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Chairman Huffman and members of the Committee:  Thank you for the opportunity to 

address you today in opposition to Ohio House Bill 559.  I live near Dayton, Ohio in 

Representative Jim Butler’s district, and am a registered pharmacist with a Ph.D. in 

biopharmaceutics, specializing in pharmacology, toxicology, and drug kinetics.    

 

During my formal education I was taught that vaccines were public health miracles, all 

benefit and no risk.  Only through 27 years of research do I now realize how naïve I was, and 

how little medical professionals actually learn about vaccines during their schooling.  Mainly, 

we’re taught the vaccine schedule, and not much else. 

 My first concern with H.B. 559 is that it violates Article 1, Section 21 of the Ohio 

Constitution, which forbids “federal, state, or local law or rule [which] compel[s]… any 

person…to participate in a health care system.”   The section defines “compel" as the “levying of 

penalties or fines…used to punish or discourage the exercise of rights…”  Forcing a family to 

visit and pay for a health-care provider of the government’s choosing under the threat of keeping 

the child out of school clearly violates the Ohio Constitution. 

 My second concern with H.B. 559 is that it ignores evidence of vaccine failures.  

Recently publicized mumps outbreaks at Ohio colleges occurred largely in vaccinated students, 

as did recent measles and pertussis outbreaks across the country.  While H.B. 559 proponents 

advocate for transparency in reporting vaccination rates for individual schools, the legislation is 

silent on requiring the Ohio Department of Health (ODH) to publish the vaccination status of 

each reported case of so-called “vaccine preventable disease “ (VPD).  Press coverage of VPD 

outbreaks often mention that some or all VPD cases occurred in vaccinated individuals.  And, in 

virtually all recent U.S. outbreaks, few are hospitalized and no one died.  

 For medical and scientific accuracy and transparency, H.B. 559 should be amended to 

mandate that ODH report on its website and in its annual report all VPD cases by age and 

vaccination status.  ODH already collects the age and vaccination status of reported VPD cases 

when the agency investigates outbreaks.  How can the public make informed decisions on 

vaccines if we don't know how well they work?  To help parents identify which schools are 

actually healthier, not only how many children had vaccine exemptions, ODH should also collect 

and publish on the ODH website the following data: 

 The percentage of fully vaccinated and unvaccinated students who contracted infectious 
 diseases; 

 The total number of sick days taken by students due to illness; 

 The percentage of students infected with HIV, hepatitis, tuberculosis, syphilis and other 

 transmittable diseases; 

 The percentage of chronically ill students on medication for asthma, diabetes, ADHD,  
epilepsy, anxiety, bipolar disorder and depression; 
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 The percentage of students with life threatening peanut and other severe allergies; 

 The percentage of students with learning disabilities, autism and other conditions 

 requiring special education services. 

 My third concern about H.B. 559 is that all proponents who testified before this 

committee a week ago have financial conflicts of interest with drug companies which make 

vaccines.  The American Academy of Pediatrics (AAP) seems to be the worst offender.  Please 

permit me to share a small fraction of such evidence: 

 When vaccine makers could be sued for death and injuries caused by vaccines, AAP 
members served as highly paid expert witnesses to help defend the drug companies.  Dr. 

Edward Mortimer, then at Case Western Reserve University, testified in a Stark County, 

Ohio court deposition of his and other AAP members assisting drug companies this way.  

Dr. Mortimer failed to disclose his drug company ties to JAMA (Journal of the American 

Medical Association), as did Dr. James Cherry from UCLA, who received nearly one 

million dollars from a vaccine manufacturer for his research (LA Times, 3/24/90, p. B3). 

 

 In its 1990 report, “Are Scientific Misconduct and Conflicts of Interest Hazardous to Our 
Health?”, the U.S. House Committee on Government Operations cited Drs. Mortimer and 

Cherry’s lack of JAMA disclosures and conflicts of interest as a “danger to the public.” 

