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ATTN:   Mark Levine, M.D., Commissioner, Department of Health
  Christine Finley, RN, MPH, Immunization Program Manager

             Rebecca Holcombe, Ed. D., Secretary, Agency of Education

Educational material required for completion of Vermont’s religious exemption form 
requires parents to sign acknowledging that they have reviewed the evidence-based 
material provided by the Vermont Department of Health. However, it appears that 
several statements made by the VT DOH are not supported by the currently available 
evidence. As the agency entrusted with overseeing the health and well-being of all 
Vermonters, accuracy and transparency are paramount.  The following statements were 
taken directly from the evidence based parent educational material provided by the VT 
DOH.

VTDOH statement: “An analysis of more than 1,000 research articles on vaccine safety 
was published in 2011 by the IOM. Their results revealed that vaccines are not free from 
side effects or adverse events, but most are very rare or mild such as swelling at the 
injection site, slight fever and headache.”

My concern: The Institute of Medicine 2011 report referenced above states in its 
conclusion on page 629, “First, the committee does not make conclusions about 
how frequently vaccine adverse events occur. Secondly the committee concluded, 
that in most cases, the evidence is inadequate to accept or reject a causal 
relationship...This report is not intended to answer the question “Are vaccines safe?” 
The committee was not charged with answering that question.” 

In addition, the 2013 Institute of Medicine Childhood Immunization Schedule and Safety 
report states, “The comparative safety evaluation of different vaccine schedules is a 
complex and multifaceted task, and all aspects of the vaccine schedule are currently 
understudied with regards to potential adverse events.” Rather than comparing 
vaccination to wearing a seatbelt (an action that carries virtually no risk for an adverse 
event), it might be prudent to inform parents that vaccine safety is, according to the 
IOM, understudied.

VTDOH statement: “There is no evidence to suggest that the vaccines recommended – 
given on schedule - can overload the immune system.”



My concern:  The 2013 IOM report referenced above states “..studies designed to 
examine the long term effects of the cumulative number of vaccines or other 
aspects of the immunization schedule have not been conducted…. Thus, key 
elements of the entire schedule – the number, frequency, timing, order and age at 
administration of vaccines – have not been systematically examined in research 
studies.”  The VT DOH is confusing absence of evidence with evidence of absence. 

Case No. 13-627V in Vaccine Court resulted in an award of $70,000 for an overactive 
immune response as a result of vaccination.  To date, over $3.6 billion dollars have 
been paid out for vaccine injuries. The majority of these payments are for conditions 
relating to immune system dysregulation such as guillain-barre syndrome, acute 
inflammatory demyelinating polyneuropathy, immune thrombocytopenia purpura, 
multiple sclerosis, and acute disseminated encephalomyelitis among others.  

The peer-reviewed scientific literature also contains numerous studies showing that 
vaccines can negatively impact the immune system, for example:

Vaccines, adjuvants and autoimmunity.  Pharmacol Res. 2015 Oct;100:190-209. doi: 
10.1016/j.phrs.2015.08.003. Epub 2015 Aug 12

Review of Vaccine Induced Immune Overload and the Resulting Epidemics of Type 1 
Diabetes and Metabolic Syndrome, Emphasis on Explaining the Recent Accelerations in 
the Risk of Prediabetes and other Immune Mediated Diseases. Journal of Molecular 
and Genetics Medicine. 2014, S1:025 

The spectrum of ASIA: ‘Autoimmune (Auto-inflammatory) Syndrome induced by 
Adjuvants. Lupus February 2012 vol. 21 no. 2 118-120

Aluminum adjuvant linked to Gulf War illness induces motor neuron death in mice. 
Neuromolecular Med. 2007;9(1):83-100.

Insight into the cellular fate and toxicity of aluminium adjuvants used in clinically 
approved human vaccinations. Sci. Rep. 6, 31578; doi: 10.1038/srep31578 (2016)

Autoimmune/inflammatory syndrome induced by adjuvants (ASIA) 2013: Unveiling the 
pathogenic, clinical and diagnostic aspects. Journal of Autoimmunity 47 (2013) 1e16.

VTDOH statement: “When the majority of people in a community are immunized, 
protection is shared with those individuals who are unable to be vaccinated.”

