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House Bill 20 — 1239 Committee Testimony Matt Baylor
Madame Chair and Committee,

Thank you for the opportunity to support HB20-1239. My name is Matt Baylor
and 1 am here representing myself, my wife and my vaccine injured children.

- 1 wish | would have known that vaccine injuries are real and that they are not
rare.

- [ wish | would have known that vaccine manufactures have zero liability for
injuries caused by their products.

- I wish | would have known about the National Childhood Vaccine Injury Act of
1986 and its consequence to vaccine consumers.

- | wish | would have known our government has paid out over 4.3 billion dollars
in compensation to vaccine consumers for their injuries.

- | wish [ would have known that my child's regular inconsolable crying spells are
listed as an adverse reaction to the Pertussis vaccine.

- I wish | would have known that my infant child’s allergic reaction to every food is
listed as a contraindication for vaccination

- I wish | would have known that the countless hours and dollars we spent with
pediatric gastroenterologists, immunologists, allergists, ENTs, dermatologists,
pulmonologists, developmental pediatricians, psychiatrists, psychologists and
geneticists would end with no answers.

- 1 wish | would have known that the vaccine inserts had those answers.

- | wish the professionals we saw would have either shared with me the vaccine
inserts or known themselves that the medical issues we were facing are clearly
listed on vaccine inserts.

- Most of all | wish that | could have made an informed choice about the vaccines
that injured my boys.

The sad fact is that | couldn't make an informed decision about vaccines for my
family. Had legislation, like the bill we are considering today, been in place |
would have been able to make an informed decision. It is vital that we protect
consumers by informing them of all the risks and the entirety of the benefit of
using these products.

Thank you for your time.



HB20-1239 Testimony

Madam Chairman and members of the committee, I'm Tanya Wilson representing
myself, and 1 strongly support HB20-1232.

This bill fills a missing gap in medicine - informed consent requirements prior to
receiving medical procedures. It ensures Coloradans are protected by true informed
consent about the benefits AND the risks of vaccination, based on our individual
medical histories. We know all people are different, their medical histories are different,
their bodies are different, and how they react to pharmaceuticals is different. Why have
we acknowledged the importance of these differences by requiring informed
consent for every medical procedure except ONE? Vaccination can impact people
in different ways, and should be treated as such with full informed consent from a
doctor familiar with our personal situation.

3 members of my family have a genetic difference that puts them at increased risk for
experiencing adverse reactions from vaccines. This risk has been explored in the
scientific literature, yet was never discussed by our doctors prior to vaccination and
does not appear to be common practice across the country. Why? For my family this
oversight led to vaccine injury... 10 years later we're still experiencing the medical
and emotional impact, and it literally costs us tens of thousands of out-of-pocket
dollars every year. Informed consent is guaranteed in the rest of medicine and it
should be guaranteed with vaccines.

This consumer protection bill is even more important since the 1986 law passed by
Congress removing our right to sue vaccine manufacturers when a child is injured or
even Killed by their product. The companies have no incentive to make a safer product,
because we’ve taken away our only ability to apply pressure to them - through a court
of law with discovery, testimony and trial.

Coloradans deserve full informed consent to make the best decisions for themselves
and their families. The Contraindication Checklist completed before vaccination can
help doctors provide that personal risk assessment and true informed consent to help
Coloradans make well informed medical decisions.

Please protect Coloradan’s and vote yes on HB20-1239.



Madam Chair and committee, my name is Leslie Scott and
| represent Democrats for Medical Autonomy, my child
with a medical exemption and myself. | want to thank
Representative Williams for the courage to defend and
promote consumer rights on this issue and | sincerely
hope my party will join him in putting people over profit.

If a bill like this had been in place when | received my last
round of vaccinations, it would have saved me financial,
emotional and physical suffering. | received at one time
the MMR, TDaP, HepA, and Hep B- 8 different diseases
all into the same shoulder. The doctor did not discuss risks
with me at all. Within 2 minutes, | had a seizure right there
in the doctor’s office in front of my husband. The doctor
said it was “normal.”

After that, | had breathing problems, fainting spells, heart
palpitations and convulsive syncope. | developed
debilitating chronic pain. | developed a frozen shoulder,
which is on the vaccine injury table for compensation, and
was then diagnosed with POTS, EDS, and fibromyalgia,
along with seizures and neuropathy. The medications |
was subsequently prescribed to manage these symptoms
led to horrible side effects. | lost work, | could not nurse
my baby on the left side, and my quality of life drastically



diminished. | continue to deal with these chronic
conditions to this day.

The doctor who believed this was “normal” never
mentioned VAERS. By the time | was informed of VAERS,
the 3-year statute of limitations for the Vaccine
Compensation Program had passed, so the enormous
financial burden of this experience was entirely on our
family, adding even more trauma.

Empowering doctors to give all the benefits and risks of
pharmaceutical products to protect consumers would have
helped protect me. Some of us are medically, biologically,
or genetically different and cannot consume these
products safely.

| have included an op-ed by NJ Democratic Assemblyman
Jamel Holley discussing his intention to work in a
post-partisan manner to protect consumer rights
surrounding vaccines. | implore you to do the same.
Protecting minority groups from the predatory behaviour of
big industry that seeks to commoditize children and adults
is a Democratic value. | respectfully ask you to Vote Yes
on 1239. Thank you. '
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Screening Checklist PATIENT NAME
for Contraindications DATE OF SIRTH o L b
to Vaccines for Children and Teens

For parents/guardians: The following questions will help us determine which vaccines your child may
be given today. If you answer “yes” to any question, it does not necessarily mean your child should not be
vaccinated. It just means additional questions must be asked. If a question is not clear, please ask your

healthcare provider to explain it. don't

yes ho know
1. 1s the child sick today? Ol O [
2. Daes the child have allergies to medications, food, a vaccine component, or latex? N} W} O
3. Has the child had a serious reaction to a vaccine in the past? ] | Il
4. Does the child have a long-term health problem with lung, heart, kidney or metabolic disease s 0 O

(e.g., diabetes), asthma, a blood disorder, no spleen, complement component deficiency,
a cochlear implant, or a spinal fluid leak? Is hefshe on long-term aspirin therapy?

5. If the child to be vaccinated is 2 through 4 years of age, has a healthcare provider told you
that the child had wheezing or asthma in the past 12 months?

6. If your child is a baby, have you ever been told he or she has had intussusception?

7. Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problems?

8. Does the child have cancer, leukemia, HIV/AIDS, or any other immune system problem?

ooy 070 O
I I O
(o] o |oa] o

9. Does the child have a parent, brother, or sister with an immune system problem?

10. In the past 3 months, has the child taken medications that affect the immune system such

as prednisone, other steroids, or anticancer drugs; drugs for the treatment of rheumatoid {1 ] [
arthritis, Crohn's disease, or psoriasis; or had radiation treatments? .
11. In the past year, has the child received a transfusion of bload or blood products, or been
given immune (gamma) globulin or an antiviral drug? U O O
12. Is the childfteen pregnant or is there a chance she could become pregnant during the
next month? D
13. Has the child received vaccinations in the past 4 weeks? || O [
FORM COMPLETED BY. DATE
FORM REVIEWED BY DATE
Did you bring your immunization record card with you? yes [l no [J

it is important to have a personal record of your child’s vaccinations. {f you don’t have one, ask the child’s
healthcare provider to give you one with all your child’s vaccinations on it. Keep it in a safe place and bring
it with you every time you seek medical care for your child. Your child will need this document to enter day

immunization care or school, for employment, or for international travel.
action coalition

[]A@ Saint Paul, Minnesota « 651-647-9009 - www.immunize.org « wwwyaccineinformation.org
: . wwwLimmunize.orgfcatg.d/p4060.pdf « Item #P4060 (8/19)

immunize.org




Information for Healthcare Professionals about the Screening Checklist
for Contraindications to Vaccines {Children and Teens)

Are you interested in knowing why we included a certain question on the screening checklist? If so, read
the information below. If you want to find out even more, consult the references in Notes below.

1.

NoTE: For supporting documentation on the answers given below, go to the
specific ACIP vaccine recommendation found at the following website:
www.cde govfvaceinesfhepfacip-recs findex, html

Is the child sick today? [all vaceines]

There is no evidence that acute illness reduces vaccine efficacy or increases vaeeine adverse
events. However, as a precaution with moderate or severe acute illness, all vaccines should

be delayed until the illness has improved. Mild illnesses (such as otitis media, upper respi-
ratory infections, and diarrhea) are NOT contraindications to vaccination. Do not withheld
vaccination ifa persen is taking antibiotics.

