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March 5, 2014
TO:

Sixty-ninth General Assembly
STATE OF COLORADO

RE:

House Bill 14-1288, Concerning Personal Belief Exemptions to Immunization
Requirements for Children Prior to Attending School

FROM: Alan Phillips, J.D.
Honorable Legislators of the Great State of Colorado:
I am a nationally recognized legal expert on vaccine exemption and waiver law. I
have advised clients, attorneys, activists, legislators, and legislative committees
throughout the United States about vaccine rights issues. Today I write with concerns
about HB 14-1288. While its stated intent is honorable, HB 14-1288 is based on
misleading and erroneous information designed to promote pharmaceutical interests
under a false pretence of public health. This assertion is supported by the referenced
Analysis below. For these reasons, I respectfully urge you to vote against this bill.
The information below is introductory. I can provide much more if desired.
Thank you for your time. Please let me know if I may be of any further assistance.

Sincerely Yours,

Alan G. Phillips
NC State Bar No. 30436
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ANALYSIS
I.

LEGAL CONCERNS

A.
Parents have a Fourteenth Amendment Due Process Constitutional
right to parent their children that includes medical decision-making. The state may
not intervene unless there is a showing that the parent is unfit,1 or in case of emergency or
imminent risk of harm. Regarding the latter, state laws allow intervention by appropriate
medical or social worker authorities. HB 14-1288 unconstitutionally presumes that
parents are unfit to make exemption decisions for their children.
B.
The religious exemption language in Section (3)(b) is flawed
grammatically and legally. Grammatically, it is not possible to be an “adherent” to a
“religious belief,” and a “religious belief” doesn’t “teach” anything; the current wording
is unclear. Constitutionally, the First Amendment prohibits restricting a vaccine religious
exemption to adherents of an organized religion. States may require only a sincerely held
religious belief. 2
C.
The U.S. Supreme Court says vaccines are “unavoidably unsafe.”3
No vaccine risk-benefit information can change that, nor would any such information be
objectively accurate unless it stated that—which we can rest assured will never happen.
II.

ETHICAL CONCERNS

A.
Vaccines Cause Permanent Disabilities and Death. The Federal
Vaccine Injury Compensation Program (VICP) pays out approximately $100,000,000
(one hundred million dollars) annually for vaccine injury and death—nearly $3 billion to
date. No one can calculate the risk for any given child. Neither the state nor interested
parties (doctors, etc.) can ethically promote such risks; yet, the intent of HB 14-1288 is
that they do so vigorously.
We do not require young adults to risk their lives for their country with the draft;
yet, we require newborn infants to risk their lives with a Hepatitis B vaccine for a disease
they have virtually no risk of contracting and cannot spread by casual contact, and the
vaccine’s protective effect will wear off before they are at risk of contracting the disease.
B.
The scope of vaccine injury and death is unknown. The FDA estimates
that as few as 1% of serious adverse reactions to vaccines are reported.4,5 The CDC
admits that only about 10% are reported.6 Congressional testimony revealed that medical
students are told not to report suspected adverse events,7 despite a law requiring doctors
to report suspected vaccine adverse events.8
C.
The industry that manufactures vaccines routinely engages in
criminal behavior. The pharmaceutical industry is the biggest defrauder of the federal
government under the False Claims Act.9 In 8 years (2004-2012), there were 20
settlements in the $345 million to $3 billion range,10 with criminal fines as high as $1
billion. In the last 5 years, $19.2 billion has been returned to taxpayers from attempts to
defraud federal health programs.11 The point is this:
No one should ever be pressured to take a product from
an industry that routinely engages in criminal behavior!
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D.
Examples:

Government health officials are not always truthful about vaccines.

