
Legislative booklet 
 February 19, 2020

Vaccine Policy 
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Educating 
Legislators 

Key Issue #1: Access to Care, 
discrimination in Medicine and Patient 

Abandonment 

Discrimination, lack of medical care and patient abandonment 
happen to nearly every un- or under-vaccinated child in Nevada.  This is a 
huge issue for the medically fragile, very young and vaccine injured as 
well as families for whom family practice providers are not available nor 
adequate.  It is also apparent that Nevadans are being denied access to a 
doctor based on their religious objections to vaccination. 

1. In Nevada, 75-80% of pediatricians refuse to care for children 
who do not stay fully up to date with the entire CDC vaccine 
schedule.  Northern Nevada has 50 pediatricians who refuse to 
see under-vaccinated kids for any reason.   This is 99% in 
Northern Nevada.  There is only 1 pediatrician in Northern 
Nevada who will see these children. 

I. Missing even one dose of one vaccine is enough to get a 
child kicked out of a practice 

II. Concerns over vaccine reactions are outright ignored 
and parents are scorned, lectured and bullied for questioning 
vaccines 
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I. Serious adverse events are denied, ignored and not 
properly reported.  Instead, parents are either bullied to 
continue to vaccinate against their better judgement to 
protect their children OR are left without pediatric care for 
their children 

II. This is patient abandonment if no other provider is 
available and the office does not assist in finding another 
provider. 

2. About 3% of school children in Nevada have medical or 
religious exemptions to vaccines for school attendance, according 
to Immunize Nevada in 2019.  The actually number of under-
vaccinated children could be closer to 4%.  So 4% of Nevada 
children have no pediatrician, have a hard time finding one or 
are harassed and never return.  This is approximately 27,105 
Nevadans under 18. (According to the July 2019 US Census) 

3. Children with serious conditions, who are either vaccine 
injured or have serious contraindications to vaccination because of 
their medical history, may not have a pediatrician in Nevada.   

I. One woman in Carson City tells the story of being 
denied care for her premature infant with a heart condition.  
She was refused care after the first visit, constituting patient 
abandonment and now cannot get a referral to see a specialist 
and has no primary care for her infant with a severe condition. 

II. 35% of pediatricians contacted by our staff in 
January 2020, in Las Vegas would refuse to accept a 
vaccine injured child who could no longer vaccinate. 
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Solution 

1) Draft a law that prohibits pediatricians from denying care on the basis 
of vaccination status.  There are many medical reasons why children 
should not get vaccinated.  Medical and Religious exemptions are legal and 
ethical.  Denying care based on vaccine status is discriminatory against the 
medically fragile, individuals with pre-existing medical conditions and religious 
minorities.  Drafted bill must also outlaw the requirement that unvaccinated 
families sign incriminating waivers in order to receive care. See the 
Pennsylvania Informed Consent Protection Act, HB286. 

Educating 
Legislators 

Key Issue #2: Lack of education and proper 
reporting of vaccine reactions from 

Doctors 

1. Doctors are not trained to look for nor report vaccine injury 

I. Pediatricians will claim they have never seen a vaccine injury. (For 
reference to the remarks of one pediatrician in Reno, see her speak 
at the Washoe County School Board Meeting on Jan. 28, 2020 here:  
https://youtu.be/7fO0xgKerNA at minute mark: 2:20:20 ). However, 
if no pediatricians in Reno will see unvaccinated patients, this 
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eliminates patients who have stopped vaccinating after a reaction, 
harm or death from their practice.  If the vaccine reaction is denied 
and the patient eliminated from the practice, then pediatricians can 
continue to claim that they have never seen a vaccine injured child.  
1) Denial of the injury and 2) removal of the patient from the 
practice so that the denial can persist.   

II. According to Professor Heidi Larson PhD. at the Global Vaccine 
Safety Summit of the World Health Organization on December 3, 
2019, “ In medical school, you’re lucky if you get a half a day on 
vaccines.”  (watch at minute mark 8:40 video at:  https://youtu.be/
s2IujhTdCLE).   This training assumes that vaccines are 100% safe 
and effective and only teaches the CDC schedule of when to 
vaccinate for what.  Doctors are not trained on how to recognize 
vaccine injury as documented on the inserts provided by the 
manufacturers who are legally obligated to report on all associated 
adverse events revealed by their pre- and post-marketing studies, 
or the full spectrum of contraindications to vaccination.  To date, the 
U.S. has no reliable risk-assessment model for determining who is 
more susceptible to adverse reaction to vaccines. 

1. Here is Pediatrician and board certified Emergency Medicine 
doctor Toni Bark on vaccine injury and genetic factors that 
predispose around 15% of individuals to adverse effects from 
vaccines: https://youtu.be/kX7fiAjNmiY 

III. Most importantly, doctors are not taught about The Vaccine 
Adverse Events Reporting System (VAERS).  VAERS was established 
in 1986 under the National Childhood Vaccine Injury Act.  VAERS 
was to be a passive reporting system that was required, but not 
enforced.  Today, many doctors are not informed about VAERS and 
do not actively report adverse events following vaccination.   
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IV. If they are not trained to recognize vaccine injury, and they are not 
aware they are supposed to report injury, how can vaccine injury be 
tracked, acknowledged and reported? 

