211912020 Note on ltalian vaccine issue Attachment B

Sroune,

Pontifical Academy for
1 Life

IaNn vaccine issue

The Pontifical Academy for Life issued a
document commenting on the ltallan vaccine
issue, in collaboration with the "Ufficlo per la
Pastorale della Salute™ of Ialian Bishops'
Conference and the "Association of Italian
Catholic Doctors”, on July 31, 2017.

Clarifications on the medical and sclentific nature of vaccination:

The lack of vaccinations of the population indicates a serious health
risk of diffusing dangerous and often lethal diseases and infections
that had been eradicated in the past, such as measles, rubella, and
chickenpox. As noted by the Italian National Health Institute, since
2013 there has been a progressive trend in decreasing vaccination
coverage. Vaccination coverage data for measles and rubella
decreased from go.4% in 2013 to 85.3% in 2015, contrary to WHO
indications that recommend g95% vaccingtion coverage to eliminate
~virus circulation.

In the past, vaccines had been prepared using cells from aborted
human fetuses, however currently used cell lines are very distant
from the original abortions. The vaccines being referred to, the ones
most commonly used in ltaly, are those against rubella, chickenpox,
polio, and hepatitis A. It should be noted that today it is no longer
necessary to obtaln cells from new voluntary abortions, and that
the cell lines on which the vaccines are based in are derived solely
from two fetuses originally aborted In the 1960’s. From the clinical
point of view, it should also be reiterated that treatment with
vaccines, despite the very rare side effects {the events that occur
most commonly are mild and due to an immune response to the
vaccine itself), is safe and effective. No correlation exists between
the administration of the vaccine and the onset of Autism.

Reflections on the ethical nature of vaccines:

In 2005 the Pontifical Academy for Life published a document
entitled: "Moral reflections about vaccines prepared from cells of
aborted human fetuses” which, in the light of medical advances

www.academyforlife.va/content/pav/enithe-academyfactivity-academy/note-vaccini.html 112
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Protect Human & Federal Privacy Rights

Oppose SB 163

National Vaccine

Information Center

Your Health. Your Family, Your Choice.
NVIC.org & NVICAdvocacy.org

mpioNing Vaccin

IRates '%;

Centers for Disease and Control {CDC) reports on kindergarten vaccination ratés for 2017-18 and 2018-19
state rates could bé improved to potentially 95% if schodls collected missing vaccine records. In October
2018 the CDC's Director of the Center for the National Center for Immunization and Respiratory Diseases.
(NCIRD), Dr. Nancy Messonnier clarified the CDC's 2017-2018 report on kindergarten vaccination rates and
stated on increases In exemptions:

“Parental choice may play some role, but CDC's data really suggesfs that many of these parents do
wént to vaccinate their children, but they may not be able to gef vaccines for them. They may face
hurdles like not having a health care profess:ona! near by, not having time lo get their chi!drsn toa
doctor, and thinking that they cannot

FACT: Colorado is one of 44 states that could improve vaccmatlon rates -by schools enforcing
existing law and collecting missing records (CDC). SB 163 will NOT address vaccine access Issues,
but scheols collecting missing information may help identify vaccine access issues. . :

Why SB 163 is NOT Needed

= Existing laws and the administrative rule-making authority conferred to CDPHE already
provides the ability to review ACIP recommendations, expand and change vaccine
requirements and policy, and to provide education;

=> Emergency powers already exist for COPHE and the Governor in the event of an outbreak or
epldemic to address any public health ctisls;

=> Existing law already requires CDPHE and schools to make vaccination and exemption rates
available to the public;

=» CDC guidance and school enforcement of existing law to collect mlssmg vaccination record
demonstrate}qcregsed vaccination rates, while preserving exemption and privacy rights;

= Resourcesirj:ould.-be'better spent identifylng barrlers preventing schools from enforcing the
existing law and assuring transparent reporting by public heaith officlals relating to
limitations of their data - i.e. report rates in context.

W@&“GIFH! Vaccmatlon D&:ﬁf@ |
IVASaySEN

’ Colorado student vaccination rates improve over the K-12 -
‘ " timeframe;

Missing kindergarten vaccination records OUTPACE exemplion
rates, but DOES NOT mean children aren't vaccinated. it

I means CDPHE vaccination rates are inaccurate due to dafa
limitations.

)) CDPHE data reveals that schools following CDC guidance and

= existing Colorado law to coilect missing records results in
{.—..._::J" improved rates, fewer exemptions and more accurate data.
Brighton School Disfrict {below) is a great role mode! for all
schools;

—-—, CDPHE data DOES NOT indicate a public health crisis, or
} 1ust1fy the birden, discrimination and restriction of rights and
privacy that SB 163 would impose on Coloradans.

OPPOSE SB 163

Brighton School District 2018/2019 Kindergarten Vaccination Rates
Source: COPHE

mMisslng/incomploto Recoerds 2 Al Exomptions  BFully Vaccinatad

95.60% 96.90% 95.96% 95.89% 95,82%
75"/ 2.81% 3.90
0.65% 0.23% 0.23%

DTap HepB Varicella

WY bU~oNN




STATEMENT - SB 163 and Children's Hospital Colorado report $55 million spent
in 2017 on hospital and emergency room visits for vaccine-preventable diseases.
MISLEADING

REALITY - §42 million related to influenza, and a vaccine not required for
Colorado school children. The vaccine has an overall average effectiveness
rate of under 50% (CDC 2004-2018).

$10 million related to-pneumococcal disease cases. CDPHE 2017 surveillance
notes many cases are not preventable due to vaccine strain mismatch.

$1.5 million related to pertussis, mumps and varicella cases. CDPHE 2017
data shows a high number of pertussis and mumps cases occur In the fully
vaccinated. Numbers for varicella vaccine failure were not reported by CDPHE
for 2017, however, prewous reports noted vaccine failure.- - T

What are the assocrated costs for vaccine failure and strain mlsmatch? :

STATEMENT ~ Colorado has the lowest kindergarten vaccine rates and needs to
tighten up their vaccine exemption laws. MISLEADING

REALITY - CDPHE data shows that missing.records for kindergarteners often
outpace exemptions, making the “rate” inaccurate. Data also shows as schools
close the gap on missing records exemptions go down and rates go up.

Why OPPOSE SB 1637

" Democratic Checks & Balances Disrupted - Circumvents the admlnlstratwe rule and legisiative process
andconfers authority without check to CDPHE and Board of Health to mandate forms and use of
“educational” content;

Discriminatory — Assumes exempting families are ignorant and require re-education and approval of their
beliefs by health care providers or public health officials to obtain an exemption on the newly created form.

* Forces student's info Colorado's vaccine tracking registry and robs stirdents of their federal privacy rights.
| -Students vaccinatéd according-to Colorado.requirements will retain thelr federal privacy rights and not have
their beliefs judged or approved.. -

Families Who are refused well-care due o vaccine choices, use holistic medicine, or who have been
refused a religious or personal belief exemption by a vaccine providéf will be coerced into completing
CDPHE's “education” module to obtain their exemption,

Violates the Informed consent ethic through coercion and sanction to convert sincerelyheld beliefs.
Informed consent has guided the eth[cal practice of medicine since the Nuremberg Trials.

Burdens Parents, Schools and Vaccine Providers - Schools wﬂ[ be requrred to insert their vacclnatlon
and exemptions rates onto CDPHE's Certificate of Immunization for annual hard copy distribution to
families, -and vaccine providers will be asked sign off on a new exemption form. Families may.have to see
several vaccine providers before finding one who will sign thelr exemptlon forms, or spend the time to be re-
educated by the state’s education module. .

Colorado Kindergarten 2018/2019 Vaccination Rates Colorado K-12 2018/2019 Vaccination Rates - Where there is risk, there must be
" Solrce: COPHE Source: COPHE ' .
thlingﬂnwmpm-Ruuﬂs mAl Exsmptions  oFutly Vaccinated »Missingincomplets Records AU Essmptions o Fully Vaccinated choice!
80.31% w0gz — L L T R I

<o BI2M% . o BESSY

" - C§| . Vaccines are llablllty -free pharmaceutical products carrying the
' )| risk for injury and death. Over two decades of physician
committee reports issued by the National Academies of

Science Institute of Medicine reviewing the medical literature

B N % ‘ noted significant vaccine safety research deficits and the
difficulty in reliably predicting vaccine injuries priorto -
" - ‘ . . vaccination. . i _

o’ s ) e TN L T gV CDC funded
som| | aswy F . aera ), zesk § . 289% N oeagy 1 ¥ 3% Vaccine adverse events are under reported. A unde
S [P ‘) w3 i -n...] -'IL study estimated that vaccine reactions, injuries, and deaths
' pTap Varicolla . DToP HepB MMR- ~ - 'Polio * . Tdap-~ ° Varcslla reported to the federal vaccine adverse event reporting system

" (VAERS) represent less than 1% of all vaccine adverse events
that occur in the U.S (Lazarus-2010). ‘There are approximately
- 10,000 reports that have been submitted to VAERS for

Protect Human & Federal Prlvacy Rights ~ cbee

Additionally, vaccines do not a[ways work and outbreaks can

“ - OPPOSE SB 163 i

vaccinated student population.



U.S. Department of Education

S

February 25, 2004

Ms. Martha Holloway

State School Nurse Consultant
Department of Education

Gordon Persons Building

P.O. Box 302101

Montgomery, Alabama 36130-2101

Dear Ms Holloway'

This is in response to the information you prov1dcd this Office on January 23, 2004.

Specifically, you faxed us a memorandum dated April 22, 2003 from Donald E. Wllhamson,
M.D., State Health Officer, Alabama Department of Public Health (DPH), that was addressed to
superintendents and head masters. In the-memorandum, Dr. Williamson noted that concerns had
been raised regardmg the “sharmg information with the [DPH] regardmg immunizations.” Dr.
Williamson went on to state that the Health Insurance Portablhty and Accountablhty Act of 1996
(HIPAA) applies to students’ immunization records and that HIPAA permits schools to disclose
these records to the DPH. He also stated:

The U.S. Department of Health and Human Services (HHS), who promulgated the
HIPAA regulations, and the Centers for Disease Control [and Prevention] (CDC) recently
emphasized the public health exception to HIPAA in guidance issued on April 11, 2003,
The guidance states that covered entities may disclose protected health mformatlon fo
public health entities, without patlent authorization, for the conduct of public health
surveillance, investigations, or interventions, as well as for the purpose of preventing or
controlling diseases. Additionally, the HHS Office of Civil Rights guidance issued on
July 6, 2001 states that covered entities may rely on the judgement (sic) of a public health
entity when requesting a disclosure as to the minimum amount of information thatis
needed by Public Health.

When [ was in Montgomery and Birmingham in January conducting training sessions on the
Family Educational Rights and Privacy Act (FERPA), I received several questions concerning
the applicability of FERPA to immunization and other health records maintained by.schools
subject to FERPA. You asked that we comment on Dr. Williamson’s assertion that student
immunization records are covered by HIPAA and whether or not FERPA applies. As you know,
this Office administers FERPA. See 20 U.S.C. § 1232g; 34 C.F.R Part 99 (2003).

FERPA is a federal law that protects privacy interests of parents in their children's "education
records," and generally prevents an educational institution from having a policy or practice of
disclosing the education records of students, or personally identifiable information contained in
education records, without the written consent of the parent. The term "education records" is
defined as all records, files, documents and other materials which contain information directly
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related to a student and are maintained by the éducational agency- or institution or by a person
acting for such agency or institution. 20 U.S.C. § 1232g(a)(4)(A); 34 C.F.R § 99.3 "Education
records.”

Additionally, the records of a student that pertain to services provided to that student under the
Individuals with Disabilities Education Act (IDEA) are “education records” under FERPA and
are subject to the confidentiality provisions under IDEA (see 34 C.F.R §§ 300.560-300.576) and
to all of the provisions of FERPA. When a student reaches the age of 18 or attends an institution
of postsecondary education, the student is considered an "eligible student" under FERPA and all
of the rights afforded by FERPA transfer from the parents to the student, 20 U.S.C. § 1232g(d);
34 C.F.R § 99.3 “Eligible student.”

A K-12 student’s health records, including immunization records, maintained by an educational
agency or institution subject to FERPA, including records maintained by a school nurse, would
generally be “education records™ subject to FERPA because they are 1) directly related to a
student; 2) maintained by an educational agency or institution, or a party acting for the agency or
institution; and 3) not excluded from the definition as treatment or sole possession records, or on
some other basis. 20 U.S.C. §1232g(a)(4)(a).

The HIPAA Privacy Rule at 45 C.F.R. Parts 160 and 164 providés additional guidance with
respect to the treatment of student health records including immunization records. Specifically,
the HIPAA Privacy Rule establishes guidelines to protect the privacy of Protected Health
Information (PHI). PHI is defined as: “individually identifiable health information: (1) except
as defined in paragraph 2 of this definition that is: (i) transmitted by electronic media; (ii) ]
maintained in electronic media; or (iii) transmitted or maintained in any form or medium. (2)
Protected health information excludes individually identifiable health information in:

(i) Education records covered by the Family Educatlonal Rights and Privacy Act, as
amended, 20 U.S.C. 1232g;

(11) Records described at 20 U.S.C. 1232g(a)(4)(B)(1v) and

(iii) Employmerit records held by a covered entity in 1ts role as

employer.” See 45 C.F.R. §160.103.

Thus, education records, including individually identifiable health information contained in such
records, that are subject to FERPA, are specifically exempt from the HIPAA Privacy Rule. The
reason for this exemption is that Congress, through FERPA, previously addressed how education
records should be protected.

Therefore, student immunization records that are maintained by an educational agency or
institution subject to FERPA that directly relate to a student or students are considered to be
education records under FERPA and are not subject to the HIPAA Privacy Rule. Accordingly,
HIPAA neither authorizes nor permits the disclosure of these records.
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Under FERPA, there are a number of several specific statutory exceptions to the general rule
against nonconsensual disclosure that are set forth at 20 U.S.C. § 1232g(b)-(j) and 34 C.F.R §
99.31. However, there is no exception to FERPA’s prior consent rule that would permit a school
subject to FERPA to disclose health or other immunization records to a State health agency such
as DPH under the circumstances described in Dr. Williamson’s April 22, 2003 memorandum. A
very limited exception to FERPA’s prior consent rule allows educational agencies and
institutions to disclose personally identifiable non-directory information to appropriate officials
in'connection with a health or safety emergency. Specifically, FERPA provides that ediication
records may be disclosed without consent:

' in connection with an emergency [to] appropriate persons if the knowledge of such
information is necessary to protect the health or safety of the student or other persons.
20 U.S.C. § 1232¢(b)(1)(I). However, the regulations implementing this provision at 34 C.FR
§§ 99.31(a)(10) and 99.36 indicate that these conditions will be “strictly construed.”

The exception to FERPA’s prior written consent requirement was created with the first FERPA
amendments that were signed into law on December 13, 1974. The legislative history
demonstrates that Congress intended to limit application of the “health or safety” exception to
exceptional circumstances, as follows:

Finally, under certain emergency situations it may become necessary for an educational
agency or instifution to release personal information to protect the health or safety of the
student or other students. In the case of the outbreak of an epidemic, it is unrealistic to-
expect an educational official to seck consent from every parent before a health warning
can be issued. On the other hand, a blanket exception for “health or safety” could lead to

" unnecessary dissemination of personal information. Therefore, in order to assure that
there are adequate safeguards on this exception, the amendments provided that the
Secretary shall promulgate regulations to implement this subsection. It is expected that
he will strictly lumt the apphcablhty of thls exception.

Joint Statement in Explanation of Buckley/Pell Amendment, 120 Cong. Rec. $21489, Dec. 13,
1974. (These amendments were made fetroactive to November 19, 1974, the date on which
FERPA became effective.)

This Office has consistently interpreted this provision narrowly by limiting its application to a
specific situation that presents imminent danger to students or other members of the community,
of that requires an immediate need for information in order to avert or diffuse serious threats to
the Safet'y or health of a student or other individuals. While the exception is not limited to
emergencies caused by terrorist attacks, the Department’s Guidance on “Recent Amendments to
[FERPA] Relating to Anti-Terrorism Activities,” issued by this Office on April 12, 2002
provides a useful and relevant summary of our interpretation (emphasis added):



Page 4 — Ms. Martha Holloway

[T]he health or safety exception would apply to nonconsensual disclosures to appropriate
persons in the case of a smallpox, anthrax or other bioterrorism attack. This exception
also would apply to nonconsensual disclosures to appropriate persons in the case of
another terrorist attach such as the September 11 attack. However, any release must be
narrowly tailored considering the immediacy, magnitude, and specificity of information
concerning the emergency. As the legislative history indicates, this exception is
temporally limited fo the period of the emergency and generally will not allow for a
blanket release of personally identifiable information from a student’s education records.

Under the health and safety exception, school officials may share relevant information
with “appropriate parties,” that is, those parties whose knowledge of the information is
necessary to provide immediate protection of the health and safety of the student or other
individuals. (Citations omitted.) Typically, law enforcement officials, public health
officials, and trained medical personnel are the types of parties to whom information may
be disclosed under this FERPA exception....

The educational agency or institution has the responsibility to make the initial
determination of whether a disclosure is necessary to protect the health or safety of the
student or other individuals. .

In summary, educational agencies and institutions subject to FERPA may disclose personally
identiftable, non-directory information from education records under the “health or safety
emergency” exception only if the agency or institution determines, on a case-by-case basis, that a
specific situation presents imminent danger or threat to students or other members of the
community, or requires an immediate need for information in order to avert or diffuse serious
threats to the safety or health of a student or other individuals. Any release must be narrowly
tailored considering the immediacy and magnitude of the emergency and must be made only to
parties who can address the specific emergency in question. This exception is temporally limited
to the period of the emergency and generally does not allow.a blanket release of personally
identifiable information from a student’s education records to comply with general requirements
under State law. Certainly an outbreak of diseases such as measles, rubella, mumps, and polio
not only pose threat of permanent disability or death for the individual, but have historically
presented themselves as epidemic in nature. Thus, disclosure of personally identifiable
information from students’ education records to State health officials for such reasons would
generally be permitted under FERPA’s health or safety emergency provisions.

In disclosing the information to a State health agency, a school should advise the agency that
personally identifiable information disclosed by the school may not be redisclosed or shared with
any other party outside of the appropriate officials at that agency, unless such disclosure is done
with the prior written consent of parents or eligible students or is done on behalf of the school for
the same purpose it was disclosed to the agency. See 34 C.F.R § 99.33. Further, FERPA
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establishes a recordkeeping requirement for educational agencies and institutions in 34 C.F.R -
§ 99.32. Briefly, this section states that an educational agency or institution (1) shall maintain a
record of each request for access to and each disclosure of personally identifiable information
from the education records of each student and (2) shall maintain the record with the education
records of the student as long as the records are maintained. The record of disclosure must also
include: (1) the parties who have requested the information from the education records, and (2)
the legitimate interests the parties had in requesting or obtaining the information.

Please note, however, that FERPA does not prohibit an educational agency or institution from
disclosing “non-personally identifiable information™ to State health officials. Rather, FERPA
specifically prohibits the disclosure of personally identifiable information from education
records without the prior written consent of parents and students under 34 C.F.R § 99.30. The
FERPA regulations at 34 C.F.R. § 99.3 define personally identifiable information to include:

(a) the student’s name;

(b) the name of the student’s parent or other family member;

(c) the address of the student or student’s family;

(d) a personal identifier, such as the student’s social security number or student
number;

(e) a list of personal characteristics that would make the student’s identity easily
traceable; or

() other information that would make the student’s identity easily traceable.

In order to make sure that information is not personally identifiable, the disclosing educational
agency or institution would need to remove the name, identification number, and any other
identifier that would permit the identity of an individual student to be easily determined.

Finally, nothing in FERPA prohibits school officials from obtaining parental consent in order to
disclose personally identifiable information on students to State health officials. The written
consent required before an educational agency or institution may disclose personally identifiable,
non-directory information from education records should:

(1) specify the records that may be disclosed;
(2) state the purpose of the disclosure; and
(3) identify the party or class of parties to whom the disclosure may be made.

34 C.F.R § 99.30(b); see 20 U.S.C. § 1232g(b)(2)(A).

If requested, the agency or institution must provide a parent or student with a copy of the records
disclosed. 34 C.F.R § 99.30(c).
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I hope that this letter adequately explains the requirements of FERPA as they relate to the
disclosure of personally identifiable information to the DPH by educational agencies and
institutions subject to FERPA. Should you have any further questions, please do not hesitate to
contact this Office at the following address and telephone number:

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-5901
(202) 260-3887

Sincerely,
Is/
LeRoy S. Rooker

Director
_ Family Policy Compliance Office
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Education, Vaccine Research Deficits
& Impact of Non-Medical Exemptions on State Disease Incidence

A mixed methods study of parental vaccine decision making and parent-provider trust. - A survey of
Colorado parents between 2008 and 2011 found that parents who declined or delayed vaccines were “8 times
more likely to report that they constantly reevaluate their vaccine decisions than parents who accepted all
vaccines.” Overall, parents trusted a “pediatrician’s advice on nutrition, behavior, and the physical examination,
they did not believe their pediatrician provided "balanced” information on both the benefits and risks of
vaccination.” Acad Pediatr, 2013 Sep-Oct;13(5):481-8. doi: 10.1016/.acap.2013.05.030.

The Association Between Intentional Delay of Vaccine Administration and Timely Childhood Vaccination
Coverage — Results showed that parents’ concern about vaccine safety or efficacy is the most common reason
associated with the delay of vaccine administration and consistent with other studies that show this as a main
reason for delay. Parents who delay seek additional information in making their decision to delay. Public Heailth
Rep. 2010 Jul-Aug; 125(4): 534-541.

Parental Delay or Refusal of Vaccine Doses, Childhood Vaccination Coverage at 24 Months of Age, and the

Health Belief Model - Showed that parental hesitancy is concordant with other research that demonstrated that
children whose parents refused ail vaccines were significantly more likely to have a mother who was a college
graduate and to live in a suburban household with a higher annual family income. Public Health

Rep. 2011; 126(Suppl 2): 135-146.

HHS National Vaccine Advisory Committee White Paper on the U.S. Vaccine Safety System - In 60% of 30
vaccine injury causality assessments since 2001, the IOM "inadequate evidence to make a determination™ on

causality. U.S. HHS-NVPO I0M Causality Assessments, Sept. 2011, pgs 17 & 43
Adverse Effects of Vaccines: Evidence and Causality — The Institute of Medicine (IOM) reviewed the

epidemiological, clinical, and biological evidence regarding 158 of the most commonly reported adverse health
events associated with 8 childhood vaccines and for 85%, or 135, of these events the IOM was prevented from
determining causality due to either an absence of science, or the lack of quality science. National Research Council.
Washington, DC: The National Academies Press. Aug 2012

The Childhood Immunization Schedule and Safety - The IOM Committee, which examined the safety of the
current federally recommended childhood vaccine schedule, found that “evidence assessing outcomes in
subpopulations of children, who may be potentially susceptible to adverse reactions to vaccines (such as children
with a family history of autoimmune disease or allergies or children born prematurely), was limited and is
characterized by uncertainty about the definition of populations of interest and definitions of exposures or
outcomes.” National Research Council. Washington, DC: The National Academies Press. Jan 2013

A Longitudinal Analysis of the Effect of Nonmedical Exemption (NME) Law and Vaccine Uptake on Vaccine-
Targeted Disease Rates — Neither measure of non-medical exemption use—the restrjctiveness of a state’s laws or
vaccine uptake rates—was associated with annual disease incidence rates for four of the diseases evaluated (Hep
B, Measles, Mumps, Haemophilus influenzae type b). If ALL states increased the res 'tctiveness of their exemption
laws annual pertussis cases would only decline by 1.14%, or 0.20 cases per 100,009-’persons. resulting in 171 fewer
cases nationally. Further, if states increased their pertussis vaccine uptake by 1%, the annual number of pertussis
cases would only decline by 0.04%, or 0.01 cases per 100,000 persons, resulting in five fewer cases nationally.
American Journal of Public Health February 2014;104(2): 371-377.

21525 Ridgetop Circle, Suite 100 Sterling, VA 20166 * Phone 703.938.0342 = Fax 571.313.1268



! "-L" e "".

T VACCINE INFORMATION STATEMENT

LN

MMR Vaccme (Measles, Mumps, and
R_ubella) What You Need to Know

Weary Vaceine Information Statements are -
available in Spanish and cther languages. -
Seewwwhnmmﬂmorgfms

-

l-lujas de Ilrl‘onnaeidn sobre vacunas estin
dispenibles en espafiol y en muchos otros
. | tflomas, Visite wwwimmimize.orghvs, -

[1 IWhYQetvaccmated" T ]

MMR vaccine can prevent measles, mumps, and .
rubella. , P

- MEASLES (M) can cause fever, cough runny nose,

. and red, watery eyes, commonly followed by a rash
that covers the whole body. It can lead to seizurés
(often associated with fever), ear.infections,
diarrhea, and pneumonia. Rarely, measlescan
cause brain damage or death.
» MUMPS (M) can cause fever, headache, muscle
aches, tiredness, loss of appetite, and swollen, and
tender salivary glands under:the ears. It-can lead to
deafness, swelling of the brain and/or spinal cord
covering, painful swelling of the testicles or ovaries,
and, very rarely, death.

= RUBELLA (R) can cause fever, sore throat, rash,
headache, and eye irritation. It can cause arthritis
in up to half of teenage and adult women. Ifa
woman gets rubella while she is pregnant, she
could have a miscarriage or her baby could be born
with serious birth defects.

Most people who are vaccinated with MMR will
be protected for life. Vaccines and high rates of
vaccination have made these diseases much less
common in the United States.
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Children need 2 doses of MMR vaccine, usually:
= First dose at 12 through 15 months of age
= Second dose at 4 through 6 years of age

Infants who will be traveling outside the United
States when they are between 6 and 11 months

of age should get a dose of MMR vaccine before
travel. The child should still get 2 doses at the
recommended ages for long-lastmg protectxon. - -

Older clnldren, adolescents, and adults also need R
1 or 2 doses of MMR vacciné if they aré ot a]ready
immune to measles, mumps, and rubella. Your

health care prov1der can help you deterrmne how
many doses you need. '

A third dose of MMR mrght be recommended m )
certain mumps outbreak situations.

MMR vaccine may be given at the same time as '
other vaccinés. Children 12 months through'12
years of age mrght receive MMR vaccine together :
with vancella vaccine in'a singlé shot, known'as - *
MMRYV. Your health care provrder can give you more

mformatlon. 5
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3 Talk with your health care N
prowder P -

Tell | your: vaccine prowder if the person getlmg the

vaccitie: ‘

« Has had 4n 1 allergic reaction after a prevmus dose’
of MMR or MMRYV vaccine, or has any severe,
_life-threatening allergies. .__ ..

» Is pregnant, or thinks she might be pregnant. o
- Has a weakened immune systém, or has a parent, '
" brother, or sister with a hlstory of heredltary or

congenital i immune system problems.

* Has ever had a condition that makes lnm or her
bruise or ‘bleéd easily.

= Has recently hada blood transfuslon or recerved
other blood products: J

= Has tuberculosis. :

* Has gotten any other vaccines in the past 4 weeks.

In some cases, your health care provider may decide
to postpone MMR vaccination tora future visit..

People with minor xllnesses, such as 4 cold, may be
vaccinated. People who are moderately or séverely ill
should usually walt untll they recover before gettmg
MMR vacclne

) LA T,
Your health care provxder can glve you more
information.
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. Soreness, redness, or rash where the shot is given *;
and rash all over the body can happen after MMR
vaccine, = - - g

» Fever or swelling of the glands in the cheeks or..
neck sometimes occur after MMR vaccine.

» More serious reactions happen rarely. These can
include seizures (often associated with fever),
temporary pain and stiffness'in the joints (mostly
in teenage or adult women), pneumontia, swelling
of the brain and/or spinal cord covering, or
temporary low platelet count which can cause
unusual bleeding or bruising.,

« In people with serious immune system problems,
this vaccine may cause an mfectxon which may
be life-threatening, People with serious immune
system problems should not get MMR vaccine.

People sometimes faint after medxcal procedures,
including vaccination. Tell your proyider if you feel -
dizzy or have vision changes or rmgmg in the ears.

As with any medicine, there isa very ‘remote chance
of a vaccine causing a severe allergic reaction, other

senousm]uryordeath. T

5 What if there is a serlous :
problem? -

An allergic reaction could occur after the vaccinated
person leaves the chmc If you see signs ofa, |

severe allergic reaction (hives, swellmg of the face, .
and throat, difficulty breathing, a fast heartbeat
dlZZlnESS, or weakness), call 9-1-1 and get the person
to the nearest hospital. 4

For other signs that'concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider w1]1 usually file this report, or
you cando it you.rselﬁ Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS sta_ﬁ' do not
give medical advice. bt

Risks of a vaccine reaction’’ ]
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The National Vaccine Injury.
compensatlon Program

-
- L

The National Vaccine Injury Compensatlon
Program (VICP) is a federal program that was+ ;.;. ‘
created to compensate people who may ‘have been
injured by certain vaccines. Visit.the VICP website
at www.hrsa.gov/vaccinecompensation orcall
1:800-338-2382 to learn about the program and-
about filing a claim. There is a time limit to file a
claim for compensation.
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= Ask your healthcare provider. SR
= Call your local or state health department.
= Contact the Centers for Disease Control and '
Prevention (CDC): *
-Call 1-800-232-4636 (I-BOO—CDC—INFO) or’
- Visit CDC’s www.cdc.gov/vaccines .

How can | learn more? ]
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Immune compromised and pregnant women receive vaccines and Information Center

vaccination does not guarantee that a person will not get infected NVIC.org & NVICAdvocacy.org
or transmit infections to others.

Immune Compromised Persons Are Often Vaccinated

Under guidelines published by the CDC's Advisory Committee on immunization Practices (ACIP), almost no health
condition or vaccine reaction history is considered to be an absolute contraindication to vaccination. * Under ACIP
guidelines, more than 89 percent of people are considered to be candidates for vaccination 100 percent of the time. 2

According to the CDC, there are only two types of vaccine reactions that are absclute contraindications to getting re-
vaccinated: (1) a life threatening allergic anaphylactic reaction that occurs within minutes of vaccination; (2) development
of encephalopathy, such as prolanged seizures, coma and other brain dysfunction, within seven days of receiving
pertussis-containing vaccines — but only if the doctor believes the encephalopathy is “not attributable to another cause.” ?

The CDC and medical trade associations tell doctors that only pregnancy or severe immunodeficiency is a
contraindication to getting live virus vaccines like MMR and varicella zoster, but inactivated vaccines are not an absolute
contraindication for people with severe immunodeficiency. 4 ® Most immune compromised individuals are vaccinated, often
using an alternative schedule. ®

Vaccinated Persons Can Get Infected and Transmit to Others

Vaccines do not guarantee protection frorn being infected. For example, pertussis vaccine immunity wanes within a few
years 7 and influenza vaccines have been less than 50 percent effective for more than a decade. & Both vaccinated and
unvaccinated people can and do get infected with viral and bacterial diseases like pertussis, ° 1* "' measles, 12131418
mumps " 17 and influenza '® and may transmit to others but show few or no symptoms that are not identified or reported.
A school with a 100 percent vaccination rate and zero exemptions had a pertussis outbreak in 2019. 1

Children and teachers interact with many vaccinated and unvaccinated people outside the school sefting. it is an illusion
that immune compromised children will not be expesed to infections if vaccine exempfions are removed to attain a 99.99
percent vaccination rate in schools.
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Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
fsdbatad) United States, 2020

Always use this table In conjunctlon with Table 1 and the notes that follow.

