
 
 

What is Causing Vaccine Hesitancy? A Response to the 
Recent Senate Committee Hearing 
  
On March 5, 2019, the US Senate Committee on Health, Education, Labor, and Pensions hosted a 
hearing: “Vaccines Save Lives: What is Driving Preventable Disease Outbreaks?” During the hearing, it 
was stated that the World Health Organization considers vaccine hesitancy to be one of the ten threats to 
global health in 2019. Vaccine hesitancy is defined by WHO as “the reluctance or refusal to vaccinate 
despite the availability of vaccines.” 
 
The issue of vaccine hesitancy was brought up several times by the committee and highlighted by their 
choice of witness Ethan Lindenberger, a high school senior whose mother did not have him vaccinated 
because of her belief that vaccines were dangerous. “Her beliefs were not true, and propagating these lies 
is dangerous,” he stated. The teen, who testified that his mother gleaned most of her “misinformation” 
from the internet and social media, decided to have himself fully vaccinated after he turned 18. 
 
“I speak here today to first express this concept, that anti-vaccine parents and individuals are in no way 
evil. With that said, I will state that certain individuals and organizations which spread misinformation 
and instill fear into the public for their own gain selfishly put countless people at risk. If one agrees that 
vaccines are safe and substantially benefit the health and safety of the public, you’d see the anti-vaccine 
leaders and proponents of misinformation which knowingly lie to the American people are the real issue. 
Using the love, affection, and care of a parent for their children to push an agenda and create false distress 
is shameful. The sources which spread misinformation should be the primary concern of the American 
people.” 
 
It appears that the question posed in the title of the committee was rhetorical. According to the majority of 
the committee members and witnesses, it is because of vaccine hesitancy that preventable diseases, in 
particular, the measles, have resurfaced in the United States. Their true question was what to do about it. 
 
I viewed the senate hearing. In my opinion, the senate agenda was to push mandated vaccination and 
anti-vaccination censorship. Senator Rand Paul was the only person who openly advocated for medical 
freedom. These recommendations are quite severe and in conflict with basic constitutional and human 
rights, yet some censorship has already begun and California most recently joined Mississippi and West 
Virginia in having mandated vaccination laws (with medical exception only).  
 
Before such serious federal recommendations should be made, I think it behooves the government to ask 
the question: what is causing vaccine hesitancy? Is it simply the spread of misinformation?  
 
Mr. Lindenberger himself admitted that he utilized the internet, the very tool he criticized his mother and 
other vaccine hesitant individuals for using to gain and spread misinformation, to learn about and later 
defend his pro-vaccine stance. How can one determine what is misinformation and what is not? 
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I, too, utilized the internet in my research on the topic of vaccinations. I have consulted 
what some would consider “sources of misinformation.” The problem is, these sources often linked me to 
government documents, peer-reviewed studies, the vaccine inserts themselves, a supreme court case, a 
transcript from a 2000 senate meeting entitled: “FACA: Conflict of Interest and Vaccine Development,” 
and popular media articles - sources that are not necessarily anti-vaccination.  
 
It is risky for the government to blame vaccine hesitancy on the spread of misinformation, and, therefore, 
seek to censor what is considered to be “anti-vaxx” information; if it does, the government will be forced 
to censor some of their own resources, policies, and transcripts as well as scientific data. What they may 
be trying to say is that vaccine hesitancy is caused by the misinterpretation of information, perhaps, but 
still, that does not seem to be the overarching issue.  
 
I have used many of the aforementioned resources to address just a few of the reasons I believe vaccine 
hesitancy is occurring and have included links to and excerpts of those sources. I also included some 
personal thoughts and conclusions, come to by basic reasoning, on why these sources, as well as people’s 
personal experiences, lead parents to become vaccine hesitant. It is my hope that this resource will 
provide clarity to the question at hand and, if possible, provide potential next steps. 
 
 
 
Disclaimer: I am not a medical expert, nor scientist. I am a certified secondary English teacher and in the 
four years of my career, before I decided to stay home with my children, I taught hundreds of students 
how to research. I have two B.S. degrees and my M.A. in English. My graduate studies included a 500 
level course entitled the History and Teaching of Rhetoric. I graduated from graduate school with a 4.0 
GPA and was consistently on the Dean’s list. I have engaged in dozens of research projects, both 
academic and personal. I say this in order to establish my own credibility as an educated individual, 
capable of critical thought and research.  
 
I have worked hard to try and report all information correctly, with natural interpretation, and with 
minimal bias. Please excuse any spelling, grammar, or small errors, as I have written this in a short 
amount of time. 
 
I have two young children. Up until this month, they both have been vaccinated according to the 
recommended CDC schedule, with the exception of the flu vaccine, which I have consistently declined 
because of its lack of efficacy. Neither of my children have experienced significant adverse reactions from 
being vaccinated.  
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What is Causing Vaccine Hesitancy? 
Kristin Jones 

 
 

I. The Issue of Vaccine Safety  
 

A. The National Vaccine Injury Compensation Program 
- According to the HRSA, The VICP was “created in the 1980s, after lawsuits against 

vaccine companies and health care providers threatened to cause vaccine shortages and 
reduce U.S. vaccination rates, which could have caused a resurgence of vaccine 
preventable diseases.” 

- The program was founded because of the frequent lawsuits involving the vaccine 
companies, suggesting that vaccine injuries provoked enough to put the vaccine industry 
in jeopardy. (Notably, the VICP was founded as part of the National Childhood Vaccine 
Injury Act of 1986, which, according to a Supreme Court document, “eliminates 
manufacturer liability for a vaccine’s unavoidable, adverse side effects” - see IV. The 
Issue of the Relationship between Government, Pharmaceuticals, Science, and 
Medicine for more on this.) 

- Since 1988, $4 billion has been paid out to vaccine injured families from the VICP (here 
is the February 2019 HRSA report).  

- Of the 20,332 petitions placed, 1,295 reported death (see page 5) 
- The $4 billion that has been paid accounts for 6,358 of the 20,332 total petitions. The 

government recognizes at least 6,358 instances of vaccine injury.  
- That this program even exists challenges the generalization that vaccines are safe. 

 
 

B. The Vaccine Adverse Event Reporting System 
- The Vaccine Adverse Event Reporting System (VAERS) is set in place as a tool for 

parents, individuals, or doctors can report an adverse event after a vaccination. 
- The VAERS pamphlet states: “You should report any adverse event that happens after 

getting a vaccine, even if you are not sure that the vaccine caused the adverse event. It is 
especially important to report any adverse event that resulted in hospitalization, disability, 
or death.”  

- Here is a short list of a few of the post-vaccination events that can be reported, according 
to the VAERS Table of Recordable Events Following Vaccination: anaphylaxis or 
anaphylactic shock (allergic reaction), encephalopathy (brain disease, damage, or 
malfunction) or encephalitis (brain inflammation), intussusception (leading to bowel 
obstruction), contracting the virus or disease, and complications leading to death. 

- Between 1997-2013 alone, 2,149 death reports were submitted to VAERS (note: that the 
death was a direct result of the vaccination cannot be proven, as many of the reports are 
self-reported) 
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https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/vaccine-injury-infographic-2017.pdf
https://www.hrsa.gov/vaccine-compensation/index.html
https://www.supremecourt.gov/opinions/10pdf/09-152.pdf
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/data/monthly-stats-february-2019.pdf
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/data/monthly-stats-february-2019.pdf
https://www.hrsa.gov/sites/default/files/hrsa/vaccine-compensation/data/monthly-stats-march-2019.pdf
https://www.fda.gov/downloads/BiologicsBloodVaccines/SafetyAvailability/ReportaProblem/VaccineAdverseEvents/UCM152703.pdf
https://www.fda.gov/downloads/BiologicsBloodVaccines/SafetyAvailability/ReportaProblem/VaccineAdverseEvents/UCM152703.pdf
https://vaers.hhs.gov/docs/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf
https://academic.oup.com/cid/article/61/6/980/451431


 
 

- In 2018, over 40,000 adverse events were recorded (you can download the data and see it 
yourself here). 