2.

Poes the child have allergies to medications, food, a vaccine component, or latex?
{all vaccines]

An anaphylactic reaction to Jatex is a contraindication to vaccines that contain latex as a
component or as part of the packaging (e.g., vial stoppers, prefilled syringe plungers, prefilled
syringe caps). If a person has anaphylaxis after eating gelatin, do not administer vaccines
containing gelatin, A local reaction to a prior vaccine dose or vacdine component, including
latex, is not a contraindication to a subsequent dose orvaccine containing that component.
For information on vaceines supplied in vials or syringes containing latex, see www.cde.gov/
vaccines-pubs/pinkbookfdownloadsfappendices/Bflatex-table.pdf; for an extensive list of
vaccine components, see www.cdc.govfvaccines/pubs/pinkbook/downloads fappendices/Bf
excipient-table-2.pdi. People with egg allergy of any severity can receive any recommended
influenza vaccine (l.e., any IV, RIV, or LAIV) that is otherwise appropriate for the patient’s
age and health status. For people with a history of severe allergic reaction to egg involving
any symptom other than hives (e.g., angioedema, respiratory distress), or who required
epinephrine or another emergency medical intervention, the vaccine should be administered
in a medical setting, such as a clinic, health department, or physician office. Vaccine admin-
istration should be supervised by a healthcare provider who is able to recognize and man-
age severe allergic conditions®

3.

Has the child had a serious reaction to a vaccine in the past? folf vaceines]

History of anaphylactic reaction {see question 2) to a previaus dose of vaccine or vaccine
component is a contraindication for subsequent doses. History of encephalopathy within

7 days following DTP/DTaP is a contraindication for further doses of pertussis-containing
vaccine. There are other adverse events that might have occurred following vaccination that
constitute contraindications ar precautions to future doses. Under nermal eircumstances,
vaccines are deferred when a precaution is present. However, situations may arise when the
benefit cutweighs the risk {e.g., during a community pertussis outbreak).

. Does the child have a long-term health problem with lung, heart, kidnay, or metabolic

disease (e.g., diabetes), asthma, a blood disorder, no spleen, complement com-
ponent deficiency, a cachlear implant, or a spinal fluid feak? Is hefshe an fong-term
aspirin therapy? [MMR, MMRY, LAIV, VAR]

A history of thrombocytopenia or thrombocytopenic purpura is a precautton to MMR and
MMRY vaccines. The safety LAIV in children and teens with lung, heart, kidney, or metabolic
disease {e.g., diabetes), or a blood disarder has not been established. These conditions,
induding asthma in children ages 5 years and older, should be censidered precautions for the
use of LAIV. Children with functional or anatomic asplenia, complement deficiency, cochlear
implant, or CSF leak should not receive LAIV. Children on long-term aspirin therapy should
not be given LAIV; instead, they should be given V. Aspirin use is a precaution to VAR,

. Ifthe child to be vaccinated is 2 threugh 4 years of age, has a healthcare provider

tald you that the child had wheezing or asthma in the past 12 months? [LAIV]

Children ages 2 through 4 years wha have had a wheezing episode within the past 12 months
should not be given LAIV. Instead, these children should be given LIV,

ifyour child is a baby, have you ever been told that he or she has had intussusception?
[Rotavirus)

Infants who have a history of intussusception (i.e,, the telescoping of ane poertion of the
intestine into another) should not be given rotavirus vaccine.

Has the child, a sibling, or a parent had a seizure; has the child had brain or other
nervous system problem? [DTaP, T4, Tdap, 1Y, LAIY, MMRV]

DTaP and Tdap are contraindicated in children who have a histary of encephalopathy within
7 days following DTP/DTaP. An unstable progressive neurologic problem is a precaution to
the use of DTaP and Tdap. For children with stable neurologic disorders fincluding seizures)
unrelated to vaccination, or for children with a family history of seizures, vacginate as usual
{exception: children with a personal or family [i.e., parent or sibling] history of seizures
generally should not be vaccinated with MMRY; they should receive separate MMR and VAR
vaccines). A history of Guillain-Batré syndrome (GBS) is a consideration with the following:
1) Td/Tdap: if GBS has accurred within 6 weeks of a tetanus-containing vaccdine and deci-
sion is made to continue vaccination, give Tdap instead of Td if no history of prior Tdap;

2) Influenza vacdine {IIV or LAIV}: if GBS has occurred within 6 weeks of a priar influenza
vaccination, vaccinate with NV if at high risk for severe influenza complications.

HOTE: For summary information on contraindications and precautions to vaccines,
go to the ACIP’s General Best Practice Guidelines fer Immunization at www.cdc.govf
vaceinesfhepfacip-recsfgeneral-recs Jeontraindications.him!

. Does the child have cancer, leukemia, HIVfAIDS, or any other immune system

problem? [LAIV, MMR, MMRYV, RV, VAR]

Live virus vaccines (e.g., MMR, MMRY, VAR, RV, LAIV) are usually contraindicated in immuno-
compromised children. However, there are exceptions. For example, MMR is recommended
for asymptomatic HIV-infected children who do not have evidence of severe immuno-
suppression. Likewise, VAR should be considered for HIV-infected children age 12 manths
through 8 years with age-specific CD4+ T-lymphocyte percentage at 15% or greater, or for
children age 9 years or older with CD4+ T-lymphocyte counts of greater than or equal to

200 cellfpL. Immunosuppressed children should not receive LAIV. Infants who have been
diagnosed with severe combined immunodeficiency {(SCID) should not be given a live virus
vaccine, including RV, Other forms of immunesuppression are a precaution, not a contraindi-
cation, to RY. For details, consult ACIP recommendations (see teferences in Notes above).

Does the child have a parent, brother, or sister with an immune system problem?
[MMR, MMRY, VAR]

MMR, VAR, and MMRY vaccines should net be given to a child or teen with a family history
of congenital or hereditary immunecdeficiency in first-degree relatives {i.e., parents, siblings)
unless the immune competence of the potential vaccine recipient has been dinically sub-
stantiated or verified by a laboratory,

10.

In the past 3 months, has the child taken medications that affect the immune sys-
tem such as prednisone, other steroids, or anticancer drugs; drugs for the treat-
ment of theuratoid arthritis, Crohn's diseass, or psoriasis; or had radiation treat-
ments? [LAIV, MMR, MMRV, VAR]

Live virus vaccines {e.g., LAIV, MMR, MMRV, VAR) should be postponed until after chemo-
therapy or long-term high-dose steroid therapy has ended. For details and length of time to
posipene, consult the ACIP statement. Some immune mediater and immune modulator
drugs {especially the antitumor-necrosis factor agents adalimumab, infiiximab, and etaner-
cept] may be immunesuppressive. A comprehensive list of immunosuppressive immune
modulators is available in COC Health Information for International Travet {the “Yellow
Book") available at wwwne.cde.govftravel fyellowbook/2018fadvising-travelers-with-specific-
needsfimmunocompromised-travelers. The use of live vaccines should be avoided in persens
taking these drugs. To find specific vaccimation schedules for stem cell transplant {bone
marrow transplant) patients, see General Best Practice Guidelines for Immunization (refer-
enced in Notes above). LAV, when recommended, can be given only to healthy non-preg-
nant people ages 2 through 49 years.

11,

In the past year, has the child received a transfusion of blood or blood products,
or been given immune (gamma) globulin or an antiviral drug? [MMR, MMRY, VAR]
Certain live virus vaccines (e.g., MMR, MMRY, VAR) may need to be deferred, depending on
several variables. Consult the most current ACIP recommendations (referenced in Notes
above) for the most current information on intervals between antiviral drugs, immune glob-
ulin or blood preduct administration and live virus vaccines.

12,

Is the child fteen pregnant or is there o chance she could become pregnant during
the next month? JHPY, 1PV, LAIV, MMR, MMRY, VAR]

Live virus vaccines fe.g., MMR, MMRY, VAR, LAV} are contraindicated one month before and
during pregnancy because of the theoretical risk of virus transmissicn to the fetus. Sexually
active young women who receive a five virus vaccine should be instructed to practice careful
contraception for one month fallowing receipt of the vaceine. On theoretical greunds, 1PV
should not be given during pregnancy; however, it may be given if risk of exposure is immi-
nent (e.g., travel to endemic areas) and immediate protection is needed. 'V and Tdap are
both recommended during pregnancy, HPV vaccine is not recommended during pregnancy.

