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"By 1853, Parliament began passing laws to make the untested vaccine compulsory throughout the 
British empire. Other countries of Europe followed suit. Once the economic implications of 
compulsory vaccinations were realized, few dared to disagree. Then, as now, the media were 
controlled by the vaccine manufacturers and the government, who stood to make huge money from 
the sale of these spurious vaccines."... Tim O'Shea

VACCINATIONS

"Ever since mass vaccination of infants began, reports of serious brain, cardiovascular, metabolic and 
other injuries started filling pages of medical journals." In fact, pertussis vaccine has been used to 
induce encephalomyelitis, which is characterized by brain swelling and hemorrhaging" Dr Vera 
Scheibner, PhD 

HOW ARE VACCINES MADE? 
by Dr Patrick Rattigan N.D. UK 
patrickrattigan@hotmail.com

Vaccine production is a disgusting procedure. To begin, one must first acquire the disease germ  -- a toxic bacterium or a live 
virus. To make a "live" vaccine, the live virus must be attenuated, or weakened for human use. This is accomplished by serial 
passage -- passing the virus through animal tissue several times to reduce its potency. For example, measles virus is passed 
through chick embryos, polio virus through monkey kidneys, and the rubella virus through human diploid cells --the dissected 
organs of an aborted fetus! "Killed" vaccines are "inactivated" through heat, radiation, or chemicals.



The weakened germ must then be strengthened with adjuvants (antibody boosters) and stabilizers. This is done by adding 
drugs, antibiotics, and toxic disinfectants to the concoction: neomycin, streptomycin, sodium chloride, sodium hydroxide, 
aluminum hydroxide, aluminum hydrochloride, sorbitol, hydrolized gelatin, formaldehyde, and thimerosal (a mercury 
derivative).

Aluminum, formaldehyde, and mercury are extremely toxic substances with a long history of documented hazardous effects. 
Studies confirm again and again that microscopic doses of these substances can lead to cancer, neurological damage, and 
death. Yet, each of them may be found in childhood vaccines.

In addition to the deliberately planned additives, unanticipated matter may contaminate the shots. For example, during serial 
passage of the virus through animal cells, animal RNA and DNA -- foreign genetic material  -- is transferred from one host to 
another. Because this biological matter is injected directly into the body, researchers say it can change our genetic makeup.

Undetected animal viruses may jump the species barrier as well. This is exactly what happened during the 1950s and 1960s 
when millions of people were infected with polio vaccines that were contaminated with the SV-40 virus undetected in the 
monkey organs used to prepare the vaccines. SV-40 (Simian Virus #40 -- the 40th such virus detected since researchers began 
looking), is considered a powerful immunosuppressor and trigger for HIV, the name given to the AIDS virus. It is said to cause a 
clinical condition similar to AIDS, and has been found in brain tumors, leukemia, and other human cancers as well. Researchers 
consider it to be a cancer-causing virus.

What happens next, once this foul concoction -- live viruses, bacteria, toxic substances, and diseased animal matter -- is 
created? This witch's brew is forced into the healthy child.

Vaccines contain the following poisons in addition to the viral and bacterial RNA or DNA that is part of the vaccines...here are 
the fillers: 

Vaccine Ingredients 

Heavy metals like mercury and aluminum
Pus form sores of diseased animals
Horse Serum
Calf Serum
Fecal Matter
Urine
Macerated Cancer Cells
Sweepings from diseased children

Other Vaccine Ingredients: 

Formaldehyde (a carcinogen) - used in embalming fluids
Phenol (also a carcinogen) - may cause paralysis, convulsions, coma, necrosis and gangrene 
Lactalbumin hydrolysate - emulsifier
Aluminum phosphate - aluminum salt which is corrosive to tissues
Retro-virus (SV-40) - contaminant virus of some polio vaccines
Antibiotics - (i.e., neomycin tm) for infection
Chick Embryo - growth medium for virus
Sodium Phosphate - a buffering salt
Foreign animal tissues containing genetic material (DNA/RNA) - from growth medium

VACCINE OUTRAGE
On Friday June 13 2003 a High Court judge, Christopher Sumner ordered that the bloodstreams of two girls aged 4 and 10 
should be injected, forcibly if necessary, with animal-derived proteins and viruses, formaldehyde, mercury, antibiotics, 
gelatin, carbolic acid, aluminium etc.

 The Order was that the children should be injected with the MMR, DPT, meningitis etc vaccines ; expressly against the wishes of 
the mothers and at the request of the two absent, estranged fathers, one of whom is a convicted child sex offender who 
served a jail sentence for attempted rape and indecent assault of girls aged 10 and 11. He had changed his name and had not 
informed the mother of his history.



   Sumner ignored the fact that the hearing should have been all about whose decision was paramount with regard to the 
childrenÕs welfare. He allowed two "expert witnesses", Dr. Conway and Professor Kroll,  supporting the vaccine industry,  to 
turn the hearing into an advertisement for vaccination. Sumner was very impressed with the committees that the two served 
upon and regarded them as leading experts in the field. Amongst KrollÕs statements was " É before 1988 when the MMR jab 
was introduced, research shows that that more than half of the acute measles death (sic) occurred in previously healthy 
children who had not been immunised."
 
VACCINE REALITY
No research supports the above statement : there are NO cases where any healthy child has been killed or permanently 
damaged by measles. The deaths which have occurred have been in children who were severely malnourished and/or  
previously ill and/or who had their measles badly managed ie suppressed by the medical orthodoxy. 

There is NO evidence that any vaccine is safe or effective : the only large-scale scientifically-valid trial concerning a vaccine, the 
BCG, resulted in more TB in the vaccinated group than in the controls. 

The basis for the world-wide multi-billion dollar vaccine enterprise is the myth that the smallpox vaccine was a health 
measure. The  shot was an unmitigated disaster, causing tens of thousands of deaths world-wide and a colossal legacy of 
disease conditions : it should have seen a permanent ban on any and all vaccines.   None of the relevant graphs show any 
benefit from vaccination as to disease declines.

ALL vaccinated children are vaccine damaged : it is merely a question of time, location and degree. Vaccine side-effects, as 
recorded on the drug packaging, include severe diarrhoea, encephalitis, anorexia, anaphalaxis, arthritis, fevers, seizures, 
Guillain Barre Syndrome, SSPE and death.

Measles, mumps, whooping cough are NOT dangerous diseases but NatureÕs way of clearing inheritted and acquired disease 
tendencies and of providing immunity to the child and their, subsequent, children.

All of which is totally at variance with the testimonies given by Conway and Kroll, whose views were praised by Sumner as 
being "based on learning and research" : unlike the views of  Dr Jayne Donegan, acting for the mothers. The highly learned 
male judge and his equally eminent male advisors were in agreement that no alternative anti-Establishment nonsense on the 
subject of God-given, life-saving vaccines had any place in that courtroom. " .. I  was rather taken aback by the rudeness and 
personal comments made by Dr Conway in his answer to my first statement. I can see now that it was part of a basic strategy : 
if the witness can be discredited then what they say can be discounted".   Dr Donegan.

Over 2,000 cases of UK litigation, concerning the MMR alone, are now pending. The damage caused includes CrohnÕs Disease, 
epilepsy, autism, ME, MS, diabetes, hearing and sight defects etc etc. 

The mother of the older child has stated "This man has never paid a penny for her support.  É He has never so much as sent her 
a birthday or Christmas card. But he keeps trying to get at me through her and I believe this court action .. is just another step in 
that direction. I donÕt want her to have the vaccine but I have been threatened with prison É I donÕt want her to see this man but 
I have been threatened again .. IÕm the one who has brought her up, fed her, cared for and loved her but I donÕt seem to have 
any say in this at all. .. she doesnÕt want to see him. She says he frightens her."    And she does not want to be blood-poisoned.

The solicitor acting for the two men is Stephen Foster of Lester Aldridge, Russel House, Oxford Rd,  Bournemouth BH8 8AA   
e mail  enquiries@lester-aldridge.co.uk

The appeal against SumnerÕs outrageous judgement is scheduled for 10am Thurs. July 24 at The Royal Courts of Justice Ð 
Appeals , Families Division, High Hollborn London.

Pat Rattigan N.D. author,  Blood Poison-vaccine assault on the species : trustee, Vaccination Awareness Network. 
NEMESIS 
PO Box 73 
Chesterfield S41 0YZ      
e mail    patrattigan@hotmail.com
-------------------------------------------------------------------------------------------------------
Reactions to Smallpox Vaccine Alarm Experts    

As the threat of bioterrorism grows, federal officials are proposing vaccination as a way to protect Americans from one 



potential weapon -- smallpox. Close to 11 million people will receive smallpox vaccinations if the stated recommendations 
by federal health officials are accepted. First in line would be close to 500,000 hospital workers and the same number of 
soldiers, followed by nearly 10 million emergency health care and rescue workers. The vaccine would then be offered to the 
rest of America. 

While smallpox is highly contagious and kills one-third of those affected, the smallpox vaccine is rife with its own risks -- out 
of every 1 million people vaccinated, two or three will die and between 15 and 52 people will suffer from life-threatening 
consequences such as brain inflammation. 