- While VAERS allegedly works, not every case is reported.  
 

C. Vaccine Inserts  
- The inserts themselves include an extensive list of adverse reactions which are often 

generalized by doctors as a “rare allergic reaction.”  
- Because measles is the disease most discussed in the media, I’ve chosen to include the 

list of adverse reactions on the MMR - II vaccine insert, which “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”: 
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https://vaers.hhs.gov/data/datasets.html
http://www.immunize.org/fda/
https://vaccine.guide/vaccine-inserts/measles-mumps-rubella/mmr-ii/


 
 

 
 
 
 
 
 
 
 
 

 
D. RotaShield History 

- In 1998, a rotavirus vaccine called RotaShield was recommended by the CDC and was 
administered to children. 

- The VAERS reporting system alerted specialists to a “fourfold increase over the expected 
number of intussusception cases occurring within 1 week of receipt of rotavirus vaccine” 
(see study here). There were 98 cases of confirmed intussusception (this also calls into 
question the credibility of pre-manufactured vaccine testing; more on that in the Issue of 
Conflict of Interest). 

- The manufacturer voluntarily pulled the vaccine from the market and administration 
discontinued.  

 
E. Gardasil  

- Gardasil is recommended for all children age 11-12. 
- According to the vaccine insert for Gardasil 9: administers of vaccine are advised to 

watch for 15 minutes for fainting and seizure-like activity: 
 
 

 
 
 
 

 
- Here are list of adverse reactions observed after it was approved: 
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https://academic.oup.com/jid/article/192/Supplement_1/S36/2191839
https://www.ncbi.nlm.nih.gov/pubmed/11389295
https://www.cdc.gov/hpv/parents/vaccine.html
https://vaccine.guide/vaccine-inserts/hpv/gardasil-9/


 
 

 
 
 

- The Garasil vaccine has 500mg of aluminum (pg 11)  
- the FDA recommends not to exceed 5mg/kg/day of injected aluminum 
- Anyone that weighs less than 220lb will exceed that safety 

recommendation  (see I.F.1 for more on aluminum). 
- “Gardasil has not been evaluated for the potential to cause carcinogenicity, 

genotoxicity, or impairment of male fertility” (pg 12). 
 

 
F.  The Speculated Harm of Vaccine Ingredients 
 

1. Aluminum 
- Aluminum is used as an adjuvant to help boost the immune response in non-live 

vaccinations. 
- FDA recommends injected levels aluminum not to exceed 5mg/kg/day (see par. 2 

of introduction) 
- Aluminum is in many recommended vaccines, many of which individually 

exceed the FDA’s recommendations for infants (see amounts here). 
- Persons are informed that the aluminum in vaccines is safe, that we ingest more 

aluminum than that which is included in the vaccines (see this CHOP page). This, 
however, does not address the issue of injected aluminum, which enters directly 
into the bloodstream, as opposed to ingested aluminum. 

- Many in the pro-vaccine community support conclusions that this study, 
published in a 2011 issue of Vaccine, made: “episodic exposures to vaccines that 
contain aluminum adjuvant continue to be extremely low risk to infants and that 
the benefits of using vaccines containing aluminum adjuvant outweigh any 
theoretical concerns.” 

- This study, found in a 2018 volume of The Journal of Trace Elements in 
Medicine and Biology however, states: “We found two important errors in the 
provenance and derivation of provisional aluminum intake levels from World 
Health Organization (WHO; Supplementary Material) which, unfortunately, led 
to overestimation of safe exposure levels.”  

- This study, found in the Winter 2016 issue of Journal of American Physicians 
and Surgeons, argues: “Aluminum in Childhood Vaccines Is Unsafe” 

 
2. Thimerosal  

- Historically, vaccines have contained thimerosal, a mercury-based preservative. 
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https://vaccine.guide/vaccine-inserts/hpv/gardasil-9/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3208446/
https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-ingredients/aluminum
https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-ingredients/aluminum
https://www.sciencedirect.com/science/article/pii/S0264410X11015799
https://www.sciencedirect.com/science/article/pii/S0946672X17300950
https://www.sciencedirect.com/science/journal/0946672X
https://www.sciencedirect.com/science/journal/0946672X
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/global-health
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/global-health
https://www.jpands.org/vol21no4/miller.pdf


 
 

- “In July 1999, the Public Health Service agencies, the American Academy of Pediatrics, 
and vaccine manufacturers agreed that thimerosal should be reduced or eliminated in 
vaccines as a precautionary measure.” - CDC 

- Some flu vaccines still use thimerosal. 
- In the peer-reviewed Bio-Med Research International Open Journal includes this article: 

“Methodological Issues and Evidence of Malfeasance in Research Purporting to Show 
Thimerosal in Vaccines Is Safe” 

- This article states: “There are over 165 studies that have focused on Thimerosal, 
an organic-mercury (Hg) based compound, used as a preservative in many 
childhood vaccines, and found it to be harmful. Of these, 16 were conducted to 
specifically examine the effects of Thimerosal on human infants or children with 
reported outcomes of death; acrodynia; poisoning; allergic reaction; 
malformations; auto-immune reaction; Well’s syndrome; developmental delay; 
and neurodevelopmental disorders, including tics, speech delay, language delay, 
attention deficit disorder, and autism. In contrast, the United States Centers for 
Disease Control and Prevention states that Thimerosal is safe and there is “no 
relationship between [T]himerosal[-]containing vaccines and autism rates in 
children.” This is puzzling because, in a study* conducted directly by CDC 
epidemiologists, a 7.6-fold increased risk of autism from exposure to 
Thimerosal during infancy was found. The CDC’s current stance that 
Thimerosal is safe and that there is no relationship between Thimerosal and 
autism is based on six specific published epidemiological studies coauthored and 
sponsored by the CDC. The purpose of this review is to examine these six 
publications and analyze possible reasons why their published outcomes are so 
different from the results of investigations by multiple independent research 
groups over the past 75+ years.” 

- *The study is later cited as “T. Verstraeten, R. L. Davis, D. Gu, and F. 
DeStefano, “Increased risk of developmental neurologic impairment after high 
exposure to thimerosal-containing vaccine in first month of life,” in Proceedings 
of the Epidemic Intelligence Service Annual Conference, vol. 49, Centers for 
Disease Control and Prevention, Atlanta, Ga, USA, 2000.”  

- There is no online access to the T. Verstraeten study.  
- The T. Verstraeten study was allegedly published around the same time 

that “precautionary measures” were taken to reduce or eliminate 
thimerosal in vaccines. 

- It is worth noting that the head researcher, for the Bio-Med article, Brian Hooker, 
has been criticised as being anti-vaccine, and two of his articles -- “Systematic 
Assessment of Research on Autism Spectrum Disorder and Mercury Reveals 
Conflicts of Interest and the Need for Transparency in Autism Research”e in 
Science and Engineering Ethics, 2017, and “Measles-mumps-rubella vaccination 
timing and autism among young African American boys: A reanalysis of CDC 
data” in Translational Neurodegeneration, 2014 -- have been retracted.  
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https://www.cdc.gov/vaccinesafety/concerns/thimerosal/index.html
https://www.cdc.gov/flu/protect/vaccine/thimerosal.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4065774/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4065774/
https://www.hindawi.com/70628461/


 
 

3. Other ingredients 
- It seemed fitting to include a list of other common vaccine ingredients here, although it is 

speculative whether or not these individual items safe for the human body. No studies are 
included because this resource can’t go on forever. 

