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RE: HB3063 relating to health care declaring an emergency.
Removes ability of parents to decline required immunizations
on behalf of child for reason other than indicated medical
diagnosis.
TO: Oregon Senator and Representatives:
I’m writing in response to the review and concerns of a very
sensitive public issue. Our considerable concern for our childrens
health and safety in the State of Oregon.
I have grandchildren that had observable affects from received
vaccinations. One of my grandchildren (six-month-old) had a
noticeable brain inflammation within 12 hours of a DtaP
vaccination shot. The soft spot on his upper head just started to
swell and push out. It was obvious that there was immense

pressure within his cranium from the vaccination shot. The
medical professionals advised his mother and I that it wasn’t safe
to get that particular vaccine for an infant. They were very discreet
about informing us this information? They also did not document
their statements to us in his medical file? In short that was the
beginning of years of medical attention and positive intense care
by his parents. I can’t fully describe the heartache we all went
through. There was no doubt it was caused by the swelling from
the shot.
The following information is just part of documented facts
concerning vaccines and their cause of permentant injury and/or
death. It brings to the forefront the viability that the vaccines
themselves can cause more deviation than the illnesses they protect
us from.
Vaccines use to be administered in a sensitive time line. Age of
the child receiving the vaccine was a concern. Multiple bundle
vaccines were not use when I was younger.
We somewhere lost the idea of how to appropriately and safely
control these commutable infectious diseases and arbitrarily went
to a maximum amount of vaccines. Give as many vaccines within
the first year of birth!
Please read the following information concerning this issue of
major concern. It not only explains a small part of the factual data
that is finally being disseminated to the voting public. It shows a
lack of appropriate decisions without factual bases. Our children
need your protection and help. Vaccines need to be monitored,
tested, administered appropriately and recipients need to be made
aware of the side effects as per FDA requirements. Drug
companies shouldn’t be shielded from liability. One-day-old
babies shouldn’t be getting a vaccination injection!

SUMMARY
U.S. Congress and Institute of Medicine Confirm Government
Licensed and Recommended Vaccines Can Cause Injury and
Death
Like prescription drugs, vaccines are commercial pharmaceutical
products that carry two risks: a risk the vaccine product will fail
to work and a risk the vaccine product will cause harm.
However, unlike with prescription and over the counter drugs,
manufacturers of vaccines and doctors who administer vaccines
have no liability when a person is injured or dies after being given
a recommended childhood vaccine licensed by the U.S. Food and
Drug Administration (FDA) as safe and effective.
THE ADVISE OF THESE RISK ARE NOT GIVEN TO
VACCINE RECEPERANTS.
In 1986, Congress passed the National Childhood Vaccine Injury
Act and codified into law government acknowledgement that state
mandated vaccines can and do unpredictably cause injury and
death. The Act created a federal vaccine injury compensation
program (VICP) alternative to a vaccine injury lawsuit against
drug companies. By 2019, the VICP had awarded more than $4
billion in federal compensation to vaccine injured children and
adults.
IT HAS BEEN NOTED THAT FEDERAL HEALTH AND
HUMAN SERVICES HAS NOT CONDUCTED ANY
VACCINE SAFETY TEST IN THE PAST 32 YEARS. THEY
WERE REQUIRED BY THE 1986 NATIONAL VACCINE
INJURY ACT TO REPORT TO CONGRESS EVERY TWO
YEARS.

• There has never been a single study of the current vaccine
schedule.
• Combined doses of vaccines have not been tested.
• Neurotoxins: cause brain damage. The extent is the only
variable.
• There have not been any official vaccine studies conducted
by a party who doesn’t financially benefit from vaccine
sales.
Facts regarding administration of vaccines:
• Vaccines contain many, toxic and apparently unnecessary
ingredients.
• Bovine (Cow) blood and gelatin cells.
• Chicken blood and egg cells.
• Cells from aborted human fetuses.
• Patented ytoxic chemicals with proven negative biological
effets (eg. Triton X-100).
Note: 55 Organizations Representing 5 Million have recently
Serve Legal Notice (currently a law lawsuit) to HHS for
Failure to Conduct Vaccine Safety Test:
• HHS had no response to the lack of safety testing, to the fact
that they don’t have a surveillance system and that their own
system was unreliable.
• That there could have been 5.9 million vaccine injuries in
America in one year alone.
• HHS Settled the Lawsuit and admitted they failed to
conduct vaccine safety testing. HHS advised they did not
locate any records to respond to request.