In several clinical trials meant to test for possible reactions to the vaccination before it is widely administered, side effects of 
the vaccination were startling. In one study, out of 200 healthy, young adults who received the smallpox vaccine, one-third 
missed at least one day of work or school, 75 had high fevers and others were put on antibiotics because of blisters that 
appeared, which could indicate a bacterial infection.

Over the past year, volunteers participating in a variety of studies have received the smallpox vaccine, which is administered 
through 15 skin pricks that establish the infection in the skin. Many people experience discomfort at the shot site and report 
flu-like symptoms and itchiness for three weeks after the vaccination. Other people had rashes, swelling of the vaccination site 
or other areas of the body, and some had reactions that required treatment with antibiotics. One researcher noted that red, 
swollen, itchy arms were routine. 

However, in a study of older adults who had previously been inoculated, it was found that revaccination did not cause as many 
severe side effects as first vaccinations. 

One of the problems with the vaccination is that researchers cannot always determine whether reactions are normal or the 
result of a bacterial infection. Experts say that many unfamiliar complications will arise if the recommended vaccinations take 
place, and pregnant women, babies and people with eczema or weakened immune systems are warned against receiving the 
vaccine. CBSNews.com:
www.cbsnews.com/stories/2002/12/03/eveningnews/printable531587.shtml  December 3, 2002 
www.washingtonpost.com/wp-dyn/articles/A11192-2002Dec4.html>  December 5, 2002; Page A01 

DR. MERCOLA'S COMMENT: 

Far more people than 1 or 2 per million vaccinated will die from the vaccine. Even though those with eczema are told not to 
receive the vaccine, many will not understand this and will receive the vaccine despite the warning -- likely they will be 
devastated. 

Just reread what ãhealthyä college students went through when they had the disease. Nearly half of them had serious side 
effects. This vaccine is no walk in the park. Many whose immune systems are already challenged with high insulin levels and 
autoimmune diseases will never recover from the damage this vaccine causes. 

However, having discussed the damage the vaccine can do, letâs review what the experts tell us will happen in a smallpox 
epidemic. They say 30 percent of those infected will die. 

 How do they know?  They donât. Probably the best way to analyze this would be to look at what happened during the last 
smallpox outbreak last year. How many died? 

Was it 30 percent? No way. Those who died, for the most part, were already seriously compromised and much older. 

Dr. Sherri Tenpenny covered this issue of smallpox vaccination when she was at the CDC meeting 
earlier this year.  Aside from delivering a speech on the smallpox topic, she asked the following 
questions of the panel: 

 Q: We read in every medical and general publication that the case fatality rate of smallpox is 30 percent. What was the actual 
cause of death from smallpox? 
A: (by Dr. Margolis): Most people died from electrolyte imbalances and possibly renal (kidney) disease. In addition, the skin 
sometimes exfoliated (sloughed off) and it acted like a burn. In addition, most cases that died were in Bangladesh and Central 
Africa. 
Q: So, what you are saying by your answer is that those conditions are treatable and that most cases that died took place in 



countries where they did not have advanced medical care and since the last case of known smallpox in the U.S. was in Texas in 
1949, we have the medical capability to treat complications of smallpox today. 
A: Some "imported cases" people died in Europe too.  

Editorial Comment: Both doctors demonstrated an interesting "body language" response when I asked this question. They both 
shifted abruptly back into their chairs, looked at each other. I read  Margolis lips, as he asked Kuritsky, "do you want to 
answer this?" Kuritsky shook his head "no." 

I have never seen either of these complications listed in association with smallpox, let alone the cause of death of smallpox! In 
addition, this means that people die from potentially treatable COMPLICATIONS of this infection, not from the infection itself! 

This is a critical distinction. The reason that most people say that they would accept the smallpox vaccine is because of its 
reported 30 percent death rate.  In addition, this reported 30 percent death rate is a statistic based on old data. It is doubtful 
that the death rate would be anywhere near that high today. However, the severe complication and death rate from the 
vaccine might well be at least that high due to the vast number of immunosuppressed people in our country. 

Here are some key articles on the urgent issue of vaccinations right now:

1. OVERVIEW: Common Sense Uncommon on Vaccinations
ÊÊÊ by Christopher Rudy, Holistic Healer

I've had 3 holistic health centers over the last 25 years.Ê Many of the health problems I dealt with go back to vaccinations as 
evident from electro-diagnostics and classic symptomology profiles.Ê I have fought the good fight to shift the health care 
paradigm from "treating disease" to "building health".Ê Here are some things I've learned about vaccines.

The politics and economics behind vaccines are far more complex than the science.Ê Three out of the five largest and most 
profitable corporations in the world are drug companies.Ê The book, DEATH BY INJECTION by the brilliant researcher, Eustice 
Mullins, goes into the profits-before-people mentality of this disease care industry (called "heath care") in great detail.Ê

Consider that John D. Rockefeller, who began by hawking snake oil out of the back of wagons, went on to use his oil well 
profits to finance 1200 medical schools early in the century with pharmacology at the core of the curriculum(his new "ethical 
drugs" snake oil)... turning out "ethical" drug-pushers every since then... and financing legislation that led to a legal 
monopoly, with big government enforcement (FDA), that has persecuted and prosecuted natural healing modalities as the 
"risky alternative fringe" every since.Ê Vaccines play a huge role in monopoly medicine that values control of the market 
(people) above health.

This last year I was Communications Director for Dr. Len Horowitz who has a Masters in Public Health from Harvard and is the 
leading health rights activist on the vaccines issue.Ê He wrote the definitive expose' on the vaccine "plot out of hell" in his best-
seller called AIDS, EBOLA and EMERGING VIRUSES.Ê In this book he provides a well-documented paper trail on the big business 
collusion with government agencies behind the creation of the AIDS viruses in America's bio-warfare labs... and then the 
deployment through vaccines of those and other genetically engineered cancer retroviruses.Ê Targeted mostly were 
homosexuals and blacks (Hepatitis B1 vaccines), but also elderly (flu shots) and children (polio shots).

The AIDS-caused genocide of millions of black Africans by inoculation of their populations with B1 vaccines via the U.N.'s 
World Health Organization is well known by people worldwide.Ê What is less well known, but well documented, is that the 
original polio vaccines were seeded with cancer retroviruses that, like biological time-bombs, would go off when the immune 
system of the genotypes targeted was compromised or fell off at middle age.Ê This is a leading cause behind one-out-of-two 
adults getting cancer and one-out-of-three dying from it.Ê Cancer was relatively rare early in this century.Ê Now it's a half-
trillion dollar industry.

Of course this is all "unthinkable" and "unspeakable".Ê It's like saying that Roosevelt had prior knowledge of Pearl Harbor and 
Bush had prior knowledge of 9/11 "to further their military-industrial war agenda". The parallel is pertinent.Ê Government 
patriotism (God & Country) has become a "religion" as has modern medicine; people believe "religiously" in our government 
leaders as they do the high priests of medicine with their drug "sacraments".Ê The average elderly American is a walking 
pharmacy with 6 prescriptions.Ê

Vaccines are a core part of this "BS" (Belief System). From cradle to grave, American are inundated with official 
misinformation about the efficacy, harmlessness and value of vaccines. In reality, vaccines inject disease organisms into the 



body along with heavy metals and toxic genetic poisons that weaken the immune system so the disease organisms will "take 
hold".Ê The idea is that the body's immune system will then recognize and resist those disease invaders.Ê

Unfortunately, Americans hear just enough about the good effect of vaccines to immunize them against the truth of their 
greater harm.Ê It's like chemotherapy where chemicals similar to mustard gas poisons used in World War I, are injected into a 
body with the idea that you've got an enemy within you and the poison is going to kill it hopefully before it kills you. The 
unfortunate "collateral damage" is that chemo wipes out the immune system, which you can't live without.Ê Then people die of 
"other causes" than the cancer which the doctors say was "cured".Ê Vaccines have much the same long-term effect on the 
immune system.

All studies show that you've got a better chance of living 5 years without chemo than if you take it.Ê But you rarely here about 
THOSE studies because the mainstream media gets most of its money from (1), sponsors of highly processed, nutrition-
stripped and chemical-laced "food", that makes you eventually sick, and (2), drugs for whatever ails you.Ê Chemo is the primo 
drug "profit-center" that all other drug "side effects" lead to. Vaccines likewise "make a killing" for the big business/big 
government (Big Brother) collusion that monopolizes "health care".Ê

With the baby-boom population bulge now hitting the wall of their mortality, the medical-industrial complex has become 
bigger than the military-industrial complex that Eisenhower warned us about.Ê The most powerful special interests in the 
world have a vested interest in keeping common sense uncommon on this subject... for population control and profit.

The intent of the economic and political agenda for reducing population is well documented in the Rockefeller and Bush Family 
histories. The Internet is rife with that history these days.Ê But population control is not just reducing population.Ê It's also 
"numbing us down" physically and "dumbing us down" mentally.Ê

Since the backwards "health care" system focuses on disease treatment rather than health building, most people have adapted 
to very low levels of physical and mental health but "think" they are "healthy" as long as they don't have a runny nose or feel 
pain. The consequence is that the masses are so sick and tired of being sick and tired that they are too sick and tired to realize-
and-resist the "big lie" of a health care system that is 97.5% disease care"... and "making a killing" on the indirect cause of 
disease (foodless "food") and it's direct treatment (drugs-per-symptom).