INDICATION

A . L]
HIV infection CD4+ count Asplenia or

Immunocom- <15% and 215% and | Kidney failure, CSF leaks persistent
promised status | total CD4 total CD4 | end-stage renal or complement Chronic
{excluding HIV | cell count of | cell countof | disease, oron Heart diséase or cochlear component liver
VACCINE Pregnancy infection) <206/mm3 | z200/mm3 hemodialysis chroniclung disease implants deficiencies disease | Diabetes
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Measles, mumps, rubella

R
sthma, wheezing: 2—4yrs?
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Hepatitls A
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Human paplllomavirus
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Pneumococcal 000 RO |t oK B B ORI OaO R E R E E B Uyl B A A a N ED
polysaccharide 3 Rana _ arEainle
{7 | Vaccination Recommended far W58 Vacclnation Is recommended, Not recommended/ %;\ Precautlon—vaccine Delay vaccination D No
L according to the persons with an "2 and additional doses may be contralndicated—vaccine A might be Indlcated If untll after pregnancy recommendatlon/
routine schedule additional risk factor necessary based on medical should not be adminlstered benefit of protection if vaccine Indlcated notapplicable
recommended for which the vaccine condltlon, See Notes. outwelghs risk of
would be Indicated adverse reaction

1 For addltional Information regarding Hiv laboratory parameters and use of [ive vaccines, see the General Best Practice Guldellnes for [mmunization, “Altered Immunocompetence;at
www.cde.gov/vaccines/hep/acip-rees/general-recs/immunocompetence.html and Table 4-1 (footnote D) at www.cde.gov/vaccines/hcp/aclip-recs/general-recs/contralndlcations.html.

2 Severe Combined Immunodeficlency

3 LAIV contraindicated for children 2-4 years of age with asthma or wheezing durlng the preceding 12 months.
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BVSD down to j ust 25 students missing immunization paperwork
Students without documentatmn or an exemptlon won’t be allowed to attend school

By Amy Bounds | boundsa@dallycamera com | Boulder Dally Camera .
PUBLISHED: December 2, 2019 at 5:12 p.m. | UPDATED: December 2, 2019 at 5:13 pm.

lBoulder Valley officials said the school district only had about 25 students still missing immunization paperwork by the
end of school today, down from about 5,000 when school started in August!

“On the whole parents have been very supportive,” said Stephanie Faren, Boulder Valley’s health services director. “A
lot of them didn’t realize students were missing vaccines. We’re very_thankful for all the families who helped us out.” 1

Boulder Valley, for the first time, is enforcing a state law requiring families to provide documentation that their children
are vaccinated or to sign off on an exemption.

The district set a deadline of the Friday before Thanksglvmg for families. to provide documentation of vaccmanon
documentation of an appointment scheduled to receive the missing vaccination or a signed exemption form.

Families with children not in compliance were notified by email, phone and text messages. The district also continued to
accept documentation over the break.

Faren said 76 students, out of 30,850, were still missing documentation Monday morning,.

Some brought their paperwork to school, while school staff members called parents for others, she said. Those whose
parents couldn’t be reached were called down to the office and asked to give their parents a call.

“We certainly don’t want to keep any student out of school,” she said, “For these last few kiddos, we really triéd to make
every option available.”

Faren said measles outbreaks across the country last school year prompted the decision to start enforcing the state
requirement this school year.

If there’s an outbreak, health departments use school records to identify unvaccinated students who need to stay home.
Along with setting a deadline for student documentation, Faren said, the district is collecting vaccination records from
staff members.

Indira Gujral, communicable disease and emergency management division manager for Boulder County Public Health,
said the health department is “very supportive” of the district’s decision to set.a deadline.

“Immunization records are vital for making informed decisions,” she said in a written statement. “For example, when:
school outbreaks oceur, it is very important for schools to have access to each child’s immunization record as this .
information helps guide emergency response efforts, prevents absenteeism and exclusion, and reduces impacts on
children and families.”

Boulder County’s immunization rates of school—aged children tend to be lower than the rest of the state, ranging from
85% to 93%, depending on the vaccination, according to 2018- 19 school year data collected by the state health
department.

The lowest rate is for the combination of the tetanus and whooping cough vaccine that’s supposed to be given before
students enter sixth grade. .

In Colorado, parents are allowed to exempt children for medical, personal or religious reasons. For personal or religious -
exemptions, parents are required to provide the school with a statement every year.

Students who aren’t included in the fully vaccinated numbers are those with personal, medmal or rehg:ous exemptlons
and those with missing paperwork ;

Last school year, between 3% and 7% of Boulder Valley students were missing paperwork, dependmg on the
vaccination, according to state records. In the ne:ghbormg St. Vrain Valley School District, 3% to close to 11% of
students were missing paperwork, dependmg oh the vaccination.

Faren said the percentage of Boulder Valley students who are fully vaccinated is going up as the district contacts fam1hes
ahead of the deadline. The district expects to have an exact percentage in the next few weeks,
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Colorado’s near-lowest vaccmatlon rates ‘have schools ready to enforce state law to .

prevent an outbreak
Boulder Valley, Littleton and Brlghton are excludlng noncomphant students from school amid
growing fears about Colorado's vaccination rates ‘

Published on Nov 4, 2019 5:05AM MST
Jennifer Brown (@jenbrowncolo

Concern that Colorado is vulnerable to a major outbreak of measles, mumps or whooping cough has
prompted a few school districts to try something new: follow state law.

Colorado requires that school districts exclude students from school if they do not have up-to-date
immunizations or exemptions on file. But most districts do not follow that law, and the state health
department has ho mechanism to enforce it. :

That means thousands of Colorado students are attending school despite not having the reqmred vaccines
and without medical, religious or personal exemptlon forms on file.

[This year, though, at least two school districts “updated policy” to follow the law as written, each sefting a a
cut-off date for when students could no longer attend school w1thout the required paperworkI

thtleton Public Schools picked Fnday as the day students stll not in compliance — desplte numerous
phone calls, emails and letters going back to May — were excluded from school. On Thursday, school
ofﬁr:lals called the nearly 100 students left on the list. And ori Friday, those still without vaccinations or
exemptlons were sent to the’ office, where parents were required to pick them up. |

Boulder Valley School District, which has the hlghest vaccme-exemptlon rate in the state, set Dec. 2 as 1ts
deadlme The district started the schiool year'with 4,900 stadents not incompliance and has whittled that
down to about 1,100 after months of communication, including letters listing-the-exact-vaccinations.cach -
noncompliant student was lacking, |

[The two districts are following the lead of the Br1ght0n school d1str1ct called 27._T Schools, which
revamped its policy three years ago. The first year was an “epic disaster,” recalled Haley Houtchens,
Children’s Hospital Colorado nurse who works in four Brighton schools through a partnership between
the hospital and the district. : : o

Nearly 300 kids were sitting in the halls, waiting on their parents. And when parents were called at work
to pick up their children, * obscemtles were flying,” she said.

Now in year three, the pohcy is working much more smoothly Stlll there were dozens of students kept-
out of class on Oct. 16, Brighton’s deadline.

“It’s always one of those days that makes the hairs on my arms stand up because it’s a little contentious,”
Houtchens said. “It’s always a little dicey.” . |

But here is why Houtchens and six other nurses rewrote the Brighton policy and why they care so much ™’
that the district is making sure as many kids as possible are immunized. “Watch the news: Last year we
had a measles outbreak in this country,” she said, referring to the 372 people sickened by measles in 2018
across several states, mainly in New York and New Jersey. “This stuff is real.”

Closer to home, Houtchens helped monitor a tnumps outbreak last year at one of Brighton’s middle .
schools. Two students who had not been vaccmated against the disease were kept out of school for three
weeks.
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School$ rer on herd immunity to protect those who ¢annot receive immunizations for medical reasons,
she said. East year, Houtchens was tasked with helping protect two studénts who could not have the
mumps vaccine — one who had a kidney transplant and another who had a heart transplant.

The issue is especially concerning to school and public health officials in Colorado, which has some of
the Jowest vaccination rates in the nation, according to the Centers for Disease Control and Prevention.

School districts need records on every student so that in case of an outbreak, they can quickly determine
who is at risk, Houtchens said.

"In all three districts — Brighton, Littleton and Boulder — more parents took their children to get the__
Irequired vaccines than filled out the exemption form after they were notified their children were out of_1
|con:tplia.nc:e, school officials said. In many cases, students hadn’t received vaccinations not because their
parents were opposed, but because they were unaware or weren’t keeping up with annual health checkulz‘;s’,".|

“That was a really pleasant surprise,”Houtchens said. “I thought we would have a lot of parents who were
going to say, ‘Give me the stupid form.”” In Colorado, getting an exemption is as easy as writing a note
on a napkin, although parents are required to ask for the exemption every year.

Boulder Valley began tlghtcmng its unmumzat:lon policy three years ago, said Stephame Faren, dlrector
of health services. The district not only had the highest number of exemptions in the state, but also one of
the highest percentages of students without required documentation.

The district employed letters, emails and phone calls, but “that only went so far,” said Faren, noting that .
Boulder “has been a well- known pocket of vaccination controversy.”

This year, the dlStI‘lCt got serious, setting its Dec. 2 exclusion date — no paperwork, no school

Already this fall, Boulder Valley has increased its vaccination rate by about 3%, or about 1,000 students.
It also increased its exemption rate, going to 5% of the 31,000-student population from 3%.

While public health officials aren’t necessarily happy about that increase in exemptions, Faren says it’s
better to have the records. “My argument is that if we have a situation going on, an outbreak, at least we
know ... instead of having thousands of kids where we just had no clear information.”

The policy was revamped after last year’s uptick in measles cases across the country. Colorado has had a
single measles case so far in 2019, a Denver adult who had traveled out of the country. The state also had
two cases in 2016, according to the CDC. Measles had been declared eliminated by the CDC in 2000.

“It really provided enough of an impetus to move forward and say, ‘We honor your right, if you don’t
want to vaccinate your child, that’s fine ... and we also want you to know what that means in case of an
outbreak.””

Local public health departments have jurisdiction to enforce quarantines during an outbreak. Standard
practice is to exclude any unvaccinated student or staff member from school for 21 days following the last
reported measles case.

The district is now requiring all teachers and staff to provide their immunization records “You can’t have
a school open if there are no teachers,” Faren said.

Officials at the Colorado Department of Public Health and Environment said they were pleased that some
districts are choosing to follow the law as written.

“We applaud districts that are stepping up to follow the law by ensuring kids have the right vaccination or
exemption paperwork on file,” said Dr. Daniel Shodell, acting chief medical officer.

The state and local health departments have increased efforts in recent years to communicate with
schools, making sure they understand the law and the importance of vaccines.

Gov. Jared Polis® budget request, which was released Friday, calls for $2.5 million for the state health
department to increase vaccination rates in Colorado. The request notes that Colorado’s measles, mumps



and rubella vaccination rate of 87.4% last school year does not meet the 92-94% herd immunity threshold
recommended by health authorities to protect against a measles outbreak.

Gov. Jared Polis speaks at a news conference in the Colorado Capitol. (Jesse Paul, The Colorado Sun)

Under state law, schools receive regular health and safety inspections during which health authorities can
ask school officials to produce immunization records. But there isno penalty for not being able to produce
the required documents.

Many school districts set a date when immunization records are due, but they do not exclude students
’from school if they don’t comply. Denver Public Schools and Douglas County, for example, have no
exclusion date)

State law also requires school districts to report their immunization rates to the state health department by
Jan. 15 each year, but not every district complies.

Littleton started the year with about 1,000 of its 15,000 students out of compliance, said Melissa Cooper,
director of student support services.

The communication those families have received since May has been relentless. Cooper herself dialed
between 50 and 75 phone numbers of families in one day last week.

Many of the nearly 100 noncompliant students showed up with vaccination records Friday or didn’t come
to school.- A few were sent home. The district still had 27 students who weren’t allowed to attend Monday
unless they arrived with the proper paperwork.

The goal was not to exclude anyone from class, and for the most part, parents have understood. “After
you get seven emails, it can get a little annoying, but they understand they just need to provide the
information that we need,” Cooper said.

{“What’s really happening is that the policy hasn’t changed. The state law hasn’t changed. But our
implementation of it has.”}




Influenza Facts

There are over 200 viruses that cause Influenza-Like-lliness (ILY), which produce the same symptoms as influenza and
transmission can be prevented or reduced in home and health care sefiings with hand washing, masking, and separating sick
and healthy persons.? 23 Laboratory tests are necessary to distinguish between ILI| and influenza, as both last for days and rarely
cause serious {llness or death.” Influenza vaccine strains are determined annually and based on what strains are expecled to
circulate during the season, resulting in vaccine effectiveness than can vary considerably from season to season. The CDC
reporled that last year's flu vaccine provided “no significant protection” and that the overall effectiveness was 29 percent.® Below
are additional facts:

» A 2010 systematic review by the Gochrane Collaboration stated that “At best, vaccines might be effactive agamst only
influenza A and B, which represent about 10% of all circulating viruses.™

»  A2018 Cochrane Collahoration systematic review on infiuenza vaccine in healthy adults found that influenza vaccine may
have no appreciable effect on hospitalizations or working days lost and found vaccines increase the number of adverse
events, including fever.’

e The Cochrane Collaboration 2016 review on Influenza vaccination for healthcare workers who care for people aged 60 or
older living in long-term care institutions that research “did not provide reasonable evidence to support the vaccination of
heatthcare workers to prevent influenza in those aged 60 years or older resident in LTCIs.™

CDC Adjusted vaccine effectiveness estimates for influenza:seasons from 2004-2018

Influenza Season'  Reference  No. of Patients A(E’mﬁ:g;;?s;a“

2018-19 Elannery 2020 3,254 29%
2017-18 Rolfes 2019 8,436 38%
2016-17 Flannery 2019 7410 40%
2015-16 Jackson 2017 6879 48%
2014-15 Zimmerman 2016 9311 19%
2013-14 Gaglani 201 5999 52%
2012-13 Mclean 2014 6452 49%
2011-12 Ohmit 2014 4TM 47%
2010-11 Treanor 2011 4757 60%
2009-10 Griffin 2011 6751 56%
2008-09 Unpublished 6713 41%
2007-08 Belongia 2011 1914 I7%
2006-07 Belongia 2009 YAl 52%
2005-06 Belongia 2009 346 21%
2004-05 Belongia 2009 162 10%
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The Vaccine-Preventable Diseases Report

Table 1: Cases, rates, and charges for Colorado children 0-19 years of age with vaccine-preventable
diseases, 2017.

‘ Hospitalized Rate per Hospital Rate per Total
Vaccine Cases 100,000 Charges EDCases 100,000 ED Charges Charges
Diphtheria 0 -- - - - - --
H. influenzae 8 0.56 $974,904 - - - $974,904
Hepatitis A 3 0.21 $215,047 3 0.21 $33,850 $248,897
Hepatitis B 3 0.21 492,473 3 0.21 549,416 $141,889
Influenza 460 32.48 $20,107,457 8,656 611.12 $22,632,148 $42,739,605
Measles 0 3 0.21 $14,320 514,320
Mumps 1 0.07 $15,743 11 0.78 $24,321 $40,064
Pertussis 12 0.85 $426,771 58 409 $132,862  $559,633
Pneumococcal disease 61 431 $9,673,258 6 0.42 $41,057 $9,714,315
Polio 0 -- - - - - --
Rubella 0 - - 2 0.14 53,968 $3,968
Tetanus 0 - -- 4 0.28 $65,847 565,847
Varicella 10 0.71 $812,241 120 847 $185,187 $997,428
Total 558 39.40 $32,317,894 8,866 625.95 $23,182,976 $55,500,870

Most hospitalizations related to vaccine-preventable diseases occurred among infants and childrenunder 5 (Figure 3a),
while most EDvisits occurred in children 5-19 years of age (Figure 3b).

Figure 3a: VPD hospitalizations of Colorado children in
2017 by age, inctuding influenza (N = 555}
T

Figure 3b: VPD emergency department visits of Colorado
children in 2017 by age, including influenza {N = 8,865)
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Mapping Colorado Immunizations: School District Imnmunization Rates and Health Care Access
Marlee Barton, MPH, Colorado School of Public Health, University of Colorado

Comprehensive school districtimmunization data provides the opportunityto
examine school immunization rates and health care accessindicators ata local

Indicators of High
Immunization Rates

level. This data is available thanks to 2014 legislation {Colorado HB 14-1288) | « Prevalence of Free-or-Reduced

that requires schools and childcares to make immunization information

publically available.

The 2016-2017 school immunization data collected by the Colorado
Department of Public Health and Environment (CDPHE) was combined with
2015 insurance data from the Colorado Health Institute (CHI), clinic location

Lunch (PR 1.25, Cl 1.09-1.43)
* Prevalence of Medicaid (PR1.29,
€10.09-1.75)

Indicators of Low
Immunization Rates

data fromthe Vaccinesfor Children program (VFC, which provides vaccinesfor | e Prevalence of Student Mobility

children with Medicaid), CDPHE health facilities data, and school demographic

data from the Colorado Department of Education.

(PR 0.51, Cl 0.33-0.80)
e« Prevalence of Privateinsurance
{PR 0.88, C1.0.77-1.04)

Jules Amer Community Epidemiology Program - Department of Epidemiology, Children’s Hospital Colorado




Reported Cases In 0-19 Year Olds - Source CDPHE
Colorado 2005-2015
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Colaorado Vaccination Known Status Varicella Cases

- All Ages
2005-2011 Total Cases 5,769
Source: COPHE Surveilance Data

1 or More Doses of

Vaccine
68%

2016 Mumps Vaccination Status <1-19 ¥rs

46 Total Cases * Source CDPHE Surveillance Data

2005-2011 PERTUSSIS CASES KNOWN

VACCINATION STATUS - 7MO-9YRS

SOURCE - CDPHE SURVEILLANCE DATA * TOTAL

CASES 970

Unvaccinated §
or Not Up To |
Date

Appropriately -
Vaccinated
74%

2009-2011 PERTUSSIS CASES KNOWN

VACCINATION STATUS - 10-17YRS
SOURCE: CDPHE SURVEILLANCE DATA
TOTAL CASES 121

Unvaccinated
or Not Up To
Date

Appropriately
Vaccinated
98%
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Figure 12: Reported Pertussis Cases by Age Group and Number of
Vaccine Doses, Colorado, 2017
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Figure 13: Reported Pertussis Cases by Laboratory Test,
Colorado, 2017
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Testimony: Francis Sincere, Lakewood Colorado on SB 163, Feb. 19, 2020
Before the Colorado Senate Health and Human Services Committee
Add Legal protections for Medical Providers who Sign Exemptions

e SINCE ALL VACCINE MAKERS AND MEDICAL PROVIDERS OF
VACCINATIONS ARE HELD HARMLESS FROM LAWSUITS FOR
VACCINE INJURIES AS PROVIDED IN THE
Childhood Vaccine Injury Act (NCVIA) of 1986,

AND

e SINCE THE JUDGMENTS OF HIGHLY TRAINED MEDICAL
PROFESSIONALS WHO KNOW THEIR PATIENTS HEALTH
CONDITIONS ARE TO BE HONORED AND RESPECTED;

AND

¢ SINCE MEDICAL PROFESSIONALS WHO LAWFULLY SIGNED
EXEMPTIONS IN OTHER STATES WITH A SIMILAR LAW
PROPOSED IN SB 163 HAVE SUFFERED LEGAL, REGULATORY
AND PROFESSIONAL BOARD SANCTIONS RESULTING IN LOSS OF
MD PRACTICE; *

I PROPOSE THAT THE FOLLOWING SENTENCE BE ADDED TO SB163
SECTION 11, (B) ON PAGE 9 AS FOLLOWS...... ” ANY PERSON
AUTHORIZED PURSUANT TO TITLE 12 TO ADMINISTER
IMMUNIZATIONS WITHIN HIS OR HER SCOPE OF PRACTICE WHO
SIGNS CERTIFICATES OF MEDICAL OR NONMEDICAL
EXEMPTIONS SHALL BE INDEMNIFIED AND HELD HARMLESS
FROM ANY LEGAL, REGULATORY, PROFESSIONAL BOARD OR
SOCIETY SANCTIONS.

ALTERNATIVELY, STRIKE OUT SECTION I (B) ALTOGETHER!

RESPECTFULL SUBMITTED,
FRANCIS SINCERE
LAKEWOOD CO

303 886 3467

SEE EXHIBIT ON PAGE 2
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Before the Colorado Senate Health and Human Services Committee

Add Legal protections for Medical Providers who Sign Exemptions
(I) (A) A COMPLETE CERTIFICATE OF COMPLETION OF THE ONLINE

EDUCATION MODULE IS ACQUIRED UPON COMPLETING THE ONLINE
EDUCATION MODULE DESCRIBED IN SUBSECTION (2.7) OF THIS SECTION.
(B) A COMPLETE CERTIFICATE OF NONMEDICAL EXEMPTION MUST
INCLUDE THE SIGNATURE OF A PERSON WHO IS AUTHORIZED PURSUANT TO
TITLE 12 TO ADMINISTER IMMUNIZATIONS WITHIN HIS OR HER SCOPE OF
PRACTICE TO THE STUDENT FOR WHOM THE CERTIFICATE OF NONMEDICAL
EXEMPTION IS SOUGHT. NOTHING IN THIS SUBSECTION (2)(b)(II)(B)

REQUIRES A PERSON AUTHORIZED PURSUANT TO TITLE 12 TO ADMINISTER

-9- SB20-163

2

IMMUNIZATIONS WITHIN HIS OR HER SCOPE OF PRACTICE TO SIGN A

CERTIFICATE OF NONMEDICAL EXEMPTION.

ADD...to paragraph II (B) above ...” ANY PERSON AUTHORIZED
PURSUANT TO TITLE 12 TO ADMINISTER IMMUNIZATIONS
WITHIN HIS OR HER SCOPE OF PRACTICE WHO SIGNS
CERTIFICATES OF MEDICAL OR NONMEDICAL EXEMPTIONS
SHALL BE INDEMNIFIED AND HELD HARMLESS FROM ANY
LEGAL, REGULATORY, PROFESSIONAL BOARD OR SOCIETY
SANCTIONS.

-9- SB20-163

*https://gogetfunding.com/dr-ken-stoller-and-his-medically-vaccine-exempt-patients-need-your-
help-again/



Estimated number and percentage of children enrolled in kindergarten with an
exemption from one or more vaccines by state and the United States, School
Vaccination Assessment Program, 2018-19 school year

_lim_S_df:tion o I_{HSReglons Reported Exemptions from Ore or Mare Vaccines for Children Enrolied in Kindesgarten by State
Currently Viewing: School Assessment »» Medical Exemptian >> Allkindergartners »> . 100 !
Exemptions for 2018-19 '
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States
‘StateTableorNationalMedian o o
Reported Exemptions from One or More Vaccines for Children Enrolled in Kindergarten
States - N | Survey Type ] % Footnotes
' Census (public).
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awardee submitted reports for <95% of enrolled students. In - ot Florida 224641  Census 04 t
2011-12, all estimates of percent of children with exemptions 0.65-080 , :
wereweighted to the number of enrolled children unless noted; * v Georgia . 131,275 | Census | o1t
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Good morning. My name is Holly Calvert and | represent 24,000 members of Parents United for Kids. |
oppose SB-163. This bill is 2 DISCRIMINATORY attack on a small MINORITY of CHILDREN who will be
tracked as if they are CRIMINALS. This adds extreme burden to low income families who have to make
special arrangements from work, with daycare, transportation, and pay a doctor for visits for each child,
YEARLY!

The online module would coliect personaliy identifiable information which would be used to bully
parents and children and place targets on their backs. This bill would create a new document, to be
determined, to be passed out to families, that is bullying. That's turning neighbor on neighbor, child
against child.

Homeschoolers would be required to submit personally identifiable information to the secondary
database and sign a form that incriminates them, because the Health Department will BULLY School
Districts into requiring the online form and re-education module.

On page 6, line 23 “A student is not required to comply if the student is participating in a NONPUBLIC
homebased education program” Which means the [aw wouldn’t allow you to participate in Online
PUBLIC School. So, you have to pay extra money on top of the taxes you already pay for the public
school you are being denied entry into. This creates extreme extra burden on low income families who
can’t afford to pay for private online homeschooling.

Vote No on this bill because;

This bill creates a re-education video, what other group of peaple would you require, under law, to
watch a re-education video?

It creates a special class of people, the “Vaccine Protected Class”, suggesting all others are lesser
humans. '

It is written by Corporate Special Interests and Aims to Segregate healthy people using fear tactics
It is unnecessary, there is no emergency, the policies we have in place work

This bill was designed to BULLY and COERCE a minority inta complying with the demands of CDPHE,
or else, receive a punishment, be harassed, be pressured and bullied, be kicked out of school, be forced
out of the State

All exemptions MUST remain as they are and continue to be submitted directly to the school nurse
who is tasked with protecting this private medical information under FERPA law.

Please do not be distracted today, by the stories you will hear from Proponents of this bill who
make money off of these products, who are not liable for damages, who will claim that this bilf does not
do what it clearly says it will do. They will claim this bili does not remove exemptions, but it attempts to,
by making Exemptions almost impossible to get. Medical Doctors will not sign off on Exemptions.

Every single person in favor of this bill, has their own medical information keep completely private
and protected. The people for this bill would seek to strip away privacy protection from children while
they continue to enjoy their own privacy protection.
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Hide Details

From: Andrea Mercier <mercier.andrea2@gmail.com>
To: Elizabeth.Burger@state.co.us

History: This message has been replied to.

Remote Testimony in opposition to Senate Bill:

My name is Andrea Mercier. 1 am speaking on behalf of my child who sustained harm from issues in
the complexities and sometimes over reach in some of the health care models utilized by a majority.
This bill requires persons who want to claim the non-medical exemption for immunization to submit
either a:

o Certificate of completion of the online education module or
o Certificate of non-medical exemption signed by a medical professional

These CDPHE created forms may be written using “compelled speech” which would incriminate
parents, yet they would be required to sign in order to obtain the exemption. Having to receive a
certificate for religious reasons under a non-medical exemption is regulating an establishment of religion
and preventing the free exercise of religion.

An individual wanting to exercise their religious or personal freedom will:

|. Be required to obtain the signature of a medical professional, effectively having the validity of their
religious or personal beliefs determined by another person just because they have a medical degree

2. See a medical professional who may or may not understand their religious or personal stance and is
not required to sign their non-medical exemption form when asked.

J. Have a higher financial and personal burden

. Loose their leverage regarding religious and personal freedom going forward. \

By removing the distinctions of “Religious” and “Philosophical” and placing both into one category of
“non-medical Exemption,” this bill effectively removes one of our three current exemptions stripping
Coloradans of both religious freedom and liberty of conscience. Is Colorado prepared to violate religious
freedoms and liberty of conscience? How will the higher financial burden impact working and lower
class families? How will families who cannot afford a computer, printer, and internet get their certificate
from the online module?

The bill creates a vaccine-protected children standard, whereby the immunization rate goal for every
school is 95% of the student population to be vaccinated. The bill requires the CDPHE to amend an
immunization document it currently publishes annually to include information about the vaccine-
protected children standard. Every school shall use this document to publish its immunization and
exemption rates compared to the new standard, and annually distribute it to the parents, legal guardians,
and students of the school. In addition, schools will be provided with information to educate students
about vaccines, the risks of vaccine-preventable diseases and where to receive the vaccines. Will
students also be taught the risks associated with receiving vaccines?

This is a CDPHE power grab and allows rules to be made without legislative input.

file:///C:/Users/elizabeth_burger/AppData/Local/Temp/notesSD3EFE/~web2015.htm 2/19/2020
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The downward effects of this bill could be a rise in state Medicaid need, waiver need, and further
disabled populations. We are already in a crisis and further contributing to the crisis by omission of
information in the current health care model and further over reach at the government level is
contributing to a separate socio economic issue that is already in a state of crisis.

Thank you, Andrea Mercier

file:///C:/Users/elizabeth_burger/AppData/Local/Temp/notesSD3EFE/~web2015.htm 2/19/2020
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COLORADO LAW REQUIRES THAT THIS FORM BE COM?LETED FOR EACH STUDENT ATTENDING COLORADO SCHOOLS

Name Date of Birth
Parent/Guardian
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRON MENT-—-CERTIFICATE OF IMMUNIZATION
Vaccine | Enter the month, day and year each immunization was given
HepB Hepalitis B
DTaP Diphtheria, Tetanus, Pertussis {pediairic)
DT Diphtheria, Tetanus (pediatric)
Tdap Tetanus, Diphtheria, Pertussis
Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCV Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox eapiiiiired |2t Verkcaton Dem,

Vaccines recorded befow this fine are recommended. Recording of dates is encouraged.

HPV Human Papillomavirus
Rota Rotavirus
MCVAIMPSV4 Meningocogcal
Hep A Hepatitis A
TIVILAIV Influenza
Other

THIS SECTION CAN BE COMPLETED BY CHILD CARE/SCHOOL/HEALTH CARE PROVIDER

0O A) Child Care Up to Date

Up lo dale through 6 months of age for Colorado School Immunization Requirements Update Signature Date
O B} Child Care Up fo Date

Up to date through 18 months of age for Colorado Schodl Immunization Requirements Updsate Signatune Date
O Cj) Child CarelPre-schoo)/Pre-K*

Up o date for Chid Care/Pre-SchooliPre-K {or Cotorado Schaol immunizaton Requirements  Updale Signatyre Date
{3 D) Complete for K-5th Grade

Up to date for K-Sth Grade for Colorado School Immunization Requirements Update Signature Date
* I age 4 years and fulfills Requirements for Pro-Schoo) & Kindergasten, check BOTH Boxes C and D,

HAS MET ALL IMMUNIZATION REQUIREMENTS FOR COLORADO SCHOOLS {6TH GRADE OR HIGHER)

Signed Title Date
{Physician, nurse, or schoo! health authocity)

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION)

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUB.JECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
SISE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA OE LA ESCUELA.
MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically
contraindicated due to other medical conditions.
EXENCION POR RAZONES MEDICAS: E| estado de satud de la persona ariba citada es tal que la vacunacién significa un riesgo para su salud o incluso su vida, o
bien, las vacunas estan contraindicadas debido a otros problemas de salud.

Medical exemption to the following vaccine(s):

ia por édicas apiica a la(s) siquiente(s) vacuna(s);
Signed (Firma) Date (Fecha) 0 a a O (] (] ] O
Physician (Médico) Hep B DTaP Tdap Hib 1PV PCV MMR VAR

FELIGIQU? EXEMPTION: Parent or guardian of the above named person or the person himselffherself is an adherent to a religious belief opposed
O Immunizallans.

EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona arriba citada, o la persocna misma, perienece a una refigion que se opone a la inmunizacion.
Religious exemption to the following vaccine(s):
Exencién por motivos religiasos de lafs) siguiente(s) vacuna(s):
Signed (Firma) Date (Fecha) | =} O O O ad O O
Parent, guardian, emancipated student ting mmor HepB DTaP  Td=p Hb v PCV MMR VAR
(Padre, tulor, estudiants er ipado o consentimiento del mengr)
lPERSONAL EXEMPTION: Parent or guardian of the above named persen or the person himselffhersef is an adherent to a persenal belief opposed
o immunizations.
EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tulor de la persona amiba citada, o la persona misma, se oponen a fa
inmunizacién.

