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I  have DEEP concerns about the Ohio AAP’s proposed amendment to HB 49 which would 

force parents to obtain a physician’s signature for religious and conscientious vaccine 
exemptions. 
  

2)    Requiring parents to get a signature from a physician is not only a hassle, but is an 
obvious opportunity for physicians to coerce parents into vaccinating their children 
against their wishes. 
  

3)    Requiring a physician’s signature for vaccine exemptions can lead to intrusive tracking, 
which can lead to harassment, coercion, and discrimination. 
  

4)    The AAP is in favor of eliminating ALL religious and conscientious belief exemptions. 
They also support a one-size fits all vaccine schedule. 
  

5)    Vaccines are given to healthy individuals and thus should carry zero risk to the recipient 
but this is not the case. In fact, the US Supreme Court recognizes vaccines to be 
“unavoidably unsafe” and to cause injury and death in some recipients. The US 
Government has paid out more that $3.6 billion to the victims of vaccine injury. 
Hundreds of thousands have reported an adverse reaction to vaccination to 
VAERS.http://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vaers/ 
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