Here is a good example where the big lie of Big Brother is so big and so bold and so often told that the "sheeple" believe it. The 
massive deception of this parasitic system eating like a cancer at the healthy fabric of America is protected and policed by the 
FDA where top officers come out of the food and drug companies they supposedly regulate. It's the old Machiavellian dialectic 
with wolves in sheep's clothing keeping the wool over our eyes while they feast on "lamb chops"... milking our "light" 
(consciousness), "life" (vitality), and the fruits of our sacred labor with many adults losing their life savings to care for disease 
their last years rather than enjoy health.Ê This plot out of hell is just plain evil.Ê I've lost many recovering clients to this sick 
system through the pressure of well meaning friends and relatives who want a "real doctor" to take over.Ê Common sense is 
uncommon.

People take their health for granted until they lose it.Ê And will then pay almost anything to get it back.Ê Often it's too late.Ê And 
the disease care industry, at it's politically correct core, cares more for your disease than for your health. It's corporate law 
that "shareholders come before the public when profits are at stake."Ê -Red Lion Decision, Shareholders vs. Henry Ford.Ê

Take the vaccine industry. It's well documented that the Bush Family was not only heavily involved with the oil industry in 
Kuwait, behind the 1st Gulf War, but also with the manufacturers who tested their vaccines on Governor Bush Jr.'s (Texas) 
prison inmates, a year before they were injected into Gulf War soldiers.Ê They had prior knowledge of the effect of Gulf War 
Syndrome symptoms BEFORE they inoculated the troops. The result is hundreds of thousands of diseased vets and their 
contaminated loved ones.Ê

The biggest fear of the vested minions of the military/medical-industrial complex is that people will wake up to the dangers of 
vaccines and inoculate themselves against this insanity, refusing this threat to our health and demanding change in the system.Ê 
Government agencies are gearing up to inoculate EVERYONE with smallpox vaccines.Ê Under new "anti-terrorism" laws they 
will actually make it a federal offense if you don't get your shot.Ê That of course is under the new "Martial law" guidelines that 
could follow from a provocateur biowar attack by insiders in the U.S. government.Ê As said in the New York Times Op Ed piece 
following: 

"If the New World Order agenda is not realized by the terrorist attacks on America and if American's don't agree to give up 
their weapons and relinquish their sovereignty to the New World Order, the next attack will be the use of chemical, biological 



and/or atomic warfare against the American people. The architects of the New World Order will not hesitate to use as a last 
resort an atomic or hydrogen bomb in a major American city."

In short, a healthy skepticism of vaccines and Big Brother is warranted.Ê They've had the technology the last three years to 
insert "the chip", an almost microscopic "microdot", through the needle used for a vaccination. Given a massive fear campaign 
with smallpox from whomever, who would question or resist?

Beware the "enemy within the gates".

Christopher Ruby
Holistic Naturopath

PS - other good stuff on vaccines, books, tapes and products to reverse a vaccine's harmful effects, can be seen at Dr. 
Horowitz's website viaÊ www.tetrahedron.org

2. Polio Outbreak Linked To West Nile Virus - Beware
ÊÊÊ From Patricia Doyle, PhD, 
    r_p_doyle@hotmail.com
ÊÊÊ 9-25-2
Ê
To: Jeff Rense, www.rense.com

Hello Jeff: Do you remember July 11, 2002? There were some news articles on the creation of a synthetic virus (a made from 
scratch recipe) that took place at a New York Lab, at (guess where?) Answer: Rockefeller University. Can you guess what virus 
was created? Yep, Polio.

I have a sneaking suspicion that the cases of flaccid paralysis clustered in one area of the country, such as Mississippi and 
Louisiana, is not just WNV.Ê IF flaccid paralysis was a NORMAL WNV progression of symptoms, why are they all clustered in 
one area?? Normally, we would expect to see a case here and a case there. Not in grouped in one area.

Guess where WNV was being studied before it showed up in NY? Rockefeller University.
Something is not normal about this entire outbreak.

Patricia

Here's the article: 

Doctors Link Polio To West Nile Virus 
By Stephen Smith 
Boston Globe Staff 
9-25-2

Mosquito-borne West Nile virus is causing a medical condition rarely seen by US physicians since the 1950s: polio.  In case 
reports released yesterday, stunned neurologists in Mississippi and Georgia describe the conditions of four patients suffering 
from the hobbled limbs, impaired breathing, and fevers that are the hallmark of polio, a disease essentially eradicated in the 
United States.

Just like the polio patients of the first half of the 20th century, the West Nile victims seen this summer by the Southern doctors 
are also enduring prolonged muscle weakness and respiratory ailments that will require months of treatment and probably 
will disable some of the patients permanently.

''I teach this as a historical thing to the residents,'' said Dr. Jonathan D. Glass, director of the neuromuscular program at Emory 
University in Atlanta and one of the physicians who treated the polio patients. ''We simply don't see it today. That's why I didn't 
believe it at first.''
The strain of polio that was so widely feared in the 20th century, and now prevented by vaccines, is caused by a different virus 
than West Nile. In fact, West Nile comes from a different family than viruses known to cause the disease. However, the 
devastating effects are the same.
In polio, the virus attacks the gray matter of the patients' spinal cord, which contains the neurons responsible for carrying 



information to the muscles. As the attack frays the neuron fibers, muscles turn limp, often producing uneven results - a leg 
gone weak on the right side, an arm on the left. It also results in bladder and bowel dysfunction, along with respiratory 
complications that can leave patients tethered to breathing machines.

According to the Centers for Disease Control, the West Nile virus has killed 94 people nationwide this year, including two in 
Massachusetts, and sickened 1,963, by far the largest outbreak since it was first reported in the United States three years ago. 
Although other viral illnesses kill vastly more people - the flu is blamed for 20,000 deaths annually - public-health 
authorities are concerned about West Nile because it has spread from coast to coast so quickly and produced unexpected 
symptoms, with polio being the most recent example.

''We obviously have to learn a lot more about this virus,'' said Dr. Alfred DeMaria, director of communicable disease control 
for the Massachusetts Department of Public Health. ''This is another aspect that's worrisome about West Nile.''
The New England Journal of Medicine released the articles on the polio link nearly a month before their scheduled publication, 
an unusual step reserved for reports of urgent medical importance. The doctors who wrote the articles said yesterday they 
believe it is vital that their findings circulate among physicians because some of the patients they treated had been misdiagnosed 
and prescribed treatments that could have been life-threatening.

And they suspect - strongly - that other cases of West Nile-induced polio have gone untreated and unreported. After 
discovering polio in their own West Nile patients, the physicians in Mississippi and Georgia decided to review previous 
outbreaks. In examining autopsy results from New York City in 1999, the first time West Nile was identified in the nation, the 
doctors uncovered symptoms that struck them as remarkably similar to the cases they had seen this summer.

Dr. A. Arturo Leis, a neurologist at Methodist Rehabilitation Center in Jackson, Miss., saw such a patient in late July or early 
August. He recalled walking into an exam room and witnessing a 56-year-old man who had been referred to him because of 
muscle weakness. In reviewing the patient's medical chart, Leis discovered that the man had been diagnosed weeks earlier with 
early signs of a stroke and prescribed blood-thinning medication. The same man also was diagnosed with Guillain-Barre 
syndrome, a disorder in which the body's immune system attacks part of the nervous system.

Only after running blood tests, observing symptoms similar to polio, and performing a battery of electrically activated tests 
that record activity in nerves and in spinal cord cells, did the Mississippi physicians reach their diagnosis: polio, caused by West 
Nile virus.

Previously, severe cases of West Nile had been characterized by meningitis and encephalitis, the brain swelling that is regarded 
as the most serious consequence of the virus. But the muscle weakness and other problems associated with polio were not 
evident. ''I thought, `This is extremely unusual - this can't be,''' Leis said. ''How can a virus, in this case West Nile, change its 
clinical properties to such a marked degree? It had typically not presented this way.''

The medications the man had received initially, Leis said, could have killed him. The stroke drug could have caused a 
hemorrhage, and the medicine initially given to treat his misdiagnosed case of Guillain-Barre had the potential to result in a 
stroke. That's why the Mississippi and Georgia researchers became so determined to share their findings on the link between 
polio and West Nile. 
Ê 
Leis has now seen four cases of West Nile-related polio, one additional since he wrote his journal article. In Atlanta, Glass 
received a call from a suburban physician one Saturday night in July. That doctor was confounded by the symptoms of a patient 
he was seeing. She had muscle weakness, along with fever and meningitis. The kind of muscle fatigue she was experiencing 
was consistent with Guillain-Barre, but that disease does not typically produce fever and meningitis.

''The guy called me and said, `Help. I don't know what I'm looking at,''' Glass said. ''And I said, `I don't know what you're 
looking at either.'''

The 50-year-old woman, who lives in Louisiana, which was hard hit by West Nile and was in Georgia visiting grandchildren, 
was transferred to the university hospital in Atlanta. There, a neurology resident, Dr. William Hewitt, examined her and 
confirmed the presence of an unusual constellation of symptoms.