- The CDC explains purpose of the the following are common ingredients in vaccines, in 
addition to aluminum and thimerosal, and explains why they are considered safe: 

- Antibiotics 
- Egg protein 
- Formaldehyde  
- Monosodium glutamate (MSG)  

- Additionally, fetal embryo cells or animal cells are used to grow the viruses. 
- The CHOP website explains the use of fetal tissue in some vaccines: “The fetal 

embryo fibroblast cells used to grow vaccine viruses were first obtained from 
elective termination of two pregnancies in the early 1960s. These same 
embryonic cells obtained from the early 1960s have continued to grow in the 
laboratory and are used to make vaccines today.” 

- FDA explains the safety of the  “bovine derived materials” used in vaccines, and 
that paramaters are put in place so people aren’t exposed to BSE 

- FDA approves of monkey kidney cells to be used in Poliovirus Vaccine 
Inactivated 

 
G. People’s Personal Experiences 

- While the media and experts are arguing that it is fear of the potential unsafe outcomes that 
prevent people from vaccinating, they are not taking into consideration that at least 6,358 
individuals have been financially compensated with federal money because of recognized vaccine 
injury.  

- It is logical to deduce that persons which experienced, witnessed, or heard testimony of a true 
adverse effect to vaccines would become vaccine hesitant and begin to distrust those who speak 
the mantra that “Vaccines are safe.” 

 
Those who promote vaccination would be better off being more clear in their semantics. To generalize 

that “vaccines are safe” is a rhetorical fallacy.  
 

 
II. The Issue of Vaccine Efficacy - A Sampling  
 

A. Measles, Mumps, Rubella 
- According to the CDC - “Two doses of MMR vaccine are 97% effective against measles 

and 88% effective against mumps. One dose of MMR vaccine is 93% effective against 
measles, 78% effective against mumps, and 97% effective against rubella..” 

- According to this study from a 2012 edition of the Journal of Infectious Diseases, the 
antibody levels of the three viruses in MMR vaccines wane over time. “Waning of both 
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https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-ingredients/fetal-tissues
https://www.fda.gov/biologicsbloodvaccines/vaccines/questionsaboutvaccines/ucm143521.htm
https://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm180053.htm
https://www.ncbi.nlm.nih.gov/pubmed/15568260
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.ncbi.nlm.nih.gov/pubmed/22966129


 
 

the concentration as well as the avidity of antibodies might contribute to measles and 
mumps infections in twice-MMR-vaccinated individuals.” 

- This article, from a 2014 issue of Vaccine, studied mumps outbreak in Flanders, Belgium: 
“From 16th June 2012 to 1st April 2013, 4061 mumps cases were notified to the regional 
public health office (30% were vaccinated once and 69% were vaccinated twice)...All 
reported being vaccinated with at least one dose of mumps-containing vaccine.” 

 
B. HPV / Gardasil  

- According to the CDC - “About 14 million people, including teens, become infected with 
HPV each year. Most people with HPV never develop symptoms or health problems. 
Most HPV infections (9 out of 10) go away by themselves within two years. But, 
sometimes, HPV infections will last longer, and can cause certain cancers and other 
diseases. HPV infection can cause: cancers of the cervix, vagina, and vulva in women; 
cancers of the penis in men; and cancers of the anus and back of the throat, including the 
base of the tongue and tonsils (oropharynx), in both women and men. Every year in the 
United States, HPV causes 33,700 cancers in men and women. HPV vaccination can 
prevent most of the cancers [cervical, (about 31,200) from ever developing.” 

- From the Gardasil vaccine insert: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

- Gardasil has never been proven to prevent cervical cancer. This “Review of Gardasil” 
states: “Gardasil will not prevent cervical cancer unless its efficacy persists for at least 15 
years.” It has not yet been on the market 15 years. 

 
 

C. Flu Vaccine 
- According to the CDC: “The overall vaccine effectiveness (VE) of the 2017-2018 flu 

vaccine against both influenza A and B viruses is estimated to be 40%. This means the flu 
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https://www.sciencedirect.com/science/article/pii/S0264410X14008706
https://www.cdc.gov/hpv/parents/vaccine.html
https://vaccine.guide/vaccine-inserts/hpv/gardasil-9/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3690661/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3690661/
https://www.cdc.gov/flu/about/season/flu-season-2017-2018.htm


 
 

vaccine reduced a person’s overall risk of having to seek medical care at a doctor’s office for 
flu illness by 40%. Protection by virus type and subtype was: 25% against A(H3N2), 65% 
against A(H1N1) and 49% against influenza B viruses. These VE estimates were presented to 
the Advisory Committee on Immunization Practices on June 20, 2018.” 
 

 
Those who promote vaccination would be better off being more clear in their semantics. To generalize 

that “vaccines are effective” is a rhetorical fallacy.  
 

 
III. The Issue of Necessity - A Sampling 
 

A. Hepatitis B Vaccine 
- According to the CDC vaccine schedule, infants are to receive their first dose of 

Hepatitis B at birth 
- According to the CDC: “The hepatitis B virus is spread when blood, semen, or 

other body fluid infected with the hepatitis B virus enters the body of a person 
who is not infected.” Persons at risk are: “Infants born to infected mothers; 
people who inject drugs or share needles, syringes, or other drug equipment; sex 
partners of people with hepatitis B; men who have sexual contact with men; 
people who live with a person who has hepatitis B; health care and public safety 
workers exposed to blood on the job; hemodialysis patients.” 

- The vast majority of babies are not within the “at risk” category. 
 

B. HPV / Gardasil Vaccine 
- According to the CDC: “You can get HPV by having vaginal, anal, or oral sex 

with someone who has the virus. It is most commonly spread during vaginal or 
anal sex. HPV can be passed even when an infected person has no signs or 
symptoms.” 

- According to the CDC: “Most people with HPV never develop symptoms or 
health problems. Most HPV infections (9 out of 10) go away by themselves 
within two years. But, sometimes, HPV infections will last longer, and can cause 
certain cancers and other diseases.” 

- Review of Gardasil, 2010: “Human pdevelopment of cervical cancer. Cervical 
cancer is the second most common cancer in women worldwide but 80% occurs 
in developing countries, not countries with Pap screening programs. Pap 
screening programs in industrialized countries have reduced the incidence of 
cervical cancer to 4–8/100,000 women. HPV vaccines may be a promising 
strategy for cervical cancer in women without access to screening programs. In 
industrialized countries, the benefit of HPV vaccines focuses on individual 
abnormal Pap test reduction not cancer prevention.” 

- In 2018, Merck’s total sales of Gardasil totalled $3,151,000,000 (pg 1). 
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https://www.cdc.gov/vaccines/acip/meetings/meetings-info.html
https://www.cdc.gov/vaccines/schedules/easy-to-read/child-easyread.html
https://www.cdc.gov/hepatitis/hbv/bfaq.htm#bFAQc05
https://www.cdc.gov/std/hpv/stdfact-hpv.htm
https://www.cdc.gov/hpv/parents/vaccine.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3690661/
https://s21.q4cdn.com/488056881/files/doc_financials/2018/Q4/2018-Form-10-K-(without-Exhibits)_FINAL_022719.pdf


 
 

 
C. Rotavirus Vaccine 

- While rotavirus is deadly in third-world countries, it is rarely deadly in the US. 
- According to the CDC - “Most children (about 9 out of 10) who get the vaccine will 

be protected from severe rotavirus disease. About 7 out of 10 children will be 
protected from rotavirus disease of any severity.” 

 
Persons may become vaccine hesitant because they do not believe all vaccines to be necessary for their 
child or not worth the risk. The push to mandate some vaccines may call into question the motive behind 

distribution of the vaccines and the CDC’s recommendation.  
 