3.

Has the child received vaccinations in the past 4 weeks? LAY, MMR, MMRV,
VAR, yellow fever]

Children who were given either LAV or an injectable live virus vacdne (e.g., MMR, MMRY,
VAR, yellow fever) should wait 28 days before receiving another vaccination of this type.
Inactivated vaccines may be given at the same time or at any spacing interval.

VACCINE ABEREVIATIONS

RIV = Recombinant influenza vaccine

RV = Rotavirus vaccine

Td{Tdap = Tetanus, diphtheria, (acellular
pertussis) vaccine

VAR = Varicella vaceine

LAIV = Live attenuated influenza vaccine

HPV = Human papillomavirus vaccine

IIV = Inactivated influenza vaccine

IPY = Inactivated peliovirus vaccine

MMR = Measles, mumps, and rubelf2 vaccine
MMRV = MMR+VAR vaccine

Immunization Action Coalition - Saint Paul, Minnesota « 651-647-9009 « www.immunize.org » www.vaccineinformation.org

www.immunize.orgfcatg.d/p4060.pdf « Item #P4060 — page 2 (8/19)
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Testimony supporting HB20-1239

Greetings Chairperson and committee:

I, Robin Taton Rock, a Colorado native, support HB20-1239.

| have been delaying vaccines and following the Japan’s schedule since 1991 after reading in a
medical journal that Japan has a much lower mortality rate, and they still beat us today. My
first kids had individual vaccines and | remember when they combined them and my mommy
instincts say NO! My child will not be trying to fight off multiple diseases at once, with no long

term studies. | still say'no —that is unreasonable and completely un-responsible.

O
a4 ".'i‘r .
“‘\pff ( For these key reasons that are important to me personally and | believe that this is truly in the
vf)t best long-term interest of people of our great state of Colorado.
0% ; s Keep protected religious exemption which is a protected class. \Xf\? ‘@ Hf'}( 9
£ ' }

N 0"65 x? * Keeping medical decisions between doctor and patients. ML L 5"‘4 Ux) qJ" .hﬁf' Y
{
qu \Dt,ﬁ e’ e\ Support fully informed consent with all the full insert risk explained. W vV 09 ‘.}>‘
QJ - -D‘b W

b s Keep medical decisions individual and unique to each person genetics.

¢ Keep doctor appointments about health and not additional paperwork!
e Help keep our kids medical data safe from databases and hacks.

s Keep the vaccine schedule decision for each child with the doctor.

* Believe parents, the injury rate is higher than is reported.

¢ Help Colorado skip the cost of rising cost of Special Needs raising dramatically, whittr

sumed Lo Lle
1, apoe Loloraddn CONS o joct™  a
J proJelim goon® $ gvﬂsﬁ;pﬁ)

<0 X *" Colorado is one of THE HEALTHIEST states in the nation, help keep that status.g

Please SUPPORT this important legislation. -
e s ' pa\ 4 g and Ln
UL wnok STan Ye Wotde 2
e £ eI e Gaod indecin ae
07 ot oo pTM o ket __2_9___2._———-* yo!
g %c'*“ N e KR & ‘prévd gwa ) Thank you,

U n‘-} nf
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This bill offers consumer protection from any adverse reactions to vaccines - a common
sense bill, as vaccine manufacturers have had zero liability since 1986 when president
Raegan signed the National Childhood Injury Act. This law absolved manufacturers of all
liability. Would you buy a liability free car seat for your child? Would you trust that it went
through proper safety trials? Probably not. Where is the incentive to make safe vaccines?
Since 1986 the vaccine schedule has exploded. The Supreme Court has ruled that vaccines
are unavoidably unsafe, a fact people gloss over. Vaccinations are not without risk.

What kind of product has to have 95% of the population use it for it to be effective? That's
the worst consumer guarantee I've ever heard. If you believe in vaccines, non vaccinated
children pose no risk.

HMB20-1239 would give back consumer protection from vaccinations. It would require
vaccine providers to go over the risks listed on a vaccine insert, thereby offering true
informed consent. It would also require providers to report adverse events, something they
" are not required to do.now. An ACIP doctor has recently admitted on camera that doctors
are lucky if they get even one half day of vaccine education. A half of a day. Out of 8 years
of school. Yet we expect them to know anything and everything about what's being injected
into our children. That’s just not the case. Please, vote yes on HB20-1239.

Thank you for your time

Wt
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Good afternoon Madame Chair and members of the committee. My name is Jenn Nims. 1
represemnt myself and my family. | support HB20-1239.

Opponents of this bill have said it is not about consumer protection but about “decreasing
vaccination” rates. I'd like {o ask what do any of us here in support of this bill stand to gain by
“decreasing vaccination rates”? Nothing. We aren't lobbyist working under the guise “improving
public heaith” while receiving checks from Glaxosmithkline and Pfizer.

Remember you work for us, the every day people, the people you chose to represent when you
ran for office. We've been showing up and fitling the halls, filting the overflow rooms. We've
been persistent. We've been respectful. Some us have waiting for hours while entertaining small
restless children. We've taken off work. We've paid babysitters. We've driven long hours just to
be here. We have sacrificed our time and our money just to be heard. How dare you even
entertain the idea that we are here because we want to decrease vaccination rates when we
have nothing to gain. All we want is to be heard and our children to be safe. We want to know
our gavernment CARES about us and our well being. HB20-1239 shows us that you care. Every
person receiving any sort of medical procedure deserves to know all the benefits and risks.
Every person shou!d be screened for contraindications. Every person should be treated with
dignity and respect regardless of their medical choices. Should an adverse even occur is should
be reported. This is how things improve. This is how trust is build. This is how vaccination rates
WILL INCREASE.

Al we ask is that you hear us and vote yes on HB20-1239 so that it moves torward for
consideration. The bill may not be perfect as it is but it's a good start let's work together to build
a better future for all of our children. Please vote yes to move HB20-1239 forward for
consideration.
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House Bill 20 — 1239 Committee Testimony Matt Baylor
Madame Chair and Committee,

Thank you for the opportunity to support HB20-1239. My name is Matt Baylor
and i am here representing myself, my wife and my vaccine injured children.

- | wish I would have known that vaccine injuries are real and that they are not
rare.

- | wish | would have known that vaccine manufactures have zero liability for
injuries caused by their products.

- | wish | would have known about the National Childhood Vaccine Injury Act of
1986 and its consequence to vaccine consumers.

- | wish | would have known our government has paid out over 4.3 billion dollars
in compensation to vaccine consumers for their injuries.

- F wish | would have known that my child's regular inconsolable crying spells are
listed as an adverse reaction to the Pertussis vaccine.

- | wish | would have known that my infant child's allergic reaction to every food is
listed as a contraindication for vaccination

- 1 wish | would have known that the countless hours and dollars we spent with
pediatric gastroenterologists, immunologists, allergists, ENTs, dermatologists,
pulmonologists, developmental pediatricians, psychiatrists, psychologists and
geneticists would end with no answers.

-  wish | would have known that the vaccine inserts had those answers.

- I wish the professionals we saw would have either shared with me the vaccine
inserts or known themselves that the medical issues we were facing are clearly
listed on vaccine inserts.

- Most of all | wish that | could have made an informed choice about the vaccines
that injured my boys.

The sad fact is that | couldn't make an informed decision about vaccines for my
family. Had legislation, like the bill we are considering today, been in place |
would have been able to make an informed decision. It is vital that we protect
consumers by informing them of all the risks and the entirety of the benefit of
using these products.

