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Partial Vaccine Injury Table excerpt from 42 CFR § 100.3 (2)
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McCullough Foundation discussion on the Vaccine Adverse Events Reporting System (VAERS)

Public health science upholds the precautionary principle: when a well-defined factor or activity
raises threats of serious or irreversible harm to human health, precautionary measures should be
taken even if some causal relationships are not fully elucidated scientifically. When VAERS or
similar passive surveillance detects a major signal—such as multiple reported deaths temporally
associated with vaccination—authorities must immediately treat it as a high-priority alert
requiring urgent investigation. Although VAERS cannot prove causation and is subject to
reporting biases, dismissing or downplaying such signals without rigorous follow-up studies can
result in overlooking genuine rare harms and placing the public at further risk. (1, Pg 10)

Vaccine Adverse Event Reporting System (VAERS) (Wikipedia excerpt) an outgrowth of the 1986 
National Childhood Vaccine Injury Act (NCVIA), which requires health care providers to report: 

• Any event listed by the vaccine manufacturer as a contraindication to subsequent doses of the 
vaccine. 

• Any event listed in the Reportable Events Table that occurs within the specified time period 
after vaccination. The data are stored electronically by the CDC in the Vaccine Safety Datalink 
(VSD).

VAERS was established in 1990 and is managed jointly by the FDA and the CDC. It is meant to act as 
a sort of "early warning system"—a way for physicians and researchers to identify possible unforeseen 
reactions or side effects of vaccination for further study.

Limitations and abuse
Like other spontaneous reporting systems, VAERS has several limitations, including underreporting, 
unverified reports, inconsistent data quality, and inadequate data about the number of people 
vaccinated. Due to the program's open and accessible design and its allowance of unverified reports, 
incomplete VAERS data is often used in false claims regarding vaccine safety. The Centers for Disease 
Control and Prevention (CDC) has warned that raw data from VAERS is not enough to determine 
whether a vaccine can cause a particular adverse event.

The National Childhood Vaccine Injury Act (NCVIA) of 1986 (42 U.S.C. §§ 300aa-1 to 300aa-34) 
was signed into law by United States President Ronald Reagan as part of a larger health bill on 
November 14, 1986. NCVIA's purpose was to eliminate the potential financial liability of vaccine 
manufacturers due to vaccine injury claims to ensure a stable market supply of vaccines, and to provide
cost-effective arbitration for vaccine injury claims. Under the NCVIA, the National Vaccine Injury 
Compensation Program (NVICP) was created to provide a federal no-fault system for compensating 
vaccine-related injuries or death by establishing a claim procedure involving the United States Court of
Federal Claims and special masters.
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