 
 
IV. The Issue of the Relationship between Government, the Vaccine Companies, and Medicine 
 

A. The National Childhood Vaccine Injury Act 
- The National Childhood Vaccine Injury Act, signed by President Reagan in 1986, 

“eliminates manufacturer liability for a vaccine’s unavoidable, adverse side 
effects.” - The syllabus of the BRUESEWITZ ET AL. v. WYETH LLC, FKA 
WYETH, INC., ET AL. case which went before the Supreme Court 

- Sidenote: “The Bruesewitz suit claimed that a vaccine Hannah 
Bruesewitz received in 1992 (her third dose of the diphtheria-whole 
cell pertussis-tetanus vaccine) was defective in its design and thus 
resulted in the girl’s seizures and developmental delays. The 
Bruesewitz family earlier had been denied compensation from the 
NVICP. (The pertussis component of the vaccine has since been 
replaced by a less reactogenic acellular preparation).” The case went 
to the Supreme Court in 2011.  

- It was set into place because vaccine manufacturers were being sued so often for 
injuries related to the DTP vaccine. The only state-side manufacturer that did not 
go out of business as a result of the 200+ yearly lawsuits argued “that obtaining 
compensation for legitimate vaccine-inflicted injuries was too costly and 
difficult. A significant number of parents were already declining vaccination for 
their children, and concerns about compensation threatened to depress 
vaccination rates even further. This was a source of concern to public health 
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officials, since vaccines are effective in preventing outbreaks of disease only if a 
large percentage of the population is vaccinated.”  The history of the Act, as 
summarized during the Bruesewitz case before the Supreme Court in 2011, is 
worth reading. It is included at the end of this document.  

- See the full code of law here. 
- This Act was established when only 8 vaccines were recommended by the CDC: 

DTP, MMR, Polio (OPV), and Hib 
- Currently, the CDC recommends 50 doses of 14 vaccines before age 6, 69 doses 

of 16 vaccines by age 18. 
 

B. Government Waives Conflict of Interest on Advisory Panels 
- The government grants waivers to individuals who sit on vaccine advisory committees 

and have financial conflicts of interest 
- In 2000, there as a hearing before the Committee of Government Reform HOR - “FACA: 

Conflicts of Interest and Vaccine Development -- Preserving the Integrity of the 
Process”; Representative Dan Burton chaired the meeting (Note: Dan Burton is often 
criticized as being anti-vaccine. Mother Jones labeled him as a quick and circus. This 
may be because, in his words, his two grandchildren were injured as a result of 
vaccines.) 

- Taken from the opening statement:  
“For the last few months, we've been focusing on  
two important advisory committees. The Food and Drug Administration and the 
Centers for Disease Control and Prevention rely on these advisory committees to 
help them make vaccine policies that affect every child in America. We've looked 
very carefully at conflicts of interest. We've taken a good, hard look at whether 
the pharmaceutical industry has too much influence over these committees. From 
the evidence we've found, we believe that they do.” (See full opening statement 
on page 29). 

- The use, as an example, the Rotashield virus and point out that on the advisory 
committee, there were several people with what many would consider to be a conflict of 
interest: 

“Families need to have confidence that the vaccines that  
their children take are safe, effective and very necessary.  
Doctors need to feel confident that when the FDA licenses a  
drug, that it's really safe and that the pharmaceutical  
industry has not influenced the decision making process. Doctors  
place trust in the FDA and assume that if the FDA has licensed  
a drug, it's safe for use. 
   “ Has that trust been violated? How confident in the safety  
and need of specific vaccines would doctors and parents be if  
they learned the following: One, that members, including the  
chair of the FDA and CDC advisory committees who make these  
decisions own stock in drug companies that make the vaccines.  
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Two, that individuals on both advisory committees own patents  
for vaccines under consideration, or affected by the decisions  
of the committees. 
    “Three, that three out of the five of the members of the  
FDA's advisory committee who voted for the rotavirus vaccine  
had conflicts of interest that were waived. Four, that 7  
individuals of the 15 member FDA advisory committee were not  
present at the meeting. Two others were excluded from the vote,  
and the remaining five were joined by five temporary voting  
members who all voted to license the product. 
    “Five, that the CDC grants conflict of interest waivers to  
every member of their advisory committee a year at a time, and  
allows full participation in the discussions leading up to a  
vote by every member, whether they have a financial stake in  
the decision or not. So they're discussing it, influencing  
other members possibly, whether they have a financial stake or  
not. 
    “Sixth, that the CDC's advisory committee has no public  
members, no parents have a vote in whether or not a vaccine  
belongs on the childhood immunization schedule. The FDA's  
committee only has one public member. 
    “These are just a few of the problems we found. Specific  
examples of this include Dr. John Modlin. He served for 4 years  
on the CDC advisory committee and became the chair in February  
1998. He participated in the FDA's committee as well. He owns  
stock in Merck, one of the largest manufacturers of the  
vaccine, valued at $26,000. He also serves on Merck's  
immunization advisory board. 
    “Dr. Modlin was the chairman of the rotavirus working group.  
He voted yes on eight different matters pertaining to the  
ACIP's rotavirus statement, including recommending for routine  
use and for inclusions in the Vaccines for Children program. It  
was not until this past year that Dr. Modlin decided to divest  
himself of his vaccine manufacturer stock.” 

- The hearing goes onto explain how nearly all of the expert that sit on the advisory 
committees are benefiting financially by the sale and distribution of the vaccines.  

- The hearing highlights that the government provides waivers for those individuals, 
because they are “experts” in vaccines. 

- Ms. Glynn, from general counsel, Office of Government Ethics: 
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- While Mr. Burton argued that the American people would find these conflicts of 
interest problematic, Representative Mr. Waxman stated:  
“...to say that because there's an apparent conflict with  
some of the people on the advisory committee, that that  
apparent conflict meant that the vaccine might have had a  
problem, is a huge leap. It is a huge leap, and we ought to  
have a lot more evidence before we make that kind of a  
statement publicly, because it does tend to scare people into  
thinking that decisions are made at FDA on drugs and vaccines  
or at the CDC on public health issues, by people who are  
sitting there thinking about how they're going to enrich  
themselves, and they're not evaluating the science.” 
 

 
C. Vaccine Manufacturers Financial Gain 

- This report states that the vaccine is an almost $24 billion of dollars industry 
- Pharmaceutical companies do not have to report what it costs to make their vaccines, 

according to The Atlantic’s article: Vaccines are Profitable, So What? 
 
D. Doctors Relationship with the Pharmaceutical Companies 

- Doctors are influenced by the pharmaceutical companies: “The percentage of physicians 
with any relationship to industry is at 80% or even more. The primary reason for 
sponsorship by industry may be subtle psychological effects and expectations of 
reciprocity. Research into the psychology of receiving and giving gifts indicates that 
more appropriate regulations would be necessary. While 61% of physicians believed that 
financial incentive did not influence their own practice, only 16% believed that the same 
was true for their colleagues.” (“The Relationship between the physician and 
pharmaseutical industry: background ethics and regulation proposal” - Croat Medical 
Journal, 2016) 
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E. The Issue of “Whistleblowers” 
- Merck’s Fraud Case  

- Two former employees of Merck are suing the company, according to Forbes.  
- “The scientists claim Merck defrauded the U.S. government by causing it to 

purchase an estimated four million doses of mislabeled and misbranded MMR 
vaccine per year for at least a decade, and helped ignite two recent mumps 
outbreaks that the allegedly ineffective vaccine was intended to prevent in the 
first place. ‘ As the single largest purchaser of childhood vaccines (accounting for 
more than 50 percent of all vaccine purchasers), the United States is by far the 
largest financial victim of Merck's fraud. But the ultimate victims here are the 
millions of children who every year are being injected with a mumps vaccine that 
is not providing them with an adequate level of protection against mumps. And 
while this is a disease the CDC targeted to eradicate by now, the failure in 
Merck's vaccine has allowed this disease to linger with significant outbreaks 
continuing to occur,’ the suit alleges.” 

