of Hepatitis B vaccine 
should be excluded from daycare or school, even though he/she is no infection threat to anyone, 
whether he/she is Hepatitis B positive or not. HPV, a vaccine that will presumably be added soon, is 
in the same category. It is perfectly appropriate for Public Health to encourage use of vaccines, but it 
is wrong keep a child out of school for not getting a shot for something he can neither transmit nor 
contract without engaging in intimate, probably illegal behavior – like Hepatitis B.  

Example 2: Tetanus, which is not a communicable disease person to person. You are requiring 6 
doses in total beginning at age 2 months. 

Example 3: Pertussis, a vaccine with questionable efficacy and which has been shown in animal 
studies not to prevent colonization or transmission. You are requiring 6 doses in total beginning at 
age 2 months. 

You have also notably moved the meningitis vaccine from recommended to mandatory in paragraph 
7, even though your own material states that the disease is uncommon, not highly contagious, not 
spread by casual contact and that classmates and coworkers 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.  
 
The bloated vaccine schedule you propose in paragraph 7, amounts to an abuse of school mandates 
and is in direct conflict with your own purpose. We object to this “schedule” because it is clearly 
excessive, does not meet the stated purpose, and is in conflict with the legislative intent of both the 
original 1979 requirement and the 2015 amendment to eliminate the philosophical exemption. Before 
expanding the schedule, an open and public discourse is paramount. 

 
Missing from Due Process / Absent from Rulemaking: Several aspects of Act 37 

Your proposed rules miss many sections of Act 37. Due process requires public comment into all 
aspects. How will those sections of Act 37 which are not covered by this rule, be implemented? This 
includes the following sections of Act 37 with my specific comments as follows: 

-‐ Act 37 Section 3 (aggregate vaccination rates): aggregate rates do not include partially 
vaccinated, only those who are in "full compliance" 

-‐ Act 37 Section 7 (quality improvement initiatives): Quality improvement measures are not 
defined or described anywhere. How will the “state average” figure be calculated? Please also 
clearly define “quality improvement measures” and describe proposals for implementation 
and documentation of such initiatives. 

-‐ Act 37 Section 8 (mandatory vaccination registry for all Vermonters): please 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 
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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. 

-‐ Act 37 Section 9 (advisory council): Who is actually on it? When does it meet? There should 
be representatives with dissenting opinions on the board or it is nothing more than an arm 
of industry. It should fully represent the public and our diverse health and medical 
viewpoints.  

-‐ Act 37 Section 10 (HCP shall report to VAERS): Who is responsible for this? What is the 
penalty for doctors who refuse to report? Who will tracks and monitor? Has this law change 
that went into effect July 2015 been communicated to all medical personnel in the state? 
Required Parent Education information needs to be updated to incorporate this change in 
the law (it currently states that “health care providers are encouraged” to report rather than 
“shall report” as stipulated by the new law). 

Economic impact to schools and families 

Since the rule applies to any child or student enrolled in childcare, school or post-secondary 
institutions it will most certainly impact school enrollment numbers and will have corresponding 
adverse financial impacts on schools and families. However, in the Department’s Rule Filing, you 
state that there will be no financial impact to this rule. The truth is that no analysis has ever been 
conducted on this, so you have no basis for this assertion.  

In 2015, there were roughly 3,500 children with a philosophical exemption on file. Some health 
department employees have told school administrators that if parents file religious exemptions and 
these exemption rates go up, then the religious exemption will be taken away, too. This will indeed 
have a negative financial impact - as attrition from schools should be expected. We suggest you do a 
careful financial analysis of the impact of your proposed rule as it stands - and again before any “next 
move” is encouraged by the vaccine industry and the vaccination program manager. See also 
compliance and enforcement paragraph, below. 

Provisional admittance (paragraph 5) 

The proposed rule says that children will be allowed into school for 6 months only while in process 
of "catching up" and parents must submit a form signed by a licensed HCP stating the child is in the 
process of being vaccinated.  What if child has had no vaccines? Six months is too short and does 
not allow for spacing. Please provide safety data on receipt of nine vaccines in one day, as 
recommended by the vaccination program manager in her November presentation. Please provide 
data on catching a child up in 6 months - are there any health concerns for so many vaccines at once? 
Who shall be held liable in case of child having bad reaction? 

Exemptions (paragraph 6) 

Medical: You state that child may enjoy a medical exemption if parent submits a form signed by a 
licensed HCP certifying that a specific vaccine is or may be detrimental to the child's health; specifies 
which vaccine and probable duration of exemption, terminates medical exemption if condition no 
longer applies    Legislators were told that doctors would not face retaliation for signing medical 
exemptions. Please specify in the new law how the doctor's license will be safeguarded in this case. 

Religious: You state that child may enjoy a religious exemption if parent submits a form stating the 
parent holds religious beliefs opposed to vaccination, after reviewing required educational materials 
provided by the DOH.   
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Educational material is totally inadequate and should be provided on a vaccine-by-vaccine basis. It 
is false to claim that all vaccines work all the time in all people, and false in many cases to claim that 
without a vaccine the person is a risk to society. This stance is deliberately misleading and borders on 
negligence. Missing entirely is any information about the risks of adverse reactions, as provided by 
manufacturer warnings in product labeling and provided to doctors as the learned intermediary. What 
are the consequences to the Department of Health, health workers and school officials for 
promoting false product claims and a failure to warn? Why does the Department refuse to 
acknowledge what is not at all in dispute: that vaccines have risks and that some people are 
irreversibly injured from vaccines? See comments by Dorian Yates for more on this subject. 

