Mark Zuckerberg
Chairman and Chief Executive Officer
Facebook, Inc.
1 Hacker Way
Menlo Park, CA 94025
February 15, 2019
Dear Mr. Zuckerberg,
With reports this mid-February that Facebook is considering censoring so-called “anti-vaccine” posts, I
am writing to convince you that the people doing these posts are mislabeled, purposively, and that their
messages are being misrepresented. In fact, these people should not be labeled at all; they are, simply,
“American citizens”.
The population of Americans who have concerns over vaccines have a legitimate concern, and they, like
all Americans, have Constitutional rights under the First Amendment and elsewhere to communicate with
each other. Moreover, they have a civic duty to participate in their own government, and Facebook
provides a public forum both for communication and for virtual assembly. Finally, they in fact have the
right, under the US Code of Federal Regulations, to refuse to participate in clinical studies on vaccine
safety. The pressure upon you to silence those reporting issues with vaccines is the latest attempt of
individuals who have been short-circuiting US Congressional mandates to make vaccines safer.
But if additional, non-pejorative labels are useful, the correct terms for the populations in question are
“ex-vaxxers”, “the vaccine risk aware”, “the vaccine injured”, and yes, some are outright, self-identified
“anti-vaxxers”. Almost all have been human subjects in vaccine safety studies without being properly
consented.
As a lifelong scientist who has devoted my life to the reduction of pain and suffering, I would not be truly
informed on the realities of vaccine risk had I not decided to write a chapter on vaccines as biomedical
success story in one of my books. I will provide you with specific verifiable facts and their
accompanying references, to help you in your decision-making on whether Facebook posts by members
of the vaccine-risk aware community are, in fact, anti-science. I propose that regulatory agencies have
been captured and that a dangerous form of corporatism has become entrenched in the US government
that poses a serious risk to some families
Fact 1. The Pharmaceutical industry has captured the CDC, the FDA, and Congress.
Dr. Julie Gerberding, former CDC Director, was hired by Merck, Inc. after keeping Dr. William
Thompson silent on concerns over how his colleagues at CDC were handling findings of positive
association between on-time MMR vaccination and autism.1,2,3
The CDC Foundation receives donations from over 200 corporations, many of which are vaccine
manufacturers, in 2017 reporting over $470,000,000 income from donors. 4

Fact 2. The CDC is a de facto for-profit government arm of the Pharmaceutical companies and represents
modern-day corporatism.
CDC itself has financial conflicts in that they own patents on vaccines. 5
Nearly all members of ACIP, the committee that makes recommendations to CDC on the
pediatric vaccine schedule, have direct financial conflicts of interest with vaccine
manufacturers6. While not allowed, no enforcement of the rules disallowing COIs is evident
given its membership. ACIP has deliberated vaccine safety after voting to approve vaccines, as if
it is an afterthought. In our view, ACIP should be disbanded and vaccine safety science
conducted by organizations without ties to those who profit from vaccine sales.
CDC employs unofficial vaccine educators to bully, harass and intimidate individuals who
criticize their commercial products7. Some of these organizations also lobby using funds from a
Federal organization, violating laws restricting lobbying.
After being invited by CDC to submit public comment, in speaking out against weakening
warning to patients in Vaccine Information Statements, I was personally censored by CDC 8,
which was reversed after a letter from my lawyer. The public comments from some 75 other
vaccine risk aware Americans were also released as result of my notifying the CDC of the First
Amendment of the US Constitution.9
Fact 3. The FDA has failed in its duties to hold the Pharmaceutical companies accountable for vaccine
safety, reflecting further the massive regulatory vacuum around vaccine safety.
The FDA missed that Merck allegedly spiked human samples with rabbit antibodies to increase
the apparent efficacy of the MMR vaccine against the mumps virus.10
The FDA missed the fact that Merck doubled the amount of aluminum used in the HPV vaccine
just before it went to market, a fact revealed by research by three mothers of vaccine injured
children.11
The only part of vaccines for which safety testing is required is the protein component, and that is
not done well. Vaccines are not yet screened for proteins that match human proteins, as required
by FDA regulations, setting the stage for autoimmunity.12
Aluminum is used as an adjuvant in vaccines, but unlike new adjuvants under study by the FDA,
has never undergone dose escalation studies in infant mice.13
Aluminum dosing in vaccines is not based on body weight, and dosage safety was “determined”
by FDA using analogy from dietary forms of aluminum given to adult animals, not injected doses
given to infant mice.14

Fact 4. Vaccines are insufficiently studied for safety, and widespread scientific fraud has been used to
bias both the results of studies and the public’s perspectives on the full scope of vaccine safety science.
Objective appraisal of the studies used to show that Thimerosal is safe, and that vaccines do not
cause autism shows that the studies are weak (underpowered), biased, lack an appropriate control
group, or potentially fraudulent.15
Fact 5. The Vaccine Risk Aware are more informed than Pediatricians on the realities of vaccine risks.
Testimony in custody trial in Michigan by Dr. Theresa Holtrop, Director of the Michigan Chapter
of the American Academy of Pediatrics, included statements in which she offered that she was
not an expert in vaccines – after the Judge qualified her as an expert in vaccines. 16 Vaccines are,
worldwide, projected to be a >$US30 billion market in 2020. In contrast, millions of American
parents have studied vaccine safety from a perspective unbiased by profit motive.
Fact 6. The US HHS and vaccine manufacturers have abdicated their charter given by Congress in 1986
to (a) make vaccines safer, and (b) find ways to identify individuals and families who are at increased risk
due to vaccination.
The 1986 law that made vaccines liability-free also mandated the above steps to increase vaccine
safety.17 Required meetings have not been held, and mandated progress reports have not been
made to Congress18.
Fact 7. Human subjects who are injured during post-market vaccine safety trials must sue the US HHS
for damages. Vaccine manufacturers and those who administer vaccines share no liability. Since 1986,
the US HHS, the defendant in vaccine injury cases, has paid out >$4Billion in settlements and damages to
persons and families impacted by vaccine injury. Those who claim that vaccine cause no harm then also
try to claim that the rulings of the National Vaccine Injury Compensation Program “Special Masters”
come with no finding of causality. Most vaccine injured Americans and their families are not informed, as
required by law, of the National Vaccine Injury Compensation Program by their doctors. The NVICP
employees work in a program administered and answer to the policies the defendant, the US HHS. For
example, the defendant (US HHS) controls which vaccine injuries are awarded in a Table of Vaccine
Injuries.19 In no other arena of law does a defendant control which charges can be levied against them.