- This is not the first time Merck has been accused of fraudulent activities.  
- William Thompson and Brandy Vaughn are also alleged whistleblowers, but I could find 

no mainstream media sources that highlighted their stories. If you want to look into those 
stories on your own, do so knowing it is likely to be considered misinformation.  

 
 

The complicated relationship between the government, pharmaceutical companies, and medical 
professionals could persons to distrust the vaccines and those who recommend them. 

 
 
V. The Issue of Scientific Data 
 

A. No Saline Placebos in Vaccine Trials 
- Studies on vaccine do not use a saline placebo (you can research any study and you will 

see that the control group is always administered something, whether it be a shot of 
aluminum or another version of the same vaccine).  

- This article argues that is considered “unethical” to give a control group a saline placebo 
during a vaccine trial.  

- Vaccines are considered “safe” if the control group does not have a significantly different 
negative outcome than those that were given the vaccine.  

- The lack of a true saline placebo may be while the Rotashield virus was deemed “safe”, 
then taken off of the market after 9 months because of the unexpected rate of 
insupposition, as discussed in the Senate Hearing: Conflicts of Interest... 
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B.  No Studies Comparing the Unvaccinated to the Vaccinated 
- There has never been a study done comparing fully unvaccinated children to fully 

vaccinated children.” (Thomas, The Vaccine Friendly Plan, pg 181) 
- This is partly because of there being no saline placebo in trials, partly because no formal 

study has been conducted comparing fully unvaccinated to fully vaccinated 
 

C. No Clinical Studies on Vaccines Administered Concurrently 
- Clinical trials are conducted with one vaccine at a time. There are no formal studies that 
investigate the impact of multiple vaccines given at once. (See individual clinical studies) 

 
D. Causation vs Correlation  

- It is often said that “vaccines have not been proven to cause ______”  
- For example, numerous media outlets have referenced a recent Danish study, 

their articles with headlines such as “Another Massive Study Finds Measles 
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Vaccine Doesn’t Cause Autism” or “Measles vaccine doesn’t cause autism, says 
a decade-long study of half a million people” 

- If you review the actual study, you will read that the conclusion is that “In 
conclusion, our study does not support that MMR vaccination increases the risk 
for autism, triggers autism in susceptible children, or is associated with clustering 
of autism cases after vaccination.” They are saying they did not find a strong 
correlation, not that they eliminated the MMR as a cause of autism. 

- This being said, many studies have been done that show a correlation between vaccines 
and negative outcomes, though these are rarely highlighted by the CDC or media (see V. 
G) 
 

 
E. A Brief Comment on Autism 

- According to Autism Speaks, the current rate of autism rate in America is steadily 
increasing and as of 2018 is estimated to affects 1 out of 59 children.  

 
 

 
- It seems as though the biggest blame of vaccine hesitancy is placed on Andrew 

Wakefield and his study, which was published in the Lancet in 2004, is notorious for 
fraudulently making a connection between the MMR vaccine and autism.  

- While the vaccine hesitant have many concerns about the risks of vaccines, the issue of 
autism has continually arisen. Because of this, I have chosen to focus on the issues of 
studies correlating autism and vaccination. 

 
F. The Wakefield Study and Its Retraction 

- Gastroenterologist Andrew Wakefield is oft credited by the media as the man 
responsible for vaccine hesitancy. His study, which was published in the Lancet 
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in 2004, is notorious for fraudulently making a connection between the MMR 
vaccine and autism.  

- “12 children (mean age 6 years [range 3-10], 11 boys) were referred to a 
paediatric gastroenterology unit with a history of normal development followed 
by loss of acquired skills, including language, together with diarrhoea and 
abdominal pain.”  

- It concludes: “We identified associated gastrointestinal disease and 
developmental regression in a group of previously normal children, which was 
generally associated in time with possible environmental triggers.” 

- Wakefield did not blatantly link the onset of these issues with the vaccination in 
the study, but rather notes that the parents of children suggested the link between 
MMR and their subsequent disorders: “Onset of behavioural symptoms was 
associated, by the parents, with measles, mumps, and rubella vaccination in eight 
of the 12 children, with measles infection in one child, and otitis media in 
another.” 

- Brain Deer, the journalist credited with unearthing fraud in the study, confirms 
this: “The research paper published in The Lancet contained no scientific 
evidence of a link with MMR, only the ‘association’ made by parents.” He goes 
onto explain, though, that “at the unprecedented press conference to launch the 
report, attacked the three-in-one jab as posing risks of causing autism and bowel 
problems. ‘It’s a moral issue for me and I can’t support the continued use of these 
three vaccines given in combination until this issue has been resolved,’ 
[Wakefield] said.” 

- In lieu of this study, parents voluntarily decided to stop vaccinating their children 
against MMR, and the vaccination rate decreased 92% to 78.9%. 

- Brian Deer revealed that “The Sunday Times has now established that four, 
probably five, of these children were covered by the legal aid study. And 
Wakefield himself had been awarded up to £55,000 to assist their case by finding 
scientific evidence of the link. Wakefield did not tell his colleagues or medical 
authorities of this conflict of interest either during or after the research. The 
children were subjected to a battery of invasive procedures, including 
colonoscopies and lumbar punctures. In the months that followed the 
examination of the first children, many more were channelled through the 
hospital. The parents of many were clients of one solicitor, Richard Barr, of 
King’s Lynn, Norfolk, who was leading the legal attack and had organised 
Wakefield’s funding from the Legal Aid Board (now the Legal Services 
Commission).” Wakefield continually denied the conflict of interest.  

- As a result of this conflict of interest, the medical community discredits his study.  
- “Wakefield has been given ample opportunity either to replicate the paper’s 

findings, or to say he was mistaken. He has declined to do either. He refused to 
join 10 of his coauthors in retracting the paper’s interpretation in 2004, and has 
repeatedly denied doing anything wrong at all. Instead, although now disgraced 
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and stripped of his clinical and academic credentials, he continues to push his 
views.” See this article for more on the alleged fraud. 

- If interested, you can see Andrew Wakefield’s explanation of events here (note: 
this is from a clearly biased source). 

 
G. Studies that Suggest a Correlation between Autism and MMR Vaccine 

- “Elevated levels of measles antibodies in children with autism” - Pediatric 
Neurology, April 2013: “The antibody to this antigen was found in 83% of 
autistic children but not in normal children or siblings of autistic children. Thus 
autistic children have a hyperimmune response to measles virus, which in the 
absence of a wild type of measles infection might be a sign of an abnormal 
immune reaction to the vaccine strain or virus reactivation.” 

- “Abnormal measles-mumps-rubella antibodies and CNS autoimmunity in 
children with autism” - Journal of Biomedical Science, 2002: “Over 90% of 
MMR antibody-positive autistic sera were also positive for MBP autoantibodies, 
suggesting a strong association between MMR and CNS autoimmunity in autism. 
Stemming from this evidence, we suggest that an inappropriate antibody response 
to MMR, specifically the measles component thereof, might be related to 
pathogenesis of autism.” 

- “Autistic disorder and viral infections” - Journal of NeuroVirology, January 
2005: “Biological assays lend support to the association between measles virus or 
MMR and autism whereas epidemiologic studies show no association between 
MMR and autism. Further research is needed to clarify both the mechanisms 
whereby viral infection early in development may lead to autism and the possible 
involvement of the MMR vaccine in the development of autism.” 