Response:  The theory of herd immunity is based on natural infection and recovery in 
populations.  Natural infection results in a significantly more robust and longer lasting 
immune response than vaccination.  According to the FDA, “wild-type measles 
infections result in higher and longer lasting measles antibody titers than 



vaccination.” (https://www.fda.gov/ohrms/dockets/ac/07/briefing/2007-4317b1-03-
TopicII.htm). Application of the theory of herd immunity to vaccinated populations 
assumes that artificial immunization (vaccination) is equal to that of natural immunity, 
when in fact, it is not.     

It is well established in the medical literature that outbreaks do occur in highly 
vaccinated populations.  The study “Difficulties in eliminating measles and controlling 
rubella and mumps” published in 2014 reports that “despite greater than 99% vaccine 
coverage, the incidence of measles, mumps and rubella remains high.” This 
sentiment was echoed by Poland & Jacobson (1994) who stated, “The apparent 
paradox is that as measles immunization rates rise to high levels in a population, 
measles becomes a disease of immunized persons.” (Arch Intern Med 
154:1815-1820).  According to The Journal of Infectious Diseases, “We are likely to see, 
perhaps in the near future, an increase in the number of twice-vaccinated individuals 
infected with measles and mumps due to secondary vaccine failure, even in countries 
with very high vaccination coverage.” (Volume 206, Issue 10, 15 November 2012, 
Pages 1542–1548). A similar paradox exists with the varicella (chickenpox) vaccine.  
According to CDC data, 69% of the cases of varicella in 2008 were in vaccinated 
persons.  

Several of the vaccines required for school attendance are manufactured to protect only 
the individual being vaccinated and are, by design, not capable of preventing 
transmission from person to person and should not be included when discussing the 
theory of herd immunity.  

-Inactivated Polio vaccine (IPV) cannot prevent transmission of poliovirus (N Eng J 
Med 356:1536-44; Expert Rev Vaccines. 2015 Aug 3; 14(8): 1113–1123).

-Diphtheria vaccine is a toxoid vaccine and is unable to prevent colonization and 
transmission (http://www.who.int/biologicals/vaccines/diphtheria/en/; https://
www.vaccines.gov/basics/types/index.html#toxoid).

-Pertussis (whooping cough) vaccine does not prevent colonization or transmission.  
Medical research has revealed that pertussis is mutating due to selective pressure from 
the vaccine, similar to antibiotic resistance, creating new and possibly more virulent 
strains. This has been confirmed by a study performed by the CDC using data from the 
VT DOH  (Proc Natl Acad Sci USA 111:787-92.;  Clin Vaccine Immunol. 2014 Feb;21(2):
119-25. doi: 10.1128/CVI.00717-13;  Clin Infect Dis. 2015 Jan 15;60(2):223-7. doi: 
10.1093/cid/ciu788.).

-Hepatitis B is a blood borne disease and poses no risk of transmission in a classroom 
setting.  Children infected with Hepatitis B are allowed to attend school.  Those without 
the vaccine are not.  The CDC states, “HBV is not spread through food or water, sharing 
eating utensils, breastfeeding, hugging, kissing, hand holding, coughing, or 
sneezing.” (http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm; https://
www.cdc.gov/hepatitis/hbv/bfaq.htm).



-Tetanus in not a communicable disease (https://www.cdc.gov/tetanus/about/
index.html).

It would seem that the statement “when the majority of people in a community are 
immunized, protection is shared with those individuals who are unable to be vaccinated 
is based on assumptions and over-generalizations rather than evidence. The 
perpetuation of misinformation as it applies to the mechanisms of action of the IPV, 
DTaP, and Hep B vaccines and/or disease processes leads to unwarranted pressure on 
parents to submit their children to vaccination for the benefit of “community immunity.”

I look forward to reviewing any evidence-based material the VTDOH is able to provide 
to support:

1.  The misrepresentation of the conclusion of the 2011 IOM report.

2.  Justification for dismissing evidence of vaccine injury awards related to immune 
system overload as well as the scientific literature demonstrating that vaccines may lead 
to immune system overload.

3.  Evidence to support the theory of herd immunity as it applies to each individual 
required vaccine.

Due to the reasons outlined above, I am currently unable, in good conscience, to sign 
an exemption form acknowledging that I have read evidence based material.  I am more 
than willing to sign once I am provided with peer reviewed scientific references for 
points 1-3 listed above.  If the VT DOH is unwilling or unable to provide me with 
references, I am requesting that the word evidence based be removed from the 
religious exemption form.   

Sincerely,

Naomi Malik
(401) 243-7288
naomimalik@hotmail.com


