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The original study that made this claim was retracted and the author lost his medical license.!

2 Taylor, L et al. Vaccines Are Not

Subsequent studies with a cumulative sample of over 1.2 million children have shown no links between vaccines Associated with Autism: An Evidence-
. . . 2 Based Meta-Analysis of Case-Control and
and autism or autism spectrum disorder. Cohort Studies. Vaccine 32, no. 29 (June

2014): 3623-29.

Vaccination is unnecessary because infection rates are low s Truelove S, et al. Characterizing the
impact of spatial clustering of susceptibility
for measles elimination. Vaccine 37,

Infection rates for certain diseases in the US can only remain low if we maintain community protection (also no.5(January 2019): 732-741.
called “herd immunity”) and high vaccination rates to protect vulnerable people such as the elderly and infants too
young for vaccination. 4 Guerra F, et al. The basic reproduction
. . . . . . number (R) of measles: a systematic
Herd immunity occurs when a subsection of the population is adequately vaccinated to protect those who are not review. Vaccine 17, no.12 (December

. . o . . . . . . L. 2017): e420-e428.
immune. Herd immunity is achieved when immunization rates reach a certain threshold, for polio this is 80-85%,

but for measles herd immunity is only reached when 95% of the population is immunized.®** Additionally, while - DG, Measies Gases and Outbreaks.
infection rates are low for some diseases in the US, this is not the case in other parts of the world. Accessed December 5, 2019.

The 2019 measles outbreak, which saw nearly 1,300 individual cases across 31 states and almost caused the ¢ HRSA VICP Monthly Report
US to lose its elimination status, was started by travelers bringing measles into the US where the disease spread
through unvaccinated communities.

7 Vaccinate Your Family “What Goes
into a Vaccine? 2019.

The Vaccine Injury Compensation Program (VICP) has paid out $4 billion for vaccine injuries

8 Health Resources and Services
Administration. 2019. Data and Statistics.

The VICP was created in the 1980s to protect public health and avoid vaccine shortages by ensuring that
manufacturers continued to develop and distribute vaccines. From 2006 to 2017, over 3.4 billion doses of covered

vaccines were distributed in the US. For petitions filed in this time period, only 4,493 received compensation.® This ;E;eil:ir;t?;is:#rf\l?tii:gl%/‘:r(\:/gi:r?esInjury
means for every 1 million doses of vaccine that were distributed, approximately 1 individual was compensated. A Compensation Program. Accessed

child is 100 times more likely to be struck by lightning than have a severe allergic reaction to a vaccine.” Vacoine-compens

° Fleischer J, et al. Half of all New Federal

Being awarded compensation through the VICP does not mean that the vaccine caused the alleged injury. o G AT T e S e
Approximately 70% of all compensations awarded were the result of a settlement that did not conclude that a vaccine Given Incorrectly. May 2,.2018.
caused the alleged injury.® Petitioners can have their legal fees covered through the VICP regardless of the outcome.®

Over 50% of new claims are from Shoulder Injury Resulting from Vaccine Administration (SIRVA), which is caused
by the administration of a vaccine, not the vaccine itself, and can be addressed through proper injury tracking, S OT—
notification, and training of vaccine administrators.™ kiEarion Goltien I and wers Hirced] by

the Indiana State Department of Health through
a grant from the Centers for Disease Control and

For petitioners who reject the decision of the VICP, or for vaccines not included in the VICP, a claim can be filed in Prevention (Award No: 5H2311P000723).
civil court against the vaccine manufacturer and/or the provider who administered the vaccine.?
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Vaccines contain aborted fetuses

Vaccines do not contain aborted fetuses—over 50 years ago, scientists used fetal cells to develop vaccines
and therapeutics.

These cell lines are still used today, and no further sources of cells are needed to produce the vaccines.

Fetal cells are used in the medical field beyond vaccines; researchers have used these cells to study birth defects,
eye diseases, Parkinson’s, ALS, and spinal cord injuries.?

Vaccines contain toxins such as mercury, aluminum, and formaldehyde

All of these ingredients are found in lower quantities in vaccines than what can be found in environmental
sources and/or naturally in the body. They are used in vaccines to boost immunity, maintain purity, increase immune
response, and inactivate viruses.'®

Thimerosal is found in a select few multi-dose flu vaccines in order to maintain sterility. All vaccines, including
those routinely recommended for children under 6, are available in formulations that do not contain thimerosal.™
Additionally, thimerosal contains ethylmercury, rather than methylmercury. Ethylmercury, as found in thimerosal, is
cleared from the body and bloodstream quickly, while methylmercury is the type of mercury found in a can of tuna
that is more likely to accumulate in the body and cause mercury poisoning.'

Aluminum is the third most common naturally occurring element, after oxygen and silicon. A breast-fed infant will
ingest more aluminum through their diet than through vaccination in the first six months of life.

The average newborn has 50-70 times more naturally produced formaldehyde in their body than a single vaccine
dose."

