
Good	evening	everyone	–	today	is	April	15th	2021	and	welcome	to:	envisioning	the	
future	of	health	freedom	in	Vermont.	
My	name	is	Jennifer	Stella	and	I	will	be	moderaEng	this	evening’s	session.	You	may	
have	noEced	that	our	invited	menEoned	that	we	are	building	bridges	not	tunnels,	and	
this	is	what	we	really	must	do	at	this	Eme.	We	need	to	reach	people	in	a	way	they	can	
understand.		
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Manufacturers	legal	immunity	is	predicated	on	an	adequate	warning,	andif	you	look	
in	their	package	inserts	you	can	see	that	they	do	provide	warnings…		
But	these	warnings	are	rarely	conveyed	to	consumers	(parents)	by	pediatricians.	

Furthermore,		giving	a	warning	without	a	right	to	informed	consent	is	meaningless.		
Thus	mandatory	injecEons	without	right	to	refuse	is	contrary	to	the	US	supreme	court	
ruling	and	undermines	the	manufacturers	basis	for	legal	immunity	from	adverse	
effects.	

State	tort	law	is	preempted1	by	NaEonal	Childhood	Vaccine	Injury	Act2	[42	U.	S.	C.	
§300aa–22(b)(1)],	which	states:	

	“no	vaccine	manufacturer	shall	be	liable	in	a	civil	acEon	for	damages	arising	
from	a	vaccine-related	injury	or	death	associated	with	the	administraEon	of	a	vaccine	
a^er	October	1,	1988,	if	the	injury	or	death	resulted	from	side-effects	that	were	
unavoidable	even	though	the	vaccine	was	properly	prepared	and	was	accompanied	
by	proper	direcEons	1	Bruesewitz	v.	Wyeth	LLC	hdps://www.supremecourt.gov/
opinions/10pdf/09-152.pdf	

2	NaEonal	Childhood	Vaccine	Injury	Act	of	1986,	42	U.S.C.	§	300aa-1	et	seq.,	and	
Bruesewitz,	supra	hdp://www.uscfc.uscourts.gov/vaccine-program-readmore	



When congress granted pharmaceutical companies immunity from liability for vaccine injuries 
they transferred all responsibility for vaccine safety to the United States Department of Health & 
Human Services (HHS) and its agencies, including the Food & Drug Administration (FDA), the 
Centers for Disease Control (CDC) and the National Institutes of Health (NIH).
This arrangement, along with school  mandates, eliminated the normal market forces driving 
product safety (boycotts or lack of customers) and also (in states that did not offer free and 
respected “exemptions”, has the potential to betray and violate the ethical doctrine of informed 
consent – where all patients, or parents, must be fully informed of the nature of the proposed 
procedure, the risks, and the alternatives – including doing nothing.

The 1986 Act transferred essentially all responsibility for vaccine safety from the pharmaceutical 
companies to the US Government agency, Health and Human Services (HHS). Twent years later, 
in 2006 a bi- partisan group of seven congressmen proposed a bill to create an entirely new 
government agency solely devoted to vaccine safety.
The primary sponsor of this bill explained the need for this bill as follows: 
Federal agencies charged with overseeing vaccine safety research have failed. They have failed 
to provide sufficient resources for vaccine safety research. They have failed to fund extramural 
research. And, they have failed to free themselves from conflicts of interest that serve to 
undermine public confidence in the safety of vaccines. The American public deserves better and 
increasingly parents and the public at large are demanding better. 
I’m a physician. ... When I first began working on this issue about seven years ago, I was 
shocked at the dearth of resources dedicated to vaccine safety research. ... 
When I first tasked my staff with investigating this issue we got a lot of confused responses from 
federal agencies. The FDA told us to check in with the CDC, saying CDC did most of the 
vaccine safety research. The CDC referred us over to the NIH. Then, the NIH referred us back to 
the CDC. ... 
Several issues relating to vaccine safety have persisted for years. The response from public 
health agencies has been largely defensive from the outset and the studies plagued by conflicts of 
interest. ... 
Presently, vaccine safety research is an in-house function conducted predominantly by the CDC 
– the very agency that makes vaccine recommendations and promotes their uptake. This should 
not be.
This bill did not get out of committee, a fact which likely reflects the ratio of over 1,000 pharma 
lobbyists in Washington D.C. to virtually no vaccine safety lobbyists. 
Many parents, doctors and scientists, as well as politicians, are legitimately concerned about the 
process whereby vaccines are licensed, recommended, promoted and defended by the same 
department. This is not because of any conspiracy, or belief in an insidious intent. Rather, the 
problem is with the structural conflicts and incentive scheme this system creates. 