Thank you for your time.
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My name is Gina Forcatto and [ support SB-1239. | am the mother of 3 children, a Certified Practical
Nutrition Advisor, and my passion has been helping families live the healthiest lives possible for the past
18 years.

| have raised my children to take care of their health through whole food nutrition, food _
supplementation, exercise, rest, and lifestyle choices. We regularly see practitioners for preventative
measures and have lived healthy lives. When iliness occurs, which is rare, we always choose a safe
natural approach first. If there is a natural way to address a health issue, we always choose that first due
to the potentially dangerous side effects of medications.

| followed the vaccine guidelines and had my two oldest children vaccinated according to schedule. | was
never presented with any of the potential risks from my pediatrician, nor any of the benefits. It was just
assumed that all parents had their kids vaccinated. Both of my oldest children had mild reactions to
vaccines within the first few days: fever, cranky, swelling at the injections site. My pediatrician told us it
was all normal, and never reported it to VAERS. We began to question whether we wanted to continue
according to the vaccine schedule. Unfortunately, we gave into to pressure from the school, and he
received his 5-year shots. Within 2 weeks of his vaccinations, our son’s personality changed drastically.
He became hyperactive, inattentive, and was hard to calm down. This was in stark contrast to his ability
to control himself as a toddler and child. At age 9, he was diagnosed with ADHD.

We spent neariy $25,000 out of our own pocket, going into debt, to find a “cure” for our son. He has
permanent facial tics, some obsessive-compulsive behaviors which used to lead to bleeding from
rubbing his mouth excessively. He was bullied at school and called “retard”. To this day, as a 23-year-old
man, people ask him why his eye constantly twitches. He is extremely bright but is not able to focus for
long periods of time in.college, is highly distracted, and has a challenging time remembering information
that he has learned or read in his college classes. What takes other young adults 4 years to complete, is
taking my s‘on 5-6.

Our entire family has suffered as a result of his vaccine injury. If we had known the risks involved with
vaccinations, we would most definitely chosen to opt out. Yet, we were neve given that opportunity to
know about the risks. They should have been identified beforehand, we should have been given
literature stating the risks, just like every other pharmaceutical on the market, and they should have
been reported to VAERS.

Every individual has the right to be informed about the risks of any medical procedure whether it's
surgery to repair a broken bone, surgery to remove an appendix, or vaccinations. There can be
wonderful benefits to medical procedures, but there are also great risks. “The Vaccine Consumer
Protection Act codifies at the state level that the 1986 NCVIA federal law directed consumers to be
informed about the Vaccine Injury Compensation Program as well as implement the legal
requirements for vaccine providers.” How many vaccine injuries go unreported because vaccine
providers failed to inform? Please support this bill so that other families will not have to endure what
mine has for the past 19 years. Thank you!
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Testimony for HB 1239

Thank you Madame Chair and committee members. My name is Katy LeVasseur, | represent
myself and my family, and | support HB 1239. To quote a couple commercials...

“When taking Ambien CR don’t drive or operate machinery. Sleep walking and eating or driving
while not fully awake, with memory loss for the event; as well as abnormal behavior stch as
more outgoing or aggressive than normal, confusion, agitation, and hallucinations may occur.
Don't take it with alcohol as it may increase these behaviors. Allergic reactions such as
shoriness of breath, swelling of your tongue or throat may occur and in rare cases may be fatal.
Side effects may include next-day drowsiness, dizziness, and headache. In patients with
depression, worsening of depression including risk of suicide may occur. If you experience any
of these behaviors or reactions, contact your doctor immediately.”

“Since individual results may vary, having options is important. An NSAID like Celebrex may be
one option. In fact, prescription Celebrex has never been taken off the market. Based on the
available data, the FDA stated that for certain patients, Celebrex’s benefits outweigh the risks,
but only you and your doctor can make that decision. Let’s dive deeper. In clinical studies, a
fower percentage of patients on Celebrex reported indigestion, abdominal pain, and nausea vs
prescription ibuprofen and neproxin. Celebrex can be used with low dose aspirin. Other
prescription NSAIDS aren’t generally recommended with aspirin. Celebrex relieves arthritis pain,
stiffness, and inflammation. Do not take Celebrex if you're pregnant or have had allergic
reactions to aspirin or sulfonamides, and tell your doctor if you've had kidney or liver problems.
Talk to your doctor about Celebrex and see what'’s right for you. Understand the risks, see the
benefits.”

Vaccines are a pharmaceutical product just like Ambien and Celebrex are. HB 1239 aims to
give consumers all the information about vaccines, just like these commercials do for other
drugs.

The democratic party is the party of choice. When it comes to vaccines, let parents receive all
the information to make a true informed choice for their family.

'VACCINE INJURY IS REAL! Let's please consider the health of all children! -
Please vote yes on HB 1239.
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Written Testimony

Written testimony is a public record under the Colorado Open Records Act (CORA) and is provided to
individuals upon request. Individuals submitting written testimony must use this sheet, but do not need to
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guestions regarding written testimony.
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February 26, 2020 HB20-1239
Chedv
Thank you, Madame Sgeaker, my name is Mike Stecker. | represent myself and My

family. 1 support this bill and ask you for a yes vote.

[ would like to speak broadly to several sections, including Section 2A, 3B and section 5,
as it relates to disclosure of material fact as part of the rights and protection that
should be afforded to the consumer,

| am a financial advisor. As an important and necessary part of my work with my clients
and the general public, | am required to provide material disclosure of facts about the
products and services that | offer. | am also required to provide notice of safe handling
of private information by my company as well as my own practice. | am required by law
to ensure that medical, financial and personal information is guarded and protected.

When | present recommendations to clients, | must provide prospectus, disclosures,
fees and expenses, prior to the consumer making a decision on the product or service.
Ultimately, it is their choice, regardless of what | may deem in my professional opinion
is the best choice.

The aforementioned sections, 2A, 3B and 5 provide for the necessary consumer
protection and disclosures of fact that will allow the consumer the rights and privileges
they deserve to make an informed decision. The sections also provide for the
protection from discrimination which is a core necessity in true material disclosure and
individual decision making.

Medical care is based on the provisions to the consumer, regardless of the
recommendations made by any professional. | should be able to make a medically
informed choice for myself and family and | should not fear repercussions from my
fellow citizens or medical professionals.

This bill provides the necessary disclosure of fact and protections for the medical
consumer, just as material disclosure is required by law for my own profession and
many others. | am not afraid of the disclosures, as the honesty and frankness of the
pros and cons of my own recommendations to my clients often provide peace of mind,
regardless of their final choice.

Please vote yes on this bill. The material disclosure of fact is a consumer necessity as
well as the protections afford the individual as their right to choose.
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Thank you, Madam Speeker. My name js Tammy Stecker. | represent myself and my

family. |support this bill and ask you for a yes vote.

I would like to speak to section 2, pages 3-4 of this bill. The responsibility of the health
care provider to provide proper information before administering a vaccine. When my
daughter, my second child, was a newborn baby and | took her in for one of her first well baby
checks it was time for her to receive some of her vaccines. Before the nurse gave the vaccines,
| was asked to sign a paper and given the Vaccine Information Sheets, which contain very little
information regarding the vaccines. | was not asked if | read and understood the information, 1
was not told any additional information, or asked if | had any questions. As the nurses were
about to give the first vaccine, [ noticed it was a new one that my older child had not received,
so [ tried to ask some questions about it. The nurse would not answer my question, but instead
just brushed me off by telling me that “it was fine, they like it, it has a sweet flavor. See she

likes it.” She never answered any of my questions about the vaccine.

As a consumer qf products, it is our right to know what is in anything that we are
consuming, whether it is a food we are eating, a health and beauty product we are applying to
our skin, or a medical product. Food products that we buy are required to have nutritional
information on them, including what ingredients are in them. However, the Vaccine
Information Sheets, are not required to have the ingredients in the vaccines listed on them.
Why is that? Is that really true informed consent? With any other product we can return them
if we decide we do not want to consume them, use them, they hurt us, make us sick, or we just

decide we don’t want it. We can also sue the makers of these products if their products hurt us



or make us sick. However, with a vaccine how do we return it if they hurt us, make us sick, or
decide we don’t want it? We cannot. We also cannot sue the makers of the vaccine products if
they hurt us or make us sick. This is why we need to be fully informed before they are injected
into our bodies. And health care providers who do not provide proper informed consent, which

includes pre-vaccination checklists, should be held accountable when an injury happens.
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Thank you, madam s%&& My name is Gabriel Stecker. ' am representing myself and my

family. 1 ask you for a yes vote on this bill. Here are my reasons for supporting this bill.