Personal exemption fo the following vaccine(s):

Exencin por cr jas por las de lafs) siguianta(s) vacuna(s).
Signed (Firma} Date (Fecha) | O a O O O O O
Parent, guardian, emancipated student/consenting miner HepB DTaP Tdap Hib PV PCV MMR VAR

{Padre, tutor, estudianta emancipado o consentimiento det menaor)

CDPHE-IMM CI RC Rev. 2112



Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION

Loval of SchoolAge of Student
VACCINE Child Care | Child Care | Child Care | Child Care | Child Caro | Child Care | Child Care | Pre-school | K Entry Grades Grades Collego
2-3 mos 4-Smos 6-7 mos 8-11mos | 12-14mos | 1518 mos | 15-23 mos 2-4 yrs 4-5 y15 510 yré 11-8+yrs

Hapalitis B! 1 2 3 3 3 3
ng,%uus\ggrelanuar t 2 3 foot;e:ﬁe b 4 54> 5/4 be 5/8 <9

Haemophilus

influenzas type b (Hib)i ! 2 2 a2 iz ann an 21

Eﬁﬁf’urga:e gt 1 2 a2z 4372 see footnote k

Polio = 1 2 3 [ l anr a3 an
k‘l:g:luzsg\dumpy 1 see fooinota g 2h 2n 2n 251
Varicella m 1 see [ootmote n an 21n 2Hin
Meningococeal l I 5
a: Vaccine doses administered no rore than 4 days  e: For polio, in Feu of immunization, writlen evi- uirement is met For students who the dose, The final dose is to be administered at 24

before the minimum interval or age ara to bs
counted as valid.

b: Five doses of pestussis, tetanus, and diphtheria
vagcings are required at school entry in Colorado
unless the 4th dosg wastgnren at 48 months of age
or elder {i.e., on cr after the 4th birthday) in which
case only 4 doses are required. Thene must ba at
least 4 weeks between dose 1 and dose 2, at feast
4 waeks between dose 2 and dose 3, at leas! &
months betwean dose 3 and dose 4 and atleast 6
monmqueen dose 4 alt']lg dgse 5. Th? ﬁnal(gose
mMus:! N O S00Ner N4 years o 2 \0ose
4 ma|y beg?\;en al 12 monihs of age pmv% there
is al [east 6 months between dose 3 and dose 4). If
a child has received B doses of DTaP befare the
age of 4 years, no additiona) doses are requered.
¢: For students 7 years of age or older who have
not had the required number of pertussis doses, no
naw of additional doses are required. Any student 7
years of 2g2 or older al schoel onlry in Colorado
who has not completed a primary series of 3 appro-
priately spacad doses af [idanys and diphtherip vac-
cing may be certified after the 3nd dose of telanus
and giphtheria vaccins (or tet: diphther
perlussis vaceine if 10 er 1r1'_‘fears) ifitis given 6
months or mote after the 2nd dose.

d: The student must meet the minimum prior
reqisirement for the 4th or 5th doses of diphtheria,
tetanus, and partussis vaccing and have 1 tetanus,
diphtheria, and perfussis vaccine cose.

dance of a laboratory test showing immunity is
acceplable.
f: Four doses of polio vaceing are required at school
entiry in Colorado unless the 3rd dose was given at
48 months of age or older {Le., o0 ar afler the 4th
tirthday} in which case only 3 deses are required.
There must be allezst 4 weeks between dose 1 and
dose 2, al least 4 weeks between dose 2 and dose
3 and at leasl 6 months between dose 3 and dose
4, The final dose must be given no sooner than4
years of age. Minimum age/imierval does nol apply if
41h dose of polio {3rd dose if given after 4th birth-
day) was administered prios to Juy 1, 2009.
a: For meastes, mumps, and wbella, i feu of
immunization, written gvidence of a laborator tigt
HS=

;qnes belare 12 months of age, 3 doses are
required of which al least 1 mitst
asdminisiered al 12 months of age or ckier (i.e., on or
efter tha 1st histhday}. If the 15t dose was given at
1210 14 months of age, 2 doses s required. fthe

rent 2ge is § years of age or older, no new ar

h doses are required,
k: The number of pneumecoccal conjugate vaccine
(PCV} doses required depends on the studenl’s cur-
rent and the 29a when the 1st dose was admin-
istered, If the 151 dose was administered before &
menths of age, the child is required to receive 3
months apart and an additional dose

between 12—15 months of aga.

weehs of age (6 months of age) or oider and is not
to be administered prior ta 6 months of age. Mini-
mutn agefinterval does not apply (o those students
whao had 3 doses of the vacome administered prior
12 July 1, 2009,

m: For varicela, written evidence of a taboratory
{est showing immumity ar a dogumentad disease
history from 2 health care provider is acceptable.
The 15t dose of varicella vaceine must hava been
administered al 12 menths of age or alder (i.e., an
or after the 1st birthday) lo be acceptable.

n: ifthe d dose of varicell ine was
admiristered to a child before 13 years of age, the
minimuo inferval dose 1and dose 2 is

711 months of age, the child {5 required 1o L
2 doses, hwo months 3, and an addilicnal dese
betreen 12-15 months of age. For any s:gg.a'ﬂ who

at
maonths of age or older {Le., on or aler the st bith-
day) lo be acceplable.
h: The Znd dose of measles vaccine or measles, |
mumps, and tubela vaceine must have been admin-
istered af least 28 calendar days after the 15t dose.
1: Measles, mu and nibelta vaccine s not required
for college sn.ide;n“ﬁ‘h:m before Januzry 1, 1957,
§: The number of Hib vaceine tdoses required
depends on the student’s cument Aga and the age
when Lhe vaccine was administered. If any dose was
given a! 15 months of age or alder, the Hib vaccine

the 3rd dose on or after the first birthday, a
4th dose is not red. IF the 1st dose was given at
12 to 23 months of age, Z dases are required, i any
dose was given at 24 months of age thraugh 4
years of age, the PCV vaccine requiremen is met. [f
Lhe cutrent age is 5 years or alder, no rew or addi-

are required.
I: For Uts B, in keu of immunization, wiitten evi-
dence of a laberatory lest showing immunity is
acceptable, The second dose is to be adménistered
at least 4 weeks after lhe first dose, and the third
daose is 1o be adminislered al least 16 weeks after
the fizst dose and al least 8 waeks alter tha second

threa 15, however, if the second dose is admin-
istered alleast 28 days follawing the first dase, Ihe
second dose does not need ta be repeated. For a
chitd wha is 13 years of age or okder; the second
dosa of vaiicella vagcine must have been adminis-
tered at least 28 calendar days afier the 1st dase.
See Tabls 2 for the school years/grade levels that
the 15t and 2nd doses of varicelia will be required.
o: Information ing meningococcal disgase
and ke meningacoecal vaccina shall be provided to
each new student or f the student Is under 18
years, 1o the student’s patent or guardian, If the siu-
dent does not cblain a vaceine, a signature must be
oblainad from the student or if the student Is under
18 years, the student’s pmgt:;fuarduan indicating
thai the information wag rewi

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12
Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows Lhe year of implementation for a requirement from
Table 1 and is restricled to varicella vaccine dose 1 (Var1) and dose 2 (Var2) and letanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
efiective dates for other vaccines are listed in Table 1. In this table, after a vaccine Is required for grades K lo 12, it is no longer shown, but the
requiremenits lisied in Table 1 continue to apply.

Grade Lavol
School Year
K 1 2 3 4 5 [} 7 8 9 10 1" 12
' Tdap
2607-08 Var2 Vart Vart Varl Vart Varl Vart Varl Tdap
Tdap Tdap
2008-09 Var2 Varz Varl Vart Varl Vari Vari vari Var? Tdap Tdap
Tdap Tdap Tdap .
2009-10 Var2 Var2 Var2 Var1 Vart Varl Var vari Vari Var1 Tdap Tdap Tdap
Tdap Tdap Tdap Tdap Tdap
2010-11 Var2 Var2 Var2 Var2 Varl Varl vart varl vart Vart Vart Tdap Tdap
201112 Var2 Var2 Var2 Var2 Var2 Vari Vari Var{ Var Var{ Vari Vart
2012~13 (Var required
for grades K to 12) Var2 Var2 var2 Var2 Var2 Var2 Varl Varl Varl Var} Varl Vari Varl
201314 Var2 Var2 Var2 Var2 Varz Var2 Var2
201415 var2 Var2 Varz Var2 Var2 Va2 Var2 Var2
2015-16 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Varz
2016-17 Var2 Var2 Var2 VarZ Var2 Var2 Var2 Var2 Var2 Var2
201718 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Va2 Var2 Var2
2018-19 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Va2 Var2
2019-20 (Var2 required .
for grades K 1o 12} Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2 Var2




Béfore [ start, | have some reference documents | have compiled to follow along with
my testimony.

Good afternoon!! My name is Desirae Richards, and | am comprehensive wellness
broker and [ am asking you to please vote no on this bill.

| have spent over 15 years studying how to keep our populations of healthy mind, body
and spirit. Despite the fact we have the highest rates of vaccine uptake of any
developed nation, we spend the most on healthcare and have the highest chronic
illness and SIDS rates in children and adults.

1. According to this historical data, section 1f of this bill is inaccurate, giving vaccines
credit for things they did not do. The vaccines did not come into use until well after
water sanitation, indoor plumbing, cleaner factories, child labor laws and city and home
sanitation practices. Section 1 (a) of your bill declares that vaccines save lives, there is
no data to conclude that to be true.

The exemptions exist because the NVIA (National Childhood Vaccine Injury Act of

1986) removed financial liability from manufacturers, doctors and medical practices for
any side effects, injury, or death related to vaccines. Manufacturers continue to pay on
lawsuits around the world. NVIA placed many harmful restrictions and all liability on the !
state, citizen consumers, insurance.

2. NVIA charged HHS and NIH with collecting bi-annual safety data from the
manufacturers while creating a task force to make the vaccine program safer. In 2018,
they were found out of compliance, none of these steps were taken.

3. A study from Harvard indicating that VAERS the system to capture Vaccine Adverse
Events is capturing less than 1% of injuries. NVIA has paid out over $4 billion on 1% of
that 1% since its inception, so the remaining 99.9% of cost is being absorbed by the
state, citizen consumers and insurance.

4. Section 1b states preventable cases cost the state $55.5 million in one year. There
are very costly health issues that are exponentially higher in vaccinated children versus
unvaccinated children. That CDC study is also for your review. What do these negative
health consequences of the vaccine program cost the state, consumers, and insurance
annually?

There are currently hundreds other mild infections that we do not vaccinate for, and do
not fear. This bill only creates increased liability, and cost to the state and its citizen
consumers.
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Case 1:18-cv-03215-JMF Document 18 Filed 07/09/18

USDC SDNY
DOCUMENT :
ELECTRONICALLY FILED
DOC #;

DATE FILED: 07/09/2018

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

INFORMED CONSENT ACTION NETWORK,

Plaintiff, . STIPULATION
-against-
18-cv-03215 (JMF)
UNITED STATES DEPARTMENT OF HEALTH
AND HUMAN SERVICES

Defendant.

WHEREAS, 42 U.S8.C. § 300aa-27, entitled “Mandate for safer childhood vaccines,”
provides as follows:
(2) General rule

In the administration of this part and other pertinent laws under the
jurisdiction of the Secretary [of the Department of Health and Human
Services], the Secretary shall—

(1) promote the development of childhood vaccines that result in
fewer and less serious adverse reactions than those vaccines on the
market on December 22, 1987, and promote the refinement of such
vaccines, and

(2) make or assure improvements in, and otherwise use the
authorities of the Secretary with respect to, the licensing,
manufacturing, processing, testing, labeling, warning, use
instructions,  distribution, storage, administration, field
surveillance, adverse reaction reporting, and recall of reactogenic
lots or batches, of vaccines, and research on vaccines, in order to
reduce the risks of adverse reactions to vaccines,

(c) Report

Within 2 years after December 22, 1987, and periodically thereafter,
the Secretary shall prepare and transmit to the Committee on Energy
and Commerce of the House of Representatives and the Committee on
Labor and Human Resources of the Senate a report describing the
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actions taken pursuant to subsection (a) of this section during the
preceding 2-year period.

WHEREAS, on August 25, 2017, Informed Consent Action Network (“ICAN™) submitted
a Freedom of Information Act request (the “FOIA Request”) to the Department of Health and
Human Services (“HHS” or the “Department”), which was assigned control number 2017-01119-
FOIA-OS, that sought the following records:
Any aﬁd all reports transmitted to the Committee on Energy
and Commerce of the House of Representatives and the

Committee on Labor and Human Resources of the Senate by the
Secretary of HHS pursuant to 42 U.S.C. §300aa-27(c).

WHEREAS, on April 12, 2018, ICAN filed a Complaint for Declaratory and Injunctive
Relief in the United States District Court, Southern District of New York against HHS seeking
records, if any, responsive to the FOIA Requeét;

WHEREAS, the HHS Immediate Office of the Sécretary (“108™) maintains the official
coﬁeSpondence file of the Secretary of HHS, including reports to Congress by the Secretary of
HHS, and therefore those files were most likely to contain records responsive to the FOIA Request;

WHEREAS, on June 27, 2018, HHS sent ICAN the following response to the FOJA
Request:

The [Department]’s searches for records did not locate any records
responsive to your request. The Department of Health and Human
Services (HHS) Immediate Office of the Secretary (I0S) conducted
a thorough search of its document tracking systems. The Department
also conducted a comprehensive review of all relevant indexes of
HHS Secretarial Correspondence records maintained at Federal
Records Centers that remain in the custody of HHS. These searches
did not locate records responsive to your request, or indications that
records responsive to your request and in the custody of HHS are
located at Federal Records Centers.

WHEREAS, ICAN believes the foregoing response from HHS now resolves all claims

asserted in this action;
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IT IS HEREBY STIPULATED AND AGREED, by and between the parties by and

through their respective counsel:

1. That the above-captioned action is voluntarily dismissed, with prejudice, pursuant

to Federal Rule of Civil Procedure 41(a)(1)(A)(ii), each side to bear its own costs, attorney fees,

and expenses; and

2. That this stipulation may be signed in counterparts, and that electronic (PDF)

signatures may be deemed originals for all purposes.

Dated: July 4, 2018 Dated: July & , 2018
New York, New York New York, New York
KENNEDY & MODONNA LLP GEOFFREY S. BERMAN
Attorney for Plaintiff United States Attorney
Attorney for Defendant
By: M By:
Robert F. Kennedy, Jr. ANTHONY J.SUN -
48 Dewitt Mills Road Assistant United States Attorney
Hurley, NY 12443 86 Chambers Street, Third Floor
(845) 481-2622 New York, New York 10007
(212) 637-2810

anthony.sun@usdoj.gov

SO ORDERED:

C

HON. }ESSE M-FURMAN, U.S.D.J.

Dated: New York, New York . .
Tuly 6 , 2018 Any pending motions are moot. All conferences are

vacated. The Clerk of Court is directed to close the case.
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Informed Consent Action Network
For Immediate Release: July 13,2018

US District Court Judge signs order granting Plaintiff, Informed Consent Action
Network (ICAN) and counsel, Robert F. Kennedy, Jr., the relief sought in a
lawsuit against the US Department of Health and Human Services (HHS)

On Monday, June 9th, the United States District Court for the Southern District of New
York signed an order granting Plaintiff, the nonprofit Informed Consent Action
Network (ICAN), the relief it sought against the Defendant, the United States
Department of Health and Human Services, HHS. ICAN was represented by Robert F.
Kennedy, Jr.

In May 2017, ICAN Founder, Del Bigtree, Robert F. Kennedy, Jr.. and a handful of
other individuals concerned about vaccine safety were selected by the White House
to participate in a seminal meeting with the Counselor to the Secretary of HHS, the
heads of the National Institute of Health, NIH, the Center for Disease Control, CDC,
and Food and the Drug Administration, FDA. Del Bigtree and Robert F. Kennedy, Jr.
suspected that HHS was not fulfilling its critical vaccine safety obligations as required
by Congress in The National Childhood Vaccine Injury Act of 1986.

The 1986 Act granted unprecedented, economic immunity to pharmaceutical
companies for injuries caused by their products and eviscerated economic incentive
for them to manufacture safe vaccine products or improve the safety of existing
vaccine products. Congress therefore charged the Secretary of HHS with the explicit
responsibility to assure vaccine safety.

Hence, since 1986, HHS has had the primary and virtually sole responsibility to make
and assure improvements in the licensing, manufacturing, adverse reaction reporting,
research, safety and efficacy testing of vaccines in order to reduce the risk of adverse
vaccine reactions. In order to assure HHS meets its vaccine safety obligations,
Congress required as part of the 1986 Act that the Secretary of HHS submit a biennial
reports to Congress detailing the improvements in vaccine safety made by HHS in the
preceding two years.

ICAN therefore filed a Freedom of Information Act, FOIA, request on August 25th,
2017 to HHS seeking copies of the biennial reports that HHS was supposed to submit
to Congress, starting in 1988, detailing the improvements it made every two years to
vaccine safety. HHS stonewalled ICAN for eight months refusing to provide any
substantive response to this request.



ICAN

Informed Consent Action Network

ICAN was therefore forced to file a lawsuit to force HHS to either provide copies of its
biennial vaccine safety reports to Congress or admit it never filed these reports. The
result of the lawsuit is that HHS had to finally and shockingly admit that it never, not
even once, submitted a single biennial report to Congress detailing the
improvements in vaccine safety. This speaks volumes to the seriousness by which
vaccine safety is treated at HHS and heightens the concern that HHS doesn’t have a
clue as to the actual safety profile of the now 29 doses, and growing, of vaccines
given by one year of age.

In contrast, HHS takes the other portions of the 1986 Act, which require promoting
vaccine uptake, very seriously, spending billions annually and generating a steady
stream of reports on how to improve vaccine uptake. Regrettably, HHS has chosen to
focus on its obligation to increase vaccine uptake and defend against any claim
vaccines cause harm in the National Injury Vaccine Compensation Program (aka, the
Vaccine Court) to such a degree that it has abandoned its vaccine safety
responsibilities. If HHS is not, as confirmed in Court this week, even fulfilling the
simple task of filing a biennial report on vaccine safety improvements, there is little
hope that HHS is actually tackling the much harder job of actually improving vaccine
safety.

For additional information or interviews please contact:
Catharine Layton, COQ, ICAN
cat@icandecide.org (512) 522-8739
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT QF NEW YORK

Filed 06/04/18 Page 1 of 2

INFORMED CONSENT ACTION NETWORK,

Plaintiff,
-against-

NATIONAL INSTITUTES OF HEALTH, and

HEALTH RESOURCES & SERVICES ADMINISTRATION

Defendants.

[USDC SDNY
DOCUMENT
BLECTRONICALLY FILED
DOC#: , .
DATE FILED: @ﬁﬂg_
STIPULATION

Case 1:18-cv-02000-PAC

WHEREAS,

«plaintiff*) submitted a Freedom of Information Act (“FOIA”) request t0 the National

of Health (“NIH") which stated, in relevant part:

on August 25, 2017, Informed Consent

Action Network (“ICAN" or

Institutes

Section 300-2a27(b) provides that “The Secretary shafl establish a
task force on safer childhood vaccines which shall consist of the

Director of the National

Tnstitutes of Health, the

Commissioner of

the Food and Drug Administration, and the Director of the Centers

for Disease Control.”

Director of the National Institutes of Health
of the task force . . . [and]
recommendations to

This section further provides

that “The
shall sexve as chairman

the task force shall prepare
the Secretary concerning jmplementation of the

requirements of subsection (a) of this section.”

By this letter, please provide the following records,
NIH’s possession 0 the above
form on a CD or DVD:

January 1, 2009, in
address in electronic

created after
referenced

Any and all recommendations to the Secretary of HHS

pursuant to 42 U.S.C.

WHEREAS, on March 6, 2018, ICAN fileda C

Relief in the United States District Court, Southern District of New York

§3002a-27(b)(3)-

omplaint for Declaratory and Injunctive

against NIH and the

Health Resources & Services Administration (“HRSA”, together with NIH, “Defendants™);
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WHEREAS, the parties hereto now desire to resolve this action;

IT IS HEREBY STIPULATED AND AGREED, by and between the parties by and

through their respective counsel:

1. That after conducting a reasonable search of the files most likely to contain
responsive records, neither the NIH nor HRSA were able to identify any records reflecting
recommendations by the Task Force on Gafer Childhood Vaccines to the Secretary of the
Department of Health & Human Services pursuant 10 42 U.8.C. § 3002a-27(b)(3) at any time

between from January 1, 2009 and April 10, 2018, the date the searches were completed;

2. That the above-captioned action is voluntarily dismissed, with prejudice pursuant
to Federal Rule of Civil Procedure 41 (a)(1)(A)(), each side to bear its own costs, aftorney fees,
and expenses; and

3. That this stipulation may be signed in counterparts, and that electronic (PDF) or fax

signatures may be deemed originals for all purposes.

Dated; Tune 1,2018 Dated; May 31,2018
New York, New York New York, New York
SIRI & GLIMSTAD LLP . GROFFREY S. BERMAN
Attorney for Plaintiff United States Attorney
Attorney for Defendants
By: By -
200 Park Avenue, 17th Floor STEPHEN CHA-KIM
New York, New York 10166 Assistant United States Attorney
(212) 532-1091 86 Chambers Street, Third Floor
aaron@sirillp.com New York, New York 10007

(212) 637-2768
stephen.cha-kim@usdoj.gov
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Abstract

Purpose: To develop and disseminate HIT evidence and evidence-based tools to improve
healthcare decision making through the use of integrated data and knowledge management.

Scope: To create a generalizable system to facilitate detection and clinician reporting of vaccine
adverse events, in order to improve the safety of national vaccination programs.

Methods: Electronic medical records available from all ambulatory care encounters in a large
multi-specialty practice were used. Every patient receiving a vaccine was automatically
identified, and for the next 30 days, their health care diagnostic codes, laboratory tests, and
medication prescriptions were evaluated for values suggestive of an adverse event.

Results: Restructuring at CDC and consequent delays in terms of decision making have made it
challenging despite best efforts to move forward with discussions regarding the evaluation of
ESP:VAERS performance in a randomized trial and comparison of ESP:VAERS performance to
existing VAERS and Vaccine Safety Datalink data. However, Preliminary data were collected
and analyzed and this initiative has been presented at a number of national symposia.

Key Words: electronic health records, vaccinations, adverse event reporting

The authors of this report are responsible. for its content. Statements in the report should not
be construed as endorsement by the Agency for Healthcare Research and Quality or the U.S.
Department of Health and Human Services of a particular drug, device, test, treatment, or
other clinical service.




Final Report

Purpose

This research project was funded to improve the quality of vaccination programs by
improving the quality of physician adverse vaccine event detection and reporting to the national
Vaccine Adverse Event Reporting System (VAERS), via the following aims:

Aim 1. Identify required data elements, and develop systems to monitor ambulatory care
clectronic medical records for adverse events following vaccine administration.

Aim 2, Prepare, and securely submit clinician approved, electronic reports to the national
Vaccine Adverse Event Reporting System (VAERS).

Aim 3. Comprehensively evaluate ESP:VAERS performance in a randomized trial, and in
comparison to existing VAERS and Vaccine Safety Datalink data.

Aim 4. Distribute documentation and application software developed and refined in Aims 1
and 2 that are portable to other ambulatory care settings and to other EMR systems.

Scope

Public and professional confidence in vaccination depends on reliable postmarketing
surveillance systems to ensure that rare and unexpected adverse effects are rapidly identified.
The goal of this project is to improve the quality of vaccination programs by improving the
quality of physician adverse vaccine event detection and reporting to the national Vaccine
Adverse Event Reporting System (VAERS). This project is serving as an extension of the
Electronic Support for Public Health (ESP) project, an automated system using electronic health
record (EHR) data to detect and securely report cases of certain diseases to a local public health
authority. ESP provides a ready-made platform for automatically converting clinical, laboratory,
prescription, and demographic data from almost any EHR system into database tables on a
completely independent server, physically located and secured by the same logical and physical
security as the EHR data itself. The ESP:VAERS project developed criteria and algorithms to
identify important adverse events related to vaccinations in ambulatory carc EHR data, and made
attempts at formatting and securely sending electronic VAERS reports directly to the Centers for
Disease Control and Prevention (CDC).

Patient data were available from Epic System’s Certification Commission for Health
Information Technology-certified EpicCare system at all ambulatory care encounters within
Atrius Health, a large multispecialty group practice with over 35 facilities. Every patient
receiving a vaccine was automatically identified, and for the next 30 days, their health care
diagnostic codes, laboratory tests, and medication prescriptions are evaluated for values

3



suggestive of an adverse vaccine event. When a possible adverse event was detected, it was
recorded, and the appropriate clinician was to be notified electronically.

Clinicians in-basket messaging was designed to provide a preview a pre-populated report
with information from the EHR about the patient, including vaccine type, lot number, and
possible adverse effect, to inform their clinical judgment regarding whether they wish to send a
report to VAERS., Clinicians would then have the option of adding free-text comments to pre-
populated VAERS reports or to document their decision not to send a report. The CDC’s Public
Health Information Network Messaging System (PHIN-MS) software was installed within the
facilities so that the approved reports could be securely transferred to VAERS as electronic
messages in an interoperable health data exchange format using Health Level 7 (HL7).

Methods

The goal of Aim 1: Identify required data elements, and develop systems to monitor
ambulatory care electronic medical records for adverse events following vaccine administration,
and Aim 2: Prepare, and securely submit clinician approved, electronic reports to the national
Vaccine Adverse Event Reporting System (VAERS), was to construct the below flow of data in
order to support the first two Aims:

Figure 1. Overview of the ESP:VAERS project

| EMR 4 cDc
| EMR 3 . VAERS PHINMS
| EMR 2 Server
EpicCare EMR 2
Daily Extractor ‘—J L
.
U
Uniform files Identiy Vaccine
l ESP Reader | ’ Adverss Events
| ESP Datamart

Existing and functioning ESP components are shown on the left, and Aims 1 and 2 on the
right. ESP:VAERS flags every vaccinated patient, and prospectively accumulate that patient’s
diagnostic codes, laboratory tests, allergy lists, vital signs, and medication prescriptions. A main
component of Aim 1 was to Develop AE criteria to assess these parameters for new or abnormal
values that might be suggestive of an adverse effect. A reporting protocol & corresponding
algorithms were developed to detect potential adverse event cases using diagnostic codes, and
methods were tested to identify prescriptions or abnormal laboratory values that might be
suggestive of an adverse effect. These algorithms were designed to seek both expected and
unexpected adverse effects,



This reporting protocol was approved by both internal & external partners. We initially
prepared a draft document describing the elements, algorithms, interval of interest after
vaccination, and actions for broad classes of post-vaccination events, including those to be
reported immediately without delay (such as acute anaphylactic reaction following vaccination),
those never to be reported (such as routine check-ups following vaccination) and those to be
reported at the discretion and with additional information from the attending physician through a
feedback mechanism. The draft was then widely circulated as an initial / working draft for
comment by relevant staff in the CDC and among our clinical colleagues at Atrius. In addition to
review by the internal CDC Brighton Collaboration liaison, this protocol has also received
review & comment via the CDC’s Clinical Immunization Safety Assessment (CISA) Network.

The goal of Aim 2 was the Development of HL7 messages code for ESP:VAERS to ensure
secure fransmission to CDC via PHIN-MS. The HL7 specification describing the elements for
an electronic message to be submitted to Constella, the consultants engaged by CDC for this
project was implemented. Synthetic and real test data was been generated and transmitted
between Harvard and Constella. However, real data transmissions of non-physician approved
reports to the CDC was unable to commence, as by the end of this project, the CDC had yet to
respond to multiple requests to partner for this activity,

The goal of Aim 3 was to Comprehensively evaluate ESP:VAERS performance in a
randomized trial, and in comparison to existing VAERS and Vaccine Safety Datalink data.

We had initially planned to evaluate the system by comparing adverse event findings to those
in the Vaccine Safety Datalink project—a collaborative effort between CDC’s Immunization
Safety Office and eight large managed care organizations. Through a randomized trial, we
would also test the hypothesis that the combination of secure, computer-assisted, clinician-
approved, adverse event detection, and automated electronic reporting will substantially increase
the number, completeness, validity, and timeliness of physician-approved case reports to VAERS
compared to the existing spontaneous reporting system; however, due to restructuring at CDC
and consequent delays in terms of decision making, it became impossible to move forward with
discussions regarding the evaluation of ESP:VAERS performance in a randomized trial, and
compare ESP:VAERS performance to existing VAERS and Vaccine Safety Datalink data.
Therefore, the components under this particular Aim were not achieved.

Aim 4 Distribution of documentation and application sofiware developed and refined in
Aims I and 2 that are portable to other ambulatory care settings and to other EMR systems has
been successfully completed. Functioning source code is available to share under an approved
open source license. ESP:VAERS source code is available as part of the ESP source code
distribution. It is licensed under the LGPL, an open source license compatible with commercial
use. We have added the ESP:VAERS code, HL7 and other specifications and documentation to
the existing ESP web documentation and distribution resource center http://esphealth.org,
specifically, the Subversion repository available at:
http://esphealth.org/trac/ESP/wiki/ESPVAERS.



Results

Preliminary data were collected from June 2006 through October 2009 on 715,000 patients,
and 1.4 million doses (of 45 different vaccines) were given to 376,452 individuals. Of these
doses, 35,570 possible reactions (2.6 percent of vaccinations) were identified. This is an average
of 890 possible events, an average of 1.3 events per clinician, per month. These data were
presented at the 2009 AMIA conference.

In addition, ESP:VAERS investigators participated on a panel to explore the perspective of
clinicians, electronic health record (EHR) vendors, the pharmaceutical industry, and the FDA
towards systems that use proactive, automated adverse event reporting.

Adverse events from drugs and vaccines are common, but underreported. Although 25% of
ambulatory patients experience an adverse drug event, less than 0.3% of all adverse drug events
and 1-13% of serious events are reported to the Food and Drug Administration (FDA).

Likewise, fewer than 1% of vaccine adverse events are reported. Low reporting rates preclude or
slow the identification of “problem” drugs and vaccines that endanger public health. New
surveillance methods for drug and vaccine adverse effects are needed. Barriers to reporting
include a lack of clinictan awareness, uncertainty about when and what to report, as well as the
burdens of reporting: reporting is not part of clinicians’ usual workflow, takes time, and is
duplicative. Proactive, spontaneous, automated adverse event reporting imbedded within EHRs
and other information systems has the potential to speed the identification of problems with new
drugs and more careful quantification of the risks of older drugs.

Unfortunately, there was never an opportunity to perform system performance assessments
because the necessary CDC contacts were no longer available and the CDC consultants
responsible for receiving data were no longer responsive to our multiple requests to proceed with
testing and evaluation,

Inclusion of AHRQ Priority Populations

The focus of our project was the Atrius Health (formerly HealthOne) provider & patient
community. This community serves several AHRQ inclusion populations, specifically low-
income and minority populations in primarily urban settings.

Atruis currently employs approximately 700 physicians to serve 500,000 patients at more
than 18 office sites spread throughout the greater Metropolitan Boston area. The majority of
Atruis physicians are primary care internal medicine physicians or pediatricians but the network
also includes physicians from every major specialty.

The entire adult and pediatric population served by Atruis was included in our adverse event
surveillance system (ESP:VAERS). Atruis serves a full spectrum of patients that reflects the
broad diversity of Eastern Massachusetts. A recent analysis suggests that the population served
by Atruis is 56% female, 16.6% African American, 4% Hispanic. The prevalence of type 2
diabetes in the adult population is 5.7%. About a quarter of the Atruis population is under age 18.



List of Publications and Products

ESP:VAERS [source code available as part of the ESP
source code distribution]. Licensed under the GNU Lesser
General Public License (LGPL), an open source license
compatible with commercial use. Freely available under an
approved open source license at: http://esphealth.org.

Lazarus, R, Klompas M, Hou X, Campion FX, Dunn J,
Platt R. Automated Electronic Detection & Reporting of
Adverse Events Following Vaccination: ESP:VAERS. The
CDC Vaccine Safety Datalink (VSD) Annual Meeting.
Atlanta, GA; April, 2008.

Lazarus R, Klompas M Automated vaccine adverse event
detection and reporting from electronic medical records.
CDC Public Health Informatics Network (PHIN)
Conference August 27, 2008.

Klompas M, Lazarus R ESP;VAERS Presented at the
American Medical Informatics Association Annual
Symposium; 2009 November 17th.