Fact 8. The actual risk:benefit ratio of most vaccines is unknown, and is unknowable given the current
paradigm of inappropriately designed short-term vaccine safety trials, and the use of passively collected
information on vaccine injury in a process labeled “pharmacovigilance”. Harvard-Pilgrim discovered that
only 1% of vaccine adverse events were captured by the CDC’s Vaccine Adverse Event Reporting
System (VAERS) when they created an automated vaccine adverse events algorithm-based detection
system (ESP-VAERS) under contract by CDC. When they informed CDC of their findings, CDC stopped
returning phone calls.18

In 2018, HHS stipulated that they failed to report, as required by the 1986 Act, to report to
Congress on their progress in making vaccines safer and progress toward identifying susceptible
subgroups.20
Only one vaccine has been safety tested using a scientifically valid placebo (saline); the
remainder were all studied using either the aluminum adjuvant, or one or more other vaccines. 20
Fact 9. Those who profit from vaccine sales are engaged in a misinformation campaign that short-circuits
any possible utility of post-market research on vaccines.
The CDC teaches pediatricians and other vaccine proponents to exaggerate the seriousness of
vaccine-targeted infections, while also exaggerating the benefits of vaccinations. 22 Most of the
reduction in mortality and morbidity in pediatric infections targeted by vaccines occurred prior to
the introduction of whole-population vaccination (see Harvard report, 2001). 23
Fact 10. Those same organizations and corporations are engaged in a systematic political campaign to
strip American citizens of their self-given rights to personal exemptions and religious exemptions to
vaccination. Once those rights are stripped, the corporatist cabal will (and already has moved) to
wrongfully and egregiously persecute medical doctors who stand by their Hippocratic oaths to first do no
harm and provide medical exemptions to families who have already witnessed vaccine injury first-hand.
California State Senator Richard Pan lied to his colleagues on whether aborted fetal cells were
used in the production of vaccines24. Australia has persecuted Dr. John Piesse for honoring
patients’ requests for medical exemptions25. Similarly, Dr. Bob Sears of California (USA) is on
probation for honoring families’ requests for medical exemptions26. In Oregon, Dr. Paul Thomas
is being harassed with ethics accusations; please see my letter to the Ethics Board currently
harassing this well-respected doctor27.
In reality, a heterogeneous minority of people cannot tolerate toxins as well as others, and this
includes mercury and aluminum in vaccines.28 These families showed up and participated in the
vaccine safety trials, and the trialists are lying to their face that the injuries are not caused by the
vaccine simply because epidemiology studies, which are easily manipulated, have been tortured
until the association with adverse events can no longer be detected at the population level. No
study has been designed factoring in a genetic minority. Such a study can readily be conducted.
Fact 11. Facebook is a product of a free and open society, and at this time is a beacon of light in an
increasingly dark and dangerous era in which large corporations abuse their massive resources to keep an
unwitting public uninformed. (Self-evident)
Fact 12. The Code of Federal Regulations guarantee the rights of all Americans to refuse to participate in
medical experiments. Since vaccines are by definition under constant study for safety, citizens have the
right to invoke these regulations in their refusal to subject their children to unwanted intrusion by the forprofit medical community with their liability-free vaccines. Please see The National Research Act [Title
II, Public Law 93-348], Regulations for the Protection of Human Subjects of Biomedical and Behavioral

Research [45 CFR 46] and revisions of various regulations, rules, and laws ([21 CFR 50, [21 CFR 56],
[45 CFR 46 Subpart D], [10 CFR 745], that guarantee Pregnant women, fetuses and children special
protections [45 CFR 46 Subpart B, 45 CFR 46 Subpart D]. I recommend you have your legal team study
these regulations closely, and please have them note that the clause injected in the 21st Century Cures Act
on informed consent cannot logically apply to vaccine safety studies because safety is unknown at the
onset of trial.
Fact 13. Facebook may continue to play a pivotal role in allowing citizens to get organized and place real
political pressure on their legislators to enforce the provisions of the 1986 Act - and to find their voice in
demanding vaccine safety reform, leading to the removal of metals and unsafe proteins from vaccines,
and to the requirement of application of the gold standard randomized prospective clinical trials using
valid placebo (saline) to determine the safety of not just individual vaccines, but the safety of the entire
CDC recommended pediatric schedule, which now leads to up to 72 vaccinations for infants born today.
(Self-evident).
Fact 14. The vaccine-risk aware have been calling for additional science, whereas the CDC, the Institutes
of Medicine and others have called for an end to science on the question of vaccines and autism. 29 In
reality, an abundance of science exists that points to biologically plausible mechanisms by which autism
can result from vaccination in some people.30 The studies that support this hypothesis have not been
addressed by CDC, and were left off a list of studies sent by AAP to POTUS 15.
There are new vaccines on the horizon that are being designed to be safer; they do not use mercury or
aluminum and in fact are more flexibly responsive in their antigen content. I point you to, for example,
microneedle patch technology. By comparison, the MMR is nearly 60 years old. It is little wonder why
outbreaks of mumps and measles involve vaccinated individuals.
The people of the US and other countries are demanding transparency in Science, and I will never rest
until vaccine safety science reform is achieved. If you would like to convene a conference at which you
invite experts from the anti-choice side, the pro-choice side will provide a panel of experts on the
scientific literature. We have repeatedly attempted to engage so-called experts such as Peter Hotez, Paul
Offit, Stanley Plotkin, and others, each of whom declined, some citing fear of losing their jobs if they
enter into public debate with the vaccine risk aware.31
The US FDA recently admitted that no clinical trials have been used by them to rule on the safety of TdaP
vaccination in pregnant women32. We are at a crossroads in history on public health. The US public will
hold those who have committed what we see as crimes against humanity accountable whether Facebook
is part of the reform to come, or not. The human rights of freedom speech extend to peoples of all nations
around the world, and no corporation that provides a forum for open communication of science, politics,
health and the human experience in general should play arbiter on the rule of speech as if they were a
governing body. I would like history to remember Facebook as a bastion of Freedom of Speech, Freedom
of Assembly, and, most importantly, a critically important venue by which the US public found its
footing, its voice and its power on critically important matter. What future political battles will be
swayed by pressure from governments run by corporatist agents upon communication channels? Can you
imagine the government censoring allowed speech via cell phone calls? I can.

I urge you to please continue to help keep America free from corporatism run amok over public health
and to continue to protect our fellow American’s freedom of speech.
Signed,
e/ James Lyons-Weiler, PhD

Supportive Signatories
Toni Bark, MD
Informed Choice Washington
Kevin Barry, President, First Freedoms, Inc.