First, this bill restricts the distribution of vaccines and other medications to minors without
properly informed parentai consent. This is very important, as the minor in question could have a
reaction, such as passing out or a seizure, and the parents may not know what is the problem when they
are taken to the hospital. This can prevent the distribution of the right antidote. This could result in
serious injury or death of minors, some of which could be my friends or family. One example is when
my brother almost died shortly after the distribution of a vaccine, What happened to him was that we
got him vaccinated, and that day he was perfectly healthy. A few days later, he was unable to wake up,
his body temperature was dropping, and he was extremely dehydrated. He was perfectly healthy the
night before. My parents tock him to the doctor. The doctor never said anything related to vaccines
that day, and it almost cost my brother’s life. i my friends or family die because of a medical injury, it

should be the doctor’s fault for not informing the parents, and he should be held accountable.

Next, if t do chogse to vaccinate, | want to know what is in the vaccine. If | do not know what is
in my medicine and | am allergic to one of the ingredients, 1 could get sick and potentially die. Plus,

some vaccines contain harmfut chemicals, that | don’t want to put in my body.

Finally, it is my body, so it should be my choice as to what | putin it. | am religious, and my
religion says that we should treat our bodies like a temple. | beliave that putting a medicine that1do
not have an ingredient [ist for in my bady is hurting my body, not protecting it. | would prefer to resort

to medicine that | have access to an ingredients list for. 1think that it should be the doctor's



e

-1
A

-
.

{
/ responsibility to make sure that we are well informed before the distribution of vaccines. 1also think

!
-
that they shouid be held accountable if a vaccine injury occurs if we are not properly informed.

This is why | am in strong support of this bill. | beg you to vote yes. Thank you.



Health and Insurance Committee
Hearing for HB20-1239
February 26, 2020

Madam Chair and Members of the Committee,

Hello, my name is David Stone. I am representing myself and my family. I am here today to ask
you to vote yes on HB20-1239.

This bill is important to me and my family because at two years old I was diagnosed with Type 1
Diabetes following being vaccinated according to the recommended vaccine schedule. Type 1
Diabetes has presented many challenges in my life including high and low blood sugar, seizures,
constant blood sugar testing, a modified diet, bloodwork, and doctor visits, Following another
round of doctor recommended vaccines, I was hospitalized due to being unresponsive. The
doctors were unsure of what caused this but linked it to the vaccinations I had just received.

Due to my medical history with vaccine reactions, my family physician recommended delaying
our children's vaccinations. Because of my doctor’s knowledge, our daughter was spared from
any reactions that could have been caused by vaccines due to her autoimmune condition which
was diagnosed at six months of age.

I support this bill because it will require doctors to know their patients’ and families® medical
history and any vaccine reaction history before administering vaccines. Thank you for your time,
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Health and Insurance Committee
Hearing on HB20-1239
February 26, 2020

Madam Chair and Members of the Committee,

. My name is Hannah Stone, and I am representing myself and my family. I implore you to vote yes on
HB20-1239,

On Page 5, Lines 2-11, this bill ensures that physicians have a complete knowledge of the patient’s
medical history, as well as the family’s medical history, before administering a vaccination. This will
greatly benefit my family. When I was 18 years old, I was told that I had to receive my MMR and DTaP
boosters in order to attend college. My family physician did not discuss the risks or the benefits with me.
He did not explain that my medical history would make it likely to experience an adverse reaction to the
vaccinations I would receive. I complied without understanding the risks, Within twenty-four hours, I was
unable to walk due to extreme pain in my back and legs. My physician recognized that I was experiencing
an adverse reaction but was unabie to help me due to his lack of knowledge regarding adverse effects.
Afier months of agonizing pain, numerous doctors® appointments, and physical therapy, I was able to

walk again. However, I still have lingering health issues due to that one uninformed decision.

When I was expeeting my first child, my physician at that time was extremely informed regarding my
health history and the risk that vaccinations may pose for my children. He recommended that I wait until
my children were at least four years old before vaccinating them. Delaying would allow us the
opportunity to assess our children for any auto-immune conditions or genetic conditions that might cause
an issue. My husband and I are so thankful that we adhered to his advice. Our daughter was born with an
auto-immune condition that causes her to have severe allergic reactions to environmental conditions,
chemicals, and food and animal products. If we had vaccinated her immediately, she would have had a
severe allergic reaction to any vaccination that she received resulting in anaphylaxis. Each physician she
has seen continues to recommend that she is vaccinated according to CDC schedule without asking about
her medical history or understanding the severity of her condition. I am so thankful for that one physician
who knew and understood the risks our medical history posed to our children when deciding when and if

it was the best decision to vaccinate,

Please vote yes on this bill ensure that my children will be protected and given the proper care they need
and deserve from any physician that they may see. Please protect my children from any unnecessary

medical emergencies. Thank you for your time.
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Good afternoon, madame chair and committee members. My name is DeNae vanWestrienen, and |

represent myself. | am in here support of HB20-1239.
: wfmm

We live in a time where our coffee cups have warnings about the hot liguid inside and writing on plastic
bags reminds us not to put them over our mouths. As consumers, we are told a lot of obvious
information to, apparently, save us from ourselves. When a child’s carseat has an issue, emails, texts,
social media, and the news share the information far and wide. When the salad 1 bought at Costco might
carry e. coli or salmonella, | am notified via email and the united states postal service. As consumers, our

purchases are tracked, and we are informed when things we buy might harm us.

Yet all these precautions fly out the window when it comes to vaccines. It is time that parents, not the
state, are responsible for vaccine choices for their children. it is time that we ensure that children can
remain in school without fear of discrimination or expulsion based on vaccine exemptions. It is time that
we are fully informed about the possible side effects from vaccinations. It is time that adverse vaccine
reactions are tracked and reported. Our loyalties should [ie with the families of this beautiful and

dynamic state and not the drug companies that manufacture vaccines.

This bill is important because nelther drug companies nor the government know my child ‘best. They do
net know our family beliefs best. They do not know my family’s medical history best. Every one of us in
this room and in doctor’s offices across our country are doing our best to take in the copious amounts of
varying information and make the very best decision for ourselves and our families. This bill supports
that. As an infarmed supporter of vaccine choice, | support people who choose to fully vaccinate their
children according to the CDC’s recommended schedule, [ support people who partially vaccinate based
on research and discussions with trusted medical professionals. | support people who, due to medical
conditions, vaccine injuries, or religious beliefs, choose not to vaccinate. A one size fits all requirement is

harmful to our children and to the freedoms on which our country was founded.
| will leave you with this quote from Dr. Richard Moscowitz,:

After 52 years of practicing family medicine, | can also say with complete assurance what
should have been obvious all along—that caring parents are much better judges of what really
happened to their children than those giant multinationals who make and sell vaccines, profit so
lavishly from them, and cannot even be sued for the tragedies that result.
HB20-1239 speaks to Dr. aoskowitz’s.\thoughga. The people of CO need this bill. Please join us, the

¥

- Und
informed supporters of vaccine choice, and vote yes on HB2(0-1239.

@2
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vaccines.

I am an Arvada resident for 40 years, raised S children and have 9 grandchildren

SE~(163>

to this bill because i

sumes that vaccines are safe and effective.

- A. Safety

The-Casualty Count: These vaccine disclosure warning are born out by the fact that there are 5.8
million annual vaccine caused injury including death according to the CDC (58,000 x only 1%
reporting to VAERS).

Doctor Training: Doctors are not trained in the risks of vaccine injury {only the vaccine
schedule), and don't tell their patients of the warnings in vaccine packaging inserts.

Conflicts.of Interest: 1. Doctors are bribed by vaccine manufacturers (to the tune of tens of
thousands of dollars) to attain high vaccine immunization rates in their practices, and 2. the CDC
owns patents on vaccines and is allowed to conduct their own 'safety studies’ on those and all

Flawed Vaccine 'safety studies': There has never been a true placebo, double blind study on
ANY vaccine or any vaccine combo (CDC admitted to Congress under oath).

Vaccine manufacturers have little concern about vaccine safety because they, have no legal
liability for injury and death.

B. Vaccine Efficacy: Not considering the dangers of many of the adjvants in vaccines causing
injury and death, vaccine efficacy wears off, hence the need for all the boosters. Because of this,
as an example, the measles outbreaks are often caused by the vaccinated children, because of the
above and the fact that newly vaccinated children 'shed' the virus for up to a month usually
without symptoms whereas the unvaccinated children show symptoms right away and can be
safely quarantined as we used to do.

Another serious 'side effect’ of the MMR vaccine is that by preventing children from getting the
measles infection, they loose their lifelong immunity to it and later as mothers cannot then pass
that immunity on to their newborns (and measles is most dangerous to infants).

