
Dear Oregon Representatives, 
 
As an extremely concerned mother, I am writing to urge you to oppose HB 3063. I have a three year old boy that is on a 
reduced vaccine schedule, with another little girl on the way. I have great concern over the lack of properly controlled 
clinical trials for any and all vaccinations and therefore, have chosen to place my child on a reduced, spread out, vaccine 
schedule to watch for any possible reactions and/or dangerous side effects that can and do occur, and mitigate the 
amount of toxins being directly injected into his very fragile body at a time.   
 

The fact that the Department of Health and Human Services (HHS) does not, and will not require pharmaceutical 
companies to use a placebo control in pediatric vaccine clinical trials shows evidence of HHS’s lack of confidence in 
the safety profile of these products. Pediatric vaccines should be licensed based on placebo-controlled clinical trials 
so that HHS can assess their safety profiles prior to approving them for injection into millions of children. This 
avoidance of proper research is reflected in the package insert for each pediatric vaccine. 
 
Moreover, without a placebo control, these trials do not even provide an actual safety profile for the five days in 
which safety was purportedly reviewed. At two months of life, HHS’s schedule instructs that babies be injected 
with the Hepatitis B, Hib, DTaP, IPV, and PCV13 vaccines. The safety review period of so-called solicited and 
unsolicited adverse reactions in the trials relied upon were also too short to capture any resulting chronic health 
conditions. Moreover, even assuming placebo controls were used, tracking safety for (at most) a mere 6 months 
after injecting a 2-month old baby will not reveal if the vaccine caused autoimmune, neurological or developmental 
disorders that are likely to only be apparent or diagnosed after the child is a few years of age. Vaccine safety should 
be tracked at least as long as vaccine efficacy because it can take years for chronic conditions causally linked to or 
suspected to be caused by vaccines to become apparent. It is common sense that if HHS licenses vaccines without 
safety data extending beyond a few days, weeks or months, it is scientifically impossible to ascertain if babies will 
develop immunological, developmental or neurological disorders beyond these short safety review periods. 
 
The fact that each vaccine has not been properly studied on its own is concerning; what is more concerning is that 
there hasn’t been a single controlled study done, in any way, for the effects of having multiple vaccines given as 
recommended by the current mandated vaccine schedule, at one time and the cumulative affects this can cause.  
 
Pharmaceutical companies have a powerful financial incentive to minimize any safety concerns to ensure licensure 
since they have almost no liability for vaccine injuries but yet stand to typically earn billions of dollars from each 
newly licensed pediatric vaccine. If it turns out that the vaccine causes serious harm, and a parent can prove it in 
Vaccine Court (over the defense mounted by the DOJ representing HHS), the claim is paid by the Federal 
Government using funds obtained from an excise tax collected from vaccine consumers – not paid by 
pharmaceutical companies. Thus, pharmaceutical companies have a financial disincentive to identify safety issues 
that would prevent licensure and literally no incentive to identify safety issues after licensure. 
As a parent I should have the right to decide how and when any pharmaceutical substance be injected into my 
child. There should be no compromise when it comes to the health of children, especially babies and newborns. 
The American public deserves nothing short of long-term placebo-controlled trials to know the true adverse event 
rate, without any bias. 
 
Please for the health and safety of our children and future children do not pass this bill.  
 
Sincerely, 
Kristen Caillier 
 

The following is a partial list of post-licensure adverse reactions reported by consumers and physicians, and listed 

in the package inserts for one or more pediatric vaccines: 



 

 





 
 
 
 
 



 

 