Josh Mazer, BS EEOB Tulane University (IPAK Advisory Board Member)
Vinu Arumugham, Independent researcher
Dr. Shannon Kroner, One Conversation
Tony Dibiase, Grandfather of vaccine-injured grandson
Elizabeth Hart
Over-vaccination.net
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STATEMENT OF DR. LYONS-WEILER, PHD
IN SUPPORT OF DR. PAUL THOMAS
“In Support of An Ethical Physician”
January 29, 2019
I am writing with enthusiastic support in defense and in support of Dr. Paul Thomas’ choice to exercise
his professional duties responsibly and in a manner consistent with ethical practices in pediatric
medicine. For convenience, I have broken my remarks into sections. My positions are based on reason,
logic, and deep and broad analysis and consideration of the sciences of neurodevelopment, immunology,
the practice of vaccinology and current research studies. As a veteran of translational research
responsible for the design and execution of over 100 research studies during my career at the University
of Pittsburgh, and as an lifelong educator (including undergrad and graduate courses in genetics,
bioinformatics, and clinical study design), I bring expertise in the ethics of Human Subjects research,
including Federal Regulations on informed consent for both medical practice and biomedical research
(see Topic #5. Abiding by Federal Requirements to Provide Free, Prior and Fully Informed
Consent on Medical Options). I have recently published an analysis of the FDA’s evaluation of the
dosing of aluminum in vaccines, serve as an expert witness in the National Vaccine Injury Compensation
Program, have published a chapter on Vaccines, and have numerous in-depth, objective analyses of the
types of studies and data resources typically employed to assess the safety of vaccines. I share this
information with you for the express purpose of convincing you that alternative schedules and vaccine
flexibility as practiced by Dr. Thomas are not only rational, they are vastly superior in ethics to the use of
a one-size-fits-all schedule as recommended by The US Centers for Disease Control.
Topic #1. Futility of and Ethical Misapplication of the Hepatitis B Vaccine on Day 1 of Life
The Hepatitis B vaccine is useful for protection against Hepatitis B infection. Newborns, however, and
indeed toddlers and young children, are rarely, if ever, exposed to Hepatitis B. Current clinical obstetrics
and gynecological practices lead to knowledge of the infection status of each pregnant woman, and thus
while vertical transmission (mother-infant) is possible. The rate of Hepatitis B vaccine in pregnant
women has been estimated at 0.56% (0.0056); that is 560 in 100,000 patients. Dr. Thomas has provided
care to about 2,000 pregnant mothers in the past ten years at Integrative Pediatrics. In the same ten years,
his practice has administered care to only one (1) mother who tested positive for Hepatitis B. This sole
patient was an IV drug user, and the infant was vaccinated against HepB and give HBIG treatment. In
those ten years, not a single toddler under his care has tested positive for HepB.
The question thus arises: is the vaccine warranted as useful and necessary as a prophylactic at the
population level given the minimal risk of infection by the Hepatitis B virus? There is virtually zero
benefit to newborns from HepB vaccination. The minimal risk that exists means that the vaccines affords
minimal protection against infection.
The minimal benefit must be weighed against the possible risks, and this is where my expertise come in.
As a research scientist, I have studied the provenance of the determination by FDA, and the presumption
by CDC and ACIP that pediatric dosing of aluminum in vaccines is ‘safe’1. In fact, FDA’s determination
is based on an analysis that employed information on dose toxicity from dietary forms of aluminum
studied in adult animals, not injected forms of aluminum studied in infant animals2. The limitations of
1
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this approach are obvious and damning critiques have been published345. The FDA’s study2 also
inexplicably modified their assessment of safety by averaging dose toxicity over 365 days of exposure,
ignoring the extensive literature on the risks of acute dose toxicity of aluminum as well as the literature on
the risks of repeated occurrences of gliosis, a known reaction in the brain of mice and humans to
injections of aluminum that can lead to aberrant or disrupted synaptic pruning. In short, the FDA has not
provided any valid scientific data on the safety of injected doses – single doses or same-day – modeling
actual vaccine type and exposure route, thus their assessment supports neither the basic nor the make-up
vaccination schedules proffered by the CDC.
The only available whole-body clearance rate data for injected doses of aluminum hydroxide come from a
rabbit study that determined that a maximum of 5.6% of the injected dose was cleared in 28 days 6. This
provides cause for grave concern for cumulative toxicity, including the effects on the developing brain,
because the same study determined that most of the aluminum is deposited in the bone, spleen and brain.
Studies cited by CDC designed to reassure on safety focused only on serum clearance, not whole-body
clearance. Given the CDC schedule, and the clearance rates provided by Flarend et al 6, we have
determined that in the first six months of life, the majority of exposure to aluminum typically comes from
vaccines, and that the doses accumulate given the very low whole-body clearance rate7
Perhaps the most disturbing fact about the aluminum-hydroxide containing HepB vaccine is that vaccine
aluminum doses ignore body weight. The limit (per dose, not per day) considered safe for an adult is 850
mcg per dose8. Given this limit, the implied safe dose per body weight for a 68 kg person is about 12
(11.174 mcg/kg When body weight is considered, the limit for a 3.3 kg infant would be on the order of 40
mcg (per dose). The HepB vaccines contains 250 mcg of aluminum, leading to a dose per kg far greater
than the limit used for safety of injected doses of aluminum in adults (infant dose about 75 mcg/kg; adult
dose about 12 mcg/kg). Remarkably, the FDA allows HepB vaccination in infants 2kg and greater,
meaning in the NICU, a premature infant may be receiving as many as 150 mcg/kg. Sadly, the only
available dose limit on injected aluminum is 4-5 mcg/kg per day for individuals with impaired kidney
function9.
This analysis was the basis for a peer-reviewed publication in the Journal of Trace Elements in Medicine
and Biology, which I attach for your consideration1.
Regardless of benefit to the patient, all physicians are compelled to act accordingly by both Federal
Regulations (see Topic #5. Abiding by Federal Requirements to Provide Free, Prior and Fully
Informed Consent on Medical Options) and by international norms (e.g., Nuremberg Code 10; Universal
Declaration on Bioethics and Human Rights11). It is worth noting that The False Claims Act [31
U.S.C. § § 3729-3733] which disallows billing for unnecessary medical procedures, and the
Hippocratic Oath prevents Dr. Thomas from willfully subjecting infants to potential harm from
vaccination against HepB on the first day of life. He is clearly exercising his conscience and using both
reason and logic and acting in compliance by providing advice to patients that includes the option to skip
the HepB vaccine on Day 1 of life.