- RETRACTED - “Measles-mumps-rubella vaccination timing and autism among 
young african american boys: a reanalysis of CDC data” - Translational 
Neurodegeneration, 2014. 

- RETRACTED - “Systematic Assessment of Research on Autism Spectrum 
Disorder and Mercury Reveals Conflicts of Interest and the Need for 
Transparency in Autism Research” - Science and Engineering Ethics, 2017. 
- Dr. Paul Thomas’ experience and his “Vaccine-Friendly Plan” 
*Note -while I am assured that Dr. Thomas and his research would be 
considered “misinformation” because of its content, I feel I am able to include it 
because in the Senate Hearings, we were encouraged by the medical doctors and 
senators to talk with and trust our doctors. Since Dr. Thomas is a licensed 
physician with years of experience, I am including his findings. 

- Dr. Paul Thomas has practiced pediatric medicine in Oregon for over 
thirty years, has used experience in his own practice to inform his  
- In his book, Dr. Thomas refers to himself as “an open-minded doctor 
who is not afraid to educate myself about remedies that work, to 
individualize medicine, and to look at the whole child. I listen to 
parents.” (pg 4) 
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- Seeing a general decline in his patient’s health and a greater onset of 
autism, he began to do independent research and decided to try an 
alternative vaccination plan that spreads vaccines out and “eschews 
vaccines in families at risk for autism” (pg 5) 
- Dr. Paul attests: “In more than a thousand children who were born into 
my practice since 2008 whose parents follow my vaccine-friendly plan, 
there have been no new cases of autism...Number of children diagnosed 
with autism whose parents presumably followed the advice of 
mainstream American pediatricians: one in forty-five. Number of 
children diagnosed with autism whose parents followed my 
vaccine-friendly plan: zero.” 

 
H. Dr. William Thompson  

- Dr. William Thompson, CDC employee, raised alarm over an article in the issue of 
Pediatrics which he co-authored, stating that they had fudged data to create a false 
outcome. 

- “Thompson has since said that the study showed an increased risk for autism among 
African-American boys who received the MMR but that the study authors decided not to 
publish that information.” Forbes. 

- There are not many popular media articles that report on this, so I will refrain from 
including more on this topic because the sites which expand on this would likely be 
branded as “misinformation.” You may look into it and decide for yourself.  
 

 
One could argue that the scientific data does not offer proof that vaccines are safe or effective, or that the 

scientific data is corrupted and unreliable. In either case, persons could become vaccine hesitant. 
  

 
VI. The Issue of Vaccinating “For the Greater Good” 

A. Herd Immunity / Community Immunity 
- The concept of herd immunity was introduced in 1923. 
- The CDC defines it as: “A situation in which a sufficient proportion of a 

population is immune to an infectious disease (through vaccination and/or prior 
illness) to make its spread from person to person unlikely. Even individuals not 
vaccinated (such as newborns and those with chronic illnesses) are offered some 
protection because the disease has little opportunity to spread within the 
community.” 

- This article, from Epidemiologic Reviews, states: “Along with the growth of 
interest in herd immunity, there has been a proliferation of views of what it 
means or even of whether it exists at all. Several authors have written of data on 
measles which "challenge" the principle of herd immunity and others cite widely 
divergent estimates (from 70 to 95 percent) of the magnitude of the herd 
immunity threshold required for measles eradication. Still other authors have 

 22 

https://www.forbes.com/sites/emilywillingham/2015/08/06/a-congressman-a-cdc-whisteblower-and-an-autism-tempest-in-a-trashcan/#bd9f5b153963
https://www.cdc.gov/vaccines/terms/glossary.html
http://www.assis.it/wp-content/uploads/2016/01/crude-herd-immunity.pdf


 
 

commented on the failure or "absence" of herd immunity against rubella and 
diphtheria. Authorities continue to argue over the extent to which different types 
of polio vaccine can, let alone do, induce herd immunity. Given such differences 
of opinion, there is need for clarification.”  

- While herd immunity is often used in defense of vaccination, there is much 
speculation over its effectiveness in the scientific community.  
 

B. Protecting the Immunocompromised  
- During the 2019 Senate hearing, “Vaccines Save Lives,” John G. Boyle, 

President And CEO of Immune Deficiency Foundation testified.  
- He argued that he, along with others who are immunocompromised, are 

particularly at risk for catching diseases.  
- He explained that the immunocompromised depend on herd immunity because it 

is risky for them to receive vaccinations themselves and argued “if people stop 
vaccinating and the safety net of ‘community immunity’ fails, their children will 
be among the first casualties.” 

- He explained that vaccines are not effective for the immunocompromised 
because they are unable to create antibodies. “A further complication is that 
being immunocompromised as we are there are some vaccines that could actually 
be dangerous to us, particularly ‘live’ vaccines. As a result, those in the field of 
immunology have studied this issue thoroughly to produce evidence-based 
guidelines to best safeguard those with PI.” 

- One of Boyle’s main concern was for the “undiagnosed: “While there is now 
newborn screening for SCID in all 50 states, most members of our community go 
years or even decades dealing with serious and recurrent infections without 
knowing they have a compromised immune system. Because of this, we know 
there are many people living with PI who are undiagnosed. I am particularly 
concerned for the health of this segment of our community, the undiagnosed.” 

- This rhetoric is flawed: if there are as many undiagnosed individuals as Mr. 
Boyle says and those undiagnosed individuals are mandated to receive vaccines, 
they are being put at risk by receiving “dangerous” vaccines. Theoretically, 
mandating vaccines could cause serious illness or even casualties among 
undiagnosed immunocompromised individuals.  

  
 

The case of vaccinating for the greater good could be challenged on account of insufficient data, leading 
persons to become vaccine hesitant.  
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VIII. The Issue of Parental Consent and Responsibility  
 

A. No Informed Consent 
- According to the American Cancer Society, “informed consent is a process 

including all of these steps:  
- You are told (or get information in some way) about the possible risks 

and benefits of the treatment. 
- You are told about the risks and benefits of other options, including not 

getting treatment. 
- You have the chance to ask questions and get them answered to your 

satisfaction. 
- You have had time (if needed) to discuss the plan with family or 

advisors. 
- You are able to use the information to make a decision that you think is 

in your own best interest. 
- You share your decision with your doctor or treatment team.” 

- As Senator Rand Paul noted in the senate hearing, vaccination is known to be the 
only medical intervention that occurs without informed consent.  

 
B. Parental Responsibility 

- Most vaccines are administered to a child before the child himself can consent 
- Parents are the ones directly responsible for the health and well-being of their 

children and since parents live with their child and know them intimately, they 
have a right to decide what is best for their child.  

- The parent(s) and child absorbs full risk of the outcomes of vaccinating or not 
vaccinating their child:  

- If an adverse event occurs after a child’s vaccination, it is the parent(s) 
and child that directly deals with the repercussions. 

- If a child becomes ill with a vaccine-preventable disease, it is the 
parent(s) and the child that directly deals with the repercussions.  

- A parent ought to be adequately informed of the risks of both taking and rejecting 
the vaccine in order to make decision that is in their child’s best interest. 
 

C. Parental Anecdotes - A Few Negative Experiences Related to Vaccines 
While I have strived to write a fairly objective, logos-based resource, it is 
necessary to include personal stories and anecdotes. Personal experience is 
quick to be discredited by the pro-vaccination community, yet personal 
experience greatly influences a person's beliefs and decisions. We are told to 
trust the experts to determine what is safe, effective, normal, and for the good of 
our children, which undermines our own knowledge of and authority over our 
children. These three short anecdotes, which I have heard firsthand by friends in 

 24 

https://www.cancer.org/treatment/finding-and-paying-for-treatment/understanding-financial-and-legal-matters/informed-consent/what-is-informed-consent.html


 
 

the past two weeks, are included here with the speaker’s consent, to further 
explain why some parents may distrust medical professionals when it comes to 
the issue of vaccinations and/or why they may refuse a vaccine. 