Glass spent the night poring over old medical textbooks and epidemiology reports on the New York cases. All evidence began 
pointing toward polio.

The woman treated by Glass is expected to survive but remains in a rehabilitation hospital. The four patients in Mississippi also 



will live, their doctor said, although three will probably have permanent disabilities.
Stephen Smith can be reached at stsmith@globe.com.
This story ran on page A1 of the Boston Globe on 9/24/2002. 
© Copyright 2002 Globe Newspaper Company.

3. Polio caused by Polio Vaccines
ÊÊ Comment from Mary
ÊÊ 9-25-2

Like others, I am stunned, deeply saddened and outraged to hear of the new cases of polio. You might already be aware of the 
following, Jeff...

According to a publication issued in 1999 and reviewed in 2001, the CDC itself has stated, 

"Since 1979, the only polio disease in the United States has been caused by the oral poliovirus vaccine (OPV) vaccine, which 
had been used routinely for childhood vaccination since 1965."

And... 

"In 1998, one case of VAPP [vaccine-associated paralytic poliomyelitis ] was confirmed. Prior to the change to a sequential 
schedule, there were 8-10 cases of paralytic polio caused by OPV each year."

both statements here:  www.cdc.gov/od/oc/media/pressrel/r990617.htm

4. Smallpox:Ê VACCINE-CAUSED diseases
ÊÊÊ Comment From Patricia - "Bush intends to vaccinate well over 500,000"
ÊÊÊ 9-25-2

This brings up the topic of VACCINE-CAUSED diseases. There MUST be a discussion of the smallpox vaccine strategies and how 
this will lead to vaccinia virus infection in NON-vaccinated patients. They intend to give the smallpox vaccine to hospital 
workers who will be in close contact to immune-surpressed patients. The patients (non-vaccinated) will be at risk to contract 
vaccinia. This is the problem with many attenuated virus vaccines.

Now, for POLIO: Yes, Mary is so correct.

There were cases of polio caused by the oral vaccine in Pakistan, Dominican Republic, and other parts of the world. The 
Pakistan and Dominican Republic cases come to mind because they happened with a year or so.

Close contacts, i.e. non-vaccinated schoolmates, family, friends, etc. of polio-vaccinated (oral vaccine) CAN contract polio 
from the vaccinated.

There was also push to vaccinate in Madagascar. Not too long ago, in Bulgaria, Roma children come down with Polio. This 
came after a trip to India where polio vaccination was ongoing. Of course, the Roma people - aka gypsies - are not given 
much care and concern by their Eastern European neighbors. I believe the children took ill after Roma day festivities and a 
pilgramige to Northern India where the rom/gypsies originated from.

The US has just about put the finishing touches on the vaccine policy for smallpox. Bush intends to vaccinate well over 
500,000. I want to know how they will explain outbreaks of vaccinia, especially in hospital patients. It would be mandatory 
to give each newly-vaccinated med worker at least 21 days off AFTER vaccination. Do you think hospitals will do that? Nope.

I am also skeptical about the diluted vaccine and wonder if people will develope vaccinia. In other words, enough vaccine to 
cause vaccinia but not enough vaccine to protect against it.

I think that there will also be deaths from these, especially with unknown autoimmune condtions and HCV/HIV, etc., who will 
die from the vaccine or become seriously ill.

This is a BAD, BAD, BAD, extremely BAD idea.



Patty

5. Smallpox Vaccination Concerns
From: Leonard G. Horowitz, D.M.D., M.A., M.P.H.
President and Publisher, Tetrahedron Publishing Group
ÊTo: ACIP-NVAC Smallpox Working Group
 Mailstop E-05, 1600 Clifton Rd., N.E.

Centers for Disease Control and Prevention
ÊAtlanta, GA 30333

RE: Smallpox Vaccination Concerns

Dear ACIP-NVAC and CDC Officials:

I am writing to you to register my strongest opposition to the proposed smallpox inoculation program as a Harvard graduate 
in public health (1982) and internationally known authority in biological warfare and emerging disease research.

My concerns transcend those legitimate issues raised by widespread opponents to smallpox vaccinations, including: 1) 
substantial risks of common side effects from smallpox vaccination to the general public and especially immune compromised 
populations, 2) inadequate smallpox vaccine safety testing record, 3) inadequate smallpox vaccine efficacy testing, 4) the 
availability of modern therapies to treat life-threatening complications associated with smallpox infection, 5) the risk to 
unvaccinated populations from shedding infectious vaccinia virus for up to 21 days post vaccination, 6) lacking sufficient 
cost/benefit studies of the proposed vaccination campaign, and most importantly, 7) entirely lacking data from no risk/benefit 
studies having been performed on this proposed policy.

Must I remind CDC and public health officials that the cornerstone of legitimate public health policy legislation rest entirely on 
this later premiseÑthat above all, more good should result than harm from the proposed vaccination program. To date, 
however, not one scientific assessment of the risk versus the benefit of smallpox vaccination has been conducted. Therefore, 
we simply do not know whether the proposed campaign would help and save more people that it might kill or maim. 
Obviously, this flies in the face of rational public health policy, and presents risks possibly more pervasive than a threatened or 
actual terrorist attack.

The recent editorial in The Lancet (Vol. 359, No. 9313; 2002) should also be considered in this regard. The editors of this 
most esteemed scientific journal asked, ÒJust how tainted has medicine become [by pharmaceutical industry payoffs]?Ó They 
concluded, ÒHeavily, and damagingly so,Ó urging Òdoctors who support this culture for the best of intentionsÓ to Òhave the 
courage to oppose practices that bring the whole of medicine into disrepute.Ó This speaks directly to your decision-making 
concerning the proposed smallpox campaign, especially reflecting on the following information.

The little known fact is that the primary smallpox vaccine producers, Aventis and Baxter corporations, or their parent 
companies, are highly untrustworthy. They have been implicated on more than one occasion in committing genocide. Genocide 
is simply defined as Òthe mass killing of people for economic, political, and/or ideological reasons.Ó Baxter, along with other 
pharmaceutical firms including Bayer, is infamous for having committed genocide against the American hemophiliac population 
through their known sale of HIV-contaminated blood products. Both firms settled out of court for what amounted to 
economically motivated genocide.

As the attached organizational chart shows (Link to: http://www.tetrahedron.org/articles/anthrax/flowchart.gif) , Baxter is a 
subsidiary of American Home Products (AHP). AHP, like Bayer, Hoechst and BASF, is a progeny of I.G. FarbenÑGermanyÕs 
leading industrial organization that virtually directed the Third Reich and HitlerÕs economic war engine. After World War II, I.G. 
Farben was primarily broken up into Bayer, Hoechst and BASF companies. Aventis is a subsidiary of Hoechst. In summary, both 
smallpox vaccine producersÑAventis and BaxterÑshare hideous legacies demanding caution, if not certain avoidance.

Please, for the sake of millions of people, public health, medical respectability, and the future of this great nation, DO NOT 
SUPPORT ANY POLICY REQUIRING FORCED SMALLPOX VACCINATIONS.

Sincerely yours,
Leonard G. Horowitz, D.M.D., M.A., M.P.H.
President and Publisher, Tetrahedron Publishing Group



www.tetrahedron.org
len@tetrahedron.org

Cc: Select members of Congress,
Internet associates

6. Feds Prepare to Vaccinate Every American
ÊÊÊ NY Times September 24, 2002

New Plan for Smallpox Attack
www.nytimes.com/2002/09/24/national/24SMAL.html
By SHERYL GAY STOLBERG with LAWRENCE K. ALTMAN

In releasing their most comprehensive smallpox preparedness plan to date, officials at the federal Centers for Disease Control 
and Prevention said publicly for the first time that even one case of smallpox might result in a nationwide program of 
voluntary vaccinations. That is in part because even a single case could be a harbinger of a larger outbreak and in part because 
even one case would undoubtedly spark panic and a clamor for vaccine.

Government officials have offered differing assessments of whether there is now enough vaccine for every American. In a 
recent interview, Dr. Anthony S. Fauci, director of the National Institute for Allergy and Infectious Diseases, said there was, 
adding, "If we had an emergency tomorrow, we'd be good to go."

During a briefing today to discuss the state guidance, Dr. Joseph Henderson, the center's associate director for terrorism 
preparedness, said, "On an emergency basis, if we saw smallpox tomorrow and felt the need to do mass vaccination, we 
could vaccinate 155 million individuals."Ê 

7. Horowitz on the profit motive of provocateur bioterrorism
Health Science Communications for People Around the World
From: Tetrahedron Publishing Group, pr@tetrahedron.org

ARTICLE EXCERPT: 

"Dr. Horowitz believes that the recent outbreaks and anthrax mailings, including the ones to Senators Leahy andÊ Majority 
Leader Tom Dashle, are part of a Òfear-rousing bioterrorist agendaÓ solely benefiting a consortium of mostly foreign-owned 
vaccine, drug, and chemical companies historically linked to such activities."
"Dr. Horowitz alerted officials regarding a possible profit motive for recent epidemics, outbreaks, and anthrax attacks. His 
written testimony (Available at: 
www.tetrahedron.org/articles/vaccine_awareness/antecendent s_epidemic_autism.html 
reflected on Department of Health and Human Services (HHS) Secretary Tommy ThompsonÕs unprecedented half-billion 
dollars worth of anthrax and smallpox vaccine purchases, made shortly after the anthrax mailings. Dr. Horowitz noted with 
suspicion that these exact purchases fulfilled the request made by the chief anthrax vaccine developer at Bioport, Dr. Robert C. 
Myers, as entered into the Congressional Record in 1999. The mailings, he believes, provided the perfect Òwag-the-dogÓ 
impetus for the government expenditures." RE: Expert Sees West Nile Virus Outbreaks As ÒBioterrorismÓ

Sandpoint, ID ÑPatrick Leahy (D-VT), Chairman of the Senate Judiciary Committee, has called for an investigation into the 
possibility that recent West Nile Virus outbreaks were initiated by bioterrorists. Suspects include Iraqi terrorists who 
apparently received their initial stocks of the West Nile Virus from the United States, according to public health officials, as 
recorded in the Congressional Record.