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Aluminum hydroxide is an adjuvant present in about 60% of all pediatric vaccines. My comprehensive
surveys of the literature inform me that the specific risks of injections of aluminum hydroxide include
contributing to reactive gliosis, and onset of autoimmunity12. Human autoimmune conditions are
routinely modeled in mice using injected doses of aluminum hydroxide; a recent analysis by The Institute
for Pure and Applied Knowledge discovered that the doses used in the animal studies can overlap the
doses given to humans12. It is apparent to me that some individuals with risk of autoimmunity, like the
mice that require the lowest doses of aluminum hydroxide injections, are at increased risk of vaccineinduced autoimmunity. Unfortunately, it is not yet possible to identify which patients have high risk of
autoimmunity disease from vaccination with aluminum adjuvants, just like animals.
Topic #2. Futility and Risks of Live Attenuated Vaccines
Varicella
While Varicella infection in adults can be dangerous, there are no known serious consequences of
children from Varicella infection13, in fact Shingles involves an eruption of the vaccine strain itself 14,15.
It is established that natural infection with Varicella as a child can reduce the risk of shingles as an adult.
Further, children recently vaccinated against Varicella are requested to stay clear of immunocompromised
patients in cancer treatment facilities because they can shed the attenuated virus. Thus, vaccinated
children place their immunocompromised classmates at unknown but non-zero risk of infection with a
type of Varicella that can be deadly to them.
Pertussis
It is widely known that individuals vaccinated against Pertussis using acellular pertussis vaccine can
harbor infections with subclinical symptoms. This includes physicians, who are recommended to
received acellular pertussis vaccination every ten years A study of baboons16 demonstrated that the
vaccinated baboons not only can harbor asymptomatic infections; they can also readily transmit the
bacterium to other baboon (both vaccinated and unvaccinated). Dr James Cherry has called the
TdaP/DtaP vaccination program a “failed program”17. The answer ACIP adopted was not to end
vaccination, reducing the potential harm from an unnecessary medical procedure. The answer adopted
was to experiment with Tdap vaccination in pregnant women prior to understanding whether there would
be adverse effects on the mother or the fetus. The studies conducted reported no effect on the mothers’
health but completely avoided reporting effects on fetal health in spite of availability of the data (See
Topic #4, Vaccination in Pregnant Women).
Mumps
Outbreaks of mumps cases have started to occur in highly vaccinated populations. This point to waning
immunogenicity – that is, failure of the vaccine. This make perfect sense given that the mump vaccine
itself is aging; the vaccine antigen sources are evolving away from the wildtype, and by my calculations,
the immunogenic proteins themselves by now will have changed a sufficiently large number of amino
acid substitutions that the efficacy of the mumps vaccine used in the US (the MMR), which still only
targets the Jeryl Lynn strain, may be severely dampened. Merck is in court, sued by two former virologist
employee whistleblowers, for allegedly forcing them to add rabbit antibodies to samples to increase the
apparent efficacy of the MMR against mumps from a clear fail (18%) to achieve the >96% required to
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maintain their contract with the US HHS (see qui tam case UNITED STATES OF AMERICA v. MERCK,
INC. # 2:10-cv-04374-CDJ) in Pennsylvania Eastern District Court18.
It is simply unconscionable to persecute a medical doctor who opts to inform his patients of the
possibility of the futility of life virus vaccination given the high plausibility established in the case that
the MMR is a futile effort at personal immunity and that vaccination with aging live virus vaccines may
only mask the symptoms of infection, placing everyone in the population who is immunocompromised at
risk of deadly infections.
Measles
However, subclinical measles infection is real, as is evidence by studies cited below. Asymptomatic
transmission is incorrectly thought by some to be unlikely19 but is considered by the majority of others
who have studied the problem to be the predominate mode of transmission in a highly vaccinated
population. Consider the following quotes:
“Mild or asymptomatic measles infections are probably very common among measles-immune
persons exposed to measles cases and may be the most common manifestation of measles during
outbreaks in highly immune populations.”
From: Nonclassic measles infections in an immune population exposed to measles during a college bus
trip. Helfand RF https://www.ncbi.nlm.nih.gov/pubmed/?term=9829639
“Measles infection is considered to provide lifelong immunity after an infection and, thus, live
measles vaccines also induce long-term immunity. But long-term immunity is now considered to
be an effect of natural boosts via subclinical reinfection. Subclinical infection has been
demonstrated by sero-conversion, but the isolation or detection of the measles virus genome was
rarely demonstrated...”
“Potential impediments to eradication include: (1) a lack of political will in some industrialized
countries, (2) transmission among adults, (3) increasing urbanization and population density, (4)
HIV epidemics, (5) waning immunity and the possibility of transmission from subclinical cases,
and (6) risk of unsafe injection.”
From: Current status of measles in Japan. Nakayama T, Zhou J, Fujino M.
https://www.ncbi.nlm.nih.gov/pubmed/12673398
“…only 1 vaccinee with HI titre #31 mIU/ml experienced typical measles symptoms and 13
vaccinees with HI titres #31 mIU/ml experienced subclinical infection.”
From: Protective titres of measles neutralising antibody. Lee MS et al.
https://www.ncbi.nlm.nih.gov/pubmed/11074481
“Subclinical measles occurred in 39 (45%) of 86 vaccinated children who were exposed to
measles and in four (25%) of 16 unvaccinated children…”
From: Effect of subclinical infection on maintaining immunity against measles in vaccinated children in
West Africa. Whittle HC et al. https://www.ncbi.nlm.nih.gov/pubmed/?term=10023894
“Serological confirmation of subclinical re-infection was obtained by pre-exposure in householdexposed parents who developed asymptomatic secondary immune responses with a concomitant
increase in specific IgG neutralizing test antibodies and haemagglutination inhibition
titres…Subclinical infection was confirmed in adulthood.”
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“In Japan, measles virus has been circulating and asymptomatic infection has occurred
frequently…”
From: Detection of measles virus genome in lymphocytes from asymptomatic healthy children. Sonoda S,
Nakayama T. https://www.ncbi.nlm.nih.gov/pubmed/11536248
“A comparison of these cases … shows us that adding subclinical infections to the model also
increases the number of clinical cases, as the subclinical infections increase the levels of
circulating virus. This feature is more pronounced … because {when) vaccination levels are
higher … subclinical cases make up a greater proportion of the total cases.”
From: Waning immunity and subclinical measles infections in England. Glass K, Grenfell BT.
https://www.ncbi.nlm.nih.gov/pubmed/15364464
“...measles can spread from a majority of vaccinated, to a minority of unvaccinated people,
causing overt disease.”