Lazarus R, Klompas M, Kruskal B, Platt R Temporal
patterns of fever following immunization in ambulatory
care data identified by ESP:VAERS Presented at the
American Medical Informatics Association Annual
Symposium; 2009 November 14—18: San Francisco, CA,

Linder J, Klompas M, Cass B, et al. Spontaneous

Electronic Adverse Event Reporting: Perspectives from
Clinicians, EHR Vendors, Biopharma, and the FDA.
Presentcd at the American Medical Informatics Association
Annual Symposium; 2009 November 14-18: San Francisco,
CA.
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Generation 1: CDC’s Unpublished Verstraeten Study on Hep B Showed

Dramatic Increased Risk of Autism (7.6X), Sleep Disorders (5X), Speech
Disorders (2.1X) and Neurodevelopmental Disorders (1.8X)

[Tealth

Verstraeten, Thomas M., MD, NIP, Divisien of Epidemiology and Surveillance, Vaccine Safety
and Development Branch, Mailstop B-61, 770-639-8327.

BIS Class Year of Entey: 1999

No previous EIS Conferonce presentations

Macke! Awand consideration: No
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Strong preference for poster presentation: Ho
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age of stx Weappind proporrional hazard rndels adjusting for HMO, year of birch, and pender, exchuding premarure babies.
Results: Weidentified 756 childran with degenerative and 3702 with developmenal neurologie divorders, and 310 wih rera
divocders,  The srlacive ik (RR) of developing a neurologic development disonfer was 1.8 95% confidence inrevvah (1] =
1.1 L8} wheen comparieg the highet exposue groap a1 3 month of age (cumuladve dowe > 25 og) to the unexpeved group.
Wiahin this group we 2ho found an elevared rik for the followdng dhorders autive (RR 7.6, 95% Clo 1.8-31.5). nonocganic
sleep disorders (RR 5.0.95% Cl o 1.6-15.5), and speech disordiens (RR 2.1, 95% (+1.1-40).  For the neurologhc depenevacive

Vaccinatedvs. Unvaccinated Risk
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Disorders Disorders

B Vaccinated B Unvaccinated

“The relative risk (RRB of developing a neurologic development disorder was 1.8 {95%
confidence intervals [CI] = 1.1-2.8) when comparing the highest exposure group at 1 month of
age {cumulative dose > 25 ug) to the unexposed group. Within this group we also found an
elevated risk for the following disorders: autism {RR 7.6, 95% Cl=1.8-31.5), nonorﬁanic sleep
disorder(RR 5.0, 95% Cl=1.6-15.9), and speech disorders (RR 2.1, 95% CI=1.1-4.0).




DTP and Tetanus Vaccinations Increase the Odds of Allergies
(1.63X) in Children

Relative Odds Between Vaccinated and
Unvaccinated Children

e Py 3R MDNTE ce - . N
Effetts of diphtharis-tetanus-pertustis or tetanus vaccination on oliergies and allergy-related Va‘_:‘fi"a,t_Ed' L63X
raspiratory symptoms among children and sdctescents in the Unitad States, T T -

Ko B vrersem i

& LuThor mdtrmaton

Absraa

BACKGROUNTD: Frangy fom sl g forsan sSres ardys D Aot and e Tows £ perss (O7P) o weaes
WECCICXXYS IkI0F ALOVDC NES)OrTes. ZSSonEons hetween CHio YACDRTONS 9nd salrweg el 28ergrs R bes orporied recersy

OAFCTIVE: The snsotiston of DTP or rtans vangon v et 57¢ Mgy relited resprliey srptors aromy chiren ant
abiearers i b Unviad Retey wos msessed

METHODS: Dia were o3ed rom B Thad Nt Hezs e Neson Examearon Scrvey on P2 ed 2 mors Craugh et
£gee 16 yeans DTP o bty vaorrcon, Ll ghergy Reior) B Slergy SyTpiorn A e st 12 Sortns weve banad on [Eesra of
QUG FECIT LODSIX RYrestOn Muteergg wis ferta—i 10 e300 T € T of OTP Or Xtmsd vaiinZon on e3ch alevyy

RESULTS: The oo of foning # Besiory of 255w £33 e 23 Sl 2500 vIOONER SACPrTy hnn Smory eicoraied Rtycts
(YT 0B 32, 200 55% comaenee etere®. 05910 6 T4 The odos of Movang FOd any 2y -t espaairy SyTUEYY B Dwe frd
2 o wa GY% redter Iy Catinged SOpect THn ot fulyects (aatad o o, 163, 95% conterce rtenct 103
152 505 The 100X betaesr ETTGian At ROLAGIET EVes KT8 TyrCRoms weve [eliss! ameng Cwlaen 1ed § Frough 1
yras

CONCLUSIONS: DTP o arus vactnirn 00mers 0 ncwmiie Te 18X of Ko 570 oot tesl020ry Syrpia™ N criyen ad
RS AThough A I Lntioety T e (B e avaredy becmae of 2y saoey of Dirs. Pee 9T ruTter of CowAKIrad atyerts
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Published Feb 2000

Allergies

“The odds of having had any allergy-related respiratory symptom in the past 12 months was 63%
greater among vaccinated subjects than unvaccinated subjects. Conclusions: DTP or tetanus
vaccination appears to increase the risk of allergies and related respiratory symptomsin children

Tealth and adolescents.”




;:;:“ﬁtis B triple series vaccine and developmental Vi i i i
dicability tn Us children aged 1.6 years BoysT Receiving Speaa.l Educationin
et A esot S v Vaccinated vs. Unvaccinated Sample

&k Dosmicad citation [ MTor/coborg/ 10 1020.027722L 0701826501
Hﬂzuvllm Shetrences Giomom (MMetrics @ Reprires & Pramisslons Vaccinated, 8.63X

Ahstract

This study investigated the associstion between vaccination with the Hepatitis B triple serles vacdne prior

10 2000 and developmenta! disabdlity in children aged 1-9 years (n = 1824), proxied by pareral report that

their child receives early intervention or special education services (EI5). National Health and Nutriion

Examination Survey 1999-2000 data were analyzed and adjusted for survey detign by Taytor Linearization

using SAS version 9.1 software, with SAS callable SUDAAN version 9.0.1. The odds of receiving EIS were

approximately nine times as great for vacdnated boys {n = 46) as for unvaccinated boys (n = 7] after '

adjustment for confounders. This study found statistically significant evidence o suggest that bays in

Unized Suates who were vatcinated with the mipie serfes Hepatitis B vaccine, during the tme period in . N —
which vacdnes were manufactured with thimerosal, were more susceptible to developmental disability

chan were unvaccinated boys. - . . - -
Published Oct 2008 Proportion Receiving Special Education
Services

“The odds of receiving EIS were approximately nine times as great for vaccinated boys {n=46)
as for unvaccinated boys (n=7) after adjustment for confounders.”

Health




Hepatitis B Vaccines in Male Newborns Increased the Odds of Autism 3X

ooty E— Relative Odds Autism Diagnosesin
Fomat o Male Newborns Vaccinated with Hep B
LTaneel Emwen He ) & 2010751 156577 ot 10 1040S52873 2080 $1917 VS_ Unvaccinated

Hepatitls B vaccination of mate neonates and autism diagnosls, NHIS 1997-2002,

Shatachn ", Soogmn M3, ) S
@ Author infarmation ‘ Vacclnated, 3X

Abstract

Universal hepattis B vaoongzion was Fecommended for LS. neaboms I 1991; howeves, 2%ty findngs e mied. The assockaon betveen
hepatis B vaotinaion of mais neonaies and parental repon of uism diagnosis was deterined. This Cross-Sectonal study used weightad
probabity samples obtaned from Rational Heath irresview Survey 1997-2002 data sets. Vaoonaion stahus vas delenmingd from the
VTN 100N, LOGHNC MBgrestion was Used 1o estimane i 03ds for Jutlsm dlagnesit assoclatad weh neonal hepats B vaccinabion .
among boys ag¢ 317 years, bom before 1999, adusted for race, matemal education, nd hwo-parent housenold Boys vacoingiad 23 5 - I kel
Peonates had Treeiokd greater odds for AUbSITH 0SS Compared 1o bys néver vaocinzted ar vactingled ater The fist morth of ke, Non- ) Unvaccinated, 1X

Hisparic white boys were G4% (eSS Eely 10 have 2UUsin BAYI0SS 4V 10 NOMuMite boys, FNGNgs suggest MatU 5. male neonyes - - o - i i O
varred wih The hepits B vaoone prior b 1599 (Trom vanonaon recond) had a hveesohd higher sk fof pavental repon of auiism

Ganosts compared i boys nol vactinated 2s neocites during (it seme time period. Nortete boys boce a grezterrisk.

Published Nov 2010

Autism in Males

“Boys vaccinated as neonates had threefold greater odds for autism diagnosis compared to boys never
vaccinated or vaccinated after the first month of life. Non-Hispanic white boys were 64% less likely to have
autism diagnosis relative to nonwhite boys. Findings suggest that U.S. male neonates vaccinated with the
hepatitis B vaccine prior to 1999 {from vaccination record) had a threefold higher risk for parental report of
autism diagnosis compared to boys not vaccinated as neonates during that same time period. Nonwhite boys
bore a greater risk.”

lealth .




Flu Shot Increases Rate of Non-Flu Infection 4.4X

BRIEF REPOAT

Increased Risk of Noninfluenza
Respiratory Virus Infections
Associated With Receipt of
Inactivated Influenza Vaccine
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METHODS
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Vaccinated vs. Unvaccinated Risk of
Non-Flu Infections

Vaccinated, 4.4X

Urvaccinated, TX

Iebornza, TIV reclpicsty nury bk Lemporary moo-spedfic . . .
bnmnty it e pobr ity s S O s B Rendof g Relative Risk of Non-Flu Infections

Published Mar 2012

“There was no statistically significant differencein the risk of confirmed seasonal
influenza infection between recipients of TIV or placebo.”

“TIV recipients had higher risk of confirmed non-influenza respiratoryvirus infection.”
Health "y ben




DTP Increases Mortality in Girls 10X

1Rk 1 [297) 10 90

e Relative Risk for Mortality of
f EBMM Vaccinated vs. Unvaccinated, DTP
e Vaccine

The [ntroduction of Diphtheria-Tetanus-Pertussis and Oral Polio Vaccine @w
Among Young Infants in an Urban African Community: A
Natural Experiment

Soren Wenge! Mogensen 1, Andreas Andersen ™1, Anubelia Rodrigues 4, Christine S Benn 8%, Deter Aaby 2
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Published Jan 2017 All Children

“DTP vaccinations were associated with increased infant mortality even though there was no vaccine-induced herd immunity. When unvaccinated
controls were normal children who had not yet been eligible for vaccination, mortality was 5 times higher for DTP-vaccinated children.”

“All currently available evidence suggests that DTP vaccine may kill more children from other causes than it saves from dlphthena, tetanus, or
pertussis.” et A et i m gt e ite

B e T T e R A T e T T B O T R

] Tebie s
Mortality rare and harard rate (HR) for child from?3 s of age until first examinarion without vaecdnadon or 8 mondhs of age. Natural experbment.

Agre grotp
3-35 months Mortality rate (deaths/person-ycars) HR (95X

All

Unvaccinated 45 (3/111.4) DTP (£ OFV) {N == 462) 174 (11/611) 5.00 G.3)
(N = G31) DIP only (N = 101) 3152 (3142) 100 {2 G1-38.6)
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Jotumal of Translational Scieace Oat Relative Risk of Neurodevelopmental

e b

Disorders, Pre-term Birthand Vaccinatedvs.
Research Article 155M1 2059-268X )
Unvaccinated

Preterm birth, vaccination and neurodevelopmental
disorders: a cross-sectional study of 6- to 12-year-old

TR T TTTTTTT TWaecinated and’
Preterm, 6 6X
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o v f i = i Risk of Neurodevelopmental Disorders

vaccinated and unvaccinated children
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“Vaccination (i.e., receipt of one of more of the recommended vaccines) was significantly associated with NDD,
while preterm birth without vaccination was not. Preterm birth coupled with vaccination, however, was
associated with a synergistic increase in the odds of NDD, suggesting the possibility that vaccination could
precipitate adverse neurodevelopmental outcomes in preterm infants. These results provide clues to the
epidemiology and causation of NDD but question the safety of current vaccination programs for preterm infants.”
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Vaccination Increases Risk of Allergic Rhinitis (30X), Allergy (3.1X), ADHD
(4.2X), Autism (4.2X), Eczema (2.9X), Learning Disability (5.2X) and
Neurodevelopmental Disorders (3.7X)

Jousnal of Transational Sclence 0dds of Chronic Diseases for Vaccinated vs.

Pilot comparative study on the health of vaccinated and 3% x % e
unvaccinated 6- to 12-year-old U.S. children | : : ‘

Actheay R Monon®, Bren D Rey!, Arad R Bhotysn’ md Bina Jeeoh!
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“Formxt gradustr wades, Dy of Epidcmricingy md Buoxtatiatics School of Publi | eaith, Jackuon Starz Uirensizy, Jacdaon, M5 9210, USA
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Published April 2017

“In this pilot study of vaccinated and unvaccinated homeschool children, reduced odds of chickenpox and
whooping cough were found among the vaccinated, as expected, but unexpectedly increased odds were
found for many other physician-diagnosed conditions.”
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Veccination Increases Type | Dialbetes $X

i — Type | Diabetes Incidence per 100,000 Prior
santia- to and After Expansion of Vaccination

ALBrdert Edoaroi e 2000 Apr ey, WL AP1-120
Clustaring of cases of type 1 dizhstes meliitus occurring 2-4 years after vaccination Iz consistant SC h Edu Ies
with elustaring after infactions and prograssion to type 1 diabetes mellitus in autoantibody

positive Individuals, , e
Cuiien 8", Ciaien 0 41/100;000

'
@ Author informaton
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Finland

“The identification of clusters of cases of Type | diabetes occurring in consistenttemporal patterns
C[Q.Lﬁnd’l:@—l {SK; Y ‘ allowed a link between the hemophilus vaccine and Type | diabetes... there are also clusters of cases
Teuddty of Type | diabetes occurring 2-4 years post-immunization with the pertussis, MMR and BCG vaccines.”




Polie Vaccinetfon Increases Type | Disbeies 2.5X

The Open Prisric Medivine Jrermsd, 103, 2,119 1 Type | Diabetes Incidence per 100,000
Risk of Vaccine Induced Diabetes in Children with a Family History of Children Vaccinated or Unvaccinated with
Type 1 Diabetes All 3 Recommended Polio Vaccines

John Barthelow Classen” _ e e e e et e = v e e

2_0.86]10_0,000

+ by by remrm = by

Classen Inmunotherapies Inc.. 6517 Monirose Avenue, Baltimore, MD 21212, US4

Abstract: Cobort data from Denmurk in 44 children born from January 1, 1990 to December 31, 2000 was analyzed 1o

assess the association between immunizztion and type | disbetes in 2R Danish children and i 2 subgroup where children

had a sibling with type | disbetes, Pediatric vaceines were associated with a statistically significant increased risk of type

| diabetes in 12 of 21 endpomss in the general populntion. The rate ratios in children who received at keast one dose of 3

specifie vaccine ware alio elevaied in the subgroup and were statigizally (he game 2¢ in the general popotation, Three

dosss of the bemophilud vaceine were acsoctated with 2 rae ratio of 123 () .02<<RR<<] 48) ond 1 alvolnte fisk in he

general population of three case/100,000 per year compared to 1.58 (0.60<<RR<<4.15) and 10 absolute risk of 2885 . - S . -
€x323/100,000 per yerr in the subgroup with a sibling with type | diabetes. The hemophilus immanization is ussociated B:27/100,000

with 8 cumulstive attributable rik of 237100 (2.3%) in the subgroup. ] )

Keywords: Type 1 dishetes meilitus, vaccines, hernophilus, pevtussis, polio.

Type | Diabetes

B Vaccinated M Unvaccinated

| “Pediatric vaccines were associated with a statistically significant increased risk of type
@hildrems {\}g 1 diabetes in 12 of 21 endpoints in the general population.”
Tealth n ]




Raw CDC Data Shows Vaeceinetdon on Time with MMR
Incieased @@@]@ OiAIISTISXCNG

v s B ' Odds of Autism for MMR Vaccine Before
Fompet At Srdo- and After 36 Months of Age

Bearrey 2004 Foo tiNI 25064

Age at first measles-mumps-rubslla vaccination In children with autlsm and scheocl.matched - - -

control subjects: a population-based study in matropolitan atianta, : [
¥
H
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Abstroct
O8JECTIVE: To compane ages at Irst Measies-Mumps-rubela (AR} vaccination betaveen Chidnen with autism and chdren vAho &d nol
have autrsm in the tokY pOPUaton and N Sekectad SUbDH eIy ¢ VA regr N geveicpment

'
METHODS: A Case-control Study was conducted & metropodian Alianta. Case chiaaren (N = 624) wene Ioent=ied Srom maipke s0unces and
matched to control chibaren (N = 1824)on age, gender, and school. Vaccination aats vene from {Z310N torms required for i
school entry. Records of childnen who were boin i Georpea were knkad 10 Georgla bith Oerficates fof iTarmation on matemnal and bath ' - g e e -

Iactors. Condrional logtshe regression was Used 10 estimale oods rtios (ORs)

RESULTS: The overa iirtnon o apes &1 MUR yoconation among Chixinen wel 2umim was $milar (o Mt of mached conticl cnacren,
fmost case (70.5%) and control children (67 4%) were vaocmated betiveen 12 and 17 ot of age. SETsar proportans of Crsé and control
children had been vaccinated bedon 18 of betore 24 months No Significant 3ssociabons for efther of these age cLiofs wera found oy
Specifc cate SubQIoups, ICUAING (hise WILh evidence of Seveiopmental regression Mane case (53 4%) 1han control ehddren (50 6%) were
vacoinaned before 36 months (QRE 1.49; 95% confdence Inferval 1.04.2.14 M e total sample, ORC 123, 95% tonfidence tmerval 064-2 35
N the b cefticale sample) Tres assoctalion was stongest n te 3- 10 S-year age group.

CONCLUSION S: Simar proporfions of case and controt chiiren were vaccinated by Te recommended age of Shorlly after (e, before 18
frOnTe) and betore the age By which Aypical Gavelopment bs usually necognized n chidren wEn 2utkm (16, 24 MANTS). Vatination befons
aswmmmmmmemmmmmmwammaws)mdm.mmm
SNMUNZICN FeQUIrENents, foF enrofment n early Rtervention programs.

Boys African African
Americans American Boys

W Vaccinated = Unvaccinated

CDC UNPUBLISHED DATA OBTAINED BY FOIA

Pr ele, Aust 4: " regret t uthrs andl omitt tatisticaly ignificant infraon in our 2004 artic

@ﬂ[@}@ﬂ published in the journal Pediatrics. The omitted data suggested that African American males who received the MMRvaccine
Teali’y % before age 36 months were at increased risk for autism.” —Dr. William Thompson, CDC senior vaccine safety scientist
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A two-phase study evaluating the relationsh!p batween Thimerosalcontalning vacclne
administration and the rizk for an autism spectrum disorder dlagnosis in tho United States.

Geige D4, Hoores B3, Kem A, 0] PG, Sykes LK Grier s’
& Author information

Abstract
Mmmmmmmawwmso)umwmm:mmﬂqumnwmmumuummmn

v m and and and A sgeiTcant
Wdcmmﬂﬂwmmw;msdmﬂwm mnnmmammmmunm
of p bass g efter b To axe, Dwe eUCIOQY Of ASD remams under
mmmmmmqmm -'1{"9).1 with 2n ASD The present study
wmcmmmm1mmuwmwmmmmu;acsss.ugoy-ewmummmavmmw

gene Y testing) sdudy wih doeumenied exposure o varying leveds of Themerpsat

umsAWmcmmm © e ip p to onganic-Hg from a

ORLxring Of Tetan -Pectpss (DTaP) vaccine in \parson 158 Th free DTaP vacCine
adrmantstered, from 1908 Mrough 2000, bor the fsk of ASD s reported i the Vaccine Adverse Evert Reportng Sysiem (VAERS)
ABabaLe (Dhase ) A FyPOIMESS 1SIn CALE-CONLON Kiudy wad toe the oo e
froam TRImeerosa-contans) Repatts B vatcnes admmntered af speciic infervals i the rsf six mondvs of He among cases diagnosed
with an ASD prne) Condrods Dom Deteven 1091 Mrough 1900 In the Vactine Safety Datatnk (VSD) dxtabase (phase B)
RESULTS:tn phate |, & was observed (hat (heve was a significanty Increased msk rahg for e meidence of ASD reported faaoing e
¥ himesoial-contanng OTaP vaccuve In companson to the Thimerosat-iree DTAP vatding_In phase B, 4 w33 observed thal cases
diagnosed wil an ASD were sigincanty mone Eely than controls to recelve Breased oryani-Hy from Thimerosal-containng

B waeme withiny the: B34 second, and sidh month of te.

CONCLUSIONS: Routing Is an rmp Pubac hexmn Lol 1o reduce the morbiaTy and mortstly associ2ied wih
ecbous dseases, but the present snady provices new e 07 e g 8n 8ssoclaticn Detween Qcreasing
organx;-Hg exposura from Th <ontaning and the subsequent risk of an ASD diagr

D apkin P PO O 10 1IEG20ST 9158229

Odds of Receiving an Autism Diagnosis from
Receiving Thimerosal-Containing Hepatitis B
Vaccines

Va qcinat_gd{ 3..‘39)(

Unyacci‘nat_ed, 1X

“It was observed that cases diagnosed with an ASD were significantly more likely than controls to
Gag %«g receive increased organic-Hg from Thimerosal-containing hepatitis B vaccine administered within

¥ IL‘J"H no

the first, second, and sixth month of life”
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5 coss Sectons sucyof e resionsipbetwton roportod man papilemavis vacene | Odds of Asthma Diagnosis After HPV

@ Author Infarrmation Va CCi ne

Abstract
OBIECTIVES: Asthma Iy 2 chronde drsonder thal aftects persons of 29 ages mpazing (he quatty of thew (ves This Cross-sectonat

Rypohesis-testing $tudy evaluaied the relatomng b man VateIne 3 e X of 20 meaent athma e R ‘\\\\‘,é\c\‘\:‘:ih\“a‘“t\é\‘\di NN ™ S 3 \ s \‘\\K\‘f\‘\\\‘@:
CLagnosTs n 2 Gefred kemporal penod DOSLYac naton 5] g \ A g PARN M3 :\ \\\\\&\\\
LIETHODS: The 20152016 Habonai Heaith and Hetrion Examinaton Survey 0ata were examined for 8 group of 60,934 237 wexghied Ay :\\\\\‘\g\\}‘f\é\\i‘iﬁ\\\\i\&% RN Nt N \\\\\\ RN “{\ﬁ‘\\
persons between § and 26 years oid in Stalisheal Analyses Soltware, : ‘-, 3 \\;\\\\\\\\ \\{\\‘k\\\&;‘\\\\ 7 ‘ X X 3 X \x\ \2}:\\\&:\ *—-,\""\
* ‘:. 3 3 \ 2 R 00 RS - Q
TR : N

N A
.
RESULTS: Reported Incidend asthma significantly ciusteced In the year of reported hurman papdiomaving vaieinaton When he data ) \ W \\\\\\\\\ R
wevre separated by gender, the efTects cbserved rermained significant for mases but not femates \\ SR \\\g
\ 7 \Q IR
R 3 oy NI :
B X i

CORCLUSION: The results sugges] Ta! human paplomayirus vaccinathon resuled in an excess of 261 475 axhma cases with an
estmated direct excéss Letime cosl of such persons being USSI2 bion However, 1 15 unclear whi! parl of e vaxcine andor
vaceine medanm may have Ine reased an idividuals susceptddily 1o an asttona episode, wheher Ihe asitma Clagnosss represented
oNe asthma episode of B 0 18 cfuonk, and how much therapeutc supporl was needed (1 any) and tor how long, wheh wou impaci.
Cost Desplie Ihe negative Andings in Ihis study, Moutine vace nahon i an mmpodtant pubdc heafih tool. and (e resuds obsenved need
0 e viered m (s eontenl

N
iy

TR

5 “The results suggest that human papillomavirus vaccination resulted in an excess of 261,475
i

fts@f

o g asthma cases with an estimated direct excess lifetime cost of such persons being US$42 billion.”
el v o
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Premature Puberty and Thimerosal-Containing Hepatitis B Vaccination: A Case-Control Study In [

the Vaccine Safety Datalink.

Goigr DA'2, Kem M349, Gover yROT
@ Auther information

Abstract

Odds of Receiving an Premature Puberty
Diagnosis from Receiving Thimerosal-Containing
Hepatitis B Vaccines

Studhes sugges! a retalionshyp between exposure (o endocine durypters, Such 83 mertury (Hg). and prematyre puberty, Hg exp e
from Thimergsal-containing hepatd:s B vaccine, administered at spectlic interva within the first six months of ife, and the Chiks long-
term m3X of being dagnosed with premature puberty (C0-9 code™ 259 1), was retrospedively examined, using a hypothesis-testng,
longtudnal ease-¢ontrol ¢esign on prospectivery cobected data, in the Vaccine Safaly Dataink (YSD). Cases diagnosed with

premature puberty were signicantly more Likely (o have recetved ncreased exposure to Ha from hepalts B vaceines presenved with
Thimercsal given in the first month after bith (cdas rang (OR) = 1.803). frsd tyo months 3fer birth (OR = 1 768). and first stx monins
afer birth (OR = 2.0933), compared to conirol subjects. Whnen Ihe data were separated by gender, the effecis remaned >nong

females bul not makes Female cases, as compared o femate controls, were sigruficanily more beely in a dose-dependent manner (o
have reccived a grealer exposure 1o HQ from hepatilis B vaccings preserved wilh Thimerosal, given in the first S months after bith
(OR = 14261 per pg Hy). Tiwe resuits of this study Show a 00se< assoclation between iNCreasing organic HY exposyre from

Thimerosas<Lontaming hepatitry B vaccines acmintstered within te frs! six monts of ife and e lang-term nsk of Me chiid betng
diagnosed with prémaiure pudesty

KEYVIORDS: ety Y. M rcaty, puerty, T
PRD 30445743 PUCDY PUOANIED DA 10 2T0treyria pody
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Premature Puberty

£ “The results of this study show a dose-dependent association between increasing organic Hg
@ﬂllﬂ”@ %@H\ exposure from Thimerosal-containing hepatitis B vaccines administered within the first six months

CJeslth.

of life and the long-term risk of the child being diagnosed with premature puberty.”
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MMR@@H@@ ﬂ[m Risk of Crohn’s Diseeasa 804X
_ and Uleereive Collids 2.58X

Langst 19551#29}!5{855?}10"4.
s measles vacelnation a risk factor for Inflammatory bowal disease?

Thomeson NP, Hontgomery SH. Povnider RE Wakefekd &)
® Author information

Abstract

Measles vinus may persist in intestingl tissue, particutarty that atfecied by Crohn's disease, and earfy exposure 1o measies may be a
risk faclor foe he development of Crohn's dsease. Crohn's dsease and eiterative tolis occur in the same famdles and may share a
tommon aetiology. bn view of the rising intidente of inflammatory bowel disease (Crohn's disease and uicesative coliis), we examined
the Impact of measies vaccination upon hese conditions. Prevaientes of Crohin's disease, ukeralive colitis, coefiac disease, and
peplic ukeration were delammined in 3545 people who had received ve measles vatcine in 1964 as part of a measies vaccine tial A
long:Rudinal birth ¢ohort of 11,407 sublects was one unvaccinated comparison cohort, and 2541 pariners of those vaccinaled was
anolher. Compared wilh the bisth cohor, the relative risk of developing Crohn's disease in the vattnated group was 3.01 (35% CI
1.45:6.23) and of developing uiceratve cobtis was 253 (1.15-5.56). There was no significant éifference between thesa beo groups in
toeliac disease prevalence. tncreased prevaience of flammalory bowel disease, bul nol coeliat disease of peplic uiceralion, was
found in Ihe vaccinated cohord compared with their partners. These fndings suggest that measies vius may piay a parl [n the
development nol only of Crotin's disease but also of ukteratve tolits.

* - {ﬁ:‘:"g
clealty o - %

Risk of Crohn’s Disease and
Ulcerative Colitis After MMR
Vaccine
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Crohn's Disease

Ulcerative Colitis

“These findings suggest that measles virus may play a part in the development not only of Crohn's
disease but also of ulcerative colitis.”
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Odds of ADHD Diagnosis After Exposure to
e ke 8 o B Tt - | Thimerosal Containing Triple HepB Series

A tross-sectional study of the relatlonshlp betwean Infant Thimerosal-contalning hepatitls B
vaccine exposure and attention<gefic|Vhyperactivity disorder.

Grtar D', Kem 1%, Homrma KG?, Grer LIR*
® Author tnformation

Abstract
ANEADON-GEAC LT PErat taty ASoroer (ADHD) it CRIrICHTAT by & i (e of nalienton Indfoe hyperactviy-Enputsivity thal
s inconsistent w=h developmental ieved and inertenes wah NOMTLAUNCHonng (1 3t keas! teo selings Thas study evaated e
fypolresis Tl infant Thimerosaktontaseng hepattrs B vaccne (T-HepB) eposure would Increase e sk of an ADHD gagnoss
4393 p 13 and 10 years of age trom {he combmed 1999-2004 Nationa) Hea®h
and Hutrtonal Examinaton Survey (RHAHES) by anXyong amographic, ITMUNZANCA, S0CHeC oNOMic, and he2T-retated vanabies
using the SAS syllem Three doses of T-HepB exp n comp 1o no £1p gnItc ATy ncresed Cue 3k of 80 ADHD
di3N0ss Uing gt regression (adusied Qads ratos1.680), near regression (Dopsted betacoeficient=( 04747), Spearman'y
rank (Rho=0 04807), v 222 ontngency 1adie (rate fabd=1 S157) stattics g even when € g other ¢ such
a3 gercder, race. and S DeConomic salus wmmmmm«mmmammbmmww
pwith T-HepB The obterved sty resuls ane bictogacaly plasie end
gikal studies, bul because the NHANES data 1s codecied on 3 Cross-secbonal basis, # is

Imporiant puble IeaZ 1007 10 prevert e tous diseases, but every effort shouid be maoe t etmnate Thimerosal exposure.
Coppight @ 2017 Elsader GmzHL Al ighes resened

ADHD Odds
N 3 HepB M No Exposure

“During the decade from 1991 to 2001 that mfants were routinely exposed to T-HepB {thimerosal
@Jﬂm@iﬁ@'\o@ %U‘g containing HepB) in the United States (US), an estimated 1.3-2.5 million children were diagnosed with

fealt'y .