Among experts providing Congressional testimony in support of Sen. LeahyÕs thesis is, Dr. Leonard Horowitz, a Harvard 
graduate and independent investigator whose thirteenth book, Death in the Air: Globalism, Terrorism and Toxic Warfare, 
predated the 9-11 attacks by three months. The book focuses on the West Nile Virus as part of a biological weapons arsenal 
shipped to Iraq during the 1980s.

Dr. Horowitz testified before the Government Reform Committee on Capitol Hill on April 18 of this year regarding evidence 
he compiled showing that vaccine makers for the West Nile Virus and anthrax were suspects in the outbreaks and mailings. 
Supportive evidence includes records from the Centers for Disease Control and Prevention (CDC) in Atlanta, submitted to 
Congress, showing that a pharmaceutical industry and bioweapons supplierÑthe American Type Culture Collection in 



MarylandÑshipped Iraqi laboratories more than nineteen shipments of anthrax and two containers of the West Nile Virus, 
during the 1980s. Dr. Horowitz believes that the recent outbreaks and anthrax mailings, including the ones to Senators Leahy 
and Majority Leader Tom Dashle, are part of a Òfear-rousing bioterrorist agendaÓ solely benefiting a consortium of mostly 
foreign-owned vaccine, drug, and chemical companies historically linked to such activities.

ÒAn excellent example,Ó Dr. Horowitz said, Òis the Michigan-based Bioport company. This infamous producer of AmericaÕs 
anthrax vaccine, vigorously sanctioned in the past by Congress and the Food and Drug Administration (FDA) for their 
untrustworthyness, is directed by a wealthy Saudi industrialist with purported ties to the bin Laden family or their investments.Ó 
BioportÕs operating plans were discovered by American forces when they took control of an Osama bin Laden encampment in 
Afghanistan.

News reports about West Nile Virus (WNV) spreading across America have also missed obvious links to the global biological 
weapons trade. Dr. Horowitz, who urgently alerted the FBI concerning what he viewed was a Òdeveloping anthrax mailings 
scamÓ a week before it was announced in the press, shared views supportive to Senator LeahyÕs during an nationally televised 
interview on FOX News last month (See August 23rd segment at www.healingcelebrations.com/wes 

ÊDuring a meeting with Senator DaschleÕs staff on April 17, and again the following day before the Government Reform 
Committee chaired by Rep. Dan Burton (R-IN), 

Dr. Horowitz alerted officials regarding a possible profit motive for recent epidemics, outbreaks, and anthrax attacks. His 
written testimony at: www.tetrahedron.org/articles/vaccine_awareness/antecendent s_epidemic_autism.html reflected on 
Department of Health and Human Services (HHS) Secretary Tommy ThompsonÕs unprecedented half-billion dollars worth of 
anthrax and smallpox vaccine purchases, made shortly after the anthrax mailings. Dr. Horowitz noted with suspicion that 
these exact purchases fulfilled the request made by the chief anthrax vaccine developer at Bioport, Dr. Robert C. Myers, as 
entered into the Congressional Record in 1999. The mailings, he believes, provided the perfect Òwag-the-dogÓ impetus for 
the government expenditures.

Senator Leahy referred to an October 1999 issue of The New Yorker that disclosed that the West Nile Virus arrived in New 
York (other reports specify Rockefeller University labs) closely following the germÕs isolation in 1937. It was shipped to New 
York by virologists working in northwest UgandaÑprecisely where the Ebola virus, known to be the worldÕs best bioloical 
weapon, is believed to have originated.

This area of central Africa is also known as the Òheart of the African AIDS belt.Ó Classified government documents unearthed by 
Dr. Horowitz during a three year investigation, along with eyewitness testimonies published by the doctor, evidence this areaÕs 
use in American military medical experiments from the 1950s through the 1970s. This research, he believes, is linked to the 
origin of HIV/AIDS according to a scientific report published in May 2001, in the esteemed journal of Medical Hypothesis. The 
paper summarized the evidence compiled by Dr. Horowitz for his national best-selling book, Emerging Viruses: AIDS & 
EbolaÑNature, Accident or Intentional? (Tetrahedron, 1998; 1-888-508-4787).

The man-made origin of AIDS theory was recently investigated, and rebuked, by the CongressÕ investigating arm, the U.S. 
General Accounting Office (GAO). Dr. Horowitz was among a handful of experts interviewed by GAO officials during their 
inquiry into the possibility that HIV, or its precursor, was constructed by biological weapons contractors during a ÒSpecial Virus 
Cancer ProgramÓ beginning in the 1960s. Their brief report of expert testimonies, including his, dramatically differed from his 
recorded statements. He plans to file a legal complaint later this year.

Likewise concerned about the official suppression of truth in this area, Senator LeahyÕs office released excerpts from previous 
news and congressional committee reports saying public health officials had too hastily downplayed the possibility the 
spreading West Nile virus, like the anthrax mailings, might be the work of bioterrorists. The Judiciary Committee Chairman 
countered by saying, ÒIn the times in which we live, questions about our vulnerabilities are unavoidable, and finding all the 
answers we can is more important than ever.Ó Leahy concluded, ``I have no way of knowing what the answers are, but some 
legitimate questions have been asked, especially before September 11 last year, and no doubt they are being asked anew by 
the agencies that are working on this.''

In The New Yorker article Sen. Leahy referred to, a book by an alleged Iraqi defector, was discussed. The author suggested 
Saddam Hussein might have developed the ATCC supplied West Nile Virus to use as a biological weapon against the United 
States.

The article also cited the work of a Russian defector and anthrax expert, Dr. Ken Alibek, who independent investigators, 



including Dr. Horowitz, have urged the FBI to interrogate regarding his possible complicity in the anthrax mailings.

Besides being a contractor for the Central Intelligence Agency (CIA), the Battelle Memorial Institute, and Hadron Advanced 
BiosystemsÑa bioweapons defense contractor, Dr. Alibekov (his real name) does sophisticated anthrax work. All three 
entities maintain close industry ties to Bioport, and according to national news reports, the CIA and Battelle have been under 
suspicion in the anthrax mailings. Dr. Alibek, now President of Hadron, oversees millions of dollars in bioweapons defense 
and pharmaceutical industry contracts, including an $800,000 federal grant to develop anthrax protection technology. The 
grant was awarded at the precise time the anthrax letters were being mailed to Senators Leahy and Daschle. Both Democratic 
majority leaders are staunch critics of the pharmaceutical and defense industries. Among the committee investigations Leahy 
criticized was that issued by the Republican minority staff of the Senate Government Affairs Committee in July 2000. It said 
``law enforcement, public health, and intelligence officials have investigated the possibility that West Nile virus resulted from a 
bioterrorist attack but believe that this is very unlikely.''

ÒÔVery unlikelyÕ? Hogwash!Ó Dr. Horowitz returned. ÒThis possibility best explains the mountain of advancing evidence in both 
the anthrax mailings and sudden emergence of the West Nile Virus.Ó The award winning public health authority believes 
Senator LeahyÕs concerns are extremely valid and politically urgent. ÒI applaud the senator for working to protect the publicÕs 
health, not lull legislators and people to sleep with baseless assertions that deflect critical analysis away from where it should 
beÑon the military-pharmaceutical complex that supplied Saddam Hussein with his bioweapons.Ó
-------------------------------------------------------------------------------------------------------
UPI Investigates: The vaccine conflict
By Mark Benjamin
Investigations Editor
Published 7/20/2003 8:45 AM
www.upi.com/print.cfm?StoryID=20030718-012134-4422r

WASHINGTON, July 20 (UPI) -- The screaming started four hours after 8-month-old Chaise Irons received a vaccination 
against rotavirus, recommended in June 1998 by the Centers for Disease Control and Prevention for every infant to prevent 
serious diarrhea.

Within a day he was vomiting and eliminating blood. Doctors performed emergency surgery, saving him by repairing his 
intestines, which were folding in on one another. A doctor later figured out the vaccine caused Chaise's problem.

In October 1999, after 15 reports of such incidents, the CDC withdrew its recommendation for the vaccination -- not because 
of the problem, the agency claims, but because bad publicity might give vaccines in general a bad name.

But a four-month investigation by United Press International found a pattern of serious problems linked to vaccines 
recommended by the CDC -- and a web of close ties between the agency and the companies that make vaccines.

