My name is Christine Horton. My hushand Stephen and | have three children and live in Burlington, VT.
Our two daughters age 18 and 17yrs received all recommended vaccines from birth until age 5 and are
neurotypical. Our son age 13 was born in 2001. He was born healthy and was developing normally
until age 18 months after receiving all recommended vaccines including not one but two MMR shots
only 3 months apart (age 15 months and 18mos). |was a 33yr old mother at the time and did
everything the pediatrician asked. | was proud to vaccinate and even carried around the kids
immunization charts in my purse. | never read up on vaccines and never questioned their safety. |had
complete faith in my pediatrician and the nurses.

After my son stopped talking and making eye contact | questioned whether the vaccines could have
caused him harm. | was told by my pediatrician that the vaccines had nothing to do with this and he
probably had autism. | was referred for a diaghosis and then an early education program for my son.
My son became very sick with chronic diarrhea, acted deaf and was always itching his ears, was
extremely lethargic and could no longer lift his tongue out of his mouth. He would cry often throughout
the day in between appearing completely out of it. He wanted to be carried everywhere. It was clear
to me he was very sick.

After looking back at his immunization chart | saw he was given the MMR shots only 3 months apart
(when the CDC recommends it be 3 years apart). | wrote to my pediatrician guestioning this and was
told “ that’s the way we were doing it then.” The CDC recommendation is to give the MMR around age
12-18mos and again agt 4-6yrs. A complaint to the Health Department was dismissed.

My son is now 13yrs olds and requires constant care. He cannot talk in complete sentences, has no
friends and can never be left alone.

It is unjust to take away a person’s right to decide what may or may not be injected into their body.

A vaccine is a product. A product for sold for profit. The vaccine manufactures have zero liability for
mandated vaccines. How can you expect parents to immunize their children when there is zero
liability? How can you say vaccines are safe when so many parents are claiming injury to their
children? A lie does not become a truth if you keep repeating the lie. 1 would be insane to subject my
son to any more vaccinations given what happened to him. Yetlam unable to get any acknowledgment
from the pediatrician that his injury even occurred. Zero liability. Please keep the philosophical '
exemption in place. Parents of vaccine injured children (whether acknowledged by their pediatricians or
not) know what happened to their children. We would be foolish to risk injury again. Taking away our
rights as parents will not force me to vaccinate my children, but may force me to leave my home in
Vermont. We all want healthy children. Good health should not have to come from a needle.



Immunizations:
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HEP B #1

DTaP #2

Hib #2
HEP B # 2
PCV7 #2

.DTaP #3
.Hib #3
APV #2
.PCV7#3

15FEBO2
20MARO2

14. HERIEHS
15. VS

16.HIB# 4

17. Varicella
18. DTaP #4
19. MMR#1

5JUL01
04SEPO1
04SEPO1
04SEPO1
04SEPO1
O5NOVO01
O5NOVO01
O5NOV01
05NOVO01
07JANO2
07JANO2
07JANO2
07JANO2

1 ear infection

2" ear infection

09APRO2
09APRO2
18JUNO2
18JUNO2
25SEPO2
25SEPO2

2 % weeks old

5 months old
5 months old
5 months old
5 moriths old
7 months old
7 months old
7 months old
7 months old

8 months old
9 months old

10 months old
12 months old
12 months old
15 % months old
15 % months old

SKB lot # erg5789A2 exp JUNO2

‘Lederle lot # a506A2 exp APRO3

Aventis lot# UAGO5AA expMAY03
Aventis lot # UAS35AC exp SEPO2
Lederle lot # 481-817 exp DECO2
SK lot# A517A2 exp APRO3
Aventis lot #UAS35AC exp SEPO2
SKB lot # ergh214A2 exp NOVO02
Lederle lot # 480-898 exp OCT02
SKB lot # 525A2 exp JUNO3
Aventis lot # UAG56AA exp AUGO3
Aventis lot # T1446  exp DECO3
Lederle lot # 484-862 exp APRO3

antibiotics given
antibiotics given

SKB lot # erg5213A2 exp NOVO02
Aventis lot # UO179 exp FEBO4
Aventis lot # UAG76AA exp NOVO03
Merck lot #0266M exp OCTO3
SKB lot # DTPa533A9 exp JULO3
Merck lot # 0609M  exp JUNO4

16mos? Heart murmur detected - cannot read pediatrician handwriting- guessing it was 16mos
18months old antibiotics given

04DEC02

20. INIR#E

3™ ear infection

27DECO2

Merck lot # 0813M exp AUGO4



FIGURE 1. Recommended childhood immunization schedule” — United States, 2002
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* Indicates the racommended ages fof routas administiztion of cumently licensed chilsnecd vacoines, as of Decsmber 1. 2001, for chilgren trough age 18 yeare. Any dose not
given at tha recommendad age should be gven at any subsequent wist when indicated and feasitia. BB Indicates age groups that warrant special effort to administer those
vaccines nol given prewcusty. Addibonal vecanes may be bcensed and recommended dunng the year. Licensed combmabion vacoines may b2 usad whenever any comgonents
& the sombination are indicated and the vaseine’s athar companents are not contraindicated. Providers ehculd consult the manufaciurers’ package insens for Setaled
recomimienidations.