Prior to being licensed every other pharmaceutical drug and
product has to go through rigorous randomized double blind
placebo testing. Vaccines alone are immune from that. So
instead of a five year test with true placebos, vaccines
sometimes get only a few hours of safety testing. That is not
long enough to spot injuries with long incubation periods like
autism, ADHD, food allergies and autoimmune diseases.
In 2011 in a split decision in Bruesewitz v. Wyeth, the US
Supreme Court majority ruled that vaccines are “unavoidably
unsafe” and effectively removed all liability from drug companies,
even if there was evidence a drug company could have made a
vaccine safer?
In a series of reports published between 1991 and 2013, the
Institute of Medicine affirmed that scientific evidence
demonstrates that vaccines can cause injury and death and that
some people are genetically, biologically and environmentally at
higher risk for being harmed by vaccines but doctors do not know
how to identify who they are before vaccination.
VACCINATIONS: KNOW THE RISKS
Like the first vaccine for smallpox, every vaccine licensed by the
U.S. Food and Drug Administration (FDA) and recommended by
Centers for Disease Control (CDC) officials and medical trade
associations carries a risk for serious complications, such as brain
inflammation, which can lead to chronic brain and immune
system damage or death. This is what occurred to my
grandson.

There is a wide spectrum of vaccine complications, which have
been identified and acknowledged in the medical literature and by
the Institute of Medicine (IOM), National Academy of Sciences,
including:
Brain Inflammation/Acute Encephalopathy
Chronic Nervous System Dysfunction
Anaphylaxis
Febrile Seizures
Guillain Barre Syndrome (GBS)
Brachial Neuritis;
Acute and Chronic Arthritis
Thrombocytopenia
Smallpox, polio, measles and varicella zoster vaccine strain
infection
Death (smallpox, polio and measles vaccine)
Shock and “unusual shock-like state”
Protracted, inconsolable crying
Syncope
Deltoid Bursitis
Gaps in Knowledge About Individual Risks
In 2013, the IOM published another report, The Childhood
Immunization Schedule and Safety: Stakeholder Concerns,
Scientific Evidence and Future Studies, which studied the
scientific evidence regarding the safety of the CDC’s
recommended vaccine schedule for children from birth to age six.
The IOM committee evaluating the evidence stated that there are
significant gaps in scientific knowledge about children, who are
biologically at higher risk for suffering vaccine injury and
death.

Current Early Childhood Vaccine Schedule: More Testing
Needed
The CDC’s childhood vaccine schedule recommends all children
receive doses of 16 vaccines with 50 doses of vaccines given
between the day of birth and age 18. The majority of children in
the U.S. today receive three times as many vaccinations as
children received in 1983.
The 2013 IOM Committee, which examined the safety of the
current federally recommended early childhood vaccine schedule
found that it had not been fully scientifically evaluated.
Outstanding Questions About Vaccines & Chronic Illness
Due to a lack of enough methodologically sound studies conducted
and published in the medical literature, the 2013 IOM Committee
was unable to determine if the early childhood vaccine schedule
recommended by the CDC and medical trade associations is or is
not associated with the development of the following chronic brain
and immune disorders and disabilities in children:
asthma;
atopy;
allergy;
autoimmunity;
autism;
learning disorders;
communication disorders;
developmental disorders;
intellectual disability;
attention deficit disorder;
disruptive behavior disorder;
tics and Tourette’s syndrome;
seizures;
febrile seizures and
epilepsy.

Vaccine Manufacturer Product Information Package Inserts
The FDA requires vaccine manufacturers to publish certain types
of information for licensed vaccines to inform both vaccine
administrators and vaccine recipients about the vaccine’s vaccine
ingredients; ages and circumstances for use of the vaccine;
descriptions of vaccine pre-licensure clinical trial results; postmarketing vaccine reaction reports, as well as what the vaccine
manufacturer considers a contraindication (reason not vaccinate)
or precaution to use of the vaccine.
THERE IS NO COMPLIANCE WITH THIS FDA
REQUIREMENT FOR VACCINE RECIPIENTS.
There is much data to caution us on the use of vaccines oppose to
the non-regulatory safety stance of local and Federal government.
How is it with these factual concerns the drug companies can go
unregulated.
Sincerely,
Joe Diglio
823 Creekside Dr. S.E.
Salem, Oregon 97306