1. The Harvard Pilgrim Health Care Study found that VAERS is only 
capturing 1% of vaccine injury.  Nothing has been done to improve 
VAERS.  https://digital.ahrq.gov/ahrq-funded-projects/electronic-
support-public-health-vaccine-adverse-event-reporting-system 

Solution 

1). Draft a bill like the Minnesota Bill SF3110*:  No vaccine shall be 
mandated unless it has been properly tested against a true placebo; is 
properly monitored and side effects are openly advertised. 

2) Draft laws that require proper informed consent and thorough 
education be given to patients about the risks of vaccines.  Provide every 
patient with vaccine inserts or similar documentation that details the many 
possible side-effects of vaccines.  Vaccine manufacturers are liability-free, 
which is why it should be the responsibility of the medical professional to 
ensure fully informed consent from patients and allow refusal without 
recrimination. There is currently no informed consent without the right to 
refuse.  3). By drafting laws that prevent discrimination of unvaccinated 
patients, doctors would begin to see the vaccine damage to their clients, 
instead of being able to continue to ignore vaccine injury by simply dismissing 
patients who stop vaccinating after injury.  4) Draft legislation that mandates 
the state health department monitor and do thorough surveillance on 
vaccine reactions. Without proper surveillance, state health departments and 
physicians are working with only one side of the story.  
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Educating 
Legislators 

Key Issue #3: Lack of surveillance, 
reporting and monitoring of vaccine 

reactions  

The state and local health departments track outbreaks, vaccine status (via 
WebIZ) and other health outcomes, like maternal death and infant mortality.  
But when it comes to vaccine reactions, there is zero surveillance on a local 
level.  Everyone relies on VAERS.    

1. When asked if they track vaccine reactions or injuries, the 
Nevada State Vaccination Program Officers said “No, that’s 
federal”.  When asked how they could find about injuries 
caused by vaccines, they said they could check VAERS. 

I. The problem is: 

1. VAERS is a PASSIVE reporting system- most doctors do not 
know about VAERS and don’t know they should report 
injuries; parents don’t know they can report injuries. Without 
automated reporting, the data is incomplete. It only benefits 
the drug manufacturers when possible adverse reactions are 
not documented. 

2. VAERS was found to be only capturing 1% of vaccine 
injury by the Harvard Pilgrim Health Care Inc. study 
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conducted between 12/2007 
and 9/2010.  They found an 
automated way to capture close 
to 100% of vaccine injury, but 
the CDC refused to take their 
advice and stopped answering 
their phone calls.  

From the Harvard Pilgrim Health 
Care Inc. Study: 

“Preliminary data were collected from 
June 2006 through October 2009 on 
715,000 patients, and 1.4 million 
doses (of 45 different vaccines) were 

given to 376,452 individuals. Of these doses, 35,570 possible reactions (2.6 
percent of vaccinations) were identified. This is an average of 890 possible 
events, an average of 1.3 events per clinician, per month. ..Adverse events from 
drugs and vaccines are common, but underreported. ….Likewise, fewer than 1% 
of vaccine adverse events are reported. …New surveillance methods for drug 
and vaccine adverse effects are needed. Barriers to reporting include a lack of 
clinician awareness, uncertainty about when and what to report, as well as the 
burdens of reporting: reporting is not part of clinicians’ usual workflow, takes 
time, and is duplicative. Proactive, spontaneous, automated adverse event 
reporting imbedded within EHRs (electronic health records) and other 
information systems has the potential to speed the identification of problems 
with new drugs and more careful quantification of the risks of older drugs. 
Unfortunately, there was never an opportunity to perform system 
performance assessments because the necessary CDC contacts were no 
longer available and the CDC consultants responsible for receiving data 
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were no longer responsive to our multiple requests to proceed with testing 
and evaluation.” 

Solution 

1) Draft a bill like the Minnesota Bill SF 3110*.  2) Draft legislation 
requiring the health department to do surveillance on vaccine reactions.  
Do not rely on VAERS.  Require the state to install a statewide vaccine adverse 
reporting system that is automated, as suggested in the Harvard Pilgrim 
Healthcare study.  Vaccine injury would be recognized and monitored and 
become part of the risk assessment model instead of being ignored, which 
leads to discrimination and lack of access to care.  
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Educating 
Legislators 

Key Issue #4: Those adding new vaccines 
to the schedule also rely on VAERS 

Instead of proper regulation and full accountability from the vaccine 
manufacturers themselves, the federal regulatory agencies in charge of the 
vaccine program are relying on feedback from the Vaccine Adverse Event 
Reporting System to determine overall safety of vaccines. 

1. The federal agency that approves new vaccines to be added to the CDC 
schedule is the Advisory Committee on Immunization Practices (ACIP).  
They rely on post-market feedback from the “field” to determine 
whether a vaccine is safe to add to the schedule.  While stating that 
“study data is limited”, the feedback from the field is “promising.”   