HHS, through the FDA, licenses all vaccines used by the American public. 
All non-vaccine drugs licensed by the FDA undergo long-term multi-year double- 
blind safety studies during which the rate of adverse reactions in the group receiving 
the drug under review is compared to the rate of adverse reactions in a group receiving 
an inert placebo, such as a sugar pill or saline injection. 
For example: Enbrel’s pre-licensure trials followed subjects up to 80 months and  
controls received a saline injection. Lipitor’s pre-licensure trials lasted a median of 4.8 
years and controls received a sugar pill. Botox’s pre-licensure trials lasted a median of 
51 weeks and controls received a saline injection. And even with these long-term 
studies, drugs are still often recalled
While most drugs, like the ones above, are given to sick adults, pediatric vaccines are 
typically given universally to babies and toddlers. And while pharmaceutical 
companies remain liable for injuries caused by their non-vaccine drugs, they have no 
liability for injuries caused by their vaccines. One would therefore expect that pre-
licensure safety testing for vaccines would be more rigorous than that conducted for 
drugs. 
Unfortunately, unlike all non-vaccine drugs licensed by the FDA, vaccines are not 
required to undergo long-term double-blind inert-placebo controlled trials to assess 
safety. In fact, not a single one of the pre-FDA license clinical trials for vaccines given 
to babies and toddlers had a control group receiving an inert placebo. Further, most 
pediatric vaccines currently on the market have been approved based on studies with 
very short follow-up



This is from the New England Journal of Medicine – published in 2005. 
It explains that In the so-called “prevaccination era”, the majority of pertussis cases occurred 
in children.
Adults who had had pertussis as children had their acquired immunity boosted
by recurrent exposures in the population, and mothers then passed protection
to infants through the placental transfer of antibodies. After the use of
pertussis vaccine has been established in a population, the newly immunized
pediatric group is protected; an increasing proportion of cases occur in adolescents
and adults, who have lost their vaccine-induced immunity, and in
infants, who receive fewer passive antibodies than did infants in the prevaccination
era …
In the pre-vaccination era close to 80% of cases occurred in children 5 years or younger and 
the shift in epidemiology is thought to be related to waning immunity in an immunized 
population. Since 1990, the incidence of pertussis among preschool-aged children has not 
changed, but the incidence among adolescents has increased in some areas (Clin Inf Dis 1999; 
28:1230-7). 
the vaccine era, naturally acquired disease usually provided comprehensive long-term 
immunity because natural immunity involves a more broad-spectrum response to the entirety 
of the bacteria and their toxins. Remember that being immune to any degree does not stop the 
bacteria from flying around and entering the air-way. When a naturally immune person 
reencounters whooping cough bacteria, the body will efficiently respond and clear them from 
the system. This is not necessarily true of vaccinated people.



As part of work on germ theory, Hamer, in his 1906 paper, developed a quantitative argument, based on 
demographic data, in particular weekly births and recorded numbers of measles cases, to show that the 
periodicity of that disease was driven by the influx of susceptibles and their depletion

Herd immunity was actually first coined in the literature in 1923 by Topley and Wilson on experiments 
in experiments vaccinating lab mice.
They posed the question whether it is better that some individuals shall be highly resistent, and others 
fully susceptible, or that all shall possess some
Degree of immunity, even if this be of a lower grade.