Thank you:for reading this and considering this in your deliberations. I hope you will expand
your research into this serious subject matter to validate what I have researched and stated here.,

Sincerely,

John Zerwick,
Retired Geologist.
303 518 1295
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Hello, my name is Emele Porter and | am writing in support of HB 1239, the Vaccine
Consumer Protection Act. When there is a risk to any action in life there usually is an
informal conversation about the risk of thus action. | do this with my children, as do you |
assume. It is common sense to weigh the pros and the cons of many decisions in life.
Vaccines should be allow the same consideration. If you were to read the inserts of
every single vaccine you will find that there are risks to consider when choosing to
decide if one should get the vaccine.

| recently had a friend decide to get the Typhoid shot because of her higher risk of
contacting it based on her travel for work. But this was a choice she got to make.

If you look at at tetanus shot for example(TDAP),( tetanus is not considered an infection
disease) People who work outside or on a farm may be at a higher risk of contacting
tetanus and might choose to vaccinate themself. This should be a choice made based
on education put forth by the health care industry. Then said person can make an
informed decisoin on wether or not the vaccine is worth the risk. It should also be said
that if someone contacts tetanus there is an immunoglobin shot that will help counter
the tetanus. Education is empowering to a person and doctors should be empowering
their patients to make the best choice for their body. Health choices are not a one size
fits all. Please support HB1239.

Thank you for your time,

Emele Porter(ex Democrat voter)
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In 2008 I remember the doctor in NZ reading me a long list of adverse reactions and
problems that might occur as a result of me receiving an epidural and c-section before
my second son was born. Even though I moved forward with the epidural and surgery I
know that I was given a choice and that choice was mine to live with. It seems like
common sense to me that we would have the same opportunity to know the adverse
reactions to a vaccine that will enter our bodies! We have three vaccine injured family
members and I believe it would have been helpful for us to know the adverse reactions
to vaccines before we moved forward with our vaccinations.

Did you kmow that information is available on the Federal government’s website
and you can review adverse events and product recalls for each vaccine?

Do you think it is reasonable that every person who receives an injection to be
made aware that this information is available, or do you think this should be
kept a secret? '

Are you familiar with the Vaccine Injury Compensation Program (VCIP)?
This is a tax-payer funded program, that pays people who have experienced injuries
from their vaccines. There is also a Vaccine Injury Table that is a table of vaccines, the

injuries, disabilities, illnesses, conditions, and deaths resulting from the administration
of such vaccines.

As of February 1, 2020, $4,280,352,825.16 have been paid out to people who have
been debilitated or families of those killed by the shots they received.

Can you think of any good reason why this information should NOT be provided to
everyone who receives an injection? I believe that providing this information to each
consumer of a vaccine pharmaceutical product is critical to establishing consumer
protection in Colorado with integrity.

Turge you to vote YES on this commonsense bill. HB20-1239

S Tt
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This bill is not an “anti-vax” bill, in fact there are only a few places where it even
references exemptions from vaccines. This bill would honor Governor Polis’
commitment to a parent’s right to choose vaccination. status and protect
families from discrimination for these choices. It was highlighted during the
Senate Hearing for SB20-163 that families who exempt from vaccines are under threat
in our State. HB20-1239 will complement the legislature’s desire to fight
discrimination in Colorado.

This bill will:

» Ensure that providers disclose the legal forms of exemptions in Colorado, and how to
obtain them.

» Prohibit requiring parents and guardians from reporting to any state agency in
order to claim an exemption.

» Protect the rights of students to attend school for partial, delayed, or not vaccinating
as long as they are in compliance with Colorado’s vaccine exemption law.

* Prohibit health care facilities from committing the following actions against patients
who partially vaccinate, delay, or decline injections:

» Deny care services

» Harass

» Coerce

* Scold

« Threaten

» Establish the age for consent to an injection as 18 years of age.

« Prevent insurance companies from declining coverage for a partial, delayed, or non-
vaccinating consumer.

* Require that any health care provider or facility who violates the law to pay a
penalty fine to the state agency, licensing, or regulatory board that has jurisdiction
over their facility.

» Stipulate that CDPHE shall publish the rights and responsibilities outlined in this bill
on their website.

I urge you to vote YES on this bill and establish clear lines in the sand and
protect against discrimination for the very small minority of people who do
choose to utilize exemptions in Colorado.
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Madame Chair and Committee. My name is Jessie Schall and 'm here on behalf of myself and
my family.

Please vote YES on HB1239.

| want to point out up front that | am a registered Independent and have often voted Democrat
for social issues. But the stripping away of rights and refusal to hear anything against pharma
has me a one issue voter at this point and | will be voting Republican on every front until this
changes.

This is NOT an anti-vaccination bill. It is a PRO consumer protection bill. These are protections
we should want for EVERY drug on the market and the bill is mostly seeking to enforce existing
laws that are not being enforced weli. It does nothing to make vaccines harder to get. The bill
would do the following:

Require vaccine providers to inform parents of the Vaccine Injury Compensation Program in the
event of an adverse reaction. Many parents don’t know where to 9o when their child has a
reaction and they should have a right to know considering that vaccine manufacturers can't be
sued for their product.

Regquires vaccine providers to report adverse reactions resulting from vaccines in order to
properly supervise safety of the vaccine and to give information to the FDA in case there needs
to be a recall. We need data on vaccines and no one is collecting this currently. If a vaccineis
truly safe, there will be no more adverse reactions reported than studies are showing on the
drugs that are aliowed to be on the market. Since vaccines don’t go through the same festing,
we need a way to track their safety. This will help pro-vaccine advocates as well if the adverse
reactions are low!

Requires providers to inform patients of the risks and benefits of any given vaccine. This is
something every single person should want. And informed consent is required by law yetit's not
being given. This is NOT seeking for doctors to give their personal opinion on vaccines or to
make up statistics on how likely a reaction is. This is asking physicians to give patients
information about the risks of vaccines AS PROVIDED BY THE VACCINE MANUFACTURER
fTSELF in the product insert.

Protects doctors from being penalized for giving patients informed consent. Doctors are aiready
receiving death threats if they do anything to aid a family who wants to opt out of vaccines. f we
don’t protect doctors when they are trying to do their jobs of giving proper informed consent,
how can we expect them to act lawfully?

Protects patients from discrimination in exercising their lawful rights to exemptions. Bullying is
becoming a big problem with how contentious the vaccine debate is. Students should not be
caught up in this.

Please protect EVERYONE, pro vaccine or pro-choice on the issue and vote yes on this bill.
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. Testimony for HB 1239

Guilt. That is what [ feel everyday for the choice [ made to vaccinate my children. Guilt - for not
protecting my son, who lost consciousness while receiving 6 vaccines at one time at his 1 year
well-check appointment... He continued to have these spells of turning blue and passing out
regularly for months after. Guilt - for trusting my doctor to continue to vaccinate him, regardless
of my gut instinct, because | was so pressured, bullied in to giving him more vaccines. He
received a MMR booster a couple years later and immediately developed a reaction (one listed
on the manufacturer’s vaccine insert), called Henoch Schonlein Purpura. This causes
inflammation to the vascular system, swelling of joints, rashes and kidney impairment. He also
began to show symptoms of neurological issues, asthma and behavioral issues. My daughter,
after her 2, 4 & 6 month DTaP vaccines, developed severe food allergies, chronic hives and
major susceptibility to pertussis. She also quit gaining weight and was charted as “failure to
thrive” by age 2. These symptoms, for both my son and daughter, are all shown to be
associated with the corresponding vaccines they received.

| am sharing my children’s experiences with you because, If | had known the true risks of these
vaccines, | would have spared us all this pain. Hind sight is 20/20, so | asked myself why | did
not chose to be informed BEFORE we vaccinated our children. | trusted my doctor to be
informed and to inform me of the true risks of each vaccine... this misplaced trust failed me and
my family. Now | know that [ could have asked for the manufacturers vaccine insert, which
would have told me about the risks, the ingredients, the post marketing reported events and
contraindications. Now [ know that | could have spread out my son’s vaccines, so that 1 would
have known which vaccine caused his major reaction at his 1 yr well-check. Now | know that in
every vaccine insert, manufacturers admit that their vaccine has never been tested for it's
potential to cause cancer, DNA mutation or infertility. And because of my 10 years of
researching vaccines, reading studies, examining CDC documents and manufacturers vaccine
package inserts, | know MORE than most doctors know about vaccines. Because there is no
financial liability for vaccine manufacturers, no culpability for the aftermath of injuries and death,
there is NO INCENTIVE to make safer vaccines! This current generation of children is THE
MOST VACCINATED generation of all time! It is no coincidence that this is also the sickest
generation of children, topping out in neurological and autoimmune issues, cancer and infant
mortality.