1 Hepatitie B vaccine (Hep B). Allinfants should receive ta irst dese of hepatiis B vecane soon after birth and betare hospaal discharge; tne Hirst dose 8150 may a2 given by
age 2 months if the nfant's mother is HBsAg-negatve. Only monovelen: hecatilis B vacsine can be used for the birth dose. Menovalant or coinaten vacdne containing Hep
8 may be usad to complete the saries. 4 dosss of vacoine mey be adrministered i combination vaceine s used. The sacond dose shouid e given 2t laast 4 weeks after the first
dese exeapt for Hib-containing vacoine, which eanne! be sdnunstered betore age & wesexs. Tha third cose should be given at least 16 waeks alter the first dose and a1 lesat 8
wopke etter the second dese. The last dose in the vaceination senes (thind er fourth Zese) should not be administerad betore age 6 months. [nfants bom to HBsAg-posilive
mothers sheuld recens heratlis 8 vassine and 0.8 mi hepatits B immune globubn (HBIG) within 12 hours of birth at sepasate sites. The second ccseis recommended 81 sgs
1-2 manths and the vacsination senes should be oompiated 1third or fourth dose) st age & months. fnfants born 1o mothers whose HBsAs status 1s unknown shoul racaivethe
firet gose of the hapatiis 3 vacaine series within 12 hours of birth, Matemal blood should be drawn at the time of delivery to determine the molher's HBsAg status; if the HBsAg
1est 18 positve, the infant should recsive HBIG as soon as possible (no later than age T waek).

5 Diphtheria and toxolde and aceliufar pertussle vaccine (BTaP). The fourh dose of CTaP may be administered 62 early as age 12 months provided that & monthe
have slapsad since the third dose and the child i3 Unitely 1o return at ege 15-18 monthe. Tetanus and diphtheria texolds {Td) is recommended at age 11-12 years if at least
5 years nave elapecd aince the laat 2ose of tatanus and diphthens loxeid-containing vaccine. Subsequent routine Td heosters are recommended every 10 years.

+ Haemeophiluz influenzae type b (Hib) conjugate vacelne. Thres Hib conjugate vaccines are licensad for infant use. If PRP-OMP |.F‘e-:1valeB“ of Camvax® [Marck]) is
admnistered at age 2 and 4 monthe, & dose &t age 8 months is not required, DTaRHib combingtion protucts should net be used for primary immunizetbon in infants &t age 2,
4 or & months but 2an be used as boosters fellowing any Hib vacoing,

** Inactivated poliovirus vaccine (IPV] An 2i-iPY schedula s recommencad for rouans childhood pobiovinus vaccination n the United Siatec. Al chidren shouid receswe 4 doges
of IPV at age 2, 4, and 6-18 months, and 46 years.

+1 Measies, mumips. and rubella vaccine (MBMR). The second dose of MAR 12 recommended routingly st age 4-6 years bid may be agministarad dunng any wisil prowded at
Ieast & weeks have elapsed sincs the first dos2 and that both doses are administered beginming at or after sge 12 monms. Thoge who have not previously recaived the second
dose shoud complets the schedule by thevisd atage 11-12 years.

15 Varleella vaceine. Vancells vacone 8 recommanded at any wisit, 81 of after age 12 ments dor susceptible children |i.e., Tiese whe lack a retable history of chckanpo).
Sugseptible persons aged =13 years should recewe 2 deses given at '2act 4 weeks apart r
11 Praumoccoceal vaceine. The neplavalent | conjugate vaccine (PCV) is recommended for el chibdren aged 2-23 months and for cartain children aged 24-58

manihs. Preumosceccal polysaccharide vaceine {PPY) is racommendied in addition te FCY for cerain hgn-risk groups. See MW 200048 No. RR-919-37.

*** Hepatitlis A vacelne. Hapatniz A vacsine is recommendad for use in selectad states and regions, and for certam high-fisk groups. Consuit lecal public health awthonty and
MMWH 1990:48(Mo. AR-1211-G7.

11 Influenza vaceine. Infiuenza vacaine s racommendad sraually for children aged =8 months wih certain ask factors (nciuding butnotimited i astrma, cardiac dsease. sickle
celldiseass. HIV, and diabetes, see MMIWH 2001 50Mo. RR-4]:1—44), and can be administered to all others wishing fo abtain imunity. Ghuldren aged <12 ysars enould recave
vecana in 8 dosage aperopriate ter their sge (0,26 mbif €-35 months or 0.3 mL i =3 years). Children aged <8 years wha are recening influanza veccine for the firs time showld
recene 2 doses separated by at ieast 4 waeks.

Addibenal infermration about vaceines, vaceine sugply, and contraindications for immunizaben is svailabée at hitpuewe.cdo.gownip o at the Matenal Immunization holine, BDD-
232.2522 (English). or B00-232-3233 (Spanish). Coples of the schadule 2an be oblainad &t hitpeiwww.cde.govingirecsictils-echedule ntm. Agproved by the Advisory Comimittee
on immunization Practices (htp:/www.cdc.govneasipl, he American Academy of Pediatrics (hup.iwww.azp.org), and the American Academy of Family Physiclans

httpsiwwalaalp org).
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