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Sneak Amendment to Repeal VT Philosophical Exemption  
 
Read Amendment  
 
• http://legislature.vermont.gov/assets/Documents/2016/Docs/JOURNAL/sj150

415.pdf - page=3 
 
Recap of what happened 
There is a principle in Public service that government employees, and particularly 
Elected officials must act not only without impropriety, but also without even the 
appearance of impropriety. 
How did the Senate Health and Welfare Committee measure against that 
standard?  Are its current actions open to the charge of engaging in 
“improprieties”? 
 
How does this 11th hour effort appear to the outside observer? 
 
First- this legislation was already introduced independently and was unable to 
garner sufficient support to move.  Why was this zombie bill being resurrected 
when it cannot stand on its own 2 feet? 
 
Second- this amendment directly affects every current and future Vermont family 
with school age children, yet it was scabbed onto a bill in its third reading and 
voted upon with only two hours testimony, which was largely a dog and pony 
show? 
 
Third- Why were Parents- the stakeholder population most directly affected by 
this legislation- gagged from speaking?  Is this extreme disenfranchisement 
appropriate?  
 
And why are the qualification criteria to testify- PhD and MD status- so onerous? 
 Is there precedence for this in other Vermont legislative committees?  Has the 
Agricultural & Forestry Committee ever considered legislation and barred 
Farmers and Loggers from speaking?  Has the Fish, Wildlife and Water 
Resources Committee considered legislation and barred Fisherman, Hunters, 
and Boaters from testifying?  If an amendment to close all waters in the state 
from recreational use was being considered would Fisherman and Boaters be 
barred, and only testimony from PhD Biologist and Hydrologist accepted?   
 
Is this the normal and customary practice of moving legislation in Vermont? 
 Would this be tolerated in any other committee considering any other potentially 
contentious legislation affecting a large number of people? 
 
Fourth- Was the hearing set in such close proximity to the amendment being 
proposed to make the last minute scheduling and travel expense for experts to 



come in to testify an onerous burden? 
 
Fifth- Why was the hearing set in the middle of the Vermont Schools’ spring 
break, when many parents for whom this legislation is very important will have 
been already busy, taking time off of jobs to juggle child care, or spending family 
time, visiting family/friend while their children have a short break from school? 
 
Sixth -Why did the bill sponsors and the committee chair not know that ALL 
SCHOOLs, (UVM, Waldorf, other independents schools and childcare) were 
impacted? Why did they not even know which vaccines they were mandating for 
children? Why did they not let parents explain this to them in testimony? Why are 
they so out of touch with young families? 
 
Seventh - What possible conclusion can a Vermont citizen draw other than the 
supporters of this bill manipulated the process to force through mandatory 
vaccination laws in childcare and school?? 
To the outside observer the first question has been, “Is this even legal?” 
 
Eighth - why is the Department of Health not clarifying the truth that rates are not 
dropping? Why are they withholding data from us? We have filed two FOI 
requests, only to get a message back today that says it will cost $243, and needs 
another extension because our request must be reviewed by the AG's office? 
 
If it may be technically “legal”, the ethics are certainly in question, and it is 
definitely in complete opposition to the spirit of an open, transparent, and 
representational democracy. Freedom and Unity? Not. 
 
In 2012, this legislature, held an entire week of hearings, weighted 3 to 1 to the 
Pro side.  There has been no material change in the conditions in Vermont, (The 
Disney Measles Outbreak will be addressed further on), to invalidate the results 
of this hearings, which was a resounding defeat of over 100 to 6. 
133 to 6 to be exact. 
 
During those proceedings the legislators learned that 
1. An exemption is needed to miss even a single injection of the 15 required for 
K-12 attendance. 
 
2. Legislators learned that despite the constant parroting of “Deadly Epidemics” 
from bill proponents the exemption rate jumped in response to the addition of 
Chicken Pox and Hepatitis B vaccines.  The need for the Chicken Pox vaccine is 
quite debatable.  Only 150 or so of the world’s 185 countries make it available at 
all, and normally only to teens that did not contract a pediatric infection.  The 
committee members learned that the Hepatitis B vaccine is for a blood borne 
infection so difficult to transmit in the school setting that a known Hepatitis B 
positive child is allowed by the Vermont Department of Health to have 
unrestricted school attendance. 