From: Subclinical measles infection in vaccinated seropositive individuals in arctic Greenland. Pedersen
IR https://www.ncbi.nlm.nih.gov/pubmed/2815970
“In view of eradication, it is therefore important to investigate whether current vaccines perform
well enough to prevent persistence of wild virus in highly or even fully vaccinated populations.”
From: Modeling the Impact of Subclinical Measles Transmission in Vaccinated Populations with
Waning Immunity Mossong, J et al. https://watermark.silverchair.com/150-11-1238.pdf
“Mild or asymptomatic measles infections are probably very common among measles‐immune
persons exposed to measles cases, but transmission from asymptomatic cases is likely to be very
rare. … However, the potential role of asymptomatic infections in maintaining transmission
requires further investigation.”
From: Risk analysis for measles reintroduction post global certification of eradication (Sanders, 2010
WHO Report: https://www.who.int/immunization/sage/7._Measles_post_eradication_risk_analysis.pdf
Wild-type measles has repeatedly been isolated from asymptomatic individuals20,21 This stark reality has
led numerous analysts to conclude correctly that the eradication of measles is impossible with currently
available measles vaccination strategies22,23,24, leading to milder (presumably less deadly) infections.
However, the relevance of these observations is that the unvaccinated child does not represent the primary
source of new or sustained transmissions of wild-type measles viruses. Some have called for the
development of new measles vaccines to increase efficacy25.
Unlike third world countries with no medical care, improper nutrition and lack of sanitary conditions,
measles infection is not deadly in the US; treatment with VitA reduces the severity of symptoms resulting
from measles infections26. Moreover, immunity to measles infection is not long-lived, in contrast to lifelong immunity conferred by natural infection. Patients should have the right to refuse the MMR for their
option for their children to acquire measles immunity based on Federal Regulations on informed choice
for medicine (see Topic #5. Abiding by Federal Requirements to Provide Free, Prior and Fully
Informed Consent on Medical Options).
I want to make the following point as perfectly clear as possible: Through efforts to educate the People
of the United States of America by hundreds of vaccine-risk aware organizations, the general
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population understands that in spite of misinformation and mischaracterization to the contrary,
there is no evidence of imminent threat to serious morbidity or mortality from measles infection in
the US. Any prosecution of Dr. Thomas should be required to bring forward statistics on the actual perinfection rates of morbidity and mortality in the US and the State of Oregon – not “corrected” or
“adjusted” for other factors, as epidemiologists like to do to push a statistic or rate in favor of vaccination,
just raw rates because that is the population upon which the CDC’s recommended schedule is being
forced. Any effort to cite mortality statistics from irrelevant populations will be seen by the public as
further invalidating the Board’s legitimacy and will further fuel anti-vaccinism in the US, and abroad.
Topic #3. Spacing Out Vaccinations
The clearance evidence that Dr. Thomas is practicing ethical medicine is the vaccination rates within his
practice. He has conveyed to me as a result of my inquiries that about 45% of the babies that are in or
have been part of his practice are partially vaccination, roughly 45% are never-vaccinated, and no more
than 10% of his patients fully vaccinated per the CDC schedule. This proves that Dr. Thomas respects
each patients’ rights to choose, afforded and guaranteed by Federal Regulations, and such behavior is
expected of every physician practicing medicine in the United States.
I know that part of Dr. Thomas’ willingness to convey accurate information on risks comes from concerns
over neurodevelopmental effects and potential adverse effects of vaccination on the human adaptive and
intrinsic immune systems. It is very well established that repeated instances of immune activation can
mimic traumatic brain injuries (TBIs), and such instance of gliosis occur on top of the normal risk of
actual TBIs associated with childhood injuries. Dr. Russell Blaylock has eloquently presented the facts on
reactive gliosis under his model of excitotoxity. Excitotoxicity is a pathological process by which
neurons are damaged and killed by the overactivations of receptors for the excitatory neurotransmitter
glutamate, such as the NMDA receptor and AMPA receptor. Reactive gliosis from repeated TBI, viral
encephalitis, or aluminum adjuvant induced gliosis can lead to disruption of the normative synaptic
pruning schedule, causing altered neurodevelopmental pathways27. Dr. Blaylock’s contributions include a
review that outlines immunoexcitoxicity as a unifying principle understanding brain damage from TBIs
and infections, as well as neurodevelopment and potentially neurodegenerative diseases. Having read
>2,000 studies on autism, I am convinced that in some individuals, reactive gliosis from repeated rounds
of glutamate-induced excitotoxicity can perhaps28 lead not only to neurodevelopmental disorders, but also
can induce enteric reactive gliosis, contributing to the ‘leaky gut’ syndrome now known to be associated
with autism29. I have a review of 250 or so studies that outlines precisely how reactive gliosis fits in with
aluminum and mercury-induced mitopathy, concomitant encephalopathy, and an acquired cellular
detoxification deficiency syndrome, which most often is diagnosed as autism. The National Vaccine
Injury Compensation Program has found that vaccines have caused harm in at least 83 cases that included
autism is their diagnosis30.
Key studies that helped me form this view include observations of excess glutamate and chronic
microglia activation in the brains of people with autism from age 5 to 2531,32,33, the study of Boggess et
al34 which showed that children with ASD have much higher amounts of organic pollutants in their serum
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that is also correlated with the severity of ASD behavior measured by total Autism Diagnostic
Observation Schedule score (ADOS). My exhaustive review of the literature on autism resulted in the
finding that less than half of “autism risk” is genetic, at least ½ is environmental, and because no study
has measured both environmental and genetic risk factors, no Gene x Environment (G x E) interaction has
been measured. I suspect that nearly ALL risk of autism is G x E in the form of impaired Unfolded
Protein Response due to the combined genetic and environmental Endoplasmic Reticulum Stress (an
effect I have called ER Hyperstress. No single gene explains more than 1% of “autism risk”, and the
findings of “early changes” in the autism brain are reported after the gestational vaccination program in
pregnancy added influenza (with thimerosal) and TdaP (with aluminum). In spite of rhetoric that says
otherwise, the biomedical and scientific literature supports that the conclusion that autism is not genetic.
All 1,000 studies reviewed in my book on Autism are available to you via the web
(http://envgencauses.com). Dr. Neil Miller’s peer-reviewed assessment of the use of aluminum in
vaccines is also provided and is a compelling read and provide grounds of reasonable caution in the use of
aluminum-containing vaccines in a pediatric population35.
I also refer the readers to the only study I am familiar with conducted to address the question of whether
administration of >1 vaccine at a time is associated with increased risk of vaccine adverse events. A
study conducted by Dr. Miller36 detected a dose-dependent association between the number of vaccines
administered simultaneously and the likelihood of hospitalization or death for an adverse reaction.