Mandatory vaccinations violate civil rights

Various courts, including the US Supreme Court, have upheld mandatory vaccination policies. The Supreme
Court recognizes the government’s authority to organize activities and design policies that address and advocate for
the health and wellbeing of children and of communities.®

Vaccination is not just for individual benefit. Immunization laws exist to protect the community and people that you
are in contact with, such as other students, neighbors, and vulnerable family members.

People are not physically forced to vaccinate. States have formal exemption processes for those with valid medical
contraindications, and many also allow for religious and or/personal exemptions.™ However, the widespread use of
non-medical exemptions exposes the community to disease and undermines state immunization infrastructure.?®

IMMUNIZATION
COALITION

" Immunization Action Coalition. Vaccine
Safety 2018.

2 Congressional Research Service.
“Human Fetal Tissue Research: Frequently
Asked Questions” August 8, 2019.

3 CDC. Additives in Vaccines Fact Sheet.
August 7, 2019.

* FDA. Thimerosal and Vaccines. February
1, 2018.

5 CDC..Thimerosal in Vaccines. 2015

16 Keith L, et al. Aluminum toxicokinetics
regarding infant diet and vaccinations.
Vaccine 20. No 3 (May 2002): S13-S17.

7Common Ingredients in US
Licensed Vaccines. US Food and
Drug Administration.

8 Weithorn LA, et al. Legal Approaches
to Promoting Parental Compliance
with Childhood Immunization
Recommendations. Human Vaccines

& Immunotherapeutics 14, No. 7 (July
3,2018): 1610-1617.

9 NCSL. States with Religious and
Philosophical Exemptions from School
Immunization Requirements. June 14,
2019.

200live JK, et al. The State of the
Antivaccine Movement in the United
States: A Focused Examination of
Nonmedical Exemptions in States and
counties(Policy Forum). PLoS Medicine
15, no. 6 (June 12, 2018): e1002578.



http://vaccinateindiana.org
https://www.immunize.org/askexperts/vaccine-safety.asp
https://www.immunize.org/askexperts/vaccine-safety.asp
https://crsreports.congress.gov/product/pdf/R/R44129/9
https://crsreports.congress.gov/product/pdf/R/R44129/9
https://crsreports.congress.gov/product/pdf/R/R44129/9
https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/thimerosal-and-vaccines
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/thimerosal-and-vaccines
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/thimerosal-and-vaccines
https://www.cdc.gov/vaccinesafety/concerns/thimerosal/index.html
https://www.cdc.gov/vaccinesafety/concerns/thimerosal/index.html
https://www.sciencedirect.com/science/article/pii/S0264410X02001652
https://www.sciencedirect.com/science/article/pii/S0264410X02001652
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/common-ingredients-us-licensed-vaccines
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/common-ingredients-us-licensed-vaccines
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/common-ingredients-us-licensed-vaccines
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/common-ingredients-us-licensed-vaccines
https://www.tandfonline.com/doi/full/10.1080/21645515.2018.1423929
https://www.tandfonline.com/doi/full/10.1080/21645515.2018.1423929
https://www.tandfonline.com/doi/full/10.1080/21645515.2018.1423929
http://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx
http://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx
http://www.ncsl.org/research/health/school-immunization-exemption-state-laws.aspx
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002578
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002578

Live Vaccines cause the disease that they are meant to prevent and can shed the virus
Live vaccines do not cause disease—mild symptoms may occur following injection, but they are rarely
harmful.

Live vaccines contain weakened forms of viruses that cannot cause serious disease; instead, they prompt the
immune system to recognize the virus and develop immunity.?!

While shedding of virus after vaccination with live vaccines may occur, the risk of infecting another individual is very

rare. In fact, the Infectious Disease Society of America recommends that people living in the same household as a

person with a weakened immune system should receive most recommended live vaccines in order to better protect

the person with weak immunity.?

There are approved alternative childhood immunization schedules to avoid overloading immune
systems

The American Academy of Pediatrics, public health officials, and other medical organizations have all
approved the CDC’s childhood immunization schedule and warn against delays. There is no evidence of benefits to
delaying immunization, and this practice leaves children’s health at risk.22*

The schedule is based on a careful review of the evidence by the Advisory Committee on Immunization Practices
(ACIP) within the CDC to ensure that infants are getting the vaccine when there is a balance of safety and
susceptibility.?22°

No peer-reviewed epidemiologic study has found an increased risk of disease based on the number of vaccines or
vaccine antigens administered during childhood.?®

The current childhood vaccine schedule contains fewer antigens than previous decades (3,000 proteins in 8
vaccines in the 1980s and 1990s vs. 305 in the 14 vaccines today).?”