 
3. Legislators learned that “exemption” is an “all or nothing” measurement, and a 
child who has all the traditional, core vaccines and is only exempt from the 
Chicken Pox vaccine is considered “exempt”. 
 
4. Legislators learned that because of this measurement method exemption rates 
are near meaningless when attempting to address infection risk.  They saw the 
example of North Bennington Elementary, which in 2012 had a 14 student 
Kindergarten class, and a “50% exemption rate”.  But when examined closely, 
they saw that 13 of the 14 were fully vaccinated for DTaP, Polio, MMR, and 
Hepatitis B, and 11 of 14 were fully vaccinated for Chicken Pox, yet 7 of the 
students had exemptions on file, resulting in the deceptive “50% designation”.  In 
actuality, 1 student was exempting from only DTaP, 1 student was exempting 
from only Polio, 1 student was exempting from only MMR, 1 student was 
exempting from only Hepatitis B, and 3 students were exempting from the 
Chicken Pox vaccine only.  Yet to the casual observer the misleading way in 
which “exemption” is measured would make one think that half of the kids 
attending were completely unvaccinated.  And compounding this issue is that all 
of the vaccines are multi dose, 2 to 5 injection series, so all of the children might 
have had an initial dose or several in the series and therefore some immunity, 
but the parents chose not to complete the series due to a reaction or other 
rationale. 
 
5. Legislators learned that Vermont’s small population and small schools distort 
statistical measurement.  The average school in Vermont in 2012 had only 28 
Kindergarten students, meaning that 2 children with a Chicken Pox exemption 
would give that school a 7.1% exemption because each child counts as 3.5% of 
the total 28 kids.  The worst school in the state was East Haven, with a 100% 
exemption rate.  How?  It has only 1 Kindergartener, who has an exemption. 
 Sudbury jumped from 0 exemptions to 33.3% in a single year.  How?  3 
students, who have all vaccines, and a third student who has everything but 
Chicken Pox. Legislators learned that adding Chicken Pox doubled the number 
of schools with an exemption, but even with the Chicken Pox added 134 of 
Vermont’s 273 schools had ZERO students with an exemption.  In the entire 
state of Vermont only 360 students total had an exemption.    
 
6. They learned that Kindergarten is a poor choice for measuring vaccination 
rates because unless a child has been in a state licensed daycare or pre-school 
the parents have never needed to provide documentation of vaccination an often 
do not have it readily available at the beginning of the school year.  To 
compensate for this VTDOH has a category called “Provisional Admittance”, for 
students who are in the process of providing their vaccine records, or catching up 
on final doses in vaccine series where there is an age range for administration. 
 For example the ACIP MMR Recommendation is anytime between 4 to 6 years 
old.  Kindergarten enrollment is at 5 years old, so a child who’s doctor waits till 6 
for that vaccine dose will make that child “Provisional” during his Kindergarten 



year, but move him to “Complete for MMR” at some point prior to or during 1s 
grade.   Recognizing the limitations of Kindergarten measurement, one action the 
legislature did take was to make it a requirement to report 1st grade in addition to 
Kindergarten.   
 
7. After the hearings and the bill was revised to maintain the Philosophical 
Exemption and improve reporting requirements and the session ended, VT DOH 
quietly released the vaccination and exemption for the current year.  The results- 
the exemption rate had DROPPED, and vaccination rates INCREASED, even as 
bill supporters who knew this real time were telling the legislature the opposite. 
 
8. Legislators learned from the direct testimony of Health Care Providers that 
they would be very reluctant to ever sign a medical vaccine exemption without 
the child first experiencing a catastrophic reaction.  Legislators recognized that if 
they eliminated the Philosophical Exemptions the parent of a child who 
experienced an unacceptable reaction would be forced into “asking permission” 
from a Health Care Provider to modify the schedule.  Or perhaps be forced into a 
debate about causation and appropriateness of further vaccine administrations.   
 