- One mother sent her 18 year old daughter to the pediatrician for a physical. She 
received a call from her daughter saying that the nurse would not permit her to 
leave the office until she received a Gardasil shot, though she had rejected it 
multiple times. The mother then drove to the pediatrician's office, where the 
nurse told her to "talk some sense" into her daughter because she "really needed" 
the shot. The mother informed the nurse that her daughter did not want the shot, 
and that she would be reporting that the nurse had held her daughter there against 
her will. The mother escorted her daughter out of the office." 

- One mother told a story of her two-month-old daughter receiving her first dose of 
rotavirus vaccine. Within a day, her daughter had such severe vomiting and 
diarrhea that the mother questioned whether or not she would need fluids. When 
time came for the second dose of the vaccine, the mother resisted, due to her 
experience. The doctor insisted that her daughter’s reaction was “normal”, and 
while the mother, who is a nurse, challenged this, she was reaffirmed that there 
was nothing to be concerned about. The mother admitted that she would rather 
have her daughter catch rotavirus than see her daughter react to the vaccine 
again. 

- One mother, who is a nurse, went into her newborn son’s first pediatrician 
appointment resolute that she did not want her son to have the Hepatitis B 
vaccine because neither she nor her husband were Hep B positive. After being 
“bullied” by the pediatric nurse practitioner, she conceded. Since, she’s lemented, 
“How did I let this happen?”  

 
Parents who believe vaccines to be risky may, in light of their responsibility, choose not to vaccinate. 

Parents with negative experiences in relation to vaccines may choose not to vaccinate. 
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Further Response to the 2019 Senate Hearing on Vaccines 
 
 
“Vaccines are safe and effective.” This statement, made during the senate hearing, is the mantra we hear 
over again, from the CDC, media, the pharmaceutical companies, and our pediatricians and doctors 
alike. Those who are vaccine hesitant would challenge these claims and deem the mantra misleading, 
leading them to doubt the integrity of those who speak it. 
 
 In the 2019 Senate Hearing, parents were encouraged to “trust their doctors” when it came to the issue 
of vaccines. Yet doctors that have questioned the current CDC recommendations for vaccinations are, 
presumably, not credible. Dr. Paul Thomas, whose book has become an Amazon bestseller, still 
advocates for the administration of most vaccines but only within the parameters of informed consent, has 
an entire resource page of information that informed his view of vaccines, many of which are 
peer-reviewed studies. Yet his work is being branded as misinformation and is called to be censored.  
 
Inconsistency on issues of “conflict of interest” should be considered. If Wakefield is considered guilty of 
fraud for receiving financial gains for his findings and potentially unethical scientific research and, as a 
result, had his credentials removed, why are those with financial conflicts of interest on advisory boards 
receiving waivers from the government? It was argued that those who serve on advisory boards are 
experts in their field and their opinion is necessary. Why was Wakefield, who also could be considered an 
expert in his field, discredited for his opinions?  
 
Wakefield and Thompson both stood by their studies and stance on the risks of vaccines, even to the point 
of having their careers and reputations destroyed. Why? Was it merely to save face? 
 
It is appropriate to conduct scientific, critical research into the risks and outcomes of vaccines. Scientific 
studies need to be done to address some of these issues. If is unethical to use a saline placebo in clinical 
studies, there must be a better way of checking for risk. The unvaccinated must be compared to the 
vaccinated population.  
 
The National Childhood Injury Act ought to be reevaluated. Without possibility of litigation, is the Act 
doing enough to hold vaccine manufacturers truly accountable?  
 
At the very least, parents ought to have the right to informed consent on behalf of their children. This 
means that doctors need to be thoroughly educated on the issues of vaccines as well. 
 
Government mandated vaccination and censorship will not solve the problem of vaccine hesitancy. If 
anything, it will cause more to question the integrity of the system.  
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https://www.drpaulapproved.com/research
https://www.drpaulapproved.com/research
https://www.cnn.com/2019/02/27/tech/amazon-anti-vaccine-books-movies/index.html


 
 

CDC Current Recommended Childhood Vaccination Chart for Infancy through 6 years: 
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SUPREME COURT OF THE UNITED STATES  
No. 09–152  

RUSSELL BRUESEWITZ, ET AL., PETITIONERS v. WYETH LLC, FKA WYETH, INC., FKA 
WYETH LABORATORIES, ET AL.  

ON WRIT OF CERTIORARI TO THE UNITED STATES COURT OF APPEALS FOR THE THIRD 
CIRCUIT [February 22, 2011]  

 
JUSTICE SCALIA delivered the opinion of the Court. We consider whether a preemption provision 

enacted in the National Childhood Vaccine Injury Act of 1986 (NCVIA)1 bars state-law design-defect 
claims against vaccine manufacturers.  

 
 

“For the last 66 years, vaccines have been subject to the same federal premarket approval 
process as prescription drugs, and compensation for vaccine-related injuries has been left 
largely to the States. Under that regime, the elimination of communicable diseases through 
vaccination became “one of the greatest achievements” of public health in the 20th 
century. But in the 1970’s and 1980’s vaccines became, one might say, victims of their 
own success. They had been so effective in preventing infectious diseases that the public 
became much less alarmed at the threat of those diseases, and much more concerned with 
the risk of injury from the vaccines themselves. Much of the concern centered around 
vaccines against diphtheria, tetanus, and pertussis (DTP), which were blamed for 
children’s disabilities and developmental delays. This led to a massive increase in 
vaccine-related tort litigation. Whereas between 1978 and 1981 only nine product-liability 
suits were filed against DTP manufacturers, by the mid-1980’s the suits numbered more 
than 200 each year. This destabilized the DTP vaccine market, causing two of the three 
domestic manufacturers to withdraw; and the remaining manufacturer, Lederle 
Laboratories, estimated that its potential tort liability exceeded its annual sales by a factor 
of 200. Vaccine shortages arose when Lederle had production problems in 1984. Despite 
the large number of suits, there were many complaints that obtaining compensation for 
legitimate vaccine-inflicted injuries was too costly and difficult. A significant number of 
parents were already declining vaccination for their children, and concerns about 
compensation threatened to depress vaccination rates even further. This was a source of 
concern to public health officials, since vaccines are effective in preventing outbreaks of 
disease only if a large percentage of the population is vaccinated. To stabilize the vaccine 
market and facilitate compensation, Congress enacted the NCVIA in 1986.” 

 
 

See the full court document here. 
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  FACA: CONFLICTS OF INTEREST AND VACCINE DEVELOPMENT--PRESERVING THE  
 INTEGRITY OF THE PROCESS 

 
===================================== 

 
                              HEARING 

 
                               before the 

 
                              COMMITTEE ON 

                           GOVERNMENT REFORM 
 

                        HOUSE OF REPRESENTATIVES 
 

                       ONE HUNDRED SIXTH CONGRESS 
 

                             SECOND SESSION 
 

                               __________ 
 

                             JUNE 15, 2000 
 

 
 

Opening Statement 
Mr. Burton: For the last few months, we've been focusing on  
two important advisory committees. The Food and Drug  
Administration and the Centers for Disease Control and  
Prevention rely on these advisory committees to help them make  
vaccine policies that affect every child in America. We've  
looked very carefully at conflicts of interest. We've taken a  
good, hard look at whether the pharmaceutical industry has too  
much influence over these committees. 
    From the evidence we've found, we believe that they do. The  
first committee is the Food and Drug Administration's Vaccine  
and Related Biological Products Advisory Committee. This  
committee makes recommendations on whether new vaccines should  
be licensed. 
    The second committee is the CDC's Advisory Committee on  
Immunization Practices. This committee recommends which  
vaccines should be included in the childhood immunization  