Furthermore, Dr. Miller found that being a patient with a younger age at the time of the adverse reaction
is associated with a higher risk of hospitalization or death. This result supports Dr. Thomas’ intention of
reducing total vaccine exposure as well as the tactic of spacing out vaccines.
Through personal experience, hundreds of thousands – if not millions of American citizens have
witnessed their own children regress into autism following vaccinations. Any attempt by the Board to
discredit Dr. Thomas’ offering of the option of patients to alternatively vaccine to avoid too much
immunoneuroexcitoxicity and to reduce the number of instances of excitoxicity to protect their brains
from neurodevelopmental disorders will be seen as further denialism, and will only serve to further
infuriate an already irate public who is angered that autism rates in the US are perhaps as high as 1 in
5637, and may already be as high as 1 in 34 in boys. Our schools cannot keep up with the special
education needs, and states are abandoning services to families with children and adults with autism
spectrum diagnoses38. The increase is rates is not entirely due to changes in diagnosis39, and my major
review of the view that autism is an acquire cellular detoxification deficiency syndrome presents and a
plausible mechanism of autism due to accumulation of aluminum, mercury and other excitotoxins cause
chronic encephalopathy, preventing normative brain development 40.
I would urge the Board to heed this reality: Any ruling by the Board not in favor of Dr. Thomas will
not only fail to serve to “make an example” of him to intimidate other medical professionals; any such
ruling will in fact make a martyr out of Dr. Thomas to hundreds of thousands if not millions of American
parents who know the facts about vaccine risk in spite of the CDC’s mandated but poorly managed
misinformation campaigns to convince the public – and the medical community – that vaccines are “safe
and effective”. Should Dr. Thomas lose his license, will become free to lead the entire vaccine risk aware
movement in actions against the AAP, the AMA, the CDC, and the HHS, leading to reform that will
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likely include political pressure and discrediting of The Board and re-instatement of his license to practice
medicine. Even a sanction by the Board will serve as positive publicity for Dr. Thomas’ practice owing
to the great amount of respect he shows patients for their Federally guaranteed rights to informed choice.
Topic #4. Vaccination in Pregnant Women
A study by CDC41 reported a 7.7% increase in spontaneous abortion associated with influenza
vaccination. Among women who received pH1N1-containing vaccine during the previous influenza
season, the adjust odds ratio (aOR) for vaccine receipt within the 28-day window was 7.7, whereas the
aOR for the same period was 1.3 among women not vaccinated during the previous season.
The US CDC recommends vaccination of pregnant women with TDaP and influenza vaccines. This
practice mystifies me because, while the safety studies examined the effects vaccination on mothers’
health, insufficient attention has been given to the effects on the developing fetus. Specifically, key
studies of TDaP vaccination during pregnancy42,43 studiously and completely avoided the analysis of data
on non-live birth outcomes by excluding pregnancies with that were stillborn, or that ended spontaneous
abortion, therapeutic abortion, trophoblastic disease, and ectopic pregnancy. One study that did address
fetal health were underpowered, meaning they could not detect an association if one existed, as noted by
the authors of the study 44. These studies should not be used or cited as “no evidence” of fetal demise due
to vaccination in pregnancy.
It must be considered that TDaP contains 390 mcg of aluminum, and vaccination with aluminum
hydroxide would simulate an instance of maternal immune activation, a condition known to be associated
with neurodevelopmental disorders. Second, about 80% of influenza vaccines administered contain
Thimerosal, which is ½ ethylmercury by weight. Clearly, this intentional exposure of developing fetuses
to any organic mercury was not sensible. The studies sent to POTUS by AAP ostensibly demonstrating
that thimerosal is “safe” were not the types of studies required to vigorously and objectively test the
hypothesis of harm45. The rationale for influenza vaccination during pregnancy is to reduce the risk of
maternal immune activation due to influenza infection. However, that risk does not seem to be of concern
via TDaP vaccination. Further, aluminum and mercury are known to have synergistic toxicity 27,46, and
no study of the effects of receiving TDaP and thimerosal-containing influenza vaccination in the same
pregnancy has ever been conducted.
On October 28, 2010, the CDC’s Dr. Shimabakuru gave a presentation on significant adverse reactions to
the H1N1 vaccine. When Dr. Shimabakuru showed the audience a slide that demonstrated that CDC knew
that an increase in fetal deaths following vaccinations against the flu in 2010 that the CDC knew of the
spike in fetal deaths in the fall of 2010:
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These 2009 data presented at an ACIP meeting in 2012 imply a 4,250% percent increase in fetal
deaths due to vaccination. (SAB = spontaneous abortion) but are interpreted as “no unexpected or
unusual events”. Source: https://bit.ly/2ScQlJv
Data on stillbirths, spontaneous abortion, and other termination were left out of publications on
TdaP vaccination in pregnancy. One cited a lack of resources to perform the analyses; others merely
state that the rates were not measured without rationale. Most of the studies conducted have failed to
measure ill effects of TdaP on fetal health or were too low-powered to detect an effect. This is stunning
as the medical community proffers TdaP vaccination at the CDC’s behest “every pregnancy, every time”
– and there is no greater concern for a pregnant patient than the health and well-being of her fetus.
Expectant mothers cannot be provided with free, prior and fully informed consent as required under
Federal Regulations for both medical procedures and for participating in post-market vaccine safety
observational clinical studies (See Topic #5, Topic #5. Abiding by Federal Requirements to Provide
Free, Prior and Fully Informed Consent on Medical Options). Dr. Thomas’ decision to provide this
state of knowledge to his patients is not admirable, it is merely in keeping with the expectation of the
ethical practice of medicine. Any physician that subjects their patients to unknown risk is acting in
violation of Federal law.
Anyone who might attempt to cite studies that failed to report data on fetal demise as “no evidence of
increased risk of fetal demise” will be seen by the vaccine risk aware public as an attempt to use an
absence of evidence as evidence of absence, a folly, and this will place the public view of the legitimacy
of the Board at risk, further fueling mistrust in medicine and causing anti-vaccine sentiment to spread.
Topic #5. Abiding by Federal Requirements to Provide Free, Prior and Fully Informed Consent on
Medical Options
Most of the studies conducted on vaccine safety rely on post-marketing surveillance using weak
“association studies” with data from passively collected data sources (such as VAERS). Patients are not
informed that they, or their children are, in fact, participating in a large, non-randomized retrospective
(observational) clinical trial involving human subjects. This practice of enrolling patients in these studies

is widespread and violates provisions of the National Research Act [Title II, Public Law 93-348],
Regulations for the Protection of Human Subjects of Biomedical and Behavioral Research [45 CFR 46]
and revisions of various regulations, rules, and laws ([21 CFR 50], [21 CFR 56], [45 CFR 46 Subpart D],
[10 CFR 745].