Required Schedule of Mandatory vaccination Doses (paragraph 7) 

This is intensive. With no industry liability for those administering the shots, will childcare facilities 
and schools be responsible if a child has a bad reaction to the mandatory shots you set forth? When 
will you add the three shots of HPV to this list as you already bought the doses? See also abuse of 
school mandates section, above. 
 

Adoption of Schedule (paragraph 8) 

Proposed rule states that the Commissioner shall convene advisory council to assist in updating 
schedule.  As I have already outlined, legislative intent was to make this a public process, not to pack 
the schedule then say you will convene a council to see about adding more vaccines. Who is actually 
on the council? When does it meet? There should be representatives with dissenting opinions on the 
board or it is nothing more than another drug delivery arm of industry using our schools to push 
more drugs. The council can and should fully represent the public and Vermont’s values of tolerance, 
difference of opinion, and diverse health and medical viewpoints.  

Paragraph 8.2 states there will be a two-year phase in period after ACIP recommendation.    ACIP is 
a small group of people, many of whom have ties to vaccine industry. Vermonters deserve closer 
scrutiny and a voice in what affects their families and livelihoods 

Paragraph 8.3 states “or shorter if Commissioner decides.”  With no liability for anyone, and an 
already bloated schedule, this is precisely why we need our right to exempt. We ask that exemptions 
be reinstated, preserved and expanded for anyone who wants one. 

 
Acceptable records (paragraph 9) 

Titers are good option but who will pay? Will we titer all vaccinated children too, in order to 
demonstrate vaccine-induced immunity? 

 
Compliance and Enforcement 

This is another area that should be expected to have an economic impact, since childcare and school 
administrators are expected to exclude children from school if they are not in compliance.  Paragraph 
12.3 states that Childcare facilities out of compliance are subject to actions by DCF under CH 35 of 
title 33 and the early childhood program licensing regulations; paragraph 12.4 says if a school 
administrator is out of compliance they will be subject to actions by the agency of education under 
title 16.  

These “enforcement requirements” were not part of Act 37, but are as convenient way to implement 
your bloated vaccine mandates. 
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This law already has economic impact: it has already increased school nurse time for tracking and 
calculating data. What will the financial impacts be to schools with high rates of attrition by parents 
who will refuse next vaccine added to the schedule?  
    
Privacy concerns 

Many, many Vermonters who exempt their children wonder how the CDC is getting their cell phone 
numbers, names and addresses and calling them with reminders and survey questions. Paragraph 14 
states that childcare and school administrators shall make records available for inspection by health 
dept.  This should occur in an emergency only and there should be better safeguards to protect the 
privacy of these health records. See previous comments also on the registry, which should apply here, 
too. 

History of Vaccine Law 

In reading the legislative history of the original 1979 law, several things were of interest: 

1. Even after 294 cases of measles in the state the year prior, the wise lawmakers of that time 
still included the right for a parent to say no based on religious beliefs or moral convictions. 

2. Lawmakers at the time knew that lawsuits were possible. Lawsuits against the state, town 
school districts, drug makers, doctors, and school boards were all identified as possible if a 
child were to have a bad reaction. The potential for these reactions was openly discussed. 
This liability was yet another reason why lawmakers at the time emphatically objected – 
unless parental choice was built into the law. 

 
In 1986, Congress passed an act that provided a liability shield to doctors and drug makers. In 2011, 
the US Supreme Court held that even if drug makers knew of a safer vaccine formulation, they could 
not be held liable in a court of law. Since that time, 589 reports (including 7 deaths) of VT children 
under the age of 18 have been reported after vaccine reactions. 
 
The US government asserts, “When evaluating data from VAERS, it is important to note that for any 
reported event, no cause-and-effect relationship has been established. Reports of all possible 
associations between vaccines and adverse events (possible side effects) are filed in VAERS. 
Therefore, VAERS collects data on any adverse event following vaccination, be it coincidental or 
truly caused by a vaccine. The report of an adverse event to VAERS is not documentation that a 
vaccine caused the event.”  
 
The fact that these VAERS reports stand ignored in a database, with no follow up or concern, makes 
clear that this department is in complete denial that vaccine reactions can and do occur. Meanwhile, 
risks are downplayed, additional vaccines are made mandatory for our school children and our rights 
to decline are stripped from us. This problem is almost 100% due to the fact there is zero local 
accountability. The mandatory vaccination policy you have put forth in the proposed rule is only 
possible because there is a glaring lack of accountability and conscience. It represents an ethical 
failure that betrays a callous disregard for human rights and human dignity.  
Vermont can and should do better.  
 
I am attaching a chart of comment by section to supplement this letter. 
 
 
 
Sincerely, 
Jennifer Stella, Waitsfield 
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