There are no double-blind placebo-controlled studies conducted for vaccines

Many vaccines have used and continue to use double-blind placebo-controlled studies when it is ethically
appropriate to do so- examples of vaccines tested in double-blind placebo- controlled trials include those for HPV
and shingles.?®°

When investigating new vaccines, it is not ethically appropriate to deprive individuals in a control group of an
existing safe and effective vaccine, meaning in some cases a placebo-controlled study is not possible. ®
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Not all vaccine-preventable diseases are serious so there is no need to vaccinate.
Besides, natural exposure is better than getting a vaccine

All vaccine-preventable diseases carry serious risks for morbidity and/or mortality. Prior to vaccine approval
and widespread use, these diseases caused substantial annual disease burden.®'

Chickenpox (Varicella) is not just a childhood disease: serious complications can include pneumonia, encephalitis,
and bloodstream infections.*

In addition to the fact that acute measles infections can lead to serious complications, recent studies have shown
that measles infection can also seriously impact the immune system’s ability to battle other non-measles infections
by erasing the immune system’s memory, leaving people vulnerable to other ilinesses for months or even years
after the measles virus has left the body.3?

Prior to vaccine licensure, measles, mumps, diphtheria, and pertussis caused hundreds of thousands of cases and
thousands of deaths annually. A 92% decline in cases and a 99% decline in deaths has been seen for diphtheria,
mumps, pertussis, and tetanus since the introduction of vaccines for these diseases.?®

Vaccine Adverse Event Reporting System (VAERS) data proves that vaccines are unsafe

VAERS exists to detect possible vaccine safety problems as early as possible. A VAERS report does not
prove cause and effect between the vaccine and the reported adverse event. Reports may be coincidental and
related to non-vaccine causes.®

The CDC and FDA manage a robust post-licensure monitoring infrastructure in the US that is designed to conduct
surveillance and evaluate vaccine safety on an ongoing, consistent basis.®3¢

VAERS is only one part of post-licensure monitoring. The CDC also operates the Vaccine Safety Datalink (VSD) that
conducts vaccine safety studies based on VAERS data and monitors the safety of newly recommended vaccines.
The Clinical Immunization Safety Assessment (CISA) Project conducts clinical case reviews and research to
advance vaccine safety knowledge, provides expert evaluation of vaccine safety issues, and is prepared for public
health response during emergencies.®’® The FDA’'s PRISM (Post-licensure Rapid Immunization Safety Monitoring
system) uses a large database of primarily health insurance data to monitor for potential vaccine safety signals.*®
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Vaccine Myths and Facts
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The United States has a strong and transparent public health infrastructure. Vaccines are studied extensively before, during
and following licensure, and extensive scientific evidence overwhelmingly demonstrates their safety and effectiveness.

Vaccine Development

» FDA’s CBER is authorized
by Section 351 of the
Public Health Service Act
and the Federal Food,
Drug and Cosmetic Act to
regulate vaccines

» The vaccine developer
submits an Investigational
New Drug application,
which describes the
vaccine, manufacturing
process, and quality
control. The application
must also demonstrate
safety and immunogenicity
in animal testing

» 3 phases of clinical human
trials are required prior to
licensure to assess:

» Safety
» Efficacy
» Immune response

» FDA can halt studies at
any time due to safety or
effectiveness concerns

U.S Food and Drug
Administration (FDA)
Approval Process

©

» If clinical trials are
successful, developers
submit a Biologics License
Application, which is
reviewed by a
multidisciplinary FDA team
comprised of medical and
scientific experts

» FDA conducts a pre-
approval inspection of the
proposed manufacturing
facility and vaccine
production process

» VRBPAC, a non-FDA
expert committee of
scientists, physicians,
biostatisticians, and a
consumer representative,
also advises on safety and
efficacy

» The vaccineis only licensed

if it is safe, effective and the
benefits outweigh the risks

ACIP Recommendation

Post-Licensure

o—>

&

Process Monitoring Process
Bof
[ ]
Following FDA licensure, a » Vaccines and
vaccine is submitted to the manufacturing facilities are
Center for Disease Controland = monitored during trials and

Prevention’s (CDC) ACIP for
recommendation

ACIP reviews evidence of
disease burden and proof of
vaccine effectiveness

Impact to Overall
Disease Burden

A 4

ACIP issues recommendations
and regularly reviews as new
evidence becomes available

following licensure;
inspections and test results
may be requested by FDA
at any time

» VAERS uses passive
surveillance to monitor
vaccine safetyin large,
diverse populations

» CDC monitors and
addresses vaccine safety
and conducts studies on
adverse events through
VSD’s EHD and CISA’s
vaccine safety experts

» FDA’s PRISM uses a large
database of primarily health
insurance data to monitor
for potential vaccine safety
signals

FDA: U.S. Food and Drug Administration; CBER: Center for Biologics Evaluation and Research; ACIP: Advisory Committee on Immunization Practices; BLA: Biologics License Application; VAERS: Vaccine Adverse Event Reporting
System; CDC: Centers for Disease Control and Prevention; VSD: Vaccine Safety Database; EHD: Electronic Health Data; CISA: Clinical Immunization Safety Assessment (CISA) Project; PRISM: Post-licensure Rapid Immunization
Safety Monitoring system; VRBPAC: Vaccines and Related Biological Products Advisory Committee
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