(1) In 1962, Dr. Bernard Greenberg, Biostatistics Dept. Head at the University of
North Carolina School of Public Health, testified before Congress that cases of polio
increased substantially after the first polio vaccine was introduced—50% from 1957-58,
and 80% from 1958-59—and that the Public Health Service deliberately manipulated
statistics to give the opposite impression.12
(2) In 2011, Co-Med (non-profit) obtained information via the Freedom of
Information Act revealing that the CDC deliberately withheld data from publication
showing that removing mercury from vaccines resulted in declining autism rates.13
(3) In April of 2011, Dr. Poul Thorsen, the principal coordinator of multiple
studies funded by the CDC used to deny a vaccine-autism link, was indicted on 13 counts
of fraud and 9 counts of money-laundering.14
E.
Those designing and/or providing the risk-benefit information have
conflicts of interest. They may profit from providing the information, may ignore or
deny the risk of injury and death from vaccines under peer pressure, and may not inform
parents in writing about the Vaccine Injury Compensation Program as required by federal
law.15
F.
Medical facts may be irrelevant to non-medical exemptions. Some
philosophical objections concern non-quantifiable moral and ethical considerations not
related to or refuted by vaccine risk-benefit information, such as the unquantifiable risk
of vaccine injury and death (II. A. & B. above) and the large-scale routine criminal
behavior of the vaccine manufacturing industry (II. C. above).
III.

MEDICAL CONCERNS

In Response to HB 14-1288 SECTION 1. Legislative declarations:16
(1)(a). Do vaccines really “save three million children’s lives each year”? No.
Childhood infectious diseases declined by 90 – 95% prior to the introduction of
vaccines. 17 Many diseases disappeared at the same time with no vaccine at all. Vaccines
did not cause today’s low disease rates, so there is no way to calculate lives saved, if any,
by the continued widespread use of vaccines.
In fact, according to the CDC, there are far more non-immune vaccinated children
than exempt children. At least 5-15% of vaccinated children do not develop immunity
(which the CDC admits is why most outbreaks occur in vaccinated children),18 while the
national exemption rate averages 1.8%,19 and exempt children may develop natural
immunity—and without even developing symptoms.20 The problem of infectious disease
is not about exemptions.
(b) Are vaccines cost-effective? There is no way to know with any precision, presently.
Vaccine cost-effectiveness claims do not factor in the $100 million paid out annually for
vaccine injury and death, and they can’t factor in the 90-99% of serious adverse events
that the FDA and CDC have said never get reported (see II A and B above). Until
integrity is brought to vaccine adverse events reporting system (federal law requires
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doctors to report suspected adverse events, but Congressional testimony revealed that
medical students are taught to not report such events21), we can’t know whether or not
vaccines are cost-effective.
(c) Are high rates of immunization coverage necessary? No. The majority of the U.S.
population consists of “baby boomer” adults not vaccinated in decades (vaccine
immunity lasts from 2 – 10 years); yet, disease outbreaks are not at all widespread.22
90-95% of infectious disease decline preceded immunizations. Those diseases won’t
return without vaccines.
(d) Do high exemption rates cause pertussis outbreaks? No. Recent research has
shown that it is actually the pertussis vaccine, and not lack of immunizations, that has
caused recent pertussis outbreaks across the U.S. Even the CDC admits this.23
(e) I neither agree nor disagree that 90% of exemptions are personal belief exemptions.
However, for the reasons stated herein, this is not a concern.
(f) I neither agree nor disagree that Colorado has one of the highest rates of personal
belief exemptions. However, if true, this has not led to greater disease rates in Colorado
than other states, and is not a reason for government to interfere with parents’ decision
about whether or not to risk injury or death to their child from immunizations.
(g) Section (d) above refutes the assertion that states with easy exemption procedures
have more infectious disease generally and that such procedures result in more whooping
cough specifically. However, even if true, states with higher exemption rates necessarily
also have lower vaccine injury and death rates. Furthermore, there are means of
infectious disease prevention that are more effective and less costly than vaccines, and
with no adverse events, that parents should be able to use. Presently, they are only denied
this option because it is not profitable for the pharmaceutical industry.24
(h) A parent’s vaccine decision carries great risks for the child, as the child could be
permanently disabled or killed by the vaccine. However, a parent’s vaccine decision
carries little risk to other community members if vaccines really work and those members
are vaccinated. Current law allows anyone who wants a vaccine to get one.
IV.

CONCLUSION

For any and all of the above reasons, Colorado’s present vaccine exemption law
should remain unchanged, and HB 14-1288 not passed. Current law allows parents to
selectively vaccinate as they and the healthcare professional of their choice may deem
necessary and appropriate for each child, without biased interference from the state or
healthcare professionals chosen by the state.
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