Disney Measles Outbreak 
Does anyone think that we would be considering this today outside of the media 
driven frenzy surrounding the Disney Measles Outbreak?  What are the facts 
surrounding that outbreak?  Was it caused by school age children abusing 
exemptions? No.  Adults over 20 years old account for over 50% of the 
infections, K-12 age kids only 18%.  What the Disney Measles Outbreak proves 
is that Disneyland does not have any Measles vaccine requirements for entry, 
UNLIKE every public and private school in the United States.  
 
Immune Compromised 
Johns Hopkins advises the Immune Compromised to AVOID the recently 
vaccinated.  Do schools currently notify the families of Immune Compromised 
Children when a classmate has been vaccinated with a live virus vaccine?  There 
are some 60 reportable infections, and only 10 are vaccine preventable.  By 
definition the majority of children in school are vaccinated , and commonly ill with 
all types of infections that are a risk to the IC.   
 
Banning the less than 100% vaccinated from school will not appreciably improve 
the safety of the IC child, unless you also ban the recently vaccinated, the 
vaccinated who did not develop immunity, the vaccinated but worn off, and the 
vaccinated but ill with other infections.  How many kids would be at school on any 
given day with these criteria?  
 
 
 
 
 



(18-11 vote) 
 
Norm McAllister was not present for the vote. 
He has informed us, that had he been there, he would have voted against the 
amendment, in favor of keeping the exemption, for he supports parents rights. 
 
The Senators who support leaving the philosophical vaccine exemption alone 
and voted to against the amendment Doyle  
Cummings 
Pollina 
 Ashe  
Zuckerman  
Benning  
Kitchell  
Nitka  
MacDonald  
Westman  
Bray 
 
Recap of Committee Hearing... 4/22/2015 (which was followed by the 18-11 
vote noted above) -  
 
Vaccine Choice  
• read testimony submitted at: http://www.vaxchoicevt.com/testimony-

submitted-by-vcvc/) 
 
• Dr. Toni Bark, MD, MS, Healthcare Emergency Management, former Director 

of Pediatric Emergency, Michael Reese Hospital (Chicago) 
• Dr. Meryl Nass, MD, ABIM Biological warfare epidemiologist, anthrax expert, 

Internist, Mount Desert Island Hospital (Bar Harbor, Maine) 
• Dr. Tetyana Obukhanych, Ph.D, Immunology (Rockefeller University), former 

research fellow (Harvard Medical School, Stanford University School of 
Medicine) - via Phone 

• Dr. Sandy Reider, MD, Medical Advisor, Vermont Coalition for Vaccine 
Choice 

• Dr. F. Edward Yazbak, MD, FAAP, Former Assistant Clinical Director, Charles 
V. Chaplin Hospital (Infectious Disease; Former Pediatric Director, Child 
Development Study Brown University, Former Director of Pediatrics, 
Woonsocket Hospital - via Phone 

 
Forced Vaccination  
 
10:00 AM H. 98 - An act relating to reportable disease registries and data 
• Dr. William Raszka, MD, FAAP, Pediatric Infectious Disease Specialist, 

University of Vermont Medical Center 
• Dr. Valerie Rooney, MD, FAAP, Pediatrician, Brattleboro - via Phone 



• Dr. Wendy Davis, MD, FAAP, Clinical Professor of Pediatrics, Vermont Child 
Health Improvement Program (VCHIP) 

• ****Dr. John Modlin, MD, Pediatrician, Geisel School of Medicine, Deputy for 
Polio- Bill and Melinda Gates Foundation - via Phone 

• Dr. Rebecca Bell, MD, FAAP, Pediatric Critical Care Physician, University of 
Vermont Medical American Center for Law and Justice 

 
****take a closer look: 
http://www.google.com/search?q=Dr.+John+Modlin,+MD+pertussis&client=safari
&rls=en&source=lnms&sa=X&ei=JUVEVfS4G4qhNqHQgPAK&ved=0CAQQ_AU 
FULL VIDEO:  
http://vp.telvue.com/preview?id=T01221&video=234493 

 