Pregnant women and fetuses are afforded special protections by [45 CFR 46 Subpart B], and children are
afforded additional protections by [45 CFR 46 Subpart D]. Yet the rights of pregnant women and fetuses
are violated with each and every vaccine administered to them because not only is there a paucity of prelicensing clinical trials, no vaccine is actually licensed for use to protect fetuses, and pregnant women are
typically not informed of this when they are increasingly pressured to get vaccinated.
None of these rights in the Common Federal Policy for the Protection of Human Subjects ("Common
Rule") [10 CFR 745] Sec 745.103(b)(3) were revoked by any subsequent legislation, including [21 CFR
50.24], which allows the relaxation of requirements for informed consent during emergencies. In fact, the
Common Rule re-asserted safeguards both for informed consent, and for special protections against
coercion (see §46.116 General requirements for informed consent). Post-market vaccine research is not
exempt from these requirements. The clause in the 21st Century Cures Act (Public Law 114 - 25547,
which allows research to be conducted if the risk to the participants is considered small by those
conducting the research, cannot logically be applied to Post-Market Surveillance studies focused on
safety because the safety itself is being tested. To act as though different laws on informed consent in
medical procedures simply because they are vaccines is to legislate from the medical bench.
The benefits of vaccination by Dr. Paul Thomas’ practices are available to patients who choose to
participate in the CDC’s recommended vaccination program following his guidance and advise as a
learned intermediary. All of Dr. Thomas’ patients are provided with, as required by law, full information
on the relative merits and risks of each vaccine. This is critical given that Federal Regulations that
require fully informed consent. In my view, Dr. Thomas is practicing ethical pediatric medicine. I would
encourage him to secure free, prior and informed consent as required for enrollment in post-marketing
vaccine safety studies.
Dr. Thomas’ decisions to conduct his practices within the limits of the laws of the US also bring him into
closer alignment with The Nuremberg Code10 than a typical pediatrician, which, while not legally binding
in the US, includes the following provisions among others):
(1) The voluntary consent of the human subject is absolutely essential.
(2) The experiment should be so designed and based on the results of animal experimentation and a
knowledge of the natural history of the disease or other problem under study, that the anticipated
results will justify the performance of the experiment. (NB:aluminum adjuvant dosing is not based
on injected dose escalation studies of injected types in animals).
(3) During the course of the experiment, the human subject should be at liberty to bring the
experiment to an end, if he has reached the physical or mental state, where continuation of the
experiment seemed to him to be impossible.
(4) During the course of the experiment, the scientist in charge must be prepared to terminate
the experiment at any stage, if he has probable cause to believe, in the exercise of the good faith,
superior skill and careful judgement required of him, that a continuation of the experiment is
47
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likely to result in injury, disability, or death to the experimental subject.
The Universal Declaration on Bioethics and Human Rights Article 3, part 2 reads
“The interests and welfare of the individual should have priority over the sole interest of science
or society.”
Article 7 reads:
“Refusal of such persons to take part in research should be respected.”
Through effort of not-for-profit organizations like the Elizabeth A. Birt Foundation, The Institute
for Pure and Applied Knowledge, and The Informed Choice Action Network, Children’s Health
Defense Fund, Safeminds, and Generation Rescue, and hundreds of medical freedom and informed
choice groups around the US, the US general population has become educated on their right to free,
prior and informed consent. Any attempt of the Board to claim or act as though those rights are in fact
restricted in any way by the preferences of a medical professional organization will further fuel the flames
of anti-medical sentiment, driving more patients away from practices that fail to meet Federal and
international standards of providing free, prior, and fully informed consent. The public expects and
deserves respect from medical professionals, not police actions.
Topic #6. Whole-Population Vaccination and Onset of Chronic Diseases
Previous generation of doctors recognized eczema following vaccination as an warning sign to avoid
further vaccinations of that patient. Eczema vaccinia was the condition that alerted them to possible
problems Due to a failure to detect a significant association, this indicator has been abandoned; however,
no one has inquired whether the studies could have detected an association if only a small percentage of
patients were at risk. Previous generations of doctors also used bubble, or ring vaccination strategies to
help isolate any circulating vaccines because they believed the cost of whole-population vaccination
would be exorbitant.
The HRSA/HHS Vaccine Injury Table48 used in the National Vaccine Injury Compensation Program,
demonstrates that Guillain-Barre Syndrome, an autoimmune condition, is recognized as a serious adverse
event that can occur from influenza vaccinations, as suspected since 1976 with the first whole-population
influenza campaign in the United States. My analysis of the scientific literature has revealed a linear
increase in the number of studies focused on diseases of unknown origin since 1976 49. These rates are
estimated using studies listed in Pubmed, The National Center for Biotechnology Information’s federally
mandated database of peer-reviewed publications. This trend is very disturbing, because there are many
serious conditions of unknown origin, including SIDS, sudden death, demyelinating disorders, ADHD,
autism, Crohn’s disease, Type II diabetes, etc. that have increased in rates to the point where they are
recognized as epidemics. Weak association studies have failed to detect the signal, in part because studies
are often too small (underpowered [see ref. 37], or the rates are too small for whole-population studies to
reliably detect the signal.
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Original analysis of studies of diseases of “unknown causes” corrected for global journal
publication rates points to an inflection in 1976- the year in which population-wide vaccination
began in the US against influenza.
Proof of inadequacy of post-market surveillance to detect serious adverse events is provided in a 2001
Harvard-Pilgrim report 50 that relayed the unfortunate fact that after spending >$1.2 million on an
automated vaccine adverse events tracking system, the developers reported 100-fold detection of adverse
events compared to the passive Vaccine Adverse Events Reporting System (VAERS). The same report
relayed the following disturbing events after the team found 100-fold underreporting by VAERS:
“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 were no longer responsive to our multiple requests to proceed with
testing and evaluation.”41
Under Federal law, all potential vaccine adverse events are supposed to be reported to VAERS by
physicians who vaccinate their patients, whether the physician believes the event to be related to the
vaccine or not. The reason why only 1% of vaccine adverse events are reported is there is no active
enforcement, and no penalty for non-reporting.