Critics say those ties are an unholy alliance in a war against disease where vaccine side effects have damaged, hurt or killed 
people, mostly children.

"The CDC is a disgrace. It is a corrupt organization," said Stephen A. Sheller, a Philadelphia attorney who has sued vaccine 
makers for what he says were bad vaccines. "The drug companies have them on their payroll."

The CDC, based in Atlanta, said it is committed to fighting disease and balancing vaccine side effects.

"Our goal is to protect the public health from both disease and from serious adverse events," said Dr. Walter Orenstein, 
director of the CDC's National Immunization Program.

The agency sets the U.S. childhood immunization schedule, or the list of
shots pediatricians give children. Some states say kids can't go to public
school unless they have had CDC-endorsed vaccines.

Since the mid-1980s the agency has doubled the number of vaccines children get, up to nearly 40 doses before age 2. The 
CDC also tracks possible side effects, along with the Food and Drug Administration. This puts the agency in the awkward 
position of evaluating the safety of its own recommendations.

An advisory committee of outside experts helps the CDC make vaccine recommendations. UPI found:



o    In two cases in the past four years, vaccines endorsed by the CDC were pulled off the market after a number of infants and 
adults appear to have suffered devastating side effects, and some died. Critics now worry about a possible link between 
vaccines and autism, diabetes, asthma and sudden infant death syndrome, among other ailments.

o   Members of the CDC's Vaccine Advisory Committee get money from vaccine manufacturers. Relationships have included: 
sharing a vaccine patent; owning stock in a vaccine company; payments for research; getting money to monitor manufacturer 
vaccine tests; and funding academic departments.

o   The CDC is in the vaccine business. Under a 1980 law, the CDC currently has 28 licensing agreements with companies and 
one university for vaccines or vaccine-related products. It has eight ongoing projects to collaborate on new vaccines.

The situation, while legal, gives critics plenty of reason to worry that vaccine side effects are worse than CDC officials say.

"When you take a look at the ever-increasing numbers of doses of vaccines babies have gotten over the past two decades and 
you see this corresponding rise in chronic disease and disability in our children, it is out of control," said Barbara Loe Fisher, 
president of the National Vaccine Information Center, which does not accept money from vaccine manufacturers.

She worries that vaccines might be linked to ballooning rates of chronic illness like autism, which has increased tenfold since 
the mid-1980s, and asthma, which has more than doubled since 1980.

Fisher's group wants to overhaul the mass vaccination system.

"The CDC has a very hard time investigating in an unbiased way what is happening to our children because of ideological and 
financial conflicts of interest," she said. Fisher believes a vaccine injured her son in the 1980s.

Developing a vaccine can cost a half a billion dollars. A recommendation by the CDC guarantees a market and a 1986 law 
limits manufacturers' liability for side effects.

The annual global market for vaccines is expected to go from $6 billion today to $10 billion by 2006.

The CDC said the best vaccine advisers often have ties to the industry, making potential conflicts unavoidable. Agency officials 
review possible conflicts.

"The issue of safety is critical and you need people extremely knowledgeable about safety to develop the best policy 
formulations," said Orenstein. The agency has to weigh possible side effects against dangerous disease. "We need to put safety 
data in context with risk-of-disease data," he said.

The agency said ethics officials also review partnerships with companies to make new vaccines.

"Each one of those proposed activities is reviewed by the CDC's ethics officials, by our office of general counsel, and by me to 
make sure that there are no conflicts of interest," said Dixie Snider, CDC associate director for science.

Andrew Watkins, director of the CDC's Technology Transfer Office, negotiates licensing agreements with outside companies. 
He said agency scientists routinely leave to work with vaccine manufacturers.

"It does happen that some of our inventors end up working for a manufacturer," Watkins said. "In fact, we consider that a 
wonderful tool of technology transfer, although we do lose a good scientist."

But Watkins said very little money actually changes hands, making it unlikely to influence the CDC. He said companies, 
including vaccine makers, only gave the CDC around $1 million last year to work on collaborative projects and the agency 
only got $150,000 last year in licensing fees.

"We are a real cheap date," Watkins said.

Rep. Dan Burton, R-Ind., who has been investigating vaccines for four years, said conflicts at the CDC are a problem, 
particularly on the vaccine advisory panel. He believes vaccines triggered his grandson's autism.



"This presents a real paradox when the CDC routinely allows scientists with blatant conflicts of interest to serve on influential 
advisory committees that make recommendations on new vaccines, as well as policy matters," Burton told UPI. "All the while 
these same scientists have financial ties, academic affiliations, and other vested interests in the products and companies for 
which they are supposed to be providing unbiased oversight."

Because of concern over vaccine side effects, Congress in 1986 passed a law setting up a database at the CDC to track reports 
from doctors, manufacturers and the public of possible side effects from vaccines that started in 1991. As of the end of last 
year, the system contained 244,424 total reports of possible reactions to vaccines, including 99,145 emergency room visits,

5,149 life-threatening reactions, 27,925 hospitalizations, 5,775 disabilities, and 5,309 deaths, according to data compiled 
by Dr. Mark Geier, a vaccine researcher in Silver Spring, Md. The data represents roughly 1 billion doses of vaccines, according 
to Geier. The reports do not necessarily show that a vaccine caused a problem.

The pain of Rotashield

The CDC's Advisory Committee on Immunization Practices, ACIP, helps the agency decide what vaccines are safe enough to 
recommend. It is made up of 12 experts from hospitals, universities and state health departments.

In June 1998, the committee recommended that all infants be vaccinated against rotavirus. The virus causes bad diarrhea that 
can be fatal.

At the time, vaccine maker Wyeth had a vaccine called Rotashield. Merck hoped to soon follow with its own version.

Wyeth ended up pulling its vaccine off the U.S. market in October 1999 after it was suspected of causing an excruciating 
contortion where a child's large intestine folds over the small one.

Emergency surgery is sometimes required to prevent death. That was the case with 8-month-old Chaise Irons.

"Chaise was vomiting blood and blood was coming out of his stool," said his mother, Jayne Irons, from her home in Malibu, 
Calif. Doctors performed emergency surgery to repair Chaise's intestines, saving his life.

Jayne said she never questioned her doctor's advice to give Chaise the vaccine. "I had no reason to doubt anybody. I am such a 
believer in vaccinations," Irons said.

The Irons' will get $25,000 for Chaise's injuries from a government compensation program.

For Rotashield, the CDC's public database contains 664 total reports possibly caused by the vaccine, including 288 emergency 
room visits, 63 life-threatening reactions, 232 hospitalizations, 10 disabilities and eight deaths.

"Eight deaths," said Jayne Irons. "You just have to thank God that you are not one of the deaths."

Republican staff on the House Government Reform Committee looked into the CDC panel that recommended the vaccination. 
Their August 2001 report found that "four out of eight CDC advisory committee members who voted to approve guidelines 
for the rotavirus vaccine in June 1998 had financial ties to pharmaceutical companies that were developing different versions 
of the vaccine."

A transcript from that June 1998 meeting shows the committee voted down an effort by one member to phase in the vaccine 
because of concern over possible bad side effects. "I'm still a little concerned about the safety issues," Marie Griffin from 
Vanderbilt University said before that vote.

When asked, members of the committee told UPI their potential conflicts do not affect their judgment.

"I am probably just the kind of person you are talking about," said Paul Offit, chief of infectious diseases at the Children's 
Hospital of Philadelphia, who was a committee member until last month. At the same time, he shared a patent for another 
rotavirus vaccine. Merck has funded Offit's research for 13 years.

"I am a co-holder of a patent for a (rotavirus) vaccine. If this vaccine were to become a routinely recommended vaccine, I 
would make money off of that," Offit said. "When I review safety data, am I biased? That answer is really easy: absolutely 



not."

"Is there an unholy alliance between the people who make recommendations about vaccines and the vaccine manufacturers? 
The answer is no."

Merck bought and delivers copies of Offit's book, "What Every Parent Should Know About Vaccines," to American doctors. 
The book has a list price of $14.95.

"Merck Vaccine Division is pleased to present you with a copy of the recent publication, 'What Every Parent Should Know 
About Vaccines,'" says a Dear Doctor letter from Merck. "The authors designed the book to answer questions parents have 
about vaccines and to dispel misinformation about vaccines that sometimes appears in the public media."

Offit said he does not know how many copies of his book Merck purchased. "I don't have any control over that," he said.

The 2001 Government Reform Committee's investigation noted potential conflicts with another committee member. The 
chairman of the CDC's Vaccine Advisory Committee, Dartmouth Medical School Professor Dr. John Modlin, owned $26,000 in 
Merck stock.

In a telephone interview with UPI, Modlin said he had sold that stock, but that he had recently agreed to chair a committee to 
oversee Merck vaccine clinical trials. Modlin, who was the committee chairman until last month, said he does not know how 
much compensation he receives from that post, but that Merck "pays my expenses" to attend meetings.

In October 1999, the committee reversed its recommendation that all infants should get rotavirus vaccinations. Modlin said 
the vaccine was safe enough, but the committee reversed itself out of concern that bad press over Rotashield might make 
some people stop getting vaccinated altogether.

"There could be some spill-over effects that would have a net negative effect," Modlin said. "I thought that was the 
committee's finest hour."