 

 Dr. Stanley Plotkin, inventor of the rubella vaccine (the “R” in MMR), testified in 
deposition that half of his income was derived from vaccine royalties. 

 

 In the early 1980s AAP solicited its “friends in the business community” to build its new 

headquarters near Chicago.  Over the next several years, hundreds of thousands of dollars 

were donated to AAP from drug companies, baby formula makers, and other companies.  

 

 AAP worked with Congress to pass the National Childhood Vaccine Injury Act of 1986, 
which established a no-fault (and hence, no discovery) system to compensate those killed 

or injured by vaccines.  U.S. taxpayers now shoulder vaccine makers’ liability costs.  As 

of May 1, 2018 the Vaccine Injury Compensation Program has spent nearly $3.9 billion. 

 

 Vaccines represent an economic boon for pediatricians.  Profitable well-baby visits are 
timed to coincide with vaccination schedules established by the AAP and the Centers for 

Disease Control and Prevention (CDC).  Indeed, one pediatrician recently testified to the 

Minnesota state legislature that he personally loses hundreds of thousands of dollars in 

income every year for giving his patients the right to opt out of vaccines. 

 

 Drug company lobbyists can wear different hats.  In the late 1990s, while collecting 

between $50,000-$100,000 from vaccine maker Wyeth for Texas lobbying activities, the 

same lobbyist collected $25,000-$50,000 from the Texas chapter of the American 

Academy of Pediatrics to encourage new vaccine mandates in Texas.  Unlike Texas, 

lobbying fees are not public information in Ohio. 
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 As a front for Merck's campaign to enact a chickenpox vaccine mandate in Illinois, the 
company established and bankrolled the Illinois Children's Health Coalition (ICHC). 

Upon investigation, the ICHC was exposed as a public relations gimmick. Merck's 

similar campaign moved to Ohio with the introduction of SB 254 in 2000, this time using 

the name Ohio Varicella Vaccine Coalition. 

 

 Similar productions were staged during 1999 hepatitis B vaccine safety hearings in Ohio, 

New Jersey and Washington, D.C. The Washington state-based, drug company-funded 

PKIDS (Parents of Kids with Infectious Diseases) favored mandatory hepatitis B vaccine 

legislation in Ohio, testifying in 1999 at the Ohio Statehouse. Carrying identical scripts, 

these out-of-state PKIDS moms also testified at the New Jersey statehouse and 

congressional hearings in our nation’s capital. 

 

 In January 2017 the journal JAMA Internal Medicine expressed concerns that such links 
between patient advocacy groups and drug companies threaten the public trust. 

 The State of Ohio recently sued multiple drug companies for their role in the opioid 

epidemic, including misleading the public about drug safety and charging “artificially high 

monopoly prices” for drugs used to treat opioid addiction.  Vaccine manufacturer Merck is 

currently being sued in federal court for fraud under the False Claims Act for hiding information 

about the poor effectiveness of its mumps vaccine.   And just last year drug companies spent 

nearly $60 million to defeat Ohio Issue 2, the drug price initiative.  With such a questionable 

track record of drug company honesty, why should the Ohio Legislature believe that the same 

companies tell us the truth about vaccine safety and efficacy? 

 Attached to this testimony are news articles about shady Ohio Statehouse politics during 

attempts to mandate hepatitis B and chickenpox vaccines in the late 1990s.  You’ll also find 

stories of Ohio families impacted by vaccine injury and death, the sacrificial “soldiers.”  Some 

families testified here at the Ohio Statehouse, some received compensation through the federal 

Vaccine Injury Compensation Program, while others received public assistance, and/or their 

children enrolled in public school special education classes.  All families suffered.  Is it any 

wonder these families were hesitant to vaccinate their remaining children? 

 I also brought copies of the book, A Stolen Life, about one family’s experience when their 

son was profoundly brain damaged from vaccines.  I wrote the Forward to this book.  

 Thank you for your attention to studying all aspects of H.B. 559.  I am available for 

questions. 
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