
Valerie Ferrell, Cecil County. 
 
The “Vax Act,” HB637/SB385, is unnecessary at best, and dangerous at worst. We need bills 
that prioritize Maryland, not national politics. This bill is another swipe at the federal 
government that is wasting valuable time during a very short session, taking away from serious 
and life-threatening issues facing Marylanders like housing costs, a growing fentanyl and mental 
health crisis, energy demand, and our huge budget deficit, to name only a few.  
 

Maryland Department of Health can and is already 
following AAP, ACOG, AAFP. 
 
In the governor’s press release, Marylanders were told “Under the proposed legislation, the 
secretary will take into account authoritative medical organizations that issue independent 
recommendations.” But MDH is already doing that.  We don’t need a bill to grant authority they 
already have - is that all this bill does? 
 
Here are some screenshotted examples from the MDH website, accessed 2/24/26. 

 
https://health.maryland.gov/phpa/OIDEOR/IMMUN/Documents/2601_CFI_MVP.pdf 
https://health.maryland.gov/covid/Documents/MDH%20Standing%20Order%202025-2026%20COVID%20Vaccine.pd
f#search=standing%20orders 
 



 
https://health.maryland.gov/pharmacy/docs/Governor%20Orders/HEPB%20Vaccine%20Standing%20Order.pdf#sear
ch=standing%20orders 
https://health.maryland.gov/covid/Pages/Vaccines.aspx 
 
In reality, the language in the bill is a mandate on the Department of Health. This bill would tie 
the hands of MDH by requiring them to follow the guidance of three specified professional 
organizations. Section (B) that says the MDH recommendations “shall” be made in accordance 
with specified “authoritative medical organizations.” “Shall” is a legal term taking away all 
decision-making from MDH.  
 
If this bill passes, Maryland would be abdicating and abandoning one of her most 
important responsibilities as a state - public health and welfare - and giving it to three 
unaccountable national organizations who have national priorities, not Maryland 
priorities. It would be an unconstitutional delegation of power. 
 
Every single person who works in MDH on immunization policy should oppose this bill - it turns 
them from leaders to order-takers. It tells them they aren’t the trusted and authoritative public 
health decisionmakers in this state, outsiders are. The person in charge of immunization policy 
at AAP lives in Colorado. ACOG’s maternal immunization work group has no Marylanders on it.  
 
To be clear, I’m not advocating for the CDC immunization schedule to be the law of our land 
either. Maryland government is where the buck stops when it comes to the health of 
Marylanders. Full stop. 
 

Would school shots change from 8 to 14 vaccines? 
 
Maryland children are expected to get 8 different vaccines for school. If this law passes, would 
that jump to 14 if the Maryland Department of Health is required to follow the AAP schedule 
(that mirrors the 2025 CDC schedule)? 
 
And please note, these are shots, not doses. There are combination shots like the MMR which 
deliver more than one vaccine at once. 



 
 

2026 CDC 
recommendations 

Current MD school shot 
requirements (8) 

Potential if this bill were to 
pass 

Combo D,T,P Combo D,T,P Combo D,T,P 

Polio Polio Polio 

Hib Hib Hib 

MMR MMR MMR 

Chickenpox Chickenpox Chickenpox 

PCV PCV PCV 

 Hep B Hep B 

 Meningococcal Meningococcal 

  Rotavirus 

  Influenza 

  Hep A 

HPV (1 dose)  HPV (2-3 doses) 

  RSV 

  COVID 

 
For reference below is a chart of how many shots are required for school based on CDC data 
from 2019 (except Maryland which is 2026 data). None of our US states require all of the CDC 
recommended shots for school entry. If this bill were to pass, Maryland would become the first 
and only state to require all vaccines on the schedule. Interestingly, the current MD school 
schedule more closely reflects the most recent updated CDC schedule than it does the 
guidance from AAP!  



 
 

Is our Constitutionally protected religious exemption 
on the line with this bill? 
 
Finally, if MDH is required to follow AAP, ACOG, and AAFP policy, does that also apply to 
exemptions? Because AAP advocates for the total elimination of religious freedom, which is not 
the policy of Maryland, nor should it be. 
 
After the AAP issued its own vaccine schedule in June 2025, it published a position statement in 
which they advocate for the removal of all non-medical, or religious, exemptions. They state:   
 

“The AAP advocates for the elimination of nonmedical exemptions from 
immunizations as contrary to optimal individual and public health.” 

 



 
 
AAP has been prioritizing the push to eliminate religious freedom for at least a decade. 
 
 

Professional organizations have conflicts of interest 
 
I’m sure you’ll receive a lot of testimony about the questionable ethics and priorities of the AAP, 
ACOG, and AAFP, but I’ll list some here anyway. 
 
It is unquestionable and well known, even advertised on their web page, that AAP leadership 
and members receive substantial financial support from vaccine manufacturers whose products 
are directly affected by their recommendations, creating a feedback loop that benefits both AAP 
members (pediatricians) and their corporate sponsors. 
 



https://x.com/SecKennedy/status/1957914911415153107?s=20


 
 
 
In January, the AAP was hit with a RICO (Racketeer Influenced and Corrupt Organizations Act) 
lawsuit that alleges “the organization has violated federal law by saying that vaccines on the 
federal child vaccine schedule are safe.” Epoch Times reported: 
 

“The complaint alleges that RICO comes into play because AAP, vaccine manufacturers, 
and others are operating as part of an enterprise that aims to maintain and expand 
vaccine uptake “by assuring pediatricians, hospitals, parents, and policymakers that the 
schedule is categorically safe, while concealing material facts about the lack of testing, 
inadequacies in the vaccine safety monitoring programs, and financial incentives tied to 
vaccine schedule compliance.’” 

In addition, the AAP lobbies in statehouses across the country alongside another organization 
with significant industry ties: American Families for Vaccines. 

 

Conclusion 
 
Decentralization of public health should be the goal of every state. But this is not 
decentralization, it is hitching our horse to the dictates of organizations with no mandate or 
incentive to prioritize the needs of Maryland families. At least one of the organizations openly 
advocates for the removal of civil liberties while it and its members profit from recommending 
the product. This is deeply problematic and incompatible with transparent, ethical governance. 
 

Marylanders deserve public health decisions to be made by Marylanders. 
Vote unfavorable on the Vax Act. 

 

https://www.theepochtimes.com/us/rfk-jr-s-former-group-to-sue-american-academy-of-pediatrics-5974143
https://www.theepochtimes.com/us/rfk-jr-s-former-group-to-sue-american-academy-of-pediatrics-5974143
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