Meeting transcripts over the past decade showed that at some meetings, half of the members present had potential conflicts 
with vaccine manufacturers.

The CDC said that in October 2002 it adopted new guidelines for participating on that advisory committee that in the future will 
preclude people with conflicts like Offit's from sitting on the committee.

"We learned from that experience (with rotavirus) and have now put in force more stringent criteria recently so we do not 
nominate people with those kinds of conflicts," said the CDC's Snider.

At the June 2002 committee meeting -- the last meeting for which minutes are available -- four of the 11 members present 
acknowledged conflicts with Wyeth, GlaxoSmithKline, Merck, Pfizer, Bayer and Aventis Pasteur. Two of the four did research 
or vaccine trials for manufacturers. One of the four was a co-holder of a vaccine patent as well as a consultant to Merck.

At odds over autism

At 8:05 a.m. on Monday, July 16, 2001, a vaccine safety committee of the influential Institute of Medicine convened a public 
meeting at the Charles Hotel in Cambridge, Mass.

The purpose: to discuss whether CDC-recommended vaccines might be responsible for a wave of autism and neurological 
problems in tens of thousands of American children during the 1990s.

The concern: most vaccines contained a mercury-based preservative called thimerosal. Too much mercury has known toxic 
effects on the brain.

Since the mid 1980s, the number of childhood vaccinations recommended by the CDC had nearly doubled. The agency 
recommends nearly 40 doses of vaccines for children today. Also since the mid-1980s the autism rate in the United States had 
soared by 10 times to an astonishing one child in every 300.

Cause and effect or coincidence?



The vaccine manufacturers deny any connection, but the Institute of Medicine -- part of the National Academy of Sciences and a 
key adviser to the federal government on medical concerns -- wanted to hear from Dr. Thomas Verstraeten, a CDC expert on 
the issue.

When Verstraeten appeared before the committee, he made a surprise opening statement.

"First, I should mention that as of 8 a.m. European time I have been employed by a vaccine manufacturer," Verstraeten told the 
panel, according to a transcript. "That means since 2 a.m. American time," just hours before he spoke on behalf of the CDC.

Verstraeten had been working at the CDC on a study of 76,659 children to determine if thimerosal might be causing 
neurological problems like autism.

Signs of autism usually show up around age 2. Sometimes children who had previously appeared to interact normally will 
suddenly regress, become withdrawn and stop responding to their parents and the outside world. They may perform 
repetitive motions, like spinning or flapping their arms, have seizures, scream uncontrollably and resist physical touch.

Manufacturers had used thimerosal, which contains ethyl-mercury, as a preservative in multi-dose vials of vaccine. The vials 
allow needles to be inserted repeatedly and the vaccine drawn out. The vials are cheaper than packaging doses of vaccine 
separately, without thimerosal.

Depending on what vaccines a child got during that period, a visit to the doctor during the 1990's may have exposed some 
children to 125 times the limit on mercury set by the Environmental Protection Agency.

A February 2000 draft of Verstraeten's study, obtained by United Press International, appears to show that thimerosal might 
cause brain problems.

That draft cites "increasing risks of neurological developmental disorders with increasing cumulative exposure to thimerosal."

"We can state that this analysis does not rule out that receipt of thimerosal-containing vaccine in children under 3 months of 
age may be related to an increased risk of neurologic developmental disorders," the study said.

To discuss the findings in Verstraeten's study, the CDC convened a meeting at the Simpsonwood Retreat Center in Norcross, 
Ga., on June 7-8, 2000. The agency invited vaccine experts and representatives of four vaccine manufacturers.

After discussing that study, Dr. David Johnson, a Michigan state public health officer advising the CDC on vaccines, said that the 
findings were troubling, according to a transcript.

"My gut feeling? It worries me enough," said Johnson. "I do not want (my) grandson to get a thimerosal-containing vaccine 
until we know better what is going on."

Later in the same conversation, CDC officials agreed to keep the study private.

"We have been privileged so far that given the sensitivity of information, we have been able to manage to keep it out of, let's 
say, less responsible hands," said Bob Chen, head of CDC's Vaccine Safety and Development unit.

Dr. Roger Bernier, who was then CDC's associate director for science, responded, "I think if we will all just consider this 
embargoed information, if I can use that term."

The CDC's Walter Orenstein said the agency wanted to look hard at the study before discussing it in public, not cover it up. The 
CDC never published a study based on the data, but said it would soon.

GlaxoSmithKline declined UPI's request to interview Verstraeten from Rixensart, Belgium, but Orenstein said Verstraeten left 
the CDC to move back to Europe.

For Lara Bono of Durham, N.C., the connection between vaccines with thimerosal and her son's autism is obvious.

Bono said her son Jackson began to change drastically within days of receiving a group of thimerosal-containing vaccinations.



Bono says that on Aug. 14, 1990, four days after receiving the last of a group of shots, 16-month-old Jackson was becoming 
withdrawn. Within two weeks he stopped responding or acknowledging his parents. Two weeks after that Jackson no longer 
would make eye contact. It soon became difficult to get Jackson to eat or sleep. He has had bouts of spinning uncontrollably 
and seizures.

"Fast forward another couple of months and he was gone. The mercury was in his brain," Bono said.

Years later, Bono discovered that at one point, Jackson's mercury exposure may have been more than 40 times the limit set 
by the EPA. Nine years later, Bono says, Jackson was diagnosed with mercury poisoning she says came from the vaccines.

Boyd Haley, chairman of the Chemistry Department at the University of Kentucky, has done studies that he says show some 
children with autism do not excrete harmful mercury from vaccines, but keep it in their bodies. He says the CDC knows the 
vaccines the agency recommended may have harmed a generation of children.

"I know that they know and that is what bothers me more than anything else," Haley said. "You can't do a study showing it 
(thimerosal) is safe. It is just too damn toxic."

In June of 2000, the agency's Vaccine Advisory Committee signed on to a statement calling for the removal of thimerosal 
from vaccines "because any potential risk from mercury is of concern."

"However, there remains no convincing evidence of harm caused by low levels of thimerosal in vaccines," the statement said.

In October 2001, the Institute of Medicine panel that heard from Verstraeten found that it is "biologically plausible" that 
thimerosal causes autism, but that, "current scientific evidence neither proves nor disproves a link."

To avoid any conflict of interest, that panel specifically excludes "anyone who had participated in research on vaccine safety, 
received funding from vaccine manufacturers or their parent companies, or served on Vaccine Advisory Committees."

Laid low by Lyme vaccine

The rotavirus recommendation is not the only controversial call made by the CDC. Another involves a vaccine to fight Lyme 
disease, a tick-borne illness that can cause profound fatigue, headache, fever and severe muscle pain.

"It was after the booster shot that I absolutely collapsed," said Lewis Bull, a farmer from East Lyme, Conn. Bull, now 49, 
volunteered in 1996 to take shots during a clinical study for a new vaccine to prevent Lyme disease developed by SmithKline 
Beecham, now GlaxoSmithKline. Clinical studies are tests on humans to make sure vaccines are safe and work before going 
on the market. In the study, Bull first received placebo shots containing no vaccine and felt fine. But soon after his second shot 
of the real vaccine he began to suffer from debilitating arthritis, memory loss and fatigue. Some doctors believe the Lyme 
vaccine side effects mirror the disease itself.

"For the first six months I could not get out of bed. The memory loss was incredible. I've played guitar all my life and I could 
not remember how to play guitar. I could not find the town hall and I used to go there four times a week," he said in a recent 
telephone interview. Bull said his fatigue was so severe he would sleep for stretches of 22 hours or more. 

Without medical insurance, Bull was forced to sell his farm.

On Feb. 18, 1999, the CDC endorsed Lyme disease vaccine for people age 15-70 who work or recreate in possible tick-
infested areas.

By October of 2000, more than 1.4 million people had received the vaccine, according to the CDC.

But 19 months later, in February 2002, SmithKline Beecham pulled the vaccine off the market because "sales of LYMERIX are 
insufficient to justify the continued investment."

The company also faced hundreds lawsuits by people who said they suffered side effects, many similar to Lewis Bull's.

Although he never sued, Bull said he complained to the CDC to report what he says were obvious side effects from the 



vaccine, called LYMERIX.

The government's database of possible side effects for LYMERIX lists 640 emergency room visits, 34 life-threatening 
reactions, 77 hospitalizations, 198 disabilities and six deaths after people took the shots since the CDC endorsed it.

According to CDC meeting transcripts where the advisory committee weighed its recommendation, five of 10 committee 
members disclosed their financial conflicts of interest with vaccine manufactures. Three of the five had conflicts of interest with 
SmithKlineBeecham.

The committee ignored a plea from a consumer advocate to delay a recommendation on LYMERIX because it might not be 
safe, according to a February 1999 transcript.

"We are just saying there is a wealth of information out there that is different than the information you have been provided. I 
think the honorable thing to do would be to wait," said Karen Vanderhoof-Forschner, founder of the Lyme Disease 
Foundation, a patient's advocacy group that eventually opposed the vaccine.