There is no formal training about vaccine safety for doctors, no current method for parents to be
fully informed before vaccinating. There is no safety net for our children to be protected. This is
exactly why we need a vaccine consumer protection law. In ALL other aspects of medicine,
patients are fully informed of the risks and benefits before any medical procedure. Why do we
allow the condensing down and marginalizing of risks to a 1-sheet hand out, as a method of
informing patients? For this reason, | urge you to vote YES on HB 1239!

hitps:///www.ncbi.nim.nih.gov/pmc/articles/PMC2880100/ -DTaP and Pertussis increase

hitps:/fwww.ncbi.nlm.nih.gov/pmc/articles/PMC6602527/ -Vaccines and IgE allergic response

http://barbfeick.com/vaccinations/allergy/851-vaccine allergy.him - DTap and food allergies
https://www.ncbi.nlm.nih.gov/pmec/aricles/PMC4912703/ -MMR and Henoch Schonlein Purpura
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To whom it may concern,
| am in strong support of HB20-1239.

[ think this is a brilliant bill to require health care providers to provide vaccine
information to their patients prior to vaccinating. To provide both pros and cons
will give the patient the opportunity to understand the process. It will also
educate the patient as well as the provider on what they may watch for in the
event of adverse reactions so they may be better prepared to deal with them.

[ am also in favor of health care providers to be required to report adverse
reactions from vaccines to the proper source so that these adverse reactions may
be better measured and possibly dealt with before they happen.

| also am in favor of the provision where no schools, health care facility, insurers,
etc. shouid discriminate against or treat differently, anyone who does not
vaccinate or delays vaccinations. This will eliminate bullying, segregation and
many il feelings that could cause physical harm to our children as well as
emotionally

And last but certainly not least, | feel it is of utmost importance that no health
care provider should ever treat a minor with vaccines without the consent of a
parent or guardian and be prohibited from coercing said child. Children are not
adults and are not able to be educated on the pros and cons and should not be
allowed to make such an important decision. To me, this would be ludicrous.

Thank you for reading.

Joanne Caravas



[ am in full support of HB20-1239. | feel this bill will be of tremendous help in the education of
patients as well as health care providers so they can make better decisions and possibly be
better prepared for adverse reactions.

With that being said, adverse reactions being required to be reported by health care providers
properly will also be a good way to determine the severity of the reactions with which vaccine
and ages and other variations.

To prohibit schools, health care providers, facilities, etc to treat anyone differently who has
decided to decline or delay is a great part of this bill as it will eliminate any discrimination and
avoid physical and emotional harm to the child.

No child should ever be allowed to make this important decision without the knowledge and
consent of the parent. A child has no ability to comprehend the pros and cons of vaccines in
any way and this should be prohibited and for those who do, should be severely penalized.

Thank you for your time.

Brianna Gibson



This will serve as my testimony in support of HB20-12309.

Everything in this bill is well written and supports every
aspect of protection and education for the potential
vaccine consumer. This will allow parents not to blindly

engage in vaccines without being aware and prepared for
any adverse reactions.

Prohibiting minors to make decisions regarding vaccines
and prohibiting health care workers from administering

vaccines to minors is a particularly important part of this
bill and | support the bill in its entirety.

Please vote yes on this excellent bill.

Nicholas Gibson



1 fully support the bill HB20-1239. This bill will help in the education of patients
as well as health care providers( who frequently are not informed) so they can
make better decisions and possibly be better prepared for adverse reactions. No
one should go blindly into any procedure with knowing the risks as well as the
benefits

Adverse reactions being required to be reported by health care providers properly
will also be a good way to determine the severity of the reactions with which
vaccine and ages and other variations.

| am in favor of prohibiting schools, health care providers, facilities, etc to treat
anyone differently who has decided to decline or delay is a great part of this bill
as it will eliminate any discrimination and avoid physical and emotional harm to
the child.

Children should never be allowed to make this important decision without the
knowledge and consent of the parent. A child has no ability to comprehend the
pros and cons of vaccines in any way and this should be prohibited and for those
who do, should be severely penalized.

Thank you very much for reading and taking my thoughts into consideration.

Rachael De Ment
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Dear Senator-

[ can’t tell you how many sleepless nights I've experienced in light of all this legislation
that is up for vote. What encourages me are all the mom’s, dad’s, medical professionals, and
scientists here joining together to fight for our medical freedom. Everything | learned about
our great country as a child does not seem to be the same place | am now responsible for
raising my own happy heaithy children in. Somewhere, some how the governments has
decided that they should be able to force vaccines on my children. And while | am home taking
care of my children who have undoubtedly suffered from the vaccines they received, the
people writing these bills are home asleep in their beds. This is a corrupt system and | will fight
with everything in me, to be heard.

It wasn’t until my first son suffered from vaccine injury, that | actually started
researching the vaccine program. 69 vaccines on the CDC schedule for children under 18, when
as a child | received 24?7 Not to mention, This schedule has NEVER been tested as a whole for
safety and NEVER undergone double blind placebo studies? The Supreme Court has ruled
vaccines as unavoidably unsafe... yet we keep forcing this aggressive schedule on our kids. |
don’t understand why or how this program got so corrupt... and | hope my voice and thousands
of others will bring that to light.

There is a place in our society for a healthy, properly studied, safe vaccine program... but
thanks to the laws passed in 1986... why would big pharma and the CDC even care about our
safety? The sicker we get from their liability free program, the more we have to pay into the
system and the other drugs they will create to try and fix the issues they caused in the first
place. Itis so sad.

To make this situation even more magnified, in January of this year, the World Health
Organization put out a press release the questions vaccine safety. Yet, | should continue to
bring my babies in to get shots every other month to get shots that have 14-34 times more
aluminum in them than the FDA deems as safe, because the government is going to force me to
do so?

| feel lucky that [ have had the time to pour into the true facts and research. | know so
many that have no clue what risks exist in the current program. We would NEVER take a
medicine without having the risks clearly marked on the side of a bottle... yet, when your child
receives a shot neither the doctor or nurse discuss the ingredients, risks, and side effects, and
you are never offered the vaccine insert. The one time | tried to get my hands on one, my
nurse told me they threw them all away and had to see if she could find one. | ask you to
please vote for HB-20-1239. Parents have the right to be educated and informed. | understand
that it will take more time for the doctors, but they would do it for any other medical treatment
our child were to undergo... and this shouldn’t be any different. Informed consent should
already be happening and needs more regulations to make sure it continues to happen.

Thank you for your time,
Jenny Koller
jennybiggers@gmail.com
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Dear Senator,

All around the this country constituents are showing up (many for the first time, including
myseif) demanding and sometimes begging to be heard. They are taking days off of work,
pulling kids out of school, finding babysitters, making sacrifices and adding to their already
chaotic and stressful lives, all to try and get to YOU. All to try and have their voice be heard
and their realities and fears be understocd and out in the open. Your job is to take their
meetings, their calls, hear their stories, open your heart and try to understand the ramifications
of the proposed legislation, and represent them. REPRESENT US.

You do not represent the pharmaceutical industry. You do not represent the hospitals who have
a financial gain off of the proposed legislation. You do not represent your colleagues and the
agenda they have or the future bill they have {(or even you) want to push through. You
represent the EVERY DAY PEOPLE - and these people are showing up in masses and making
their stance on this issue very clear. Please listen to the people. Please take a.minute and
open up your heart and hear what they have to say. This is not an us against them. We. are
ALL in this together.

HB20-1239 does nothing to discourage people from receiving their regularly scheduled
vaccines. It simply arms them with the information they need to truly give an informed consent
to receive a medical procedure. There is more informed consent and fine print on purchasing a
new set of tires or a new washer and dryer than injections.