 29 



 
 

schedule. 
    To make these issues easier to understand, we're going to  
focus on one issue handled by these two committees, the  
rotavirus vaccine. There are other vaccines that we may get  
into later, but today we're going to use this as the primary  
example. 
    It was approved for use by the FDA in August 1998. It was  
recommended for universal use by the CDC in March 1999. Serious  
problems cropped shortly after it was introduced. Children  
started developing serious bowel obstructions. The vaccine was  
pulled from the U.S. market in October 1999. 
    So the question is, was there evidence to indicate that the  
vaccine was not safe, and if so, why was it licensed in the  
first place? How good a job did the advisory committees do? 
    We reviewed the minutes of the meetings. At the FDA's  
committee, there were discussions about adverse events. They  
were aware of potential problems. Five children out of 10,000  
developed bowel obstructions. There were also concerns about  
children failing to thrive and developing high fevers, which as  
we know from other vaccine hearings, can lead to brain injury.  
Even with all of these concerns, the committee voted  
unanimously to approve it. 
    At the CDC's committee, there was a lot of discussion about  
whether the benefits of the vaccine really justified the cost.  
Even though the cost benefit ratio was questioned, the  
committee voted unanimously to approve it. 
    Were they vigilant enough? Were they influenced by the  
pharmaceutical industry? Was there appropriate balance of  
expertise and perspective on vaccine issues?” 
 
Near-Closing Statements 
Mr. Burton: Now, I don't know how the bureaucracy in Washington feels,  
but I think I can speak for an awful lot of parents around the  
country who want to have confidence that the vaccinations their  
kids are getting have been tested, and that there's been an  
unbiased judgment made as to whether or not they're going to be  
safe as well as effective. 
    And the problem with the bureaucracy is, you keep saying,  
well, we can't do this because we might not be able to attract  
people to these advisory committees. Look, there are 700,000  
doctors. There must be somebody else out there in that vast  
mass of humanity that has the expertise to be able to be on  
these advisory boards. 
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    And if a parent knew that there was a financial interest,  
possible conflict of interest from the person making the  
decisions on the vaccination, especially if we find out after  
the fact that kids died or are ruined for life, then I think  
the parents would say, you know, maybe we ought to make  
absolutely sure there's no conflict before we allow these  
people to be on these advisory panels making these decisions. 
    Now, you know, you may disagree because you serve in a  
position in the bureaucracy where these decisions are made, and  
you think that that's the way it ought to be. I speak from a  
little bit of experience. I have two grandchildren, two. One  
got a hepatitis B shot and within 3 hours she was dying. She  
wasn't breathing any longer. They had to rush her to the  
hospital and she survived. 
    Now, there's a lot of parents who have had that kind of  
problem with other drugs and other vaccinations. My grandson  
got nine shots in 1 day. He was a perfectly normal child. And  
within about 3 or 4 or 5 days, a week, he became autistic. Now,  
it may be a coincidence. A lot of people say that's  
coincidental. 
    But the one thing I want to make sure of as a grandparent  
or as a parent is that the guys making these decisions or the  
ladies making these decisions, these doctors, these experts,  
don't have some kind of a conflict of interest that skews their  
judgment in one direction or the other. And the American  
people, well, you can say, we shouldn't be making this stuff  
public. Let me tell you something. Everybody in American who  
has a child who's had this kind of a problem wants this stuff  
made public, because they want to know if the people making  
these decisions do have a conflict of interest. 
    We go to the doctors and we get these shots for our kids,  
and we do it believing that the health agencies are above  
reproach, that there's no danger to our children, or at least  
it's minimal. And we put great confidence in CDC and FDA and  
all of our health agencies. And if we find out after the fact  
that our child has had a terrible, serious problem, and then we  
find out after the fact that people on that advisory committee  
that made those decisions did have a conflict of interest, it  
will weigh on us very heavily, because we'll wonder, always  
wonder, if that conflict of interest led to the problem that we  
have in our family. 
    And that's why the people on these advisory committees need  
to be above reproach. They need to be above reproach. If they  
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have a conflict of interest, if they're a paid consultant for a  
company that has an interest in that product, if they have a  
large amount of stock in that company, and they're going to  
benefit from that product, or if they have some other reason to  
be tied to that company, they're getting grants from that  
company for scientific research, whatever it might be, they  
should not be on those advisory committees. And if they are, it  
should be made known at the outset so that people can make a  
decision based upon information, total information. 
    And I just think it's wrong. You may shade this one way or  
the other, based upon what you feel is being with the  
Department of Ethics in this country. But if that's the way it  
is right now, I think the law should be reviewed and changed.  
There's got to be people out there that can serve on these  
advisory panels that don't have conflicts, who may have their  
judgment skewed in one direction or another. And there's got to  
be people out there that are going to make decisions based upon  
what's best for the people of this country and the kids of this  
country without any bias whatsoever. 
    And that's what the American people, I believe, want. And I  
know as one who's been affected by this, that's what I want. 
 
Mr. Waxman: Mr. Chairman, my heart goes out to you, for  
your personal family tragedy. I don't know whether it was  
connected to the immunization or not. I just don't know the  
answer to that. I think you feel that it was connected, and I  
understand your strong feelings about it. 
    But I don't think we ought to pick on Ms. Glynn and say  
that she believes something because she's part of the  
bureaucracy. After all, we're talking about laws that were  
adopted by the Congress. She didn't vote on these laws, we did.  
And under the law that we voted there is a whole mechanism to  
try to avoid against conflicts of interest. The disclosure had  
to be made by each of these people who wanted to be on an  
advisory committee, or we tried to get on advisory committees,  
and we told them, we want you on, you have to make a  
disclosure. 
    So they made a disclosure, the agencies had the  
information. We'll find out when we hear from the next panel  
whether they had disclosures. But I presume they had  
disclosures about everybody on the advisory committee. 
    Second, they may or may not have had waivers if they  
thought that it was important to allow these people to continue  
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to serve, notwithstanding the fact that they may have had a  
conflict, such as owning shares. 
    But what would gall me the most, as a parent and as a  
grandparent, was to think they got people who didn't have  
expertise in the science and started having them sit on these  
committees and approve drugs or vaccines that later turn out to  
be a problem. Now, it turned out there was a problem with this  
particular rotavirus vaccine. The fact that there was a problem  
with the rotavirus vaccine, and I don't know why they didn't  
foresee it, but it seems like from what I understand, they had  
some concerns about it and they were watching to see if this  
problem might develop that they feared might result from this  
vaccine. I have not heard any evidence that anybody, even if  
they had no conflict of interest to even talk about, made any  
decision that wasn't completely proper, scientifically and  
otherwise proper in terms of their evaluation of this  
particular vaccine. 

- So, to say that because there's an apparent conflict with  
some of the people on the advisory committee, that that  
apparent conflict meant that the vaccine might have had a  
problem, is a huge leap. It is a huge leap, and we ought to  
have a lot more evidence before we make that kind of a  
statement publicly, because it does tend to scare people into  
thinking that decisions are made at FDA on drugs and vaccines  
or at the CDC on public health issues, by people who are  
sitting there thinking about how they're going to enrich  
themselves, and they're not evaluating the science. 
    If they've evaluated the science, that's the first thing  
that's important. And we have no evidence that they didn't do  
that which was necessary. 
    I don't want people who are beyond reproach. I don't want  
saints. I want people who know what they're doing and if  
there's a problem or a possible conflict, I want that disclosed  
and dealt with. And as I understand it, in the case of each and  
every one of these people who served on these advisory  
committees, their holdings, their income, were all disclosed to  
the people who were having them serve on the committee.” 
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