UPI found that the CDC and SmithKline Beecham worked together on a Lyme vaccine. A 1992 CDC activity report obtained by 
UPI says the agency had an agreement "with SmithKline Beecham that currently funds three positions at (the CDC) for the 
purpose of providing information of use in developing advanced test methods and vaccine candidates."

In June 2001, the General Accounting Office delivered a report to Sen. Chris Dodd, D-Conn., on this issue. It says that CDC 
employees "are listed on two Lyme-disease related patents" including "a 1993 joint patent between CDC and SmithKline 
Beecham Corporation." The report also said that six of 12 consultants working for the CDC on Lyme vaccines "reported at 
least one interest related to a vaccine firm."

Do babies need Hep B?

In 1991 the CDC recommended that all infants get their first Hepatitis B vaccination just hours after birth. The disease is mostly 
spread from dirty needles and unprotected sex. It can create deadly liver disease.

The vaccine has been blamed for mysterious deaths following the shots, sometimes filed as sudden infant death syndrome.

One is the Sept. 16, 1998, death of Lyla Rose Belkin at age 5 weeks. She died 15 hours after getting her second Hepatitis B 
vaccine booster shot.

Michael Belkin said in a telephone interview from Seattle that his daughter was lively and alert prior to receiving the shot. She 
became agitated and noisy, suddenly fell asleep, and died 15 hours later. Belkin said the coroner indicated that his daughter's 
brain was swollen; a reaction some researchers believe could be caused by the vaccine.

"So in the CDC and (the Vaccine Advisory Committee's) own words, almost every newborn U.S. baby is now greeted on its 
entry into the world by a vaccine injection against a sexually transmitted disease for which the baby is not at risk -- because 
they couldn't get the junkies, prostitutes, homosexuals and promiscuous heterosexuals to take the vaccine," Belkin told a 
congressional panel on May 18, 1999.

"Parents need to understand that the system providing the vaccines injected into their children's veins is corrupt and scientifically 
flawed," Belkin told UPI. "Parents should do their own homework and investigate this question: What is the risk of getting a 
severe neurological vaccine adverse reaction versus the risk of getting neurological complications from the disease?"

The CDC's files contain 32,731 total reports of possible reactions following Hepatitis B vaccinations since 1991, including 
10,915 emergency room visits, 685 life-threatening reactions, 3,700 hospitalizations, 1,200 disabilities and 618 deaths.

In October 2002, the Institute of Medicine reported that the "evidence is inadequate" to prove or disprove that some vaccines 
might be behind some cases of SIDS, and called for more research.

The CDC says, "There is no confirmed evidence which indicates that hepatitis B vaccine can cause chronic illnesses."

Some of the officials involved in the agency's 1991 decision to recommend that all infants receive the 
Hepatitis B vaccine also had close ties to vaccine manufacturers.



Dr. Sam Katz was the advisory committee chairman at the time. A professor at Duke, Katz said 30 percent of children who get 
the disease get it from unknown causes, possibly in daycare. He said the CDC tried to give the shots to teens, but it was hard to 
get them to show up for all three doses. "So they said, 'Well, we've got a captive audience and we want to give it to the 
newborns anyways.'"
Katz developed a measles vaccine now manufactured by Merck, which also manufactures a Hepatitis B vaccine. Katz said when 
he was chairman of the committee in 1991 he also worked as a paid consultant for Merck, Wyeth and most major vaccine 
manufacturers.

He said conflicts do not pose a real problem. "I think it has increasingly become a problem, but it is a perceived problem, not a 
real problem," Katz said.

Another member of the committee in 1991 was Dr. Neal Halsey, director of the division of disease control at Johns Hopkins 
University. He continued to advise the committee throughout the rest of that decade, as did Katz. Halsey is a former CDC 
employee who has done research paid for by most of the major vaccine manufacturers. When he testified before the House 
Government Reform Committee in 1999, he disclosed a salary at that time for work on a Lyme vaccine.

He also established the Johns Hopkins Institute for Vaccine Safety, started in part with "unrestricted educational grants in 1997 
from several vaccine manufacturers and some private donations," according to Halsey. Congressional investigators said that 
support included $50,000 in start-up funds from Merck and a payment from Wyeth. Halsey said vaccine manufacturers do not 
fund the center's vaccine education activities.

Halsey said the CDC needs experts like him to get the best advice. "In order to get the people with experience, you need people 
who have done the research," Halsey said in a telephone interview. "To do that, you have to have people who have done 
research for vaccine manufacturers."

Halsey said, however, that the CDC should not recommend vaccines and evaluate safety at the same time.

"I think it is a problem and I think it would be better if an independent body evaluated safety," Halsey said.
-------------------------------------------------------------------------------------------------------
SMALLPOX: BRINGING A DEAD DISEASE BACK TO LIFE - Tim O'Shea
[excerpted from the forthcoming 6th ed. of The Sanctity of Human Blood, available 2003]

With a flair worthy of PT Barnum and Edward L Bernays, mainstream media is lately employing a brilliant menage of 
pseudoscience and well-edited history to concoct a new myth out of thin air: terrorists are about to release smallpox as a 
bioweapon that could decimate our population. But soft! - our ever-vigilant security forces are ready. Government leaders 
with degrees in law, not science, have decided to prepare enough vaccine to inoculate every American. And to empower 
themselves to legislate the vaccine's administration, sanctioned by severe penalties for refusal.

$800 million. Price tag for the new doses  But what is money when compared with the health and security of the American 
people?

Answer: it's still money. 

Almost every day a new story comes out in the major news Matrix about the coming threat and the vaccine that will save us. In 
true Edward L Bernays fashion, the features are generally written by the "health correspondent" with the requisite lack of 
credentials, disregard of history, and the standard formidable barrage of uncited and anonymous sources.

But we are not taken in, not us, because we know that forgetting history, we are destined to repeat it. So let's try something 
unknown to the meretricious press - let's review the actual history and science of smallpox and apply it to the present.

WHAT WAS SMALLPOX?

Caused by poor sanitation, poverty, and malnutrition. 

Smallpox was an infectious viral disease which was evident for centuries in places with poor sanitation, poverty, and 
malnutrition. Hundreds of thousands died, and there was no cure. The infectious agent was Orthopox variola.  By the end of 
the 18th century the disease was following the natural course: burning itself out on the human population, confining itself to 



those with the lowest immune capabilities. 

Smallpox was the first disease for which vaccination was tried. It all started with Edward Jenner at the end of the 1700s. 

The story that we find in 99% of standard references is that Jenner's vaccine saved the world from the dread smallpox, which 
had plagued the human race for centuries. Mass inoculation programs were instituted in many countries worldwide, usually 
backed by the government. The vaccine supposedly immunized people for life. If the legend starts to sound a little 
whitewashed, there's a reason why. So let's start at the beginning.

EDWARD JENNER 

as you may remember, was the English "physician" in the late 1700s who took note of an old superstition that milk-maids 
who got a mild disease known as cowpox supposedly didn't get smallpox. As an experiment, Jenner came up with the idea of 
drawing serum from an infected cowpox pustule on the skin of an infected milkmaid. He then injected the infected pus into a 
perfectly healthy person, on the theory that contact with this "milder" disease would allow the subject to develop immunity to 
the more deadly smallpox.

Jenner's theory was that this cow-pox is smallpox of the cow. Therefore, if you give a person cow-pox, it is the same as 
smallpox, only in a very mild form. And it would not be infectious.

And at midnight, the coach would turn back into a pumpkinÉ 

Going even further out on a limb, Jenner himself absolutely declared that it is not that cow-pox is a preventive of smallpox but 
that it is smallpox itself. (Hadwen) 

While Jenner is universally venerated today as mankind's deliverer from the scourge of infectious disease in probably 99% of 
references, a little different version of Jenner's rise to fame and wealth is summarized in Miller's book Immunizations, p 24.  
Other sources from Jenner's own contemporaries who were less than enchanted with his idea of variolation appear 
throughout Anderson's The Facts Against Compulsory Vaccination,  the writings of Walter Hadwen and the very thorough 
research by Alfred Russell Wallace. 

From these writers we can learn a few details that most edited modern drafts of this story omit, such as: 

* the utter lack of science underlying Jenner's original claim of immunity from vaccines

* the number of deaths and disfiguring cases his experiments brought to those unsuspecting patients who were 
unfortunate enough to be talked into trying Jenner's injections during those early years. Even from the beginning, after 
inoculating his very first patient - 8 year old James Phipps - Jenner absurdly maintained that his injections were conferring 
lifetime immunity: 

"Éwhat renders the cowpox virus so extremely singular is that the person who has been thus affected is for ever after secure 
from the infection of the smallpox." 

Jenner, 1797, cited in H.B. Anderson  

REALITY CHECK 

Many of Jenner's own contemporaries were shocked at how easily the scientific community was taken in by this auteur. 
Perusing the work of Walter Hadwen MD, [5] celebrated English surgeon, author, and medical scholar of 100 years ago, we 
find a version of the Jenner story that is not so set in bronze as most of what we read today. Hadwen points out a few cracks in 
Jenner's pedestal:

- Jenner was no physician. He never passed a medical exam in his life, completed any course of medical study, or received a 
diploma from any medical school.

- Jenner bought his medical degree for £15 from St Andrew's College in Scotland, which he never attended 

- Jenner "tested" his theory on one patient, and then immediