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My name is Jane Dolan.  I am a registered nurse writing your council to stand up for healthcare workers who are being oppressed by mandatory influenza vaccination and masking policies that do not follow science. Given that nursing falls under the health sciences, it is essential that we follow the framework for which we have dedicated ourselves to advance the health and safety of society.  I am appalled at the current disregard of science, ethics, and the concern for individual rights.  
I will start with individual rights. In some countries this does not mean much, but in this country, it is the essential difference that makes us unique from any other government in the world.  In starting this paragraph, I began with the pronoun “I”.  The mandates that have been implemented thus far, and are being proposed to further weaken the rights of healthcare workers makes me wonder equally if we should lose all rights, should equally remove the word “I” from our lexicon.

The ethical argument being made is that these mandates are being made for the “greater good”, known as Utilitarianism. At its most basic level, this concept encompasses decisions we make all the time.  Some are trivial, some are hard; this is the burden and the glory we call freedom.
To see the misguided argument for the “greater good” the Nazi’s used this defense during the Nuremberg trials to argue that the experiments furthered medical knowledge that could benefit society.  The flaw in the premise was easier to see because it had been taken to an extreme.  This dampened the concept of Utilitarianism and gave rise to the Nuremburg Code and the ethical principle of informed consent.  THIS has been our ethical framework in medicine since.  "Respect for the informed consent principle protects ordinary people from exploitation by wealthy and powerful individuals, corporations and institutions in society, who are in charge of defining the “greater good” and can easily invoke that utilitarian argument to commit civil and human rights abuses."
The most dangerous of all crimes of our nation are those committed willingly and knowingly within our government against its own people.  For what we do not see as an offense to our individual freedoms, we do not know to mount our conscious self against this threat. Unwittingly we succumb to the comfort and trust we believe to be written in our constitution and beheld to those we have placed in positions of trust.
Having addressed the issue of ethics and the essential tenet of individual freedom, we must carefully examine the science behind the “influenza” vaccine.
1.) Where does influenza rank as being a danger to patients and healthcare workers?  Because the CDC does not differentiate between influenza and pneumonia it exaggerates the total. “{According to CDC statistics}, “influenza an pneumonia”  took  62,034 lives in 2001-
61,777 if which were attributable to pneumonia and 257 to flu, and in only 18 cases was the flu virus positively identified.”

2.) From fall to spring many people may come in contact with viruses that may make them feel very sick.  Yet only 5-20% of them are actual influenza viruses in which we have any hope through vaccination of being protected from.

3.) The influenza vaccine IS an experimental vaccine.  The law states the any vaccine has to show two double blind field trials and show long term efficacy.  This is impossible to do with influenza as it is not static.  It is forever changing which is the worst possible premise in which to create a vaccine for.  

4.) It is estimated that 45% of the public receives the “flu” vaccine.  Is there a 45% drop in influenza?  No, the same statistics are being thrust upon us every year.  In the case of this past season, the CDC admits that the vaccine is not a match to the current strains yet promotes vaccination anyway.

5.) What could be the motive?  If you take all the childhood vaccines and combine them you reach a figure of approximately 20,000,000 vaccines yet if we all follow the recommendations for influenza we reach 300,000,000 million vaccines.  The math here is easy.  Let’s not lose sight that influenza vaccination is not a non-profit entity, it is a business which has no checks and balances.
6.) In a perfect world lets imagine that the vaccine is effective for the 5-20% incidence of influenza, which it is NOT.  Are there any down sides?  To make any vaccine mount an immune reaction there are adjuvents. These include mercury, aluminum, polysorbate 80, formaldehyde to name a few.  How well have these been studied either individually, or in combination, in the short term or in the long run?  Though the drug companies are indemnified against legal claims the government has a system called VAERS.  Vaccination adverse Event Reporting System which pays the highest amount of damages to influenza vaccination.  This is in light that many healthcare professionals and patients do not know that this exists. “As of November 2013, there have been more than 93,000 reports of reactions, hospitalizations, injuries and deaths following influenza vaccinations made to (VAERS), including 1,080 related deaths, 8,888 hospitalizations, 1,801 related disabilities and over 1,700 cases of GBS which is Guillain-Barre Syndrome.” As a nurse who sees many people each and every day I question why we have so many patients with autism, Asperger’s, MS, ALS, Parkinson’s, and Alzheimer’s to name some of the conditions that are more prevalent each year.  Why is this not sounding alarms?

7.) To combine the last two points of safety and business, how unstoppable is an entity that can injure and kill people yet have no repercussions of this exist in an ethical manner?  The fact that healthcare workers are being asked to sacrifice their rights for something so clearly unsafe and ineffective, is proof that it cannot.  

It is ironic that we ask our doctors to uphold the Hippocratic oath…first, do no harm, yet you should place upon yourself the power to harm countless healthcare professionals in these amendments which place more power for institutions and less power for individuals.  Keep in mind these institutions are being rewarded with financial gains.  Through reimbursement from Medicare and Medicaid hospitals must reach a 90% vaccination rate.  Instituting a mask policy is just another tool to ensure the success of coercing healthcare workers to take the influenza vaccination. The CDC itself states “No studies have definitively shown that mask use by either infectious patients or health-care personnel prevents influenza transmission.”  
To give more power to hospitals, clinics, and long term care facilities to mandate an invasive medical procedure, or punish healthcare workers through mask policies that are so clearly in opposition to science, logic, and ethics is terrifying.  I remain in disbelief that this has reached this extent and is being further expanded by these proposed amendments as these do not meet either the threshold for individual good or the greater good.
Sincerely,

Jane K. Dolan, RN