In 1993 Hedrich published his work in studying measles epidemics in Baltimore from 1900-1931, which 
had age-specific notification requirements, and found that when	the	natural	immune	populaEon	<	15	yrs	
old	fell	below	68%	this	would	start	a	new	measles	epidemic.

Until today, no disease has been studied more intensely with reference to herd immunity
than has measles due to Its frequency, its regular behavior, and the high quality of available data, and the 
discussion ever since 1967 of the possibility of eliminating measles both
nationally and internationally using vaccine.
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Captured in 1967, this CDC image depicts a small 
West African child, who was in the process of 
simultaneously receiving his smallpox and measles 
vaccinations, during the West Africa Smallpox 
Eradication and Measles Control Program. The 
child was being vaccinated in both arms using a 
Hypospray Jet Gun. In 1980, the World Health 
Organization (WHO) declared the glbal eradication 
of smallpox, and recommended that all countries 
cease vaccination. https://phil.cdc.gov/Details.aspx?
pid=1991
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Before the measles vaccine became available in 1963, there were approximately 3 to 4 million 
cases, and an average of 450 deaths a year in the U.S., with epidemic cycles occurring every 2 to 3 
years. More than half the population had measles by the time they were 6 years old, and 90 % had 
the disease by the time they were 15 years of age. 

Things were about to change. 

In 1967, the WHO had announced they would eradicate smallpox from the world in 10 years. And 
the US public health service had declared its intention to eradicate measles from the US within one 
year.   

Both of these tasks were to be accomplished by the induction of herd immunity with vaccines. 

By 1971, initial successes and failures were on the record.  
Smallpox was rapidly disappearing from many countries as a result of simple increases in vaccine 
coverage, but it was lingering in some regions, in particular the Indian Subcontinent, despite 
apparently high coverage. In the United States, though the measles effort had succeeded in greatly 
reducing measles incidence, it was nowhere near eliminating transmission as the virus was found 
to persist in many cities and social groups throughout the country.  

1971 Fox paper: “Herd immunity concept and relevance to public health immunization practices” 
in Am J Epidemiol  

Fox and his colleagues set out to explain these events. They began by quoting a dictionary 
definition of herd immunity as "the resistance of a group to attack by a disease to which a large 
proportion of its members are immune, thus lessening the likelihood of a patient with a disease 
coming into contact with a susceptible individual” and they then set out to explore the quantitative 
implications of increasing the number or proportion of those with immunity within a population.” 
And thus began the eradication campaigns – using one MAJOR assumption, and that was: one live 
measles vaccine would protect for life, just as suffering a natural attack of the measles…. 
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Since	the	liability	shield	came	into	effect	in	1988,	the	childhood	vaccinaEon	schedule	has	
exploded.		
Today’s	“pediatric	schedule”	is	seven	Emes	the	number	of	injecEons	recommended	in	1983,	
before	industry	was	freed	from	liability	for	product	harm.	
In	1983,	the	CDC’s	childhood	vaccine	schedule	included	11	injecEons	of	4	vaccines.	
	As	of	2017,	the	CDC’s	childhood	vaccine	schedule	includes	56	injecEons	of	30	different	
vaccines.	
The	rapid	growth	of	CDC’s	vaccine	schedule	is	excepted	to	accelerate	since	there	were	271	
new	vaccines	under	development	in	2013	and	far	more	currently	under	development.	hdp://
www.phrma.org/press-release/medicines-in-developme	nt-vaccines	(lisEng	2,300	trials	in	
search	for	“vaccines”	between	2013	and	2017)		



11	



12	



13	



14	



15	



16	



17	



18	



19	



20	



21	



22	



23	



24	



25	



26	



27	



28	



29	



30	



31	



32	



33	



34	



In	an	age	of	deceit,	telling	the	truth	is	a	revoluEonary	act.	
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