In January of this year the World Health Organization put out a press release questioning
vaccine safety. It listed Safety Concerns as the #1 contributing factor to vaccine hesitancy
worldwide. Yet, | should continue to bring my babies to get shots every other month that have
14-34 times more aluminum in them than the FDA deems safe?

| am so lucky that | have had the time to pour myself into research, studies and facts regarding
the safety of vaccines. But so many have NOT had that luxury and HB20-1239 will give them
all the answers they need to make the right choice for their family or their child. | do believe
there is a place in our society for a healthy, properly studied, safe vaccine program. But thanks
to the 1986 National Childhood Vaccine Injury Act, all pharmaceutical companies were
relinquished from all liability of injuries suffered after an injection. Why would [ trust that they
are safely creating vaccines when they have no liability?! As of 2/3/2020 VAERS has paid
$4,280,352,825 to victims suffering adverse reactions from vaccines, up to and including
death. These funds are paid by US taxpayers.

The bottom line is that parents have the right to be educated and informed. Please support
HB20-1239 and the right for Colorado’s Informed Consent.

Thank you so much for your time,
Kristin Beck
kristinbeck1@gmail.com
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complete the optional portions. Aftachments to this sheet are permitted. Please see a staff person for any
questions regarding written testimony.
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My name is Gina Forcatto and | support SB-1239. | am the mother of 3 children, a Certified Practical
Nutrition Advisor, and my passion has been helping families live the healthiest lives possible for the past
18 years.

| have raised my children to take care of their health through whole food nutrition, food
supplementation, exercise, rest, and lifestyle choices. We regularly see practitioners for preventative
measures and have lived healthy fives. When illness occurs, which is rare, we always choose a safe
natural approach first. If there is a natural way to address a health issue, we always choose that first due
to the potentially dangerous side effects of medications.

| followed the vaccine guidelines and had my two oldest children vaccinated according to schedule. | was
never presented with any of the potential risks from my pediatrician, nor any of the benefits. It was just
assumed that all parents had their kids vaccinated. Both of my oldest children had mild reactions to
vaccines within the first few days: fever, cranky, swelling at the injections site. My pediatrician told us it
was all normal, and never reported it to VAERS. We began to question whether we wanted to continue
according to the vaccine schedule. Unfortunately, we gave into to pressure from the school, and he
received his 5-year shots. Within 2 weeks of his vaccinations, our son’s personality changed drastically.
He became hyperactive, inattentive, and was hard to calm down. This was in stark contrast to his ability
to control himself as a toddler and child. At age 9, he was diagnosed with ADHD.

We spent nearly $25,000 out of our own pocket, going into debt, to find a “cure” for our son. He has
permanent facial tics, some obsessive-compulsive behaviors which used to lead to bleeding from
rubbing his mouth excessively. He was bullied at school and called “retard”. To this day, as a 23-year-old
man, people ask him why his eye constantly twitches. He is extremely bright but is not able to focus for
long periods of time in college, is highly distracted, and has a challenging time remembering information
that he has learned or read in his college classes. What takes other young adults 4 years to complete, is
taking my son 5-6.

Our entire family has suffered as a result of his vaccine injury. If we had known the risks invelved with
vaccinations, we would most definitely chosen to opt out. Yet, we were neve given that opportunity to
know about the risks. They should have been identified beforehand, we should have been given
literature stating the risks, just like every other pharmaceutical on the market, and they should have
been reported to VAERS.

Every individual has the right to be informed about the risks of any medical procedure whether it's
surgery to repair a broken bone, surgery to remove an appendix, or vaccinations. There can be
wonderful benefits to medical procedures, but there are also great risks. “The Vaccine Consumer
Protection Act codifies at the state level that the 1986 NCVIA federal law directed consumers to be
informed about the Vaccine Injury Compensation Program as well as implement the legal
requirements for vaccine providers.” How many vaccine injuries go unreported because vaccine
providers failed to inform? Please support this bill so that other families will not have to endure what
mine has for the past 19 years. Thank you!
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Madame Chair and members of the committee. My name is Rebekah Quinlan - |
represent myself and my family and | support HB20-1239. This bill closes the
education (or understanding) gap between practitioners and patients surrounding
vaccines. Three years ago, | interviewed my pediatrician and asked for the
practices stance on vaccines. The head of the practice stated that although they

encourage vaccinations, they left the decision up to the parent and they
=, e ___,._-——-—"'7_=

respected that position. Two years later, at my children’s well-check visit, the

same doctor asked what | was thinking about vaccinations. | said that | was still

uncomfortable with the ingredients but that | had done a lot of research and was
having a hard time finding valid safety studies for the recommended schedule. |
asked if he could provide me with the rationale/research their practice used as
scientific evidence in support of their recommendations. He saidnthat he didn’t
have anything specific but he would recommend possibly reading a book written
by Paul Offit (he could not recommend a book title). | picked up two books by
Paul Offit and read them. I did not find the information in these books helpful
with my decision making for or against vaccines. They were more like novels and
did not provide scientific studies or data sets that pertained to scientifically
reasoning through the risks vs. the rewards. Throughout the next year, we went
to the doctor twice more and | saw two different pediatricians within the practice.
| asked both of them the same question - could they offer me any information in
support of their stance on vaccinations? Neither doctor could, and even though
they promised to consult with the rest of the practice and get back to me with

information, they never did. This response did more to solidify my concerns

about vaccines than anything else. The fact that a practice of 15 doctors could

not provide me with a vaccine insert, a scientific study, or really ANY rational in



support of vaccinations nor outline the benefits or risks... was very concerning. It
was my conclusion that if an entire practice of doctors didn’t understand the
science behind vaccinating or worse, did not WANT to have a meaningful
discussion, my concerns were founded.ﬁhis past Spring, our family came down
with Flue type A. The practice insisted I—Zome in with my one year old. When |
came in, it was the walk of shame. Two nurses decided it was their duty to inform

me that vaccinated children were getting the flu and the only symptom they had

——

was an unexplained fever (though | may note that several families we are good
friends with, who vaccinate, also contracted Flu A around the same time, and they
had worse symptoms as well as complications). Though | wouldn’t call it an easy
iliness, we all weathered the flu just fine and our family did not experience
secondary complicationsjAt our next doctor’s visit, the head of the practice
asked us to find anothe_r/doctor even though the practice doesn’t have a formal
policy on vaccination. It became clear that the doctors did not like the questions |

was asking. It is wrong for any physician to not inform a patient of the risks and
—_—

rewards surrounding a drug or procedure - this violates their Hippocratic oath.
This legislation would encourage doctors to educate themselves and have the
resources available to ppl when making an important medical decision for their
children. Please vote yes on this legislation that brings doctors and patients
together on the basis of science and can decrease concerns regarding

misinformation surrounding vaccines! Thank you.
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Talking points in favor of HB20-1239

This bill calls for reasonable disclosures like “The risks and benefits of each vaccine they will receive
at the current appointment and the risks of declining each vaccine.”

“Also disclosing the ingredients in each vaccine.”

In my mind, this is the bare minimum a medical doctor should be providing. This is an extremely low
bar: advising patients on ingredients which are about to be injected into our children, and the possible

- risks, and a basic questionnaire to help doctors determine which vaccines to recommend at the appt.

These are common sense questions and reasonable. Questions like: “Do you have allergies to any of
these ingredients?”

The Hippocratic Oath: “I will prevent disease whenever t can.” It is not unreasonable for Doctor’s to
advise parents on the potential risks of a treatment. 1can’t imagine anyone being opposed to this! They
can still recommend and administer treatment if chosen. We live in a day of deep-pocket Pharma hiring
lobbyists to work to protect the sale of their products. -

The CDC says “Of the 30,000 annual VAERS reports 10-15% are classified as serious, defined as:
“permanent disability, hospitalization, life-threatening illness, or death.”

So 3,000-4,500 annual documented cases {only 1% are documented per the study adjudicated by
Harvard) of severe reactions including death. It's not unreasonable to have Doctors advise parents
before they administer something that has a small chance of causing reactions including death.

From the insert of the DTAP vaccine: “the decision to give INFANRIX should be based on potential
benefits and risks.” If someone says: “l only want to list the benefits”...this does not pass the “smell
test” for me.

From the FDA: “Prior to administration, the healthcare provider should review the patient’s
immunization history for possible vaccine hypersensitivity. Epinephrine and other appropriate agents
used for the control of immediate allergic reactions must be immediately available should an acute
anaphylactic reaction occur.” https://www fda.gov/media/75157/download

Please support this common sense/reasonable §820-1239

Mike Quinlan
303-726-4730

mquinlan@ngkf.com
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