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Repeal of H.R. 5546- National Childhood Vaccine Injury Act of 1986.
IN THE HOUSE OF REPRESENTATIVES
_,2025

submitted the following resolution; which was referred to the Committee on

RESOLUTION

Repeal the National Childhood Vaccine Injury Act of 1986.

Whereas the National Childhood Vaccine Injury Act of 1986 (Title | — Subtitle 1: National
Vaccine Program) amended the Public Health Service Act (the “Act”) to establish in the
Department of Health and Human Services a National Vaccine Program (“Program”).

Whereas the Program: (1) directed vaccine research and development within the Federal
Government; intended to (2) ensure the production and procurement of safe and effective
vaccines; (3) direct the distribution and use of vaccines; and (4) coordinate governmental
and nongovernmental activities.

Whereas the Act established the National Vaccine Advisory Committee to recommend: (1)
ways to encourage the availability of an adequate supply of vaccines; and (2) research
priorities.

Whereas, since the Act’s passage, serious concerns have arisen pursuant to governmental
waste and duplication of public and private vaccine research and development.

Whereas distribution and use of vaccines has been influenced by private foundations and
institutions with known conflicting interests.

Whereas conflicting interests and “revolving door” bias in coordinating governmental and
private sector vaccination policies and activities has become public knowledge.

Whereas the National Vaccine Advisory Committee has encouraged the availability of
vaccine supplies duplicating private sector activities unnecessarily.



Whereas long term safety and efficacy of vaccinations is compromised by toxicological,
genetic, immunological, environmental, and subclinical impacts that may not be known,
nor even arise for months or years, following vaccinations.

Whereas vaccine safety and efficacy research has become increasingly complicated by
advances in immunology, and compromised by the inherent multifactorial and
multidisciplinary complexity of immune system modulation, lacking long term assurances
thereof.

Whereas the National Vaccine Injury Compensation Program established by the Act: (1)
indemnifies vaccine makers against liability; and (2) shifts the burden from the private
sector to government, damaged citizens, and taxpayers.

Whereas said Compensation Program has dismissed more petitions and adjudications
than those conceded, decided, or settled through costly and burdensome bureaucracy.

Whereas under-reporting of vaccine injuries and social damage is common due to: (1)
delayed adverse reactions; (2) psychosocial disincentives; (3) medical-legal liabilities; and
(4) bureaucratic and procedural burdens, the public interest and social benefit of the
Program is undermined.

Whereas required recordkeeping and reporting by vaccine manufacturers under the Act to
assure the development and use of safer childhood vaccines has been lax.

Whereas public confidence in vaccination safety, efficacy, and governmental oversight and
assurances thereof, has been repeatedly compromised by false and misleading published
claims.

Whereas statistical research and analysis regarding the public’s acceptance of vaccination
recommendations is compromised by misinformation, disinformation, censorship, and
conflicting interests of private pollsters, data-miners, intelligence providers, and
ipublishers.

Whereas political influence over science has damaged public confidence in vaccinations.

Whereas the “general acceptance” of vaccination safety and efficacy has substantially
diminished, especially following the COVID-19 vaccination campaign. And

Whereas the Act resulted from threats to public health and safety posed by vaccine makers
and lobbyists with conflicting interests to avoid liability for vaccine injuries. Now, therefore,
be it



Resolved, That—
(1) The National Childhood Vaccine Injury Act of 1986 be repealed;

(2) The Public Health Service Act that established the Department of Health and
Human Services National Vaccine Program be repealed; and

(3) The National Center for Complementary and Integrative Health (NCCIH) be
expanded to include within its Basic and Mechanistic Research Branch, alternative
immunotherapies encouraging natural methodologies, products, and services enhancing
resistance to infectious diseases.



