
Testimony as follows: 
 

My name is Valeria Medley and I am here again this year as a mother, consumer and concerned 

citizen to oppose mandatory vaccination in the state of Oregon.  

My 14 year old niece, Christina died in June 2018, 18 days after her third injection with Gardasil. 

We have expert opinion that Chris died from an autoimmune response to Gardasil. 

Her parents were given false advertising touting Gardasil as a vaccine that was safe and effective 

and would prevent cervical cancer. They were also not told of possible serious side effects. This 

knowledge would have prevented her death. 

So now almost 2 years later, are consumers being adequately educated to make informed decisions 

regarding Gardasil? The answer is NO. 

The DC Information statement for qHPV (1) and the CDC information sheet on Gardasil (2) both 

allege that Gardasil “can prevent most cases of cervical cancer” as well as “vaginal and vulvar 

cancer” and that “the vaccine is expected to be long-lasting.” These are not true statements. We 

just heard Dr. Lee’s well documented testimony that the duration of HPV effectiveness is about 4 

years and there is no evidence Gardasil will prevent cervical cancer. 

With regard to risk, information sheets say that the risk of a serious injury is very small and would 

occur “within a few minutes to a few hours after vaccination.” This is untrue and misleading. 

Dr.Yehuda Shoenfeld reports in The Journal of Autoimmunity that “vaccines can 

induce….inflammatory condition and overt autoimmune disease.” Furthermore, he reports such 

events were documented “weeks and even months and years following vaccination.” (3) We heard 

Dr. Lee testify that anaphylaxis following HPV vaccinations were reported to be 5 to 20 times 

greater than those occurring from other childhood vaccines (4). Additionally, the FDA has reported 

that there are three times as many Adverse Event (AE) reports for Gardasil than there are for all 

other vaccines combined (5). And even though only about a tenth of the cases get reported, there 

are now 21,000 AEs including almost 9,000 ER visits, over 2,000 hospitalizations and 94 

deaths.(6) 

Let’s take a look back to  June 2009, the FDA approved the addition of “Respiratory, thoracic and 

mediastinal disorders” including “pulmonary embolus” and “seizure-like activity” to the package 

insert Warnings and Precautions section for HPV vaccine (Gardasil) (7). Current information 

sheets and ads about Gardasil do not disclose these risks to consumers. (2). 

The truth is out in France though. In August of 2010, the Director General for Safety of Health 

Products found Merck’s claims of efficacy to be unproven and the claims that it will prevent 

cervical cancer to be unfounded. The French have forbidden Gardasil ads in their country (8). 

They are also onto the truth in India. Following reports of serious illness and death and reports of 

unethical marketing practices, Gardasil was pulled from the market in India in April 2010. (9,10) 



In February, 2011, the FDA finally denied approval of Gardasil for women over the age of 26 

because the efficacy of the vaccine was not studied in this group (11). However, as Dr. Lee has 

testified, they have not yet acted responsibly regarding young girls because the efficacy and safety 

of Gardasil were not studied for those under the age of 15 either. 

Consumers are not adequately informed perhaps because the evidence is clear. The risks of HPV 

vaccination with Gardasil outweigh the benefits (12). There is no justifiable reason to continue to 

mandate Gardasil for school children. It is expensive, unnecessary and potentially dangerous. We 

now know there are less costly, more effective, less invasive and far safer ways to prevent cervical 

cancer. No one ever died from a pap smear. 

  

All in all, we oppose the decision to have our medical freedom be striped, to not be able to make 

the right and informed decisions on what vaccines we choose for our families. We oppose HB3063 

Thank you. 

 