Topic #7 AAP Spreads Misinformation on the Actual State of Vaccine Science
In 2018, the American Academy of Pediatrics sent the President of the United States of America a list of
studies that ostensibly demonstrated that vaccine do not cause autism, and that thimerosal is safe. Over
three months, I painstakingly evaluated each and every study using an objective scoring system37. Out of
a total possible score of +12, only one study had a positive score; the rest have negative scores. The
studies are typically underpowered, focus on the wrong aims, only examined a single vaccine, or, in one
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case, did not measure a single case of autism. Perhaps more importantly, the list turned out to be biased
and did not include studies that have reported a positive association between vaccines and autism. The list
was therefore not representative of the totality of the science available on the question. This fact is
empirically demonstrated by comparison of the average odds ratio of studies that report no association
(average OR=0.756) to those I found in the literature that do report an association (average OR=4.01).
This “cherry picking” is, in my view, utterly unacceptable behavior on the part of the AAP, and it highly
how unscientific knowledge claims about vaccine safety truly are.
Observational science is the wrong type of science to detect rare adverse events; large, randomized
clinical trials are needed that use valid (insert) saline placebos. Without such studies, the knowledge
claims of the CDC are based on studies that have proven to liable to assumptions and manipulations, and,
importantly, to healthy user bias (supported by the robustly <1 OR in the studies that were cited by AAP),
which occurs when families stop vaccinating due to personal bad experiences with adverse events from
vaccines. Healthy user bias renders most observational studies on vaccine safety futile.
Pediatricians around the world may be unwitting contributor to the increases in diseases of
unknown origin in their patients due to the use of weak epidemiological studies that (a) cannot
provide evidence of causation, and (b) fail to detect association for myriad reasons including low
power, population heterogeneity, lability to assumptions of analysis, and scientific fraud.
According to Stanford scientist John Ioannidis, “I can get you any result you want in any
observational data set”51. It is my professional view, after years of participating in analyses of both
interventional trials (randomized, prospective placebo-controlled trials) and observational studies
(retrospective case/control, prospective cohort, and cross-sectional studies) that reliance on observational
studies for vaccine safety is a serious risk to public health.
Conclusion and Recommendation
The citizens of Oregon, and the US, and indeed any country are entitled to know the full risks and real
benefits of any medical procedure, including vaccination. Dr. Thomas has done nothing more than
following existing laws, regulations (esp. Code of Federal Regulations Title 45 Part 46), and the doctrine
of professional responsibility to his patients by provided them with fully informed consenting procedures.
The fact that many patients opt out of vaccination, or selectively vaccinate, is merely a reflection of the
populations’ fully informed assessment of risks and benefits. In ten years, not a single pediatric patient
under Dr. Thomas’ care has developed a Hepatitis B infection. Dr. Thomas is not responsible for his
patients’ decisions, and his refusal to participate in unethical and illegal practices of coercion and
intimidate should be held as an example for all physicians in the world to follow.
I am sorry to have to report that an extensive analysis and review of the vaccine safety studies conducted
for the vaccines on the current CDC Pediatric study52 has revealed that only one vaccine was compared to
a valid, inert placebo. I am equally sorry to have to report that those studies did not have sufficient
follow-up time to assess the cumulative effects of repeated exposures. Unfortunately, none of the
vaccines on the Pediatric schedule has been studied for it potential to cause cancer (See Section 13 of
every Vaccine Information Statement provided by the CDC). Neither have these vaccines been studied
for their ability to mutate genes or to impair fertility. It is clear from abundant study that some vaccines,
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including the MMR, are contaminated with live viruses as a result of being produced using animal
products (e.g., MMR and Varivax with of human endogenous retrovirus K (HERV-K) 53.
In 1986, Congress passed the National Childhood Vaccine Injury Act, which not only removed liability of
vaccine manufacturers and medical professionals for injuries (including deaths and permanent disability)
from vaccines, but also mandated HHS to (1) make vaccines safer, specifically, U.S. Code § 300aa–27.
“Mandate for safer childhood vaccines” which reads:
“(a) General rule
In the administration of this part and other pertinent laws under the jurisdiction of the
Secretary, the Secretary shall—
(1) promote the development of childhood vaccines that result in fewer and less serious
adverse reactions than those vaccines on the market on December 22, 1987, and promote
the refinement of such vaccines, and
(2) make or assure improvements in, and otherwise use the authorities of the Secretary
with respect to, the licensing, manufacturing, processing, testing, labeling, warning, use
instructions, distribution, storage, administration, field surveillance, adverse reaction
reporting, and recall of reactogenic lots or batches, of vaccines, and research on
vaccines, in order to reduce the risks of adverse reactions to vaccines.
(b) Task force
(1) The Secretary shall establish a task force on safer childhood vaccines which shall
consist of the Director of the National Institutes of Health, the Commissioner of the Food
and Drug Administration, and the Director of the Centers for Disease Control.
(2) The Director of the National Institutes of Health shall serve as chairman of the task
force.
(3) In consultation with the Advisory Commission on Childhood Vaccines, the task force
shall prepare recommendations to the Secretary concerning implementation of the
requirements of subsection (a).
(c) Report
Within 2 years after December 22, 1987, and periodically thereafter, the Secretary shall
prepare and transmit to the Committee on Energy and Commerce of the House of
Representatives and the Committee on Labor and Human Resources of the Senate a
report describing the actions taken pursuant to subsection (a) during the preceding 2year period.”
In 2018, The US Department of Health and Human Services stipulated in a ruling 54 that they had not
complied with the reporting duties. The Task Force has been unlawfully disbanded and there is no
evidence that HHS has actively promoted the development or adoption of vaccines based on safety
profiles. In fact, in a recent ACIP meeting, the committee voted unanimously to recommend a vaccine
with a new adjuvant before deliberating safety 55. The over-reliance on epidemiological observations
ecological correlation or association studies does little to impart assurance of the safety of individual
vaccines and the entire CDC schedule.
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I have provided my professional insight to the Board for their consideration. None of my statements are
my own opinion per se; they are merely an accurate and full reflection of the reality of the state of the
science on each problem. I strongly recommend that the Board provide Dr. Thomas with the highest
commendation for maintain ethical medical practice in the face of social pressure to do otherwise, and
that they themselves consider the consequences of medical malfeasance and malpractice required for
coercive vaccination practices advocated by organizations such as the American Association of
Pediatrics. Each member should deeply research the fundamental basis of the assumptions they rely upon
for their own decisions about how they approach patients on the matter of choice. Are each of the Board
members’ practices compliant with the Federal Regulation on informed consent for medical procedures,
and for consenting their patients in long-term post-market vaccine safety clinical studies? It is in the best
interest of every patient, everywhere to be fully informed and free to make their own decisions based on
accurate and up-to-date information.
I submit the above as your respectful, humble servant,

_____________________________________________________
James Lyons-Weiler, PhD

Jan 29, 2019
_____________________
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