ADHD with excess lifetime costs estimated at US $350-5660 billion as a consequence of T-HepB.”
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GENERATION ZERO Highest Level of Exposure Versus No Exposure

Thomas Verstraeten’s First Analyses of the Link Between 12 . 11358 - 7 - - — 5 -
Vaccine Mercury Exposure and the Risk of Diagnosis of ' P
Selected Neuro-Developmental Disorders Based on Data from
the Vaccine Safety Datalink: November-December 1999

Safe Minds
September 2004

ONE MONTH EXPOSURE: SUMMARY ANALYSIS OF FIVE NDDs
Comparison to Control Diagnoses Epilepsy and Febrile Seizures

Rebtve sk 12

of diacrder prum 1139
1

1.95X i

Lo,

” £ Sleep disorpers (4.64)

/-~ ADD(396) . . ,. t : - \ 4 i | _ lx
/ Mix of 6 NDTs (2,38) ¢ B . - i l
. f/o Speechfianghge (1.98) - : K - - .
i . | Autism Sleep Disorders Speech/Language

Omeg 128 mep 28 meg >28meg

© susicaty pntcan incrcaod Vacuine mercury expostim level 3t one ere N Highest Exposure B No Exposure

4 metcury sxposure

CDC UNPUBLISHED DATA OBTAINED BY FOIA

@hildrents %‘J “Autism risks were the hlghest of all the dlagnostlc codes, with a relative riskat one month of 11.35

Io ﬂt T

between the high and zero exposure groups.”
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Odds of Miscarriage Within 28 Days of H1N1-
o 21 4351452 0 101G 7 RrS Containing Influenza Vaccine in Women
Aszoclation of spontaneous abortion with receipt of Inactivated Influenza vacelne contalning Re ce iVing t h e Sa me VaCCi ne i n t he P reViOUS Yea r

HiN1pdm09 In 2010-91 and 2011-12.

ngm:.m'. ragma‘. g 4P% Ceeno £ Maneota M4, neng 847, Chesthsn 167, Cann N, Jacraon AP, ien HE'D, hstrae .Y, Protrray
E'2 pstonza EA

Author Information

Abstract

INTRODUCTION: [nat trvated vaccine i reg I 3ny $130¢ of pregnancy. bul evadence of Batety In eadty pregRancy is
Riied, Mchxdng Lof varcines contanng AMLITpATEO0D (BHIN1) anigen We sought 1o detemine ff receid of vac cine (ontaning
PH1HT was 2330ci8ied wal) $D0NTANE0LS. AbCron (SAB)Y

LETHOOS: We conducted 3 € a38-LONLDt shudy over MO ANz sex40rs (2010211, 2011.12) In the Vaccing Safety Datadnk Caves |
had SAB and control had Dve birlfs oF SUbirins and wens matrhed on Sae, daie of Lt Mendinaal peniod, and sge. OT 010 potardat
cases WentNed Usng dBgnos coces, 485 were engtie and conltrmed by medical record review EXposure was defined as

VACCMALon with inaetivaled influenza vaccine before e SAR daie: e primary expostpe window was the 1.288ays betore [he SAB

RESULTS: The overal adiusted odds rabo (206) was 2.0 (85% CL 1.1.3.6) for vaccine receqt in the 20-¢ay exposure window, there
w10 3550C4300N In othey exposure windows In season-speciic analyses, (he 30R N e 128033 933 3.7 (5% 1 1.4-04) 0
Z010-11 andd 1.4 (05% ©10.6-3.3) n 2011-12. The a5soctaton was modified by n Me poor Searson (post hot
Analyss) Among women vhio receved pHIH1-contaning vaccine in the previous Mfvenza e3son, he 30R n the 1-28dayswas 7 T
(95% C12 2-27 3): the SOR w2 1.3 (95% C10.7.2.7) 2mong women not yaitinated in U previous sexton This effect modfcaton
was cbsarved I eacn seaton.

:

PPN T M‘Mi*% e b
CONCLUSION: SAB was 3530t laind wih Infuenza vaccination in the preceding 28d2ys. Thir as30cLaton was signfican] onfy among
WO ¥, Inthe p $e230n Wil pH1H1-conlaining vaccing. This study does not and cannot estabith & causat

9
8
7
6 -
5
4
3
2
1
0

T
p L d in%; waccnation and SAD. but further research 13 warranted

| Coomigrno 2097 Exywanr Lia Aungres reseerva Miscarriage RiSk

B Two H1N1 Vaccines H No Exposure

“SAB (spontaneous abortion) was associated with influenzavaccination in the preceding 28 days. The
association was significant only among women vaccinated in the previous influenza season with
pH1N1-containing vaccine.”




HANA Influenza Vecche Increeses Risks of Bell’s Rallsy;
(37 AR alraesthesial ™S landlinflammatoiBewel
- Disease([1.25X) in High Risk Peiients

i e o Risks of Various Disorders Within 45 Days of
Format Atsct H1N1 Influenza Vaccine

[V 2091 00 234505044 ok 10 1156y 1054

Neurological and autolmmune disorders after vaccination agalnst pandsmie Influanza A (H1N1)
with a monovatant adjuvanted vaccine! population based cohort study in Stockholm, Sweden.

BargzaeG', Penyaca s QovstA, Beromen LY Lusdesyaon JF. Geanam £
& Authot information

e sk of 0] 30 B, AOroers of Specisl miores! in peopie vaccinatad agans] pandemy
ARy wahF (G , Magdlesex, UK) compared with unvacenated peopie over 8-10 montns
€ SIGH: Retrospectve cohort study bniang o gata on pand toan and speciasl database on
heathcare Llsa%on i SIcihaim county for LoDowe-up dunng and after the pandemic penad

SETTING: Stogkhoim county. Sweden Pop All people regr N Stocknoim courty on 1 Oclober 2009 and who had ived I
s cegion snce 1 January 1988, 1.024.010 were vaccinaied agavist H1H1 and 921,003 remaned unvaginxied
AN QUTCOLIE MEASURES: Heurotogee ) and anic 7 10 fTve European Medicines AQency strategy tor
mmﬂmmmmwrﬂmmmmwcmumm Betrs pasy. muTipie
ErUS, polyRturopdTiy, anacshesla or byp ). and sthas
hattis, ¥ bowet ammumm;mmrem Y ALCOMEN] 1o status
RESULTS: Exress RSNs Smof) vatcnaiad comated wih unvarcinaled peopse wore of low magritisde for Beirs pasy (harand rano
125, 95% connoence nterval 1 06 10 1 48) and paraestesia (111, 1.00 10 1.23) after aaustmen] 10f 306, 57, SOCDStonome status,
am healthcare utsaton Resks for Guitain-Gamé syirome, muMtpie type 1 es, and artrnrs remamned
unenanged The rsks of p 3 o Inds ¥ bomrt! gcase Among NoSe vatcinased n Me ¢ty phuse (whn 45 days . o
froem 1 October 2000) of the va<cmAton CAMPAGN wene Lignifk antly increased, te sk being Increased wiin (he Bral six weeks Aler - - -
vaceinueton. Thise vactnaled I (e eary phase were al 8 sghtly reduced rak of death than those who were urmvazcingted (004,
0.61 to 0.84), whereas Mose vactinated In Ihe late phrsa had an overad redixed mortaity (0 68, 0.64 t0 0.71). These assoctalions

Bell's Palsy Paraesthesia

M Influenza Vaccine ® No Exposure

“Relative risks were significantly increased for Bell's palsy, paraesthesia, and inflammatory bowel

@T}B%ﬂ@jﬁ@fﬂaﬁ} %u‘,r disease after vaccination, predominantly in the early phase of the vaccination campaign.
£ Q 1 ll“l Lt !




FiRVAVaceinationlincieasesi®ddslofViemeonaimpaismeni
(1L.23%}) ane Inveluntary Mevarnant (1L.585)

S— S o __ - - | _.
e R Odds of Neurological Disorders After HPV
Formst Absna - | Vaccine

2202 Vharn SCL 2919 Jam I8 e A0 H119ne 12052 Fouk sread of pred

Sofety concems with human papllloma virus Immunizotion In Jopan: Anolysis and evalustion of
Hagoya Clty"s survelllance data for adverse events.

LY gt et

@ Author information

Abstract

AlLE: To 255238 M sxitty of human popdormd vires (HPV) vaccines try using 13 from The "Hageya Cay Cervical Cancer iemumtzaion
Program Survey”

HETHOOS: mad,mmuoasmms(omw! caxutxied between HPV-vacinated Cases and un- CORtron. Age.
e beth 3g¢ and events Ag) ORY were 2y WID TSN OGS

RESULTS: i her 15-16-year-0id group. thr unzdjusted GRy wers signeantly highe Lor symploms. of memorny imparment, dyscakula,
&nd imvoluntary movemeny The Age-2dusied muBiariale Znalyies GEMOnsIratsd Fual the vaZcnated coses were kess Mty than the
urrraccinated controls to have ed symp m armsi o symp , erceph for bwo sympioms such as irvoluntary movemend
3 wedindss Howeves, study penod-adsted ) P31 T vACCITET Cates wane SGNTEanTly mone
Ekgdy than un-vacenated eontro o have exp ed 3y of memory Enp ana y

CONCLUSIONIS: Based on our anafysts usng dala rom the Nagoya Cy sur sufvey, ap HPY
vaccination and distnct syrm such T3 ¥ o 3 ety A comstsiend causa relationship
Detweeh HPV valiination and thess symp remyny i . piven the of symp wt bedeve Thal &
Mo*e comprelensive and larpe-seaie sty 18 essenii 1o contm i s3%ety of WPV vatomalon

2010 Tha ATins Jagan Joumal of [ arsing Sonce pubbshed oy Jorn Woeyr & Sons Austala, 10 on et of JE s ARy of sty Soencs,

REPYORDS: et ot 1o e, s e Memory Impairment Involuntary Movement

m HPV Vaccine = No Exposure

“Based on our analysis using data from the Nagoya City surveillance survey, a possible association
@MD@ % 158 between HPV vaccination and distinct symptoms such as cognitive impairment or movement
Heally o - disorders exists.”
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Odds of Emotlonal Dlsturbances After Exposure
sendto to Thimerosal Containing Triple HepB Series

Brroi 3PS ITTITE ok B2 ALAVIDEMAOSD 2018 1200040 Eoub J01T fan 14

Thimerosal expositre snd disturbance of emotions specific to childhood and adolescence: A
case-control study in the Vaccine Safety Datalink (VSD) database,

ONLANTY ¢ vaccines and e MR of B AREONGRE Ca%ed asTaTante of
® (ED) 5 BN OCQANC -METUY (HY)-COMBNIY COmpOUned sed N some i

METHOOS: A MypoTesis-destng prospective, ong Eudnal case-contral Ly evaliated Hg exposure om Thamerosal in hepatty B
vatmes adrwisiered 3l SpECCE trmes WON et Trs! 6 monchs of B SnA 3 wIh meaLaly cuagnated ED (313 x) n
$17) 1N {Saren BOM batween 19912000 IN COMRETI0N ) CONTOM (N 1 27 491) In The VaXCIne Sxiely Datasnx (VSD) d2tsnase

RESULTS: Cases duagnorad weh ED were srgnidic andy mong Liety than ¢ontrofs ko have necenwed Increarsed Hg exposung wohn the frst

month of ke (0dds redo (OR) = 1 3184) e frs! 2 mont?:s of B2 (OR = 1 3367) and the firat & mondrs of Me {OR = 23T} ¥When the:
Gata were separaied by genoer, SIMEar signficant agverse effects were observed for males, but not females On a per microgram Hg
baws, cases Gy wh £0 were 1 y tore Heely than controty 1 have recetred ncressed exposure withn e £t 6
monghs of Rte (OR @ 1 024 per microgram Hy)

CONRCLUSIONS: The resuTs show a signficant relalionship between Hp exposore from Thanerpsak-<onlaying (HGhood vaccines v

Tigmarsal

Emotional Disturbances Odds
N 3 HepB ™ No Exposure

“The results show a significant relationship between mercury exposure from Thimerosal-containing

N 1 % /Il childhood vaccines and the subsequent risk of an emotional disturbances diagnosis.”
N lﬂ
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Risk of Celiac Disease Diagnosis After HPV
Vaccination

LEfrm el F1SFRIIE V55 o 103U 1000 B 2007 Oct 13

Human paplllomavirus vaccination of adult wemen and risk of autoimmune and neurologleal
diseases.

w8, SntaenH’, Scheflee Ha)', Getahed O, Pastemat B2, Amhesn Dayawsent 3

& Author Information

Abstract

BACKGROUND: Since 2006, hyman papdomavius (HPV) vacoines have been Inbroduced In many countries wordwide Wit safety
shudes have been reatanng, focus Ras Haen on D (rmary BOH group, Tse young adoiescant girls. However, I I8 2iso important to
evaiuale safely In acull women where background disease rales and safety lsues coud differ sigaficanty

QBJECTIVE: \We look advaniage of the umigue Danish and Swedsh rlomeide healhcane regsters (o corgucl 8 cohor! stuty i
comparing incidence rate ratios (RRs} of 45 preseiecied serous chronk dseases in quadrivaient MPY (gHPV)-vaccinated and gHPY-

urrattinated adul women 16-44 years of age. ]
WETHODS: We used Polsson ryression to estimate RR3 accondng to gHPV vaccinalion statys wiih beo-sided 95% confidence ) |
infervas (95% Cls). o, el . SRV |

RESIATS: The study cohort comprised J 126 790 women (1 195 865 [38%) Danish and 1 030 625 [62%) Swedish) lotowed for

16 386 450 person-years. Vactine uplake of 1 least one 0os# of gHPV vaccine was B in he cohart: 16% amongst Danish women

and 2% amongst Sweish, We kertifed seven adverse evernts win stalisheaty significant increaséd nsks foliowing vaccination-

Hashimoio's Myroaats, coekat diseanse. localzed IpUS enthemaloss, pemphigus visgans, Adfson's disease, Raynaud's disease : v

and other encephats, cyelts or encephalomyetts. After taking mulipe testng Ino accourt 20 conducting sedt-controéed case e Ce e el mhees e
sefies analyses. coedac daease (RR 1 56 [05% confidence iIntedvar 1 20-1.89]) was The only [emaining axsaciaton

CONCLUSION: Unmaskng of condfions. at VacCnaton visAs s 2 plausiie exptanalion 1o the Increased rsk 235008 wEh QHPY 1 Celiac Disease Risk
s study Decause coelat doease ks undentiagnasad in Seandnavian popuiations. In conchusion, our study of serious adverse evend
a3 I gHPVVaGcnrte and gHPVLuTvadt nated adull women 18-34 years of age dd not ralse any sately I55ues of congem

M HPV Vaccine M No Exposure

AN “Relative Risks for celiac disease were increased for both the period any time after vaccination (RR
@@ﬂﬁ@lﬁ@ﬂ% %U‘H‘ 1.56, 1.29-1.89), the first 179 days (1.54, 1.16-2.03) and the more than 180 days after vaccination
ety e period (1.58, 1.22-2.05)”




fihelMNtandiSeasenallinfiliie nzalVaceines Given During Pragnency
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Craa S5 Crese den Ao Rate of Fetal Loss in Women Receiving Boththe
sendto H1N1and Seasonal Flu Vaccines

Hurr e Tomgd 2913 Lay X208 o TS dob 10 NTTAOMOIIT112535087 Loud 2012 Sap 27.

Comparison of VAERS fotaldoss repotts during three consecutlva infllianza seasons: was there a
synergistie fotal toxicity assoclatod with the two-vacclne 2009/2010 season?

Commyn £3".

surthor Informatian

abstract

The am of IS Study was 10 compare the number of mactvaled-nfiuenza vaccmeselated spontaneous abortion and stitrth (S8)
reports in the Vaccine Adverse Event Reporing System (VAERS) database curing three vive M g g 200872008
and as3ess the relative feda) death reports associated with the two-vatcine 2000/2010 season  The VAERS database wis sedrched
106 reports. o 14131 aemiss Loltnving AAMINKTALGN of the INBUEAZS VALLINENVICLES 13 pregnant wamen. Ubzation of an tydependent
survedlance survey and VAERS, wo-source capture-recaphure analysis estimated tha report:ng compieteness in e 200572010 fu

season. Capture-recaplure ated hal the VAERS caplured aboul 13.2% OF The toal 1321 (85% coandense interval

(CI): B15-2705) estimaled reports, yieking an asceriainment£omected rate of 590 feLahioss reports per MIRON Pregnant women
vacginated (or 1 pet 1655). The unadarsied tetaHoss repor rites for the [hree Consetulve INCUenta seasons degnning 20022000
were 6.0 (056% C1: 0 1-13.1). 77 .8 (05% Ct 66.3-60.4). and 12.6 (05% C1 7.2-18 0) cases per mfhon pregriart women vaccinaled.
respectvety The obsenved reportng bias was too low (o expiain the magniiude icrease in ietaldemse reposting rales in the VAERS
datahase refatve 10 the reported annudl trends. Thus, a synemishc et taxeiy tedy resutted from the admentstration of both the
pangemnic (A-H1N1) a0 $225003 thilpenia vactings during (e 200972010 s£250n.

| HEYWORD'S: Human todcology, Ty vacam sbortion: ST

D DTN PuCDy ORI DOG LYY TN dONY
[wexed too efOurE]  Froo FLIC Article

Fetal Loss Rate
M HIN1 and Seasonal Flu  ® Seasonal Flu Only
“Because of the order of magnitude increase in fetal-loss report rates, from 6.8 fetal-loss reports per million

@ ill'd e,m 'U'i}g pregnant women vaccinated in the single-dose 2008/2009 season to 77.8 in the two-dose 2009/2010 season,
desith o v % further long-term studies are needed to assess adverse outcomes in the surviving children.”
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Publfoder  frmms Y] Rate of Narcolepsy in Sweden Before and
After the Use of the Swine Flu Vaccine

sl e of MR . Adanced

BtuAméocry, 2613 Agr ZE1A) 131521 0ok 10 1212590 Brd 1 de 31 E20anME Epuds 201 Lier 13 - ] - - e m e m—————— -
Increased chlidhoed Incldence of narcolepsy In westem Sweden after HIN1 influanza

vaccination,

Suavics A", Daon 1 HaEsaex T

® Author information

Fotrsat Abstiact ~

Abstract
OBJECTIVES: To assess (e tcidence of narcolepsy between January 2000 and Decembar 2010 in ciddren in westem Sweden and
s refationship (o the Pandermsix vaccination, and to compare [he ¢inical and laboratory features of these chidren

UETHODS: The chideen were kientfied fom al local and fagiona padiatsk. hospdals, chid rehabitation centers, outpatient pediatn
cinicy, and regional departments of neurophysiitogy. Data collechion was performed with Ihe aid of a slandardized data cobechon
torm, from medical reconas A tAspnone nlerviens wih p and pay . The ¥ and G ] QX1 were carefully
serutnized

RESULTS: We ioentmed 37 ¢nadren with nastosepsy. Nime of them haa ontet of Syrptoes Defore e HIH1 vattnaton &nd 28 had
onsel of sympdoms i refabonship 10 the vaccinabon. The median age af onset was 10 years AD patents in the postyaccinabon group
were posive for human leukocyte antigen (HLAFDQB1D602Z 1oneteen pabents I (he posivaccmahan group, compared wilh one ¥
vt PrEvaceinaton group, had & Chrica) ofsed Mt Could De aated wihin 12 weeks

CONCLUSION: Pandemety vaceination IS 3 precipaating 13ctor Ear narcotepsy, especialy in comdinaton with HLA.DOB170602 The
incitence of narcolepsy was 25 times highor after the vaccination compared with ihe hime period betare. The chidren in the
postvacenaton group Nad a wer 808 8t ONSet and A More SuGALN HNSEL Nan that generaly seen

commantn
Association b HitH oyy-catapheny; Buto sheep Pheviclogy 201]

Narcolepsy Rate

M After Vaccine Use H Before Vaccine Use

“The incidence of narcolepsy was 25 times higher after the vaccination compared with the time
period before. The children in the postvaccination group had a lower age at onset and a more

%'3 %‘M sudden onset than that generally seen.”

{Q‘ 1] lx.l




Risief{eherioamnionitisliniRieenandVeome n\Vaeccinateaiwitin
jdapletstsiRreenandWemenNoyVaceinatedWithiicap

ruslfiedsn PR - T T
e peee _ Rate of Chorioamnionitis in Pregnant

Format. Abatmet- Sdta- Women Vaccinated With Tdap Versus

Ak, S e ST RARTA M TV 20T A S

Evaluation of the association of maternal pertussis vaccination with obstetric events and birth U nvaCCinatEd Pregnant women

outcomes.
mmﬁ‘.mmi‘.miw.m‘.mlma‘.w. Lea gt preon ®, peCarme syt

@ Author information

Abstract

IMPORTANCE: In 2010, dua to 8 p 8 outbrenic and A deaths, e Caifomia Depariment of Haahh retomimanded that the
mmmmmmmmumnﬁwu d during pregrancy. Tdag is now
pcommended by the Advisory Ci s 00 | Practiors {or a¥ prag: worpen, pralerably betseen 27 3nd 35 weals'
pesution. Limted aata exdst on Tdip safaty cuing preghancy:

OBJECTIVE: To avaiaite whather Tdsp RRHON Surng i Y i i3ted with o d rigks of adverss obstatria
avets of adverss birth outtemes.

DESIGH AHD SETTING: Revuspective, coservational cobort study using adminisrativae hepith care databases from 2 Calfornin
Vaccing Safaty Datatrk sugs.

MRTICIANTS AND EXPOSURES: O 123,434 women with singleton pragnancies ending in a bve birth between Jarcary 1, 2010, and
Novembar 15, 2012, 20.229 (21%) received Tdap during pregrancy and 97,263 did nal.

MAIH QUTCOREE S AND UEASURES: R.ubof m\nluwumnmm(swm' (€19h peropntiy), chorogmnicets, pratenm birth
(37 weeks' ¢ jon), and Ry of pregs y werg evatiniad. Retxtive sk (RR) estimstes wem acdiustes for sitn,
eceipt of Encther vaccme duTing pregnancy. Snd propensity to receive T¢ap dunng pragnancy. Cox regression was used for preterm
deSvery. and Poiason rogression for othet

RESULTS: Viaoomation was not Eatod with sisks Of afversq Dirth ouicomes: onde estimates for preterm dadivery were
8.3% of yacckated and 7.6% of unvaooinated women (ajusted RR, 1.03; 53% CI. 0.97-1.03) 8.4% of vaccinated and 8.3% of
mmuhdhadmsmmhﬁmhdRRJm’%%ClOm-!w).Rwumoleaahfmmi‘d::mmnmm

ve (st RR, 1,05, 95% C1, 0.99.1.20) cooeosmeicndts was G536 b 1% of vascwssed Chorioamnionitis

bryperiensi o
and 8.3% of mvnochnldm (lﬁ.nlld RR, 1.35 53% €I, 1.13-1.28).
CONCLUSIONS AND RELEWICE. In s cohon of women with singiaton pregrancies that endad in kve bith, moet of Tdap during

gk of ypeteraive b ramcy orpreceem or SOA i, oo # smal B Received Tdap Vaccine B No Tdap Vaccine

“Among women who received Tdap at anytime during pregnancy, 6.1% were diagnosed with
g chorioamnionitis compared with 5.5% of unexposed women. After adjusting for site, receipt of
it A

@[@iﬂdﬁ@m"@

IL‘u]l Jdo

1 or more other vaccines in pregnancy and the propensity score, the adjusted relative risk {RR)
was 1.19 (95% Cl, 1.13-1.26)”
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mRs homs -- - Odds of Intussusception Before and After
Fomat Avowat~ the First Rotavirus Vaccine (Case-Control

HEnat ] Luad 208 Jun 18,387201 2233 52, dot VOLIQSANES U IINZIA2.
Intussuseception risk and health banefits of rotavirus vaccination In Mexico and Brazil, M EthOd)

_sax

£l deterningd that a previous rotavings vaccine, RolaShield. coused intusausception in 1
we dihe iation of the new mongvalent rotavirus vaccing (RV1) with nfusscscepton after routing
runization of infants in Mexico and Brazd

METHODS: We used cose-series and cose-conlrol methods to assess the clytion bety RV1 and infus plion, Infants with
intussuaception were Kentified through nctive surveRance of 69 hosplaly (16 n Wexico and 53 in Brazi), and ago-motched infants from the
$ma neighbarhood were enmbed 03 controls. Vactination dales were venified by o review of vaccination cards or cnic reconds.

RESULTS: We enfoled 615 case patents (285 in Uexico and 330 In Brazi) and 2050 controts, An increased risk of intrasusception 116 7

Gays aher the firt dose of RV was identfied among infants in Mexico wih the use of both the cassseries method (incidence ratio, 5.3;

95% confidence interval [C], 3.0 t0 9.3) and the case-conirol method (ogda ratip, 5.6; 55% CI, 2.6 to 13.0) Mo significant risk was found ' . e i e e oo
atter the frst doge among infants in Brazl, but an increased riak, atel amater than that seen aftar the first dosa In Mexico—an incresse by H : B ;
o factor of 1.9 10 2.6 - was geen 1ta 7 days after the aecond dose, A comblned ennusl excess of 96 cases of intusausception i Lexics : N . - |
{approximately 1 per 59,000 infants) end In Brazl (appeoximately 1 per 68,000 infants) and of 5 desths doe to Intussuscegtion was . : O etmeasioe . aen e s e

attributadle ty RV However, RV prevented spproximately 80,000 hosplaizaticns and 1300 deaths from distthea each year In thess two
couniries.

CONCLUEIOHS: RV was associaled wih a short-term risk of inh phicn in approximstaly § of every 51,000 to 68,000 vecchated
infants. The absohde number of deaths end hosplakretions avertad b of ination far ded the pumber of intuswrsception

that may have been associated wih vacchation, (Funded in part by the QAW Ais d the U.5. Bepartment of Heath and H H H H H
soiomny $a0cRied Wik vacchaton orine e an g e ondTiman IR Rotavirus Vaccine W No Rotavirus Vaccine

Intussusception

“An increased risk of intussusception 1 to 7 days after the first dose of RV1 was identified among
@hﬂl infants in Mexico with the use of both the case-series method (incidence ratio, 5.3; 95%
Ty Dg %_J confidence interval [Cl], 3.0 to 9.3) and the case-control method {odds ratio, 5.8; 95% Cl, 2.6 to
Coer e 13.0).”




MeeslesVeednetion Versus Measkss [nfacfon lnereesssthe
Odds off Aoy (Allergy) by 285

I NCBl  Resowron@ Hw‘l'o'e l . . .
Publcdse (e[ hareen Lanct Ay ioasios Aupy 1995 Odds of Atopy in Vaccinated Children

LI::awrs;:::m C:n".aRSS Cna&ull«! Mnnmc )

] I Versus Children Previously Infected with
Measles

Foemat Abstract -

Lances, 1998 Jun 25 4TON1BK 1924,
Measles and atopy In Gulnea-Bissau,

Shahean SOV, Ashy £ Hall AJ, Bader D). Heres CB. Shishh AW, Goyefisby &
@ Author information

Abstract
BACKGROUND: Epidemiciogicsl studies hove lad [0 speculstion that infactions n eany chkshood may praven atergic senstisation but

yied o support this hypothess i lacking. We investigatsd infection p agains! the deveirpment of atopy In
chidren oquhea—Bmau WestAﬁicu
METHODS: Wa conducied o historical cohort study in Bandim, o semiqural dstrict of Blaey, the capial of Guines-Oassu. 285 young aduls,
firat surveyed in 1978-80 aged 0-6 yeors, wers folowed up In 1994 Our analyaes were restriciad to 262 ndiridualy stll kein n Bandm for
whixn & messies history, documented in chidbood, was judged to be relable. We défned stopy a3 skin-prick lest poskivity (» or » 3mm
wea) ko ong or more of seven alergens.

FINDIRGS: 17 {12.8 percent) of 133 participants who had had measies infeclion were a!opk: compared wih 33 (25.6 percent) of 128 of
those who had been vaccinated and not had measies (odds ratio, sd) for tial cenfounding var 038 {95 p cr
0.17-0.78). p=0.01). Participants who had been breastfed for mare than 8 yenr wete lesa lely to have o postive siin test to housedust
mite. After adusiment for breasifeeding and other variables, leg infection was inted wih 5 [arge reduction in the risk of skin-
prick test postiviy to hoarsecdust mte (odda ratic for Dermatophagoides pteronyssious 0.20 [0.05-0.81), pe0.02; D farinae 0.20 [2.06-0.71),
p=0.01).

hnERPﬁEtmcnl: Eieasies nfection may praven the development of atopy In African chidren,

B Measles Vaccination w/o Measles Infection
B Measles Infection

“1 (12 8%) of 133 pacipan ho had had measles infection were atpi cmpared with 33
(25.6%) of 129 of those who had been vaccinated and not had measles”

@[‘@
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Higher Bxpesurete Thimeresalfrom Infnt Vaceines Increeses
the Oces off Moter Ties (2.J8K) and Phomle Ties (2.44%) in Boys

[Putates - ]imompson price 2007 timerosal . . .
Crore R5S_Gresa wien_Advaneed B Odds of Ticsin Boys Exposed to High Versus

Low Levels of Thimerosal in Infant Vaccines

N Engt f Mad 2007 Sep 270K 13128102,
Early thimarosal exposure and neuropsychological outcomes at 7 to 10 years.

Thameign W', Price §. Gagthon B, Shey DK, Reron £, Mindohpen V), Lawls E, Eriyen £, Rpy B, Margy SM, Dyon J, Juchion LA Liny TA,
EBfack S, Stewpr O Welnteyb ES, Duvie RL, DeStalong £ Veccine Spfete Datalink Yeam.

@ Author tnformation

Abstract
BACKGROUND: § has been hypothesized that early exposure to thimerosal o mercuty.containing preservative used in vaccnes and immune
plobuln preparations, (s nssocialed with neuropsychological deficlts in chidren.

METHOOS: Yo enrolied 1047 chidren between the ages of 7 and 10 years and adminigtered standardized tests a3aessing 42
nmpsycuubgaml outcomes, (Ve &id not 633639 AUtIM-Spectrum Ciaorders.) Exposure to mercury from thimercaal wos delermined from

jon records, ezl records, p  Immunizatian records, and parent interviaws._ information on poteatial
cenlounuinu faciors was obtained from the nterviews snd medscal charts. Ve assessed the sasaciation between cumant
neuropsychological performance and exposure to mercyry during the prenatal perind, the neonatal period (birth to 28 dayn), and the first 7
months of ife,

RESULTS: Among the 42 néuropaychological cutcomes, we delected only B few significant astociations wih exposurs 1o mercury from
Ihimerosal The detected associstions wens smal and simast equaly dwided between postive and negative sffects. Higher prenats!
mefcuty EXPOSUNS wu s3socisied with belm performarcs on one measure of languags and poorer part, on one measure of

end e functioning. g kevels of mercury exposute [rom bith to 7 months were usudatud with better performance
unonentumnfhenniurcoorﬂ\utbnnndonenu of attention and tive functioning. Inc p mercury e from
bicth [0 28 days was associated wih poorer perf onone of speech articutation und better perf on one
of fine motar coandination.

CONCLUSIONS: Our shidy Coes Nt Suppart & Causal 3S0CRIIN between early Exposuro 1o merculy from thimerosal-contakning vaceines Motor Tics Phonics Tics
and invruna giobuins and deficks b neuropsyc gical functioning at the ags of 7 to 10 years.

Copyright 2007 Massschusatty Nacical Socivty

M High Thimerosal M Low Thimerosal

“Among boys, higher exposure to mercury from birth to 7 months was associated with ... a higher
Iikelihood of motor and phonic tics, as reported by the children’s evaluators.”

@HﬁL‘@
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Pelkyingthe First Threa OFT Veraeine Doses Reduess Asihime
Risik ey G1%

ConaRSS Crers st Advances - Risk of Asthma Following the
Recommended Schedule of DPT Versus a

JLADerry Gin mervtel, 2008 L T (TLAM-31_ dok 10.10145321.2007.£1.004. Epu 2003 Jan 18.

Delay in diphthetia, pertussis, tatanus vaccination is associated with a reduced risk of De |3Ved SChEdL“e
childhood asthma.

McDonatg KL'. Hug 91, Lix LM, Bacver AR, Koy Al -

@ Auther infermation 1.00)( -

Abstract
BACKGROUND: Early chidthood Imymunlzations have been viewed as prometers of asthms devaiop by stmulating a T(Hj2-type mrune
responsa or decreasing microbidt pressune, which snifts the batsace between T(H)! and T(H)2 immunty.

OBJECTIVE: Differing time schedules for chighood immunizations may expiain the discrepant fndings of an aasocistion with asthma
reporied in cbseryational studies. This research was undertaten to datermine {iming of dip ia, pertussia, tetanus (OPT) ; .
immunization has an eftect on the deveiopment of chikdhood asthma by age 7 years. . - mn ~ . . frw mmee e S g et em s

METHRODS: This was & ratrospective longiudnal study of a cohart of chiren bomn in Mankoba ln 1995. The complets mmrrunization and i :

heath care records of conort chidren from birth untl age T yesra were avalsbie far analyss, The ady d odds ratio for asthma st age 7 ' : 0.39)(
yeara according to timing of DPT ImmurizeBion wos computed from mulivariable kegistic regression, ' o - -
RESULTS: Among 11, 531 chidren who received at least 4 doses of DPT, the risk of ssthma was reduced to (1/2) in chidren whose fist

dose of DPT was delayed by mote than 2 months. The Eeihood of asthma in chidzen with detays in a1 3 doses was 0.35 (95% C1,

0.18-0.65).