I. All the data from the “field” is coming from VAERS 

II. VAERS is only capturing 1% of the vaccine injuries 

III. Doctors aren’t taught to recognize vaccine injuries 

IV. The average consumer or health provider does not know about 
VAERS. 

2. The safety, surveillance and feedback loop that is supposed to be 
monitoring and assuring the safety of vaccines is broken.  VAERS is 
broken.   
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I. It is possible that the rate of vaccine injury is 100 times greater than 
what VAERS reflects. 
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3. The Vaccine Court is also a low representation of actual vaccine injury 
numbers: 

Here is the amount the federal government has paid out in injury and death for 
vaccines since 1988 (as of 11/2018).  The federal vaccine court only sees a 
fraction of the numbers filed in VAERS, and over half the cases are dismissed.  
This number is a fraction of the true numbers of deaths and injuries. 

Here are the number of claims filed with the federal vaccine court, which is a 
fraction of the injuries reported to VAERS.  If VAERS captures 1% of injuries and 
the vaccine court has perhaps 5% of this number of petitions filed, imagine this 
number orders of magnitude higher (perhaps 500x): 
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Solution 

Because the feedback, monitoring and surveillance of vaccine safety is so 
severely flawed, we need to 1)  Draft a bill like the Minnesota Bill SF3110*, 
which removes mandates for vaccinations that have not met testing, 
surveillance and informed consent requirements.   We need to draft 
legislation that requires Nevada to install its own monitoring system.  A 
liability-free product should not be mandated, it should be closely monitored,  
strictly documented and subject to harsh consumer safety standards.  3). 
Nevadans deserve to have a Philosophical Exemption and fortified 
Medical and Religious in order to protect Nevadans from a severely flawed 
system of liability free products with no safety surveillance and little protection 
from the medical product being mandated on its citizens. 

Educating 
Legislators 

Key Issue #5: Trust in a Liability-Free 
Industry 

In 1986 the National Childhood Vaccine Injury Act (NCVIA) was established.  In 
this act, the government gave immunity to vaccine manufacturers from law 
suits associated with harm inflicted by their products.  This act also indemnified 
all manufacturers, administrators, retailers and doctors of all liability for 
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damages due to vaccines.  A few safety nets were intended, but none have 
come to their intended fruition: 

1. The NCVIA was to develop a task force In the Department of Health and 
Human Services, to review vaccine safety and submit a report every 2 
years- this task force was never formed and not one safety report was 
every done. 

2. The vaccine court was established- which is quite different from a civil 
court: 

I.  There is no jury, just a “Special Master” 

II.  Unless the injury you are filing for is on the very limited “vaccine 
injury table” you will be automatically dismissed.  The Vaccine Injury 
Table has been updated very infrequently:  in 1995, 1997, 2002 and 
2017 when 2 injuries were added 

III. Narrow statute of limitations:  2 years from death and 36 months 
from the first onset of symptoms.  Many families do not realize it is a 
vaccine injury until 2-5 years after the onset of symptom and often 
don’t even know that the Vaccine Injury Compensation Program 
exists. 

3. The vaccine manufacturers, who have been liability free since 1987 have 
also paid damages in court settlements for fraud, false claims, safety 
violations, off-label and unapproved promotion and consumer 
protection violations on a regular basis.  These are the companies we 
are allowing to push mandated vaccines on our children.  

4. The U.S. supreme court ruled vaccines “unavoidably unsafe” in 2011 . 1 
Bruesewitz v. Wyeth LLC, http://www.supremecourt.gov/opinions/10pdf/
09-152.pdf 
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Solution 

Nevada needs to pass legislation to protect Nevadans from a liability-free, 
inadequately monitored, minimally safety-tested product.  1) A bill must be 
drafted that prohibits the mandate of any vaccine that has not been tested 
against a true controlled placebo, monitored for 1 year post study and 
tracked for injuries which are made public knowledge*.  This includes all 
aspects of the following:  a) informed consent , b) anti-discrimination in 
medical practice, c)  proper surveillance of vaccine adverse events must 
be installed on a local level. This should become part of the health 
department’s purview as it is clearly part of the health and safety of Nevadans. 
2) Religious Exemptions must be fortified and broadened as Medical 
Exemptions are now close to impossible to get.  The medical profession cannot 
be counted on to protect Nevadans from the reach of the pharmaceutical 
companies.  3) School Exclusion for the under-vaccinated must be 
removed from the NRS as it leads to segregation and discrimination.  In 
most outbreaks, a large percentage of the infected are fully vaccinated.  
Exclusion of the unvaccinated causes more harm to these children than it does 
to reduce the spread of the infection.  It is not justified.  Self-harm is a known 
issue with this type of isolation.  Detriment to mental-emotional, social, and 
academic aspects far outweigh the benefits of exclusion for any infection.  
Many outbreaks are occurring the highly vaccinated student body anyway, 
making this trade-off inequitable and unjust. 

*Minnesota Senate Bill SF3110: 

https://www.revisor.mn.gov/bills/text.php?
number=SF3110&version=0&session=ls91&session_year=2020&session_number=0&format=pdf 
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