COHCLUSION: Ye found 8 pegative ion beh delay in administration of the first dose of whole-cell CPT immumnbzation in
hidhood and the development 0f asthims; the assacistion was grester with delays in sl of the firs! 3 doses, The mechaniom for this
Dhenomenon nequines fusther research,

Asthma Risk

B Normal Schedule = Delayed Schedule

“Among 11,531 hildr received at at 4 doses ofDPT, th isk of asthma was reduced to
tll (1/2) in children whose first dose of DPT was delayed by more than 2 months. The likelihood of
(\\‘j‘g asthma in children with delays in all 3 doses was 0.39 {95% Cl, 0.18-0.86).”

imlm




Bxposliielte [H]@[? Levalsof Thimeresal in Infant Veedines i3
Monfins ot Age Increases e Refls off Premeture Puserly oy 6ASX

Indian ) Mol Res 131, April 2010, pp $00-507

Thimerosal exposure & increasing trends of premature puberty in
the vaccine safety datalink

David A, Geier™™, Heather A. Young® & Mork R. Geler*

“The Institute of Cheovde fliwesscs, Tac. Siiver Spring. MD. "ColfeD, Inc.. Sitver Spring. MD, *The George
Hahingron Untversin: Sebvod of Prddic Health & Heclth Services, Deparoment of Epidmmiology &
Bicntatistics, Winhingtan, DC & “ASD Centers, LLC, US4

Reorred Decenchyr |2, 2000

Rmigrensd & shirccires: The US Agracy for Toclt Sutatastes sod Diwrvse Krghery (ATRDR) frports

thal ancreary (Hille & kaown rndect by dkraptor end 3 sdverscly sflocts the steruid sywtiesh patiean

in sulmsls s2d kamasy, and sy intrrart s sakasce the thi fora Mmmm

An msacistion brtween premstare paberty md oxp te lig tramm thim

(TCV :--thm-&dm-mm\mﬁ-mmmn\m

M.\mldmllﬁﬁ“ m&mﬂhmm&ululmmmm
o of [Nwrwse, 9= reviden (D)

TR oa Hy from TOV's wiry endrnctoved
qmmuw&w-u—nmmummmnlmaml&n
erprvichm sealysh o ward £ » wf wotcasers xxd Hy decey
from TCVs,
Ersntpr Siguilicuntly bapryourd (OO0 ) reie retie wery sbwerved for prrocerere pelarty for 5 100
ag &¥crvany o 5ig ovpanare froew TOVS b e birtie? msths (rate rato~4.55) asd bivthe 19 maathy
(rtr rutho=b.d5) ol pgy ripesary windens Oy cvatrw, wone of e coarred setromery had ugnifienmdy
mﬂmm-ﬂ“lwn‘-m;

A (nach strinstion shosh by tn Drip rrduce the
mu—wwmhmmumuhm-m
g fram varcines. Addrions] ptudivs cheuid bet denr be rralusty the fvistiotadlp befween by ripeste
sind prveesture puberty

Rate of Premature Puberty Diagnosis After
Exposure to 100 Additional Micrograms Mercury
in Thimerosal Containing Vaccines (TCVs)

Premature Puberty Rate

W High Hg Exposure B Low Hg Exposure

“Significantly increased (P<0.0001) rate ratios were observed for premature puberty for a 100 ug difference |

AN in Hg exposure from TCVs in the birth-7 months (rate ratio=5.58) and birth-13 months {rate ratio=6.45) of
€ | ldre ‘) Ue age exposure windows. By contrast, none of the control outcomes had significantly increased rate ratios
%!

Hwalth with Hg exposure from TCVs.”
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Infectious Diseases Incidence of Type 1 Diabetes in New
In Chical Practice s " Zealand Children Before and After the
Arlicles & Issues v Collections  For-Authors v Journal Infg + Introductionof the Hepatitis B Vaccine

Home » September-Octoder 1647 - Volume & - bsus 7 » The Timing of Pedistric immunization and the Risk of insobn..

< Provioys Abstract | Hext Abstract»

Clagsen David C; Classen, John Barthelow

Infoctious Diseases in Clinical Practica: Septembar-October 1997 - Voluma 6 - Istue 7 - ppg 449454
HYPOTHESIS: PDF Only

- CONTENT NOT FOR REUSE
HYPOTHESIS - . . “

' THE TIMING OF PEDIATRIC IMMUNIZATION 'AND -

, THE RISK OF INSULIN—DEPENDENT DIABETES . :

* MELLITUS @ T e e
- gfe

b by Dasid © Chasscn'and John Hahedoss Clarsen Type 1 Diabetes

N AfterHep B Use ® Before Hep B Use

“The incidence of type 1 diabetes in persons 0-19 years old living in Christchurch rose from 11.2

cases per 100,000 children annually in the years before the immunization program, 1982-1987,
%‘d‘& to 18.1 cases per 100,000 children annually { P = .0008) in the years following the

| immunization, 1989-1991."
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il s ' Mortality in BCG-Vaccinated Girls Receiving

ot Absemc the DTP Vaccine

Traeq R S04 Trag Wled bhyy 2018 Dae tHX10) 510081, Epcd 2016 Now 17,

Is diphtheHa-tetanus-pertussls (DTP) associatad with [ncreased female mortality? A meta-
analysis testing the hypotheses of sex-differential non-spacific effects of DTP vaccine.
Aoty 82, fgv WM, Fiaer ARY, Boorigues &', Bene £3123
© Authoy Information
Bargin Hesitn Prodec. Indepth Neteor, Apertsde $01, Bansu, Guires-Bintiu p saty@andin on
R Canta kx nd (CYTVAL Bendim Haalth Projec, Stetens Serum Inetinud Artiterive] 8, 2300 Copentagen B,
Denman,
CFEN, Inszinae of Crindzal Resasrch, Unbaruty cf Southam Denraa Odecrse Unbaruty Howpital
Eandim Health Projedt, Iadsoth Netec, Aoartaso £91, Batsw, Guines-Binsy.

Ahstraci
BACKGROURLDE Ten years 250, wa lommutsied bwd bypomeses about widie-cet teramrs. i (DT frat, whan

i given afet BCG, DTP intreases mortaRy In iy and, setond, romnpmwmmsunmnenmmmmwrmmm

e .ltn

(URR). A recent review by WHO found ne comvinging svidence thal DTP intresses moraly in femains

HETHOOY: \¥o used previery DTP reviews ae wel 83 tha recent WHO revisw for asressinp the bypotheses. Ag pro-specified we
excipded Mudad with survivel or fralty blas; if chidren had received BCG and DTP pimutansously, and if the chidven had received necnatsl
vilarn A

RESULTS: In seven shudies of BLG-veccnated chbdren, UTP vaconshon was a3sociated wih & 2.54 (95% O 1.63.3.68) Increass n
mortsly i girts (wih no Incresse In bays [ratio 0 96, 0.55-1.68]). In 10 shafies of BOG-vaccineted chidren, the femaie-to-rmiy mortally eto
wos 245 (1.48-4.08) trmes higher afier OTP than belore DTR h 12 studes of chidren who had raceived DTP sfter previows BCG
vaconaton, mortally was 1.5) (1,.21-1.83) tmes higher iy girts than boys. The fadngs were simbar in stufics conducted before and after
formutston of tha ypotheses,

CONCLUSIOHB: Tha (o Bypotnesas ware confrened iy the stidas that futfled pre-apecified criers.

0 The Author 2018, Published by Oxtard thivansity Prast on Behalt of Roysl Socaty of Treglaal Kadicng and Hygiers

Mortality
B With DTP m Without DTP

"ln seven studies of BCG-vaccmated children, DTP vaccination was assocmted with a 2 54 (95% CI 1.68—
3.86) increase in mortality in girls (with no increase in boys [ratio 0.96, 0.55-1.68]). The ways in which the
Gﬁﬂj@ﬁ@@a@ Ui @ female and the male immune systems may respond differently to vaccinations in infants are only beginning

to be studied.”
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Infant Mortality Based on Number of

| country. me us pecifies 28 vaccins dosss for fants aged lesy than 1 year—the most N e weorid-yet

Jealth s

- Vaccines Received Prior to One Year of Age
Mo Exn Toesol, 2011 Sap X003 1420-0 sk 1. NTZ0MGIZTHITAITSM, Epen 20KE Liyy 4.
:::L:n;.t:::;alllg :::f;]:gﬂr:::;zi;l;lnﬂ numbsr of vaccine doses routinely glvan: is there a i - T ot T “"‘1‘.'8\3)(”———' T TTomm T omem e s
Bl B2, Giaman B3
B Authaenfarmation
1 Think Teioe Giobal Vacone Insitue, USA neitzmitlen@amail com [oomedted]

Errxtom In
Hum Exg Toxicol. 2011 S 200X 1429.

Abatrect
mnmm:ynu(umumolnwm i of he s0e. mic welbeng end pubic healh condions of &

33 nations have bwer LIRS, Uying inesr regr n, the hecdules of thean 34 nalons wend examined and & Cometation

coetficient of r = 0.70 {p « 0.0301) was found between EiRs and the number of vaccine doses routinely given to intanis. Hations were asa
wwmmmwmdvamcmmwt 12-14, 1517, 18-20, 21.2), &nd 24-268, The mean LIRy of el nations wl.hheaehm
wersthen d Livear repr Yrels of unweighied mean Biits sh danigh aignificant
mmgnmnlnmmulmhmm:hhﬂlmmwmwlhr 0.952 (p = 0.0009). Usinp the Tukey-Kromer tesk,

affy Inmean LRy were found bebween nstons gving 12-14 vaccine deses and ihose ghing 21-23, snd
2426 donas. Achurmwdhn of corretations between vaccine doses, biochemical or synergstic todety, end RIRs is cavential

RO 130877 PUCID: PUCITNGTY DOV 1 NIZOMONTINI T4
[indexnd #or LEDUNE]  Free PRIC Article

Mortality

H 24-26 vaccines M 12-14 vaccines

"Usin th ukey-Kramer tes, statisillysignifiat dierces in an l Rs (infant
HA ﬂ A mortality rates) were found between nations giving 12—14 vaccine doses and those
Gl 0@ J giving 21-23, and 24-26 doses.”
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.':“..i".'.“':’.“.,‘f‘l. bt L — Infant Mortalltyln Children Recelvmg 1DTP
Fomat Atsect Vaccine Versus No DTP Vaccines

EMY, 2000 Owe S 2NN(T2T 014358,

Routine vaccinations and chlld survival: follow up study In Gulnea-Blssau, West Africa.
Eriteryan ', Asty P, Jenven

S Author information

1  Bandim Hesl™ Projed, Apartado 881, Bissau, Guines-Binau

Abziract
OOJECTIVE: To e the : b routing chidheod yona and survival nmong infants In Guines-Bissau,

DESIGHN: Folow up study.

PARTICIPANTS: 15 351 women and they chidren bom during 1990 and 1996

SETTNG: Rural Guinea-Biseay.

MADRI QUTCOME MEASURES: iiani martaity over aix months (between age 0-6 moaihs and 7-11 months for BCG, diphiheria, hetanus, and
and poso and 713 moni2a and 14-20 monthy for measies vacoing).

RESULYTS; Hortolly wos bwer h the group vactinated with ony voecine compared wih those ot vaccinated, the mortaity ratio being 0.74

(5% confidence interval 0.53 1o 1.03) After cluster, age, and other vacoines were sdjusied for, BCG was associsted with signlficanty

loveer moatalty (0.55 (0.38 10 0.85)). However, recipients of one doss of diphiherts, tetanys, end pertussis of poko vaccines had higher

morlaly than chitren who had received none of ihese vaccines (1.84 (1,10 to 3.10) for dightheria, lebnu: and pemussu). Recipienty of

measkes voccine had o mortaRy ratio of 0.48 (027 1o 0.87) When doaths from wery exck ts. the mortay ratio

was 0.51 (02810 0.95) wers ged try coztrols for background factors.

CONCLUSION &i: Thesa rands Ars unikaly to ke d Y by mmmfemnwu:nwmammme

oppotls tendinties, ueummmwmmmwbeuﬁcﬂeﬂeashnmnw aganst i and

Mortality
B 1 DTP Vaccine N No DTP Vaccine

"On dose f ditria, etanu, and peussis vaccine was associaed wih a
mortality ratio of 1.84 (1.10 to 3.10) and two to three doses with a ratio of 1.38 (0.73
.hﬂ Il‘m
h...,t @ @%& to 2.61) compared with children who had received no dose of these vaccines.”
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e Ao ' Infant Mortalltyln GirlsReceiving1 Ea rIy
Format Abtrea s B o DTP Vaccine Versus No DTP Vaccines

Avch Drp O 2017 ASg ST(I€853-91. &k 40 MM mnrcsandd 2011300040, Epud 2012 Fes 13

Earty diphtherla-tetanus-partussis vaccination assoclated with higher female mortality and no P —w5.68x—~_——
difference In male mortality in a cohort of low birthwelght children: an observational study within e
arandomised trial.

B Author fnfonmation

1 Bandbn Health Project, Surter Sarum bttt Antilbatrej 5, 2330 Copenhagen B, Denmak. p ssbyShandim ong

Abatract

BACKGROUND: St from Riwincoene countries have suggesied that dphiheri-tetanus-pertussia (DTF) vaccine provided ofiar Bacle
Caimetto-Guerin (BLG) ination may have a negative effect on fernsls survival The suthors examined the effect of DTP In @ coherl of
low bithweight (LEW) Infandy,

HETHOOS: 232 LEW nawboms wers visted at 2 G and 12 monha of age to 858241 Autrional And vASCHATEN Statr. The suthars
examned survival ol The 8-month viall for chidren who were DTP vaccinated and OTP &t the Zumondh visL

RESULTS: Two-irds of the chidran had receied DTP st 2 morihe ond 50 deaths occurned beiween the 2.month and B-month v ts, DTP
vaccyurled chidren had & better anthropametric status Tor ol Indices than DTP ynveccinaled chidren. Smal mid-upper arm circumisrence
(LIUAC) was the stronges! predictor of mostaily. The doat rate miio (DRRA) for OTP vaceinated verays DTP unvaconated chidren difersd
significantly for oty (DRA 3.4%; 95% C10.9310 6.45) and bays (DRA 0 5, 95% C10.2345 1.20) (p=0.010, heergernaly test) Adusing K
WUAL, the overal effect for OTP vaccvsted chikdren was 262 (95% €1 1.3 to S.09) DRR wes 5,63 (35% O11.83to 17.7) tor gits and 1.29
(95% 010,55 to 2.57) for boys (p=0.023. hamogenety tesl). Vihle arthropometric Indices wera 8 sbong predictor of mortay among boys.
thero woy BT oF no associaton for gits.

CONCLU SION: Surpriningly, even hough the chidiren winh the best . siates ware early, early DTP vaccination was
easocisted wi increased moralty for g,

PUD ZIHEN  PUCID PUCUOVAT 0L 11 1ierhdachia 20N 300

Mortality
N1 DTP Vaccine B No DTP Vaccine

“Surprisingly, even though the children with the best nutritional status were vaccinated
early, early DTP vaccination was associated with increased mortality.”

lh g
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.EES,"‘:.,. [oiod ) frouion ey hoe_ ' . — Infant Mortalityin Girls Recelvmg Both BCG
———— — N and DTPVaccines Versus One of the

T o e, 2050 108123 Vaccines Only
Evaluation of non-specific effacts of Infant Immunizations on early Infant mortality in a southam
Indian population. g, @ im e e YT e e e x v A =

24x

1 Depmtrwct of intertetions] Health, Johns Hoplis Bloormberg Sohaol of Publio Health, Baltmans, MO 29208, USA. Imewultong jhaph edu

Abstroct

OBJECTIVE: The ol of this study wis 1o &35098 the rebilionship between receipt of revting chidhood evmunizations and infant mortaiy
before & monthy of age.

METHOOS: This wes an obsarvatonat sty of 10,274 nfants, In w rencomired trial of vitarsn A saprdrmentation, who received the wtudy
dose and survived to ol least 1 week of age. The primary cutcome was mortaily befors & monthy of age, antlystd in Cox negrassion
models a3 0 Amchon of vaccine receigt and gencer.

RESULTS: Receit of Bacls Caimefls Guarn (B00) or ciohthara, tetanus, polo (DTP) vectine wis wilh g of
one-hatf bo two-thinds of moctatty hazerds; ameng g, thoes wha recaivad bedh BLG and DTP axperienced higher mortslty than those
wha received only one of the two vastines (hatards foto 2.4; #5% confidence Interval 1.2-5.0).

COHCLUSION: The reduced mortaily rete ssscciated wih receict of BOG or DTP may be Sue to both biclhgical and selection fatiom; M
analyses regardng e combined effact of Dhess vaccnes and pender need to be replcated in other settngs.

FUID SIN28 OOV 13 TV AN J00 Qral %
[inctarmd for BEDUINS]  Frpe A tert

Mortality

M BCG and DTP Vaccines
B BCG or DTP Vaccines (One Only)

| “Amng girs, those who receied oth CG and DTP experienced higher mortality
. » - . o

D@ A than.those \.Mho received only one of the two vaccines (hazards ratio 2.4; 95%

. confidence interval 1.2-5.0).”

%9..111*1 i




RECEIPHORINES Sacend and Third Dese of the DTP Vecdne
N Increases lnffent M@rh ﬂﬁwbwé} 36X

s e = ——) — Infant Mortalityin Children Recelvmg the
Femmet Abesva- msen First or Second/Third Dose of the DTP
s B e T Versus Unvaccinated Children

The Introduction of diphtheria-tetanus-pertussis vaccine and child mortality In rural Guinea-

Bissau: an observational study, . e e e mmmrm e = v e = o= = = e = e = =
At B, fapen s Qo J. Eerveen M Line By ; 4.36X

5

1 Danien Meal™ Projed, Apartsda 881, Blnsy, Guines-Bmasu pib@mail gialecom gw

Abatract
mmomwpmhm-MMmswmwmmhwwAMhmmmmmmh
{DTP) veccna to be cisied with the cled reduction in My, & few stodies sugpestng in Ry We th

expmingd mortaily when DTP was frsl infroduced in roral aness of&um-aamnlm1m Sefting Twenty vhgnh four ragoas
have been lelowed wih bi-anaus) examanations anesa 1970,

SUBJECTS: In gl 4657 chitren oged 2.8 mawrths, Desipy Children weere weighed when Q i b \ and they were
varcinated whengver vactines werd svak OTP was n (2 beg: g of 1584, oral poko vaccine bler that year. Yo
examined motsity for chdirens aged 2-8 moaths who had receivod DTP and companed Iem with civdren who had not been vaccinated
becauts they were absent, YICCnes were nat Byadable, of Mey wers sick.

MAM OUTCOME MEASURE: Kortally over the next 8 months fro dayof for v tad and chidren,

RESULTS: Prior to the in2roducsion of vacdines, children who were absent of a vilape examnation had the asme moMaly 84 Shidren who
wers peesant Durng 1534.1537, chiltren recaiving OTP a1 2-3 moaths 0l 850 had Ngher mistaly gves the nexd 6 months, the mortalty rate
fatio (LR} beng 1.92 (95% CT 1.04, 3.52) coop: wi DTPun chiren, g [or nge, sex, season, pernd, BLG, and
rogon. The A was 1.31 (95% Ct 0.05, 345) for tha first cloas of DTP snd 4.35 (95% Ct .28, 14.9) for the second snd Hrd dose. BCG -
was assacizted wih iGhtly Dwer mxtalty (MR = 0.6, §5% C2 0.30, 1.33), the LR for OTP and BCO beg signifcantly inversed. Folowing Morta Ilty
Sutaoquard vists and fnther vacoinsions wih BTP and messies vacoina, thero was no didf ] ge and

mertalty B e DTR 9 group end Ihe indialy DTP-unvaccineled grovp (MR = 1.08, 5% £1 9,78, 1,44). - .
COHTLUSIONS: 11 low-ncomn Countries win bigh mertay, OTP s B19 bat vaccing receksd may be atochied wit sihDy nereassd | SECO“dIThIrd DTP Dose H First DTP Dose
mortalty. Sice B2 paliem was Imversed for BCG, the elfect I unthely to be duo Lo higher-risk chidren having rocalved vaccinson. The
roie of DTP In Bigh montaRy sroas Aseds 10 be chrifed.

B Unvaccinated

“The MR (mortality rate) was 1.81 (95% Cl: 0.95, 3.45) for the firstdose of DTP and
4.36 (95% ClI: 1.28, 14.9) for the second and third dose.”
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e TSR r— Relative Risk of Asthma and Hay Feverin

@hilldren

» jt’i}lt‘

ermat At e Vaccinated and Unvaccinated Children

2008 Apr, 1156 TITA4.
The relationship batwean vaccine refusal and self-report of atopic disease in children.
Ercoye; BY, Agdingion VY. Dy B, Ereats § Pacv CL, Henhow R, Pyriy Y.
S Author information
1 Civision of Albergy. Pulmonsry and Critical Care Medidine. School of Medicine, T-9218 Medical Canter Mo, 1181 2121 Avenve South,
Nattwriie, TH 372322680, USA Rachal. Eniquazvanderbiil sdu

Abstract
BACKGROUID: I the b3l 3 decades, there has been an unexpisined increasa in the prevaience of ashma ond hay fever.

OBJECTIVE: \Wa soughl to determine thera is an alion betwreen and otopic snd we
assesyed the setf.qeported prevaienca of atopic na X that nck obrge reember of familes not yaccinatng their
chidren.

HETHODS: Surveys wers maked to 2084 member hauasholds of the Natonsl Vaceing infarmation Centes, which represents paopls
concemed about vaccne safety. to sscertain vaconation and atopic Gissase siafus.

RESULTS: The Cata ncaded $15 never vaccinated, 423 partinly vactinsted, end 239 compintely cinsted children. In mutiple regression
analyses (heve were aignificant ( P < 0005) and dose-dep ety VACCINAtON refiraal and ssifreportad
aethma or hay fever only in chidren with no faniymﬂuyolmowumw fox anthama, In chidren wih no sxposure 1o antibiolics during

nrmcr\mmﬂmmnwa!mww(hoosum 3 ly 83 wih eif. eczems and cRrent wheeze, A
senstivly analysls thal | biases would be required 1o overturn the obsenved pssocistions.

CONCLUSION: Parenis who refuse vaceiustions reported kess ssthma and sfergies in their unvaccinated chidren. ANNugh this relstionship i = - _
was independent of d confounders, R could be due to differences in dther unmeasured Kestyle faciors or systemstic bias. Further N b Ao A i
resoarch by needed {0 verity these results and investigels which exposures are driving the mlinns batween nation refusal and
nlergic diseasa. The inown benefls of vaccination cumently outweigh the unproved risk of slsrgic dnease.

PAAD: 15605797 DOL 12,1010 1o 004,12 138
{Ercupced for MEDLINE]

Asthma Hay Fever

M Fully Vaccinated M Unvaccinated

“In multiple regression analyses there were significant (P<.0005) and dose dependent negative
relationships between vaccination refusal and self-reported asthma or hay fever only in
! g children with no family history of the condition and, for asthma, in children with no exposure
L % to antibiotics during infancy. ”
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1o B Soq Trog Med Hhyvg, 2014 JerciON(TETT44. dor 101830 rumivirg 168,

Sex-differential and non-spacific effects of routine vaccinations in a rural area with low
vaccination eoverage: an observational study from Senegal.
sy B, Wighyn F. Bean €37, Jrace JF.
& guthor Informatien
Irginut de Recherche pour |8 D o AR L ine e P gia, Eplddmbntog Zoologia stroreckamies, BP 1380,
Dukas, Sanagsl Dandim Hes!th Project. Indepth Hetwol, Apartado £61, Binsu, GuinesBinsu p sabyBbandim ony.
Ry ch Centar forf Vitamins and Veod PEVIVA), Statens Serum butitul, Copanhagen. Davreet

tratityt du Recherche powr e Ddveloppemant (IRD), Ladoratole de Pakudoiogie, Epidimiciogie ot Zoologie abotopiceles BP 1338,
Oakar, Sanagel

Abstract
BACKGROUND:, 1Yo exazined the potendial sex-tifferendial and non-specific effects of bacile Carmette-Guérn (BOG), dphthertsdetamyy-
pectussty (DTP) e messles vecche (KV) i o 7urs) area of Senegal

METHODS: The 4133 chidrun borm i the arca between 1696 end 1999 wera ncluded In the shady, Viccinations were provided 81 thiee
heatts cantres. Vaccing information was coleciad Mrough 2-monthly hama visls. The survival anaheis compared e affecls of BCO and
OTP steordng to e folowing saguence of voccinabans: BCG-frel, BOG+OTP. frst, of OTP1-Trsl We comparsd DTP and LV between @
ond 24 months of ape. o3 9 months |\ Me minirum age for KV

RESULES: Al 12 monfhs the vactination coverags was 46%, $6% and B%, respetBvely. for BLG, OTP1 and V. Los) chidren recenved
DOC0TP1.fiest and thiy, was k wih a aig y Dwer ly rate cato (URR) of 0.69 (0.53-0.89) compared wih
weaceinated chidren. There wos no benefR for chidren recaiving BCG-Trs! or DTPI.frel The femsla-mai HRR was 0.79 (0.64-0.06)
among unvaccinaled chidren, bul was aignificantly inversad wiih 1.45 (1.00-2.10) for chidren receiving DTP yacenatian (feat of
hemagenaty, pe0.006). Children who had recaivad DTP gimut i wIN LIV or DTP aRer LIV hast gagnificantly higher mortay
(MRR=2.55 [1.32-5.07]) compated win chiidren having Mionly as thair mast recent vactinaton. Afar O mantns, the femsie-rmals AR was
087 (0.31-1.18) for meankes-vaccngted chidren bod remaned 1.54 (1.03-2 1) for DTP-vscinated chidren who had not receied WY
(=00

COCL| : The sequ of rvtne I3 Imp for the overal impecl on chid suryival end thess veccines ory
sssocisied wih sex-differentnl otects,

Mortality with Vaccination with DTPand
MV either Simultaneously or Sequentially
versus MV Alone

259X

Mortality
M DTP with MV or After MV E MV alone

| “Children who had received DTP simultaneously with MV or DTP after MV had significantly
higher mortality (MRR=2.59 [1.32-5.07]) compared with children having MV-only as their most

recent vaccination.”
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Multiple Sclerosis in Patients Receiving Hep
B Vaccine versus No Hep B Vaccine

Rigurteny, 2004 Seg 14837} A2
Recombinant hepatitis B vaccine and the risk of multiple sclerosis: a prospective study.
temin bia', Jon 53, DIeu b, Jou i

B Author infermation

1 Dwpstrant of Epldemiclogy. Harverd School of Public Mesith, 877 Muntington Avernse, Boston, MA 02118, USA
migusl_haman@pott harvend sdu

fa) Enk bety the minant hepatts B vactne and #n incressed risk of mutiple scierosts (MS) has been
evauated In several shctes, but some of them have substantial methodoiogic brkatons

METHOOB: The suthors conducted & nested case-contrtd sludy witiin the General Practios Research Database (GPRD) in the Unbed
Kingdom. The authors bentified pabents wio had s fist S diagnests recorded in the GPRD y 1997 and D 2000.
Cases wers palents with & dapr of WS confy throagh tion of edical records, and wiis &1 keasl 3 years of continoous

recerding in the GPRD before their date of firs aympioms (index date). Up to 10 controls per casa wene randomy selected, matched on
Ape, Lex, pratlice, and dale of pining e practics. Information on receipt of immunt; wes Ined from ke P records.
RESULYS: Tha snalyses nciude 163 cases ol S and 1,604 controls The OR of W3 for vaccination winin 3 years before the index date
COMpAred (o isd vaCoinatinn was 3.1 (§5% C1 1.5, 6.3) Ho cressad rak o1 US was stsociated wih talanus and NfubnZa vaCLIADONS,
CONCLUBIOHS: Thess fxmngs Rie winh the hy thal wih the hep B vaccine 8 asapeint,
WiEh an InCreased risk of LS, and chalenge the ides Dist the relaton between hepatlin B vaconabon and rsk of IS i3 wel underatond.

Comment in
Doas tha hepaUtis B yecane muse muliiple soercais? [Mauasiogy 2004}

Recombiners hapatits D veodiag $nd the sl of multicle Kiwouws 8 prospactive Bndy  [Newsiopy 2005
Recomsinasd Mpalitis B viasne and e i of multiche KIeou1’ 8 prodpecthe sty [Haurology 200%]

PARD: 1538363 DO 19 M1301 wrd COOO1NEEM] I 03 Multiple Sclerosis

R Hepatitis B Vaccine H No Hepatitis B Vaccine

“The OR of MS for vaccination within 3 years before the index date compared to no vaccination
was 3.1 {95% Cl 1.5, 6.3). No increased risk of MS was associated with tetanus and influenza

@ﬁ]oﬁ}% & vaccinations.”

sl
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Diphthorla-Pertussis-Tetanus (DPT) Immunization: A Potentlal © 1000 AM 3 .
Cause of the Suddeninfant Death Syndrome (SIDS)

SIDS in Patients Receiving DPTversus No

WILLIAM C. TORCH, Reno, NV

A recent repart of eight DPT-nssociated oot deaths in Ten:
pessre, and knowledge of four sudden deaths within 3% to 19
boure of inotulation in Novoda (in three infants and one 3-
year-old childy stimulated 6 stedy on the relationahip of SIDS
to DPT immunization n over 200 mndomly teperied SIDS
cbaes. Preliminary data on the first 70 canes stodied shows

was 59 days to 3 years (mean age, 3 minthsy; for the non-DPT
groap, 17 to 172 days (mean age, 2 monthal. SIDS frequencien
peaked ot age 2 months in the non-DPT group, and had o
biphasie peak occuirrence ot 2 and 4 months in the DPT group,
DPT #1 ond 2 were associated with more SIDS than #30r 4
(rotio 30:11:4:10. Males and females were equally affected. Cot

that ¥uhad been immunived prior to death, DPT #1,2, 0043 death occurred maximally in the fall/winter season in the non-

were administered on the averago ot oge 2, 4, and 6 months,  DPT group, but was nonseasonal in the DPT group. Death - S A et bt
respectively. In.the DPT SIDS group, G.0% died within 12 ocrurred most often In slecp in healthy allergy-froe infants | 70%

bours of inoculation; 13% within 24 hours, 26% within 3days,  following briel periods oﬂrrii.nbilil;r crying, lethargy, upper )

and 37%, 61%, and 70% within 1, 2, ard 3 weekn, respectively.  respirotory Lract symp ond aleep disturb Autopay

Significont SIDS clustering occurred within‘the first 2 t0 3 findings in both grogps were typleal of 8IDS, (e.g, pcl.cchino

wecks of DPT #1, 2, 3, or 4. Tho age range of the DPT group  of lung, pleura, pericardium, ond th vascular
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C D COLORADO PUBLIC SCHOOL FINANCE ACT OF 1994

DEPARTMENT of 2019-2020 FUNDING SUMMARY
EDUCATION Run Datex 02/10/2020

Pistn'ct Name rAcademy:20mms,. District Number : 1040

Description. o _ Amount
FC1. FY20 October FTE Count {(minus on-line)- enter line V5 24,7090
FC2. FY19 October FTE Count - enter line V13 241725
FC3. FY18 October FTE Count - enter line V14 23.862.0
FC4. FY17 October FTE Count - enter line V15 23,6885
FC4.1. FY16 October FTE Count - enter line V15.1 23,278.0
FC5, AVERAGED FUNDED PUPIL COUNT - enter the greater of line FC1 or 24,709.0
FC5.1. FY20 Full Day Kindergarten Factor 4.9
FC6. FY20 CPP Pupil Count - enter line V17 30.5
FCs.1. FY20 Charter Instituie CPP Pupil Count - enter line V20.1 0.0
FC8.5. FY20 CHARTER INSTITUTE PUPIL COUNT - enter line V19 0.0
FC7. FY20 FUNDED PUPIL COUNT - enter line FC5, plus FC5.1, plus line FC6, plus FC6.5, plus FC6. 24,7814
FC7.5. FY20 ASCENT Pupil Count - enter line FC4.1 145
FC7.6. FY20 CHARTER INSTITUTE ASCENT Pupil Count - enter line V20.6 0.0
FC8. FY20 On-line Multi-District Pupil Count - enter line V4 817.5
FC8.5. FY20 CHARTER INSTITUTE ONLINE PUPIL COUNT - enter line V20 Q.0
FC9. TOTAL FUNDED PUPIL COUNT - enter line FC7 plus line FCB plus line FC7.5 25,613.4
AR4. Projected K-12 free lunch count using 1-8 percent - 2,640.2
ARS. Free Lunch (grades K-12) Count - enter line V7 plus V18 (ELL Count) 2,389.0
ARS. FY20 At-Risk Pupil Count 2,640.2

TF1. Formula Funding without At-risk - enter line PP9

$211,910,819.72

TF2. Formula At-risk Funding - enter line AR19 $2,709,226.82
TF3. Formula Funding - enter line TF1 plus line TF2 $214,620,046.54
TF4. On-Line Formula Funding - enter line OL3 $6,973,824.00

TF5. Total Formula Funding (including on-line funding) - enter line TF3 plus line TF4
TF8. Minimum Formula Funding - enter line MF3

TF10. TABOR Formula Funding - enter line TB4

TF11. TOTAL FORMULA FUNDING

TP2. Total Funding Beyond TABOR Formula - enter line AF6

GT1. TOTAL PROGRAM FUNDING - enter line TP3

V31. FY20 Assessed Valuation

$221,593,870.54
$221,922,483.51
$221,880,514.54
$221,889,514.54

$32,968.97
$221,922,483.51

$1,839,809,320

ML6. EQUALIZED MILL LEVY (FINAL) 0.026952
GT2. PROPERTY TAX REVENUES - enter ling MLG times line V31 $49,589,235.99
GT3. SPECIFIC OWNERSHIP TAX - enter line V30 $5,425,671.88
GT4. STATE SHARE $166,907,575.64
GT6. TOTAL PROGRAM PER-PUPIL FUNDING $8,664.31
GT7. BUDGET STABILIZATION FACTOR -$15,588,340.89
GT7.1. TOTAL PROGRAM $206,334.142.62
GT7.2. PROPERTY TAXES $49,589,235.99
GT7.3. SPECIFIC OWNERSHIP TAXES $5,425,671.68
GT7.4. STATE SHARE $151,319,234.75
GT7.5. REQUIRED CATEGORICAL BUYOUT FROM TOTAL PROGRAM $0.00
GT7.6. PER PUPIL FUNDING AFTER BUDGET STABILIZATION FACTOR $8,055.71
GT8. Adjusted district in-schoo! per pupil funding $8,064.52
GT9. District On-line per pupi! funding $7.793.23
GT10. Charter School Institute Total Program Funding $0.00
GT11. DISTRICT'S ADJUSTED TOTAL PROGRAM FUNDING (GT1 plus GT10) $206,334,142.62
GT12. PROPERTY TAX REVENUES - enter line GT2 $49,589,235.99

GT13. SPECIFIC OWNERSHIP TAX - enterline GT3
GT14. DISTRICT'S ADJUSTED STATE SHARE

$5,425,671.88
$151,238,196.03

RS1. RESCISSION TO DISTRICT (GT11 muttiplied by rescission percentage in cell GB302) -$81,038.72
RS2. DISTRICT'S TOTAL PROGRAM FUNDING AFTER RESCISSION (GT11 plus RS1) $206,253,103.90
RS5. DISTRICT'S STATE SHARE AFTER RESCISSION $151,238,196.03
RS6. DISTRICT IN-SCHOOL PER PUPIL FUNDING AFTER RESCISSION $8,051.36
RS7. DISTRICT ON-LINE PER PUPIL FUNDING AFTER RESCISSION $7,790.17
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Madame Chair, Members of the Committee,
My name is Kimberly Baylor, and | represent my family. | oppose Senate Bill 163.

I homeschool my three children. Colorado’s homeschool vaccine requirements are directly tied
to Colorado’s school immunization laws. According to Colorado law, as a homesclr}ool parent, |
am required to keep record of either my children’s up to date immunization records or an
exemption to present to the schoo! district upon request. As a result, Senate Bill 163 will apply
to all homeschool families, not just those using state funded homeschool programs. Even if a
parent chooses to exempt a child from one vaccine, this bill will force the family to be re-
educated or to obtain a signed exemption from a physician.

According the Colorado Revised Statues, “The general assembly further declares that non public
home-based educational programs shall be subject only to minimum state controls which are
currently applicable to other forms of nonpublic education.” Please follow Colorado law and

provide only minimum state controis for homeschoal families. This bill needs to be amended to
exclude homeschool families.

Forced education is not effective. Forcing parents to watch an education module is like forcing
women to watch an education video before receiving reproductive healthcare: It will not
change their minds. Forced education does not adequately address the underlying causes of
vaccine hesitancy and refusal. In fact, forced education will likely increase the mistrust of the
vaccine program and will add a barrier to access education.

Furthermore, granting unchecked power to the CDPHE to add additional vaccines to the
schedule is offering way too much power. Where is the accountability? Shouldn’t Coloradoans
have input through the legislative process about injected pharmaceutical products? Where
does the power of the CDPHE end?

While an immunization rate of 95% at every school sounds good, this will not guarantee healthy
schools. This month, at Louisiana State University, twelve students contracted mumps. All
tweive students had received two MMR vaccines and were in full compliance with vaccine
requirements.

A vaccine exemption should not contain com pelled speech. Forcing a parent to sign words that
she doesn’t agree with to obtain a valid vaccine exemption is wrong and illegal.

[urge you to oppose this bill. Thank you.
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2/1812020 One quarantined as LSU student mumps cases increase to 12

The number of confirmed mumps cases at LSU has now increased to 12 as of
Wednesday, multiple outlets report. One student has been quarantined.

The Reveille reports that the LSU Student Health Center confirmed those 12 cases
on Wednesday. LSU Media Relations Director Ernie Ballard said 11 of the 12
students live off campus. The one student who lives on campus apparently lives
alone in an apartment and will be quarantined for two weeks, reports WBRZ.

1.SU first confirmed cases of mumps in students on February 4.

Last week, five students had been diagnosed; on Monday, LSU said nine students.
total were ill. Now, on Wednesday, that number has increased to 12.

Mumps is a contagious disease spread by contact with infectious respiratory tract
secretions and saliva.

LSU is offering free doses of the MMR vaccine to any student who falls under a
"high-risk" group. Those include students who have not received two doses of the
MMR vaccine in their lifetime and students who have been in direct contact with
someone diagnosed with mumps.

Other high-risk groups identified for this cluster of mumps are:

- Members of the LSU tennis team
- Members of all LSU fraternities and sororities
- Members of the Tiger Band

Ballard said that all 12 students with mumps had received two MMR vaccinations

and "were in compliance with vaccination requirements."

Copyright 2020 Scripps Media, Inc. All rights reserved. This material may not be published, broadcast, rewritien, or redistributed.

hitps:/fwww.kate.com/news/covering-louisiana/one-stdent-quarantined-as-Isu-student-mumps-cases-increases-to-12
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Home School Law

Title 22, Colorado Revised Statutes: Education Article 33:
School Attendance Law of 1963 Section 1045, as amended

Return 1

This portion of Colorado Revised Statves has been reprinted with the permission of the committee on Legal Services in accordance with section 2-
5-118, CR.S. Itis an unofficial publication of Colorado Revised Statutes.

22-33-104.5, Home-based education - legislative declaration - definitions - guidelines.

{1) The general assembly hereby declares that it is the primary right and obligation of the parent to choose the proper education and training for
children under his care and supervision. Itis recognized that home-based educationisa legitimate altemnative to classroom attendance for the

(2) As used in this section:

(a) "Nonpublic hame-based educational program® means the sequential program of instruction for the education of a child which takes place in a
home, whichis provided by the child's parent or by an adult relative of the child designated by the parent, and which is not under the supervision
and control of a school district. This educational program is not intended to be and does not qualify as a private and nonprofit school.

(b} "Parent” includes a parent or guardian.

(¢} "Qualified person™ means an individual who is selected by the parent of a child who is participating in a nonpublic home-based educational
program to evaluate such child's progress and who is a teacher licensed pursuant to article 60.5 of this title, a teacher who Is employed byan
independent or parochial school, a licensed psychologist, or a person with a graduate degree in education.

(3) The following guidelines shall apply to a nonpublic home-based educational program;

{a) A parent or an adult relative designated by a parent to provide instruction ina nonpublichome-based educational program shall not be

subject to the requirements of the *Colorado Educator Licensing Act of 1391%, article 60.5 of this title, nor to the provisions of article 61 of this title
relating to teacher employment.

(b} A child who is participating in a nonpublic home-based educational program shall not be subject to compulsory school attendance as
provided in this article; except that any child who is habitually truant, as defined in section 22-33-107 (3), at any time during the last six months
that the child attended schao! before proposed enrollment in a nenpublic home-based educational program may not be enrolled in the program
unless the child's parents first submit a written description of the curricula to be used in the program along with the written notification of
establishment of the program required in paragraph (e} of subsection (2) to any school district within the state,

(¢} A nonpublic home-based educational program shall include no less than one hundred seventy-two days of instruction, averaging four
instructional contact hours per day.

{d) A nonpublic home-based educational program shall include, but need not be limited to, communication skills of reading, writing, and

speaking, mathematics, history, civics, literature, science, and regular courses of instruction in the constitution of the United States as provided in
section 22-1-108.

(e} Any parent establishing a nonpublic home-based educational program shall provide written notification of the establishment of said program
to 2 schaol district within the state fourteen days prior to the establishment of said program and each year thereafter if the program is
maintained. The parent in charge and in control of a nonpublic home-based educational program shall certify, in writing, only a statement
containing the name, age, place of residence, and number of hours of attendance of each child enrolled in said program. Notwithstanding the
provisions of section 22-33-104 (1), a parent who intends to establish a nonpublic home-based education program is not required to:

{1} Provide written notification ofthe program to a school district within the state until the parent's child is six years of age;
(i) Establish the program until the parent's child is seven years of age; or

{tlf) Continue the program or provide the natification after the child is sixtean years of age.

{f) Each child participating In a nonpublic home-based educational program shall be evaluated when such child reaches grades three, five, seven,
nine, and eleven. Each child shall be given a nationally standardized achievement test* to evaluate the child's academic progress, or a qualified
person shall evaluate the child's academic progress. The test or evaluation results, whichever is appropriate, shall be submitted to the schaol
district that recetved the notification required by paragraph (€) of this subsection (3) or an Independent or parochial school within the state of
Colorado. If the test or evaluation results are submitted to an independent or parochial school, the name of such school shallbe provided to the
schaol district that received the notification required by paragraph (e) of this subsection (3). The purpose of such tests or evaluations shall be to
evaluate the educational progress of each child. No seores for a child participating in a nonpublic home-based educational program shall be
considered in measuring school performance or determining accreditation pursuant to article 11 of this title.

(&) The records of each child participating in a nonpublic home-based educational program shall be maintained on a permanent basis by the
parent in charge and in control of said program. The records shall include, but need not be limited to, attendance data, test and evalvation results
and immunization records, as required by sections 25-4-901, 25-4-902, and 25-4-903, C.R.5. Such records shall be produced to the schoo! district
that received the notification required by paragraph (e) of this subsection (3) upen fourteen days’ written notice if the superintendent of said
school district has probable cause to believe that said Program is not In compliance with the guidelines established in this subsection 3).

(4) Any child who has participated in a nonpublic home-based educational program and who subsequently enrolls in the public school system
may be tested by the school district for the purpose of placing the child in the proper grade and shall then be placed at the grade level deemed
most appropriate by said school district, with the consent of the child's parent orlegal puardian. The school district shall accept the transcripts for
credit from non-public home-based educational program for any such child; except that the school district may reject such transcripts if the
school district administers testing to such child and the testi ng does not verify the accuracy of such transcripts,

https:/[www.cde.state.co.us/choice/homeschool_law
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(5) {a) (1) iFtest results submitted to the appropriate schaol district pursuant to the provisions of paragraph (f) of subsection (3) of this section
show that a child participating ina nonpublic home-based educational program received a composite score on sald test which was above the
! thirteenth percentile, such child shall continue to be exempt from the compulsory school attendance requirement of this article. 1 the child's
composite score on said test is at or below the thirteenth percentite, the school district shall fequire the parents to place said child in a publicor
. independent or parochial schoot until the next testing period; except that no action shall be taken until the child is given the opportunity to be
retested using an altamate version of the same test or a different nationally standardized achlevement test selected by the parent from a [ist of
approved tests supplied by the state board.

i (I} ifevaluation results submitted to the appropriate school district pursuant to the provisions of paragraph (f) of subsection (3} of this section

. show that the child is making sufficient academic progress accarding to the child's ability, the child will continue to be exempt from the

. compulsory school attendance requirement of this article. |fthe evaluatjon results show that the child is not- making sufficient academic progress,
the school district shall require the child’s parents to place the childina public or independent or parochial school until the next testing period.

* (b} If the child's test or evaluation results are submitted to an independent or parochial schosl, said school shall notify the school district that

. received the notification pursuant to paragraph (e) of subsection (3) of this section if the composite score on said testwas at or below the

- thineenth percentile or if the evaluation results show that the child is fot making sufficient academic progress. The school district shall then

* require the parents to proceed in the manner specified in paragraph (a) of this subsection(s).

! (6){2) If a child is participating in a nonpublic home-based educational program but also attending & public schoal for a portion of the school day,
the school district of the public school shall be entitled to count such child in accordance with the provisions of section 22-54-103 (10} for
. purposes of determining pupil enrollment under the "Public School Finance Act of 1894", article 54 of this title.

()1} For purposes of this subsection (6), a child who s participating ina nonpublic home-based educational program shall have the same rights
as a student enrolled in a public school of the schodl districtin which the child resides or is enrolled and may participate on an equal basis in any
extracurricular or interscholastic activity offered by a public school or offered by a private school, at the private school's discretion, as provided in

+ section 22-32-116.5 and is subject to the same rules of any interscholastic organization or association of which the student's school of
participation is a member, ' '

(1) {A) Except as provided for in sub-subparagraph (B) of this subparagraph {11}, for purposes of section 22-32-116.5, the school district of
attendance for a child who is participating ina nonpublic home-based educationat program shall be deemed to be the school district that
received the notification pursuant to paragraph (e) of subsection (3) of this section.

{B) For purposes of section 22-32-116.5, the school district of attendance for a child who withdraws from a public or private school more than
fifteen days after the start of the school year and enters a nen-public home-based educational program shall be the school district or private

. school from which the chitd withdrew for the remainder of that schaol year, If, during the remainder of that academic year, the child chooses to
participate in extracurricular or interscholastic activities at the same school and was eligible for participation prior to withdrawing from the
school, the child remains eligible to participate at such school.

(¢} No child participating in an extracurricular or interscholastic activity pursuant to paragraph (b} of this subsection (6) shall be considered
attending the public school district where the child participates in such activity for purposes of determining pupil enrollment under paragraph (a)
of this subsection {6).

{d) As used in this subsection [6), "extracurricular or interscholastic activities” shall have the same meaning as "activity” as set forth in section 22-
32-116.5 (10).

(e} If any fee is collected pursuant to this subsection {6) for participation in an activity the fee shall be used to fund the particular activity forwhich
itis charged and shall not be expended for any other purpose.
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Effective messages in vaccine

promotion: A randomized trial

https://pediatrics.aappublications.org/content/133/4/
e8357sid=113

Abstract

OBJECTIVES: To test the effectiveness

of messages designed to reduce vaccine
misperceptions and increase vaccination rates for
measles-mumps-rubella (MMR).

METHODS: A Web-based nationally representative
Z-wave survey experiment was conducted with
1758 parents age 18 years and older residing in the
United States who have children in their household
age 17 years or younger (conducted June—July
2011). Parents were randomly assigned to receive
1 of 4 interventions: (1) information explaining the
lack of evidence that MMR causes autism from

the Centers for Disease Control and Prevention;

(2) textual information about the dangers of the
diseases prevented by MMR from the Vaccine
Information Statement; (3) images of children who
have diseases prevented by the MMR vaccing; (4) a
dramatic narrative about an infant who almost died
of measles from a Centers for Disease Control and
Prevention fact sheet; or to a control group.

RESULTS: None of the interventions increased
parental intent to vaccinate a future child. Refuting
claims of an MMR/autism link successfully reduced
misperceptions that vaccines cause autism but
nonetheless decreased intent to vaccinate among
parents who had the least favorable vaccine
attitudes. In addition, images of sick children
increased expressed belief in a vaccine/autism link

and a dramatic narrative about an infant in danger
increased self-reported belief in serious vaccine
side effects. |

CONCLUSIONS: Current publi%._: health
communications about vaccines may not be
effective. For some parents, they may actually
increase misperceptions or reduce vaccination
intention. Attempts to increase concerns about
communicable diseases or correct false claims
about vaccines may be especially likely to be
counterproductive. More study of pro-vaccine

. . 1
messaging is needed. ‘

Strategies intended to ‘address
vaccine hesitancy: Review of
published reviews

hitps:/fwww.sclencedirect. com/sciencelarticle/pii/
50264410X 15005058 !

There is mixed evidence on the effectivensss of
interventions invelving face-to-face communication
interventions, health-care provider training,
community-based actions, and qommunication
using mass media. Vaccination requirements or
mandates for school admittance, are viewed as
effective in increasing vaccine uptake in high-
income countries [2], [12], [20], {24], [31]. However,
these strategies do not adequately address the
underlying causes of vaccine hesitancy and refusal
[24]. In addition, such policies can raise concerns
about civil liberties [32] that mayi heighten mistrust
in the vaccine program. Moreover, there are high-
income countries where such palicies.are not

in place, stich as Canada, yet uptake rates are
comparable., Concerns have also been raised that



in low-income countries, mandatory vaccination for
school entry may add another barrier to access to
primary education. Thus, mandating vaccination as
a strategy fo address vaccine hesitancy must be
approached with great care and caution. The impact
of potential negative consequences (e.g. distrust

in the immunization program, decrease in school
access) may outweigh potential benefits such as the
increase in vaccination coverage in some settings.

Many traditional educational tools (e.g. information
pamphlets) had litite or no impact on vaccine
hesitancy [13), [14], [16], [17], {20], [21], [23].
Furthermore, some communication interventions
could even reinforce vaccine hesitancy, as shown
by a recent study by Nyhan et al. {33]. These
researchers conducted a randomised controlled
irial in the United States using four interventions to
refute claims of a link between the measles, mumps
and rubella (MMR) vaccine and autism, based on
current public health communication. The study
showed that none of the interventions significantly
increased parental intention {o vaccinate although
it did reinforce the decision of those who were
already intending to do so. Most importantly, these
interventions decreased the intention {o vaccinate
among parents who had the least favourable
attitudes towards vaccines [33]. This highlights

the importance of carefully designed public health
messages, and that messages need to be tailored
for the specific target group, because messaging
that too strongly advocates vaccination may be
counterproductive, reinforcing the hesitancy of
those already hesitant [34].

Article cited as effective in conclusion:

C. Jarrett, R. Wilson, M. O’'Leary, E.Eckersberger,
H.J. Larson, Strategies for addressing vaccine
hesitancy ~ a systematic review Vaccine, 33 (34)
(2015), pp. 4180-4180 '

Overall. our results showed that multicomponent
and dialogue-based interventions were most
effective. However, given the complexity of vaccine
hesitancy and the limited evidence available on how
it can be addressed, identified strategies should be
carefully {ailored according to the target population,
their reasons for hesitancy, and the specific context.

Vaccine hesitancy: In search of the

risk communication comfort zone
https:/www.ncbi.nim.nih.gov/pmc/farticles/PMC5346025/

Vaccine Hesitancy: What’s to be done?

Health officials have used numerous appreaches

fo persuade parents who do not vaccinate their
children to change their views and behaviours and
to reinforce positive vaccine behaviour among those
who already do. Attempts to frighten parents about
the risks of disease or correct false claims about
vaccines have been largely ineffective, and may

be counterproductive 15. Sandman and Lanard18
argue that there is a fine line between warning the
public that a given risk may be potentially worrisome
without actually scaring people. Yet, officials often
resort to scare tactics and have occasion to use
dramatic and vivid imagery to frighten or shame
parents into having their children vaccinated.
Images of sick children may effectively provoke fear,
worry, and other emotions that can be persuasive.
Yet, the use of emotionally evocative images may
aiso strengthen beliefs in a vaccine/autism link
among a core group of parents, while dramatic
narratives that describe the risks to infants of under-
immunization can increase self-reported beliefs
about serious side effects of vaccines 15.

While our study did not involve experimental testing
of risk communication interventions, we did ask
participating parents to reflect on messages that
public health officials often use to persuade those
who are vaccine hesitant, and to indicate which,

if any, they feel work best at increasing vaccine
uptake among this group (Table 1).

The majority of respondents believed that all of
the suggested messages, with the exception of
shaming, are likely to be effective in persuading
parents to have their children vaccinated. '
interestingly, while almost two-thirds of our parents
agreed with the statement, “parents who do not
have their children immunized {(except in cases
involving medical exemptions) are irresponsible,”
nearly as many (64 percent) believed that

this message would be uniikely to change the
immunization behaviours of other parents. The
relationship between these two questions was
moderate and statistically significant: parents who
strongly disagree that those who do not vaccinate
their children are irresponsible are more likely to
dispute the efficacy of shame-based messaging

to change vaccine hesitant behaviour. However,
parents who do vaccinate their children also believe



° -

that this approach is unlikely to be effective in
changing behaviour. :

The messages that respondents overall felt would
most likely work with vaccine hesitant parents

were those that emphasized the scientific evidence
showing that vaccines are safe and effective (47
percent), followed by messages about the likelihood
of catching a serious childhood iliness without
vaccine protection (40 percent) and those which
vividly detail the effects of childhood diseases (37
percent). Among the small number of parents who
self-identified as holding anti-vaccine beliefs, the
only message that showed any hope of effectively
persuading parents like them was, “provide positive
encouragement and emphasize that vaccines are
strongly recommended, but ultimately the decision
is theirs to make” (77 percent). All other messages
generated very strong negative reactions for non-
vaccinating parents, indicating they would all be
unlikely to ameliorate their hesitant beliefs and
behaviors.

Finally, research participants were invited to suggest
other possible risk communication approaches for
persuading vaccine hesitant parents to change

their beliefs and behaviors. We coded the 857
discrete responses to this question into numerous
other categories, of which the most commonly

cited recommendation (28 percent of respondents)
was, “use of research to debunk vaccine myths.”
Among parents with strongly vaccine hesitant views,
messages based on “showing compassion” and
‘communicating honestly about risk” were most
common, aithough this represents a very small
baseline of responses.

The results of our research iilustrate a potential
disconnect between what parents of young chitdren
believe will be effective in persuading parents

who are vaccine hesitant with what the available
experimental research already tells us: more
evidence, statistics and debunking strategies are
the least likely to work 15,17, 18. Of concern, all
of these approaches have been shown in other
research to have little to no positive impact on
vaccine uptake, and may be counterproductive.

If it is assumed that parents who do not have

their children vaccinated do so because they iack
appropriate knowledge and information, or because
they have been duped by anti-vaccine celebrities

N
- Rk

and activists, then perhaps it is not surprising that
parents (and health professionals) would try to
address that problem with more science, data and
evidence,

The responses about vaccine risk messaging from
parents whe hold more strident vaccine-hesitant
views are worth considering to;the extent they
reflect the value and importance of exprassing
empathy and compassion, and providing support
and positive encouragement as a means for
building trust with parents over:the longer term,
even if in the short term that ddes not iead to
changes in immunization behaviour. Openness,
dialogue, empathy, and respect are foundational
values to ethical and effective risk communication
19, 20, 21. And while they might not yield an.
immediate shift in vaccination behaviours, they
may, over the longer term, be our most effective
protection against the wicked problem of vaccine’

hesitancy.

Parents’ beliefs in misinformation
about vaccines are strengthened by

pro-vaccine campaigns
hitps:/fink.springer.com/articie/10.1007/s10339-019-0091 O-w

Abstract

The main objective of this study, was to determine
whether one of the most commenly employed
pro-vaccination strategies based on the “myths vs.
facts” format can be considered an effective tool to
counter vaccines misinformation. Sixty parents were
randomly presented with either a controi message
or a booklet confronting some common myths about
vaccines with a number of facts, Beliefs in the
autism/vaccines link and in vaccines side effects,
along with intention to vaccinate one’s child, were
evaluated both immediately after the intervention
and after a 7-day delay to reveal possible backfire
effects. Data provided support for the existence

of backfire effects associated with the use of

the myths vs. facts format, with parents in this
condition having stronger vaccin:e misconceptions
over time compared with participants in the contro
condition. The myths vs. facts strategy proved to be
ineffective. Efforts to counter vaccine misinformation
should take into account the many variables that
affect the parents’ decision-maki‘pg.




™

'
<
*
b

by

oA

~

SB 20-163
Thank you, ] am speaking on my family’s behalf.

Discrimination and rage towards ex-vaccinating families has increased dramatically. The pro-vax
community is retaliating against us, they’re very hateful due to fear mongering from the media, this is
why | didn’t bring my children today. Last week, while watching me get my 7-year-old son into his
wheelchair a woman cursed at and harassed us at the Columbine fibrary because of a NO FORCED
VACCINATION sticker, she was so angry and threatening. Now this bill wants to risk our safety by
putting us in a database. How do you opt out?

I will be forced to homeschool or leave Colorado with legislation like this. My husband and | refuse to be
put into a Pl] database or to take a course on something that we have researched for 7 years. We've
experienced firsthand what vaccine injury can do and it is life changing.

| could sit here and rattle off studies, test results and try to convince you the immunizations are not safe,
We are seeing first-hand that unvaccinated children are healthier. But are you really listening?

This bill is the beginning of what happened in California. The United States agenda regarding
immunization sickens me. Here | am having 2 minutes to pour my heart out to you begging you to vote
NO on SB 20-163 so that | can move on with raising my beautiful children. If you have questions about
my son's results, I'd be happy to answer after my testimony.

| was unknowingly in the trial year of the TDap shot during my first pregnancy in 2012. My son suffered a
debilitating in utero vaccine injury. | have 7 years of medical tests backing this. Several specialists at
Children’s have agreed. They gave me studies from a toxicologist saying that aluminum adjuvant, via
vaccinations, can cause neurodevelopmental issues and neurological disorders. The Toxicologist said
there is nothing they can do because nothing is known past that. I've been told by multiple neurologist
that they're not allowed to comment on this matter. So how do you expect me to keep my children's
medical exemptions when doctors won't even discuss the topic? My son pays the price every day for the
CDC's mistake.

My son is permanently utilizing a wheelchair-and suffers severe hypertonia of his entire body. Thisis a
neurological movement disorder that has been linked to vaccines. He is 35lbs at 7 years old. His dream
is to be a running back for the broncos someday. He is the biggest sports fanatic you'll ever meet.

Do any of you know what it's like having a child with a severe debilitating lifelong condition- caused by
an injection that was claimed to protect them? Knowing that a choice you made, trusting the CDC,
permanently disabled your child?

What it's like getting looks because people know your story? What it’s like having to explain to a 7-year-
old boy and his peers why he is different and why it is hard to keep up with his peers, why he can’t yet
ride a skateboard. My son is completely cognitively aware and wants to just be one of the boys. he
doesn't like that | have to assist him constantly and he has to have a para assist him through every part
of his day at school. he's starting to question why his language sounds different, why he's not the same
height as his peers. How do | explain this to him? he is the most amazing child, touches everyone's heart
that he comes in contact with. | will always keep him going and motivated an experience everything he
can. then he has to see me worrying and spending time on bills like this to protect him from further
damage. | also would like to know who will be held accountable for the vaccine injuries and deaths that
will happen by bullying people into getting more immunizations?



I sadly feel that this is all a waste of time because I've seen repeatedly, legislators telling me that the
bills will be killed before testimony even begins, this has shown me that your minds are made up and
the system is flawed. It's a game of how many Democrats vs Republicans. Prove me wrong by voting NO
on SB 20-163.

Doctors should be doing genetic, titer testing and toxicity testing on every single person before they
inject them with a huge load of toxins and heavy metals. I'm seeing firsthand having a 4-year-old and 7-
year-old in public school that the vaccinated children are so sick every month a new virus. However, my
children thankfully have only been getting sick once or twice a year. I'm also seeing the viruses are
getting stronger and | think that's because vaccinations are introducing man-made strains that are
challenging the immune system. However, we use a Whole food organic diet, elderberry syrup, vitamin
C, D and other supplements and my kids are allergy free and never have green mucous coming from
their noses ltke the vaccinated children do.

WE NEED TO PRORECT THE VACCINE INJURED AS WELL AS THE GENERAL PUBLIC.
Sincerely concerned Morrison Colorado citizen,

Nicole Smythe

n.smythe@outlook.com
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'SXO@:p;f. forthe a n-.tisemites, r.acist, Representative :rlin:oangernandez from
xenophobes, anti-vaxxers, anti-

imrmigrant, animal&child abusers &
especially the homophebes out there.
Everyoneelse much love, hugs and
may this year be a great one.Looking
forward to 20201 't @ VIEw 5 more repiies

#ne Hyearsamems | & Chris Musray Sandy Willcox so you..

Ron Gowiins

The government should just make
vaccines mandatory for everyone,
and execute anyone who refuses.

People call for execution

For public safety.
M Like  Rephs #0s

View 4 more replies

sy Carmella Mae Dunkin Ron Gowins..




People call for Sterilization

Alexandra Ofivier

Parents who don't vaccinate for
personal beliefs are ignorant!
Following behind Jenny McCarthy,
who claims she learned all her
vaccine information at the |
‘University of Google" should be
sterilized for the safety of the
herd! ' _

5y Like Reply Qo

&7 Joshua Frenzen

Jasmin Barquinero | have a deep,
unending, incinerating hatred for
them because they spread
diseases, lies about medicine, and
attack the autistic. They shouid go
back to the hell they so happily
clawed from with their nasty
infectious hands

W iwg  Like Reply More
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and use foul threatening language

Go fucking kill yourselfl you
stupid worthless cunt. Your
babies will die because you're
so fucking dumb and against
vaccines. Kill. Your, Self.

Meaghen Couvillon Haynie
Not the average person, but the influgncers,
definitely. Fuck Larry Cook.

I Lk Beply O
ﬁ) Ben Gentry

Meaghen Couvillon Haynie But in this
day and age anyone can become an
influencer

M Like Reply

ve)

P-!cathn Louviilon Haynic
1 know, but there's a spectrum there.

§ would happily kick modem alternative
mama in the cunt, tho
Sh Like Rendy |k
Caltlin Welch
Meaghen Couvillon Raynie Add Gigi
Kuntafin 1o that lisl,
I fikie Reply 0‘
&7 teaghen Couvillon Hayrie

Caitlin Welch oh, there is a list.

F.0 ke Raply

Kimberly Bean

VACCINATE Oy YOUR TDAMN
{3CROTCH T GOBLINS

v ke Reply - L v aite

View 48 miore replies

1 hope they take your children away

1 hope you are fined and hawve to
spend time in Jail,

You people are horrible disease
vectors that threaten the health and
even fives of these unfortunate
enough to be around you

1f you don't vaccinate, you are a shit
parent, You're worse than
pedephiles. At least their evil is
sporadic and §solated,

You lot would willingly and knowingly
infect other people you don't know,
All to satisfy your vanity and cement
your status as a "victim'.

You're not victims,
You're the shady guy on the corner

offering free candy to any kids who
20 In his van,
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° e Even worse, children are being threatened and harassed

ANTIVAXMEMES
< Posts Follow

\'_?J anmthaxmemes

Unvaccinated ics after chmbing ot More provax poetry:
of the balt pit.
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=y Ve | Vaccine injured kids
D= deserve to die... there
| said it. ..

Ax opple o oy ':;lm .
heett yav kealiny, Uy

You are disgusting i Hope you die P SHll wuef 1o 1o bt fortar

L T T L ek o et =1 ] 07, et pirte ]

a slow and pain full death, ogg vea ‘ %fswg} Bet Voccinaltf fiogr -
you are vaxx, well i Hope you kids LV\'O-& an !
¢ dieslow then. I G A
N é [

P i vox kicls need to bed

kept out of schools! One of my
daughters friends is an anti vax
kid- she gave everyone influenza
A in her class last month. And we
afl KNEW it was her because she
was the only one that didn't get it!
{t's because they're spreading it
and it's leaving their body 50 they
don't getit. | was so mad!

Tom Reply = Q"

B i g e e

Above is a photo of a white board at a Colorado
school. The teacher allowed this to be kept up in
the classroom. A science teacher in this school told
the students that people who did not receive the flu
shot were the ones that were making the flu “bad”
this year. This is nonsensical and is being taught to
4 children even thoungh it is patently false.

3
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As you can see above here, this type of false information is not an anomaly.



A Colorado Nurse Posted this:

Nurses have access to CEIS - any nurse in the state could search CIIS
for children with exemptions. This nurse could post children’s
names, addresses, birthdates, phone numbers, parent’s names,

addresses, and phone numbers all over the internet.

These children and their parents would be in danger if any one of the
thousands of people with access to CIIS decided to expose these
families.

¥ you're antivax and
you see me making
fun of antivax
paople, | just want
{osay thattam

tafking about you
personally and |
hopa you're
offended because
you're

stupid.

[ ——

Words witnessed in perscn today at Boulder
Conference on World Affairs...

“All unvaccinated children shouid not be able
Also happening in Colorado 1o go into public or attend public school and
parents of unvaccinated children should be
prosecuted for murder if their children infects
someone with a8 vaccine preventable

disease”
Doctors have access to CIIS.

Find him and shut him down.

It would only take one out of thousands of " g

doctors in the state to share exempted
children’s information.




Denver Post Comment

Comments from editorial below, By KRISTA KAFER | Columnist for The Denver Post
February 7, 2020 at 8:00 a.m.

This man calls for SEGREGATION AND CRIMINALIZATION

o windbourne % .o o

Actually, | think that schoot districts should require a single scheool for the non-
medically exernpt kids to go to. This way, those that are medically exempt are
not threatened by these other kids. :

~ And if a school district is tos small to designate a school for non-medically
exempt, then those districts need to require that the kids be home-schoofed.
S0, a good example, would be for Douglas County school district to designate
that Plum Creek Academy handle all of the non-medical.

In fact, for most school districts, the alternative education buildings could be
designated with extra money for the students.

However, by the same token, we need to reguire that these same families be
held legaily and ecanomically responsible for any spreading of the disease.
That means first and foremost, if the kids get sick, the parents pay the medical
costs, not insurance or the government.

Secondly, if they LIE or CHEAT it ANY way and put their unvaccinated kids in
regutar schoots, and they are the vector of it spreading, than they wili be hetd
accountable for assault and if a child dies, they will be held accountable for
murder in the same fashion as somebody with HiV fornicating with others ang
not telling them.



More Segregation and Criminalization

Jal Kanta

Pretty soon we'll be able to arrest
anti-vaxxers for their misinformation. @

3brs  Lite Reoly Mgre
s Lo ot Abigail Martinez
@ pamyl iead Anti-vaxxers should be segregated

Thanks 10 these intellectually and exierminated for being

crippled, fact refuting, no bioterrorists and merely existing.

education, anti vaxx morons.

sey Uk Eeniy o

5 Lacte Hatl Adams - w ey s
| wish 2l these people that want _ \ )
10 live fike a third worid county % ] ;;‘ "a”’:’ s b
f X m e ONly reastn mEasies has nat a

w: d Jl;s‘ go ihi{e and ”:ﬁ Ve resurgence in the 15 is becavse of

should have our ’ds at 1l anli-vay popuiations in geographical

because there are idiots that areas providing reserveiss $or the
won't vaccinateii! disease.

A bk Henly Those choosing 1o be saifish angd
lanorant about the safety of
vaccines should be fined and
impriscned for their crime of
endangerning the public.
hirps:jfiournals.plos.or

giplosmedicine/farticle?id=10.13

ST Ti%2Fjournalpmed. 1002578  Qed-

f

v Brandon Blank

My thoughts on anti vax movement is

anyone who doesn’t vaccinate their

child should immediately eject ]
themselves into space. Die:

o e Ly £
Sos e Realyy Rioo
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» 3Nd mandating vaccinations is bag & ‘
. therefore be iminally =
liable for their ch ‘ eld eriminzily

: ) ildren passing any of these preveiitabl
dxsgases to any other child. You can't have your céake 2
eat it too. Living within a society comes withthe ~

responsibility of caring for that society. Antivaxxers need. '. : |
to look beyond their selfish little family microcosms. - -

Like Heply Message  55m ‘ ) ol

£ Adrian Lee Just as there is nothing in the Constitution

@ Nick Meyer 4 VICE News's Post cos
@melissa Sure vaccination should
be a choice, however access to A
public space or private business CiZigy 9 Topfen
spaces should be dependent on @®  Drew Owen ,
being vaccinated. No vaccine, no Screw these people and their
public access. No stores, schools, conspiracy theory pseudoscience
restaurants, etc. No vaccination = nonsense. Get out of my country.
isolation. L1 td iike Reply 003
e Dl Poaniy Were

Joshua Frenzen
Jasmin Barguinero who would want to

listen to antivaxers? They're terrorists.
Better off not existing in the first place

10 hrs  Like Reply More



Meore Threats

Anti-vaccination film is to be showen at

& council-~ownad verie
datiymaitco.us

or a3 Ju
Amanda Davrie
E@AmandaDavre
Replyingto . 2 '2- . ov e
Take a gun, shoot them both. Get a
medal.

(D, permmmsomey
I'm glad your baby is dead
sweetie. It's just a shame you
didn't lose the other one too!

T Like Reply
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Anti-vaxxers deserve dead
babies, not live ones. They
shouldn’t be aliowed to breed
because they are responsible for
the deaths of millions. You
deserve unhappiness in life.
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tike Reply

Hey, [ think suicide would look |
great on you! You should try it
sometimet Besid you dor't |
vacci’nate your fi ls,

fﬁrserf' and fe{ s;@rrfécné‘
those bab‘les o fha’ﬁl[

continued to make so‘rry ass
choices. No werider no one

came f@ your bqr’thday partues

té'ﬁen. peopl.e_ knew y@ u were:

- mentally retarded. 24

John Seitz

Shanngn Waltor, You don't tove your
children, and the world is probably a
bester place because of those
"thousands of children” who died from
vaccines, t's good 1o thin out the
weakest in the herd, {fom time to time.

v bike Tloply

iy s



Calls for denial of Medical Care

Tieh  Victoria Martinez

N Don*t want vaccines fine-but also don't

come to a PCP, hospital or clinic seeking ©90 Jen Lemon and 892 others > &
medical attention. You are a waste of P
time, money and energy. A person that & hike Brenneman ,
wants to get better , that will listen to ) Actually f don't care. | am
reasonzble medical advise can use the Vaccinated, my kids are
bed or appointment. Stay home. O vaccinated so if you choose not to
Tlhrs  Liks. Baply  Mors , vaccinate then you shouldn't be
ailowed to go to the hospital IF
View previous replies you get sick. Since you Hippies
are all for "No vaccinate my
!‘gﬁ £ Supporter choice” then it’s your choice not to
Chilibeanie Maggie G accept vaccinate when you are
Marie Shelton The whole fam needs sick. This wouid become
to stay home. Pay to get groceries populaﬁon control.
delivered. Homeschool. O o i e 003
W hrs  Like fapdy fdere Write a comment .. @
#9. . B
é' \Write a ranly . | @ 2 fo & o]
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Perhaps you agree with the above comments and posts. You may believe that children that are not fully
vaccinated are dangerous.

People used to say similar things about black people and gay people and transgender people and many
many other people for whom there was no room for compassion ¢r understanding or listening.

When the majority cannot relate to a minority group or does not listen to a minority group, the minority
group is often harmed.

It has always been acceptable in this country to ignaore women and mothers and clearly it is still alive and
well here.

It is easy to accept that vaccines are safe and effective for everyone if you have not witnessed a severe
reaction from a vaccine yourself or in someone you love. However, the moment you do, you will
understand. '

Throughout time people have been discriminated against, their experiences diminished or ignored,
because their experience was not that of the majority.

Think carefully. Do not perpetrate against these mothers and their children what has been perpetrated
against so many other minority groups in the past. Do not let it happen again.

One data breach of this information could harm thousands of children and their parents. Clearly the
threats are out there. Data breaches are common - my entire family was a part of the Anthem breach
and | was a part of the Target breach.

Would we create a state tracking data base for children with active Hep G, HIV, syphilis, gonorrhea,
herpes, or chlamydia? No, because, even though these children may spread these active disease to
others, we respect their medical privacy as we should. We do not expose these children to a potential
data breach, to harassment by phone, email or mail or by home visits by a public health authority as
these forms with their extensive Pl obviously intend to do.

No ane who would be adversely affected by this bill was invited to a stakeholder meeting. This bilt
should be thrown out as a result.

Keep exemptions in the schools. If you really want exemption rates to go down, improve access to
those who don’t have it and have schools follow the law and collect the missing paperwork,



Do Not let this happen again in America

Matthew Shepard

Matthew Wayne Shepard was & gay
American student at the University of
Wyoming who was beaten, tortured, and left
to die near Laramie on the night of October
6, 1998, He was taken by rescuers to Poudre
Valley Hospital in Fart Collins, Colorado,
where he died six days later from severe
head injurles. Wikipedia
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Protect
ALL
Children



Immunization
Non-Medical Exemption Form (Religious and Personal Belief)

Vaccines are one of the greatest public health achievements of the past century and save an estimated 3 million children's lives
every year. The Colorado Department of Public Health and Environment strongly supports vaccination as one of the easiest and most
effective tools in preventing diseases that can cause serious illness and even death. For nearly all children, the benefits of
preventing disease with a vaccine far outweigh the risks, Declining to féllow the advice of a health care provider, or public health
official who has recommended vaccines may endanger an unvaccinated child’s health and others who come into contact with
him/her. Some vaccine-preventable diseases are common in other countries and unvaccinated children could easily get one of these

diseases while traveling or from a traveler,

Colorado law C.R.S. § 25-4-902 requires all students attending any school in the state of Colorado to be vaccinated against certain
vaccine-preventable diseases as established by Colorado Board of Health rule 6 CCR 1009-2, unless an exemption is filed. This law
applies to students attending child care facilities licensed by the Colorado Department of Human Services, public, private and
parochial kindergarten, elementary and secondary schools through 12*" grade, and colleges or universities. Prior to kindergarten, a
non-medical exemption must be filed each time a student is due for vaccines according to the schedule developed by the Advisory
Committee en Immunization Practices. 2 From kindergarten through 12" grade, a non-medical exemption must be filed every year
during the student’s schoo! enroliment /registration process’. Students with an exenmption may be kept out of child care or

school during a disease outbreak.

Please complete all required fields below; incomplete forms will not be aécepted. All fields are required unless noted optional.

Type of Non-Medical Exemption Claimed: ‘.
o Personal Belief o Religious ' '
Student Information:
i Last Mame; First Name: {optionaly Middle Name:
Gender: o Female o Male Date of Birth: )
|.Street #: | Street Name: Street Type [e,s. Ave.):
{Unit #: P.0.Box:
City: State: (O Zip.Code:
Email Address: County:
Phone Humber; G Home oCell

Parent/Guardian Completing This Form: g Check if an emancipated student or student over 18 years old

. Last Naime; | First pame: | (optionat Middte Name:
{ Relationship to student:~ o Mother o Father o Guardian
| Street # | Street Name: Streef Type fe.g. Ave.):
1 Unit #: P.0.Box:

City: . State: ‘CO Zip Code:

Email Address: . County:

Phone Number: ‘5-Home - o Gell

School/Licensed Child Care Facility Information:
{ School Name/Licensed :Child Care Facility:
1 School.District; -

a Check if Not Applicable

! Address:
City: . h State: {CO | Zip Code:
| Phone Number; Grade of Student:

! Colorado Board of Health rule 6 CCR 1009-2: htt, :f fwwiw 505 state. co,us/ CCR/GenerateRulePdf. dalruleVersionld=6437 & fileName=6%2 0C CR%201009-2.

% 2016 Recommended Immunizations from Birth through 6 Years Old: www.cdc, gov/vaccines/parents/ downloads/parent-ver-sch-0-6yrs. pdf. Based on this schedule, a non-

medical exemption would be submitted at 2 months, 4 months, 6 months, 12 menths and 18 months of age,
o ) %7 COLORADO
1] & R

Immunization Non-Medicat Exemption Form. April 2017
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Vaccine Preventable Disease Information
The information provided below is to ensure parents/guardians/students are informed about the risks of not vaccinating.

Diphtheria, tetanus, pertussis (DTaP, Tdap} - Unvaccinated children may be at increased risk of developing diphtheria, tetanus
and/or pertussis if exposed to these diseases. Serious symptoms and effects of diphtheria include heart failure, paralysis,
breathing problems, coma, and death. Serious symptoms and effects of tetanus include “locking” of the jaw, difficulty
swallowing and breathing, seizures, painful tightening of muscles in the head and neck, and death. Serious symptoms and effects
of pertussis {whooping cough) include severe coughing fits that can cause vomiting and exhaustion, pneumonia, seizures, brain
damage, and death. For more information: http:// www.cde.gov/vaccines/hep/vis/vis-statements/dtap.pdf and

http: / /www.cdc.gov/vaccines/hep/vis/vis-statements/tdap. pdf

Haemophilus influenza type b (Hib) - Unvaccinated children may be at increased risk of developing invasive Hib disease if
exposed to this disease, Serfous symptoms and effects include bacterial meningitis, pneumonia, severe swelling in the throat,
permanent neurclogic damage including blindness, deafness, and mental retardation, infections of the blood, joints, bones, and
covering of the heart, and death. For more information: http:/ Jwww.cdc.gov/vaccines/hcp/vis/vis-statements/hib. pdf

Hepatitis B - Unvaccinated children may be at increased risk of developing hepatitis B if exposed to this disease. Serious
symptoms and effects include jaundice, life-long liver problems such as liver darfage, scarring, liver cancer, and death, Fer
mere information: ‘http:/ /www.cdc.gov/vaccines/hcp/vis/ vis-statements/hep-b.pdf

Inactivated poliovirus (IPY) - Unvaccinated children may be at increased risk of developing polio if exposed to this disease.
Serious symptoms and effects include paralysis of muscles that control breathing, meningitis, permanent disability, and death.
For more information: http://www.cdc.gov/vaccines/hcp/vis/ vis-statements/ipv. pdf N

Measles, mumps, rubella (MMR) - Unvaccinated children may be at increased risk of developing measles, mumps, and/or rubella
if exposed to these diseases. Serious symptoms and effects of measles include pneumonia, seizures, brain damage, and death.
Serious symptoms and effects of mumps include meningitis, painful swelling of the testicles or ovaries, sterility, deafness, and
death. Serious symptoms and effects of rubella include rash, arthritis, and muscle or joint pain. If a pregnant woman gets
rubella, she could have a miscarriage or her baby could be born with serious birth defects such as deafness, heart problems, and
mental retardation. For more information: http://www.cdc.gov/vaccines/hcp/vis/vis-statements/mmr. pdf

Pheumococcal conjugate (PCY13) or polysaccharide (PPSV23) - Unvaccinated children may be at increased risk of developing
pneumococcal disease if exposed to this disease. Serious symptoms and effects include pneumonia, tung infections, blood
infections, meningitis and death. For more information: http: / /www.cdc.gov/vaccines/hep/vis/vis-statements/pevt 3. pdf and
Varicella (chickenpox) - Unvaccinated children may be at increased risk of developing varicella if exposed to this disease.
Serious symptoms and effects include severe skin infections, pneumonia, brain damage, and death, For more information:
http:/ /www.cdc.gov/vaccines/hcp/vis/vis-statements/varicella. pdf

Required Vaccines for School Entry - Place an "X” next to each vaccine you are declining,

Diphtheria, tetanus, pertussis (DTaF) Inactivated poliovirus (IPV)

Tetanus, diptheria, pertussis (Tdap) Measles, mumps, rubella (MMR)
Haemophiius influenza type b {Hib) Pneumococcal conjugate (PCV13) or polysaccharide (PPSY23)
Hepatitis B Varicella (chickenpox)

| am the parent/guardian of the above-named student or am the student himself/herself (emancipated or over 18 years of age) and

am declining the vaccine(s) indicated above due to a religious or personal belief that is opposed to vaccines. The information [ have

provided on this form is complete and accurate.

e | may change my mind at any time and accept vaccination(s) for my child/myself in the future,

o | can review evidence-based vaccine information at wwyy.colorado.gov/cdphe/immunization-education, or
www.ImmunizeforGood.com for additional information on the benefits and risks of vaccines and the diseases they prevent.

« | can contact the Colorado Immunization Information System (CIIS) at www. ColoradollS.com or my health care provider to
locate my child’s/my immunization record.?

- | acknowledge that | have read this document in its entirety.

" Parent/Guardian/Student {emancipated or over 18 yrs old) signature: Date: __~~ . _

" .(\le@uwfé 4D Sgn QWMM!T VN7

\whett are e tickc 227

(Optional) | authorize my/my student’s school to share my?‘m? student’s immunization récords with state/local public health
agencies and the Colorado Immunization Information System, the state's secure, confidential immunization registry.
Parent/Guardian/Student (emancipated or over 18 yrs old) signature: Date:

e/ciis-opt-

¥ Under Colarado law, you have the option to exclude your child*s/your informaticn from CIIS at any time, To opt out of CIIS, go to: www, coleradg.gov/cd)
out-procedures. Please be advised you will be respunsible far maintaining your child’s/your immunization records to ensure school cpmpllance.

oo ;COLOHADO
Immunization Non-Medical Exemption Form, April 2017 2 & irrtnid



COLORADO

-| Department of Public
Health & Environment

COLORADO CERTIFICATE OF IMMUNIZATION

www.coloradoimmunizations.com

This form 15 to be completed by a health care provider (physician (MD, DO), advanced practice nurse {APN) or delegated physician’s assistant (PA)) or
school health aythority. School required immunizations follow the ACIP schedule, Note: Final doses of DTaP, IPV, MMR and Varicella are required prior

to kindergarten entry. Tdap is required at 6 grade entry.

Student Name; ,.‘ Date of birt e

Parent/guardian: 0 ﬂ ﬂﬂgs-
. - On T' d W
Required vaccines  immunization date(s) mivoorvy g&m WHDOYY

Hep B Hepatitis B

DTaP Diphtheria, Tetanus, Pertussis (pediatric) . KN thﬁd( -
Tdap Tetanus, Diphtheria, Pertussis . \.lLr P ﬁ"“?ﬂ*ﬁ
! ' 6/ \{M = 7 mf"é.gr [ZEod

Td Tetanus, Diphtherfa

Hib Haemophilus influenzae type b

IPV/OPY Polio

PCY Pnéumococcal Conjugate

MMR Measles, Mumps, Rubella . ]’j_ Wlﬂ/‘ﬁ\(’ L/,{/fl(‘f‘m’f i
7 1 i

M | . 4 W'V’JJ L
eas|es -
| _ » ; LY L o A

Mumps . 'Dw WW i } t“ ‘M%I
Rubella ] ()’hﬂ 'r\'( %’}F}[}N\f _‘

Varicella Chickenpox -\.f‘. -~ .L- g’r 1 A. Jﬂﬂ&

Varicella - date of disease :j’:treice“a - positive screen ;2 g;aes sIveD la tgr:g%ré}":ueri repgrt must be pr 1ded
| ;;i;hes ¢ 1: bl er itferfd;;e indi fn:::“t]hat

Recommended vaccines  immunization tate maroony /,UQ\L/; A [\"@ ’

HPY Human Papillomavirus

Rota Rotavirus -

MCV4/MPSY4 Meningocaccal -

Men B Meningococcal

Hep A H;patltis A

Flu Influenza

other s e e e - . - — e

Health care provider signature or stamp: Date:

Student is current on required immunizations for age (circle one): Yes No

OR
Immunization record transcribed/reviewed by school health authority:

School health authority signature or stamp: Date:

(Optfonal} | authorize my/my student’s school to share my/my student's immunization records with state/local public health agencies and the
Colorado Immunization Information System, the state’s secure, confidential immunization registry.

Parent/Guardian/Student {emancipated or over 18 yrs old) signature: Date:

Last Reviewed: October 2018
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‘M;M:Rg[[
(MEASLES; "MUMPS; and
RUBELLAVIRUS:VACCINE LIVE)

DESCRIPTION

M-M-R® I (Measles, Mumps, and Rubella Virus Vaccine Live) is a live virus vaccine for vaccination

against measles (rubeola), mumps, and rubella (German measles).

~M-M-R 11 is a sterile lyophilized preparation of (1) ATTENUVAX® (Measles Virus Vaccine Live), a more
attenuated line of measles virus, derived from Enders' attenuated Edmonston strain and propagated in
chick embryo cell cuiture; (2) MUMPSVAX® (Mumps Virus Vaceine Live), the Jeryl Lynn™ (B level) strain
of mumps virus propagated in chick embryo cell culture; and (3) MERUVAX®@ II (Rubella Virus Vaccine .
Live), the Wistar RA 27/3 strain of live attenuated rubella virus propagated in WI-38 human diploid lung
fibroblasts.{1,2} )

The growth medium for measles and mumps is Medium 199 (a buffered salt solution containing
vitamins and amino acids and supplemented with fetal bovine serum) containing SPGA (sucrose,
phosphate, glutamate, and recombinant human albumin) as stabilizer and neomycin.

The growth medium for rubella is Minimum Essential Medium (MEM) [a bufiered salt solution
containing vitamins and amino acids and supplemented with fetal bovine serum] containing recombinant
human albumin and neomycin. Sorbito! and hydrolyzed gelatin stabilizer are added to the individual virus
harvests.

The cells, virus pools, and fetal bovine serum are all screened for the absence of adventitious agents. -

The reconstituted vaccine is for subcutaneous administration. Each 0.5 mL dose contains not less than
1,000 TCIDg (tissue culture infectious doses) of measles virus; 12,500 TCID5y of mumps virus;' and
1,000 TCIDs, of rubella virus. Each dose of the vaccine is calculated to contain sorbito! {14.5 mg), sodium
phosphate, sucrose (1.9 mg), sodium chloride, hydrolyzed gelatin (14.5 mg), recombinant human albumin
(20.3 mg), fetal bovine serum (<1 ppm), other buffer and media ingredients and approximately 25 mcg-of
neomycin. The product contains no preservative.

Before reconstitution, the lyophilized vaccine is a light yellow compact crystalline plug. M-M-R II, when
reconstituted as directed, is clear yellow.

CLINICAL PHARMACOLOGY

Measles, mumps, and rubella are three common childhood diseases, caused by measles virus,
mumps virus {paramyxoviruses), and rubella virus (togavirus), respectively, that may be associated with
serious complications and/or death. For example, pneumonia and encephalitis are caused by measles.

" Mumps is associated with aseptic meningitis, deafness and orchitis; and rubella during pregnancy may

cause congenital rubella syndrome in the infants of infected mothers.

The impact of measles, mumps, and rubella vaccination on the natural history of each disease in the
United States can be quantified by comparing the maximum number of measles, mumps, and rubella
cases reported in a given year prior to vaccine use to the number of cases of each disease reported in
1995. For measles, 894,134 cases reported in 1941 compared to 288 cases reported in 1995 resuited in a
99.97% decrease in reported cases; for mumps, 152,209 cases reported in 1968 compared to 840 cases
reported in 1995 resulted in a 99.45% decrease in reported cases; and for rubella, 57,686 cases reported
in 1969 compared to 200 cases reported in 1995 resulted in a 99.65% decrease.{3}

Clinical studies of 284 triple seronegative children, 11 months to 7 years of age, demonstrated that
M-M-R II is highly immunogenic and generally well tolerated. In these studies, a single injection of the
vaccine induced measles hemagglutination-inhibition (HI) antibodies in 95%, mumps neutralizing
antibodies in 96%, and rubella HI antibodies in 99% of susceplible persons. However, a small percentage
(1-5%) of vaccinees may fail to seroconvert after the primary dose (see also INDICATIONS AND USAGE,
Recommended Vaccination Schedule).

A study{4} of 6-month-old and 15-month-old infants bom to vaccine-immunized mothers demonstrated
that, following vaccination with. ATTENUVAX, 74% of the 6-month-old infants developed, detectable
neutralizing antibody (NT) titers while 100% of the 15-month-old infants developed NT. This rate of
seroconversion is higher than that previously reported for 6-month-old infants born to naturally immune
mothers tested by HI assay. When the 8-month-old infants of inmunized mothers were revaccinated at 15
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See also PRECAUTIONS, General.
Carcinogenesis, Mutagenesis, Impairment of Ferfility

M-M-R I has not been evaluated for carcinogenic or mutagenic potential, or potential to impair fertility.
Pregnancy

Animal reproduction studies have not been conducted with M-M-R 11, It is also not known whether
M-M-R1II can cause fetal harm when administered to a pregnant woman or can affect reproduction
capacity. Therefore, the vaccine should not be administered to pregnant females; furthermore, preghancy
should be avoided for 3 months following vaccination (see INDICATIONS AND USAGE, Non-Pregnant
Adolescent and Adult Females and CONTRAINDICATIONS).

in counseling women who are inadvertently vaccinated when pregnant or who become pregnant within
3 months of vaccination, the physician should be aware of the following: (1) In a 10-year survey involving
over 700 pregnant women who received rubella vaccine within 3 months before or after conception (of
whom 189 received the Wistar RA 27/3 strain), none of the newboms had abnormalities compatible with
congenital rubella syndrome;{50} (2) Mumps infection during the first trimester of pregnancy may increase
the rate of spontaneous abortion. Although mumps vaccine virus has been shown to infect the placenta
and fetus, there is no evidence that it causes congenital malformations in humans;{37} and (3) Reports
have indicated that contracting wild-type measles during pregnancy enhances fetal risk. Increased rates of
spontaneous abortion, stillbirth, congenital defects and prematurity have been observed subsequent to
infection with wild-type measles during pregnancy.{51,52} There are no adequate studies of the
attenuated (vaccine) strain of measles virus in pregnancy. However, it would be prudent to assume that
the vaccine strain of virus is also capable of inducing adverse fetal effects.
Nursing Mothers

It is not known whether measles or mumps vaccine virus is secreted in human milk. Recent studies
have shown that lactating postpartum women immunized with live attenuated rubella vaccine may secrete
the virus in breast milk and transmit it to breast-fed infants.{53} In the infants with serological evidence of
rubella infection, none exhibited severe disease; however, one exhibited mild clinical illness typical of
acquired rubella.{54,55} Caution should be exercised when M-M-R II is administered to a nursing woman.
Pediatric Use

Safety and effectiveness of measles vaccine in infants below the age of 6 months have not been
established (see also CLINICAL PHARMACOLOGY). Safety and effectiveness of mumps and rubella
vaccine in infants less than 12 months of age have not been established.
Geriatric Use . :

Clinical studies of M-M-R II did not include sufficient numbers of seronegative subjects aged 65 and
over to determine whether they respond differently from younger subjects. Other reported clinical
experience has not identified differences in responses between the elderly and younger subjects.

ADVERSE-REACTIONS)

The following adverse reactions are listed in decreasing order of severity, without regard to causality,
within each body system category and have been reported during clinical trials, with use of the marketed
vaccine, or with-use of monovalent or bivalent vaccine containing measles, mumps, or rubella: :
. Body as a Whole

Panniculitis; atypical measles; fever; syncope; headache; dizziness; malaise; irritability.

Cardiovascular System .

Vasculitis.

Digestive System )

Pancreatitis; diarthea; vomiting; parotitis; nausea.
«Endocrine:System

Diabetes mellifiis?

Hemic and Lymphatic System

Thrombocytopenia (see WARNINGS, Thrombocyfopenia); purpura; regional lymphadenopathy;
leukoéytosis. .
immune System

Anaphylaxis and anaphylactoid reactions have been reported as well as related phenomena such as
angioneurotic edema (including peripheral or facial edema) and bronchial spasm in individuals with or
without an allergic history.
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{ Vaccines Protect Your Community
f Did you know that when you get vaccinated, you're protecfing yourself and your community?

i This concept is called community immunity, or herd immunity. And it's an important reason
{ for you and your family to get vaccinated — so you can help keep yourselves and your
i community healthy.

. How does community immunity work?

i Germs can fravel quickly through a community and make a lot of people sick. If enough

" people get sick, it can lead to an outbreak. But when enough people are vaccinated against a
certain disease, the germs can't travel as easily from person to person — and the entire
community is less likely to get the disease.

. That means even people who can't get vaccinated will have some protection from getting sick.
i And if a person does get sick, there’s less chance of an outbreak because it's harder for the

! disease to spread. Eventually, the disease becomes rare — and sometimes, it's wiped out

. altogether. '

. Who does community immunity protect?

- Community immunity protects everyone. But it's especially important becauseisome:people’
¢ cantget:vaccinated:for.certaindiseases==such:as-people:with:some-Seriots-allergies:and
: those:with-weakened-or-failing:immune:systems:(like-people:who-have-cancer-HIV/AIDS

type:i:diabetes;:or other health conditions).

https/iwww.vaccines.gov/basics/work/protection 174
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SB20 — 163 Testimony

Thank you Madame Chair, members of the committee. My name is Katy LeVasseur and
| represent myself and my family. | oppose Senate Bill — 163. At this moment, my two
kids at 10 and 9 yrs old are up to date on their vaccines. My daughter has Type 1
diabetes. My son does not. Just in case some of you don’t fully understand what life is
like with Type 1, it is constant 24/7 monitoring of blood sugars. Too high can
immediately mean developing diabetic ketoacidosis which is life-threatening and
requires a stay in the ICU, long term, high blood sugars can lead to the complications
you typically hear about with diabetes: kidney issues, blindness, loss of limbs, heart
issues, etc later in life. Too low is a more acute problem that can lead to passing out,
seizure, or even death. Everything affects blood sugars, not simply what they eat. | don’t
ever get to sleep through the night. My daughter will have this disease the rest of her
life.

I'm not describing this as a way to get pity or tell a sob story. | want you {o get to know
the types of families that sb163 would affect. You see, Type 1 is listed on the MMR
insert as an adverse reaction, | provided a copy of the first page and page 6 that lists
adverse reactions which | printed directly from the Merck website. It could very well be
the reason my daughter developed Type 1. | have made a very common sense decision
to discontinue vaccinating my children, so that my daughter's health isn't further ruined
and so my son doesn't suffer the same fate as my daughter. [ also included a blurb
about community immunity from vaccines.gov which is the website for HHS. As you can
see, Type 1 diabetics are mentioned as one of those who can't be vaccinated.

This life already isn’t easy. With SB 163, not only do you want me to jump through these
silly hoops of an attempt at reeducation or a new burden to doctors to be able to act in
my children’s best interest for their health, but you also want them in this tracking
system mentioned ten times in the billl This is absolute discrimination against the very
types of kids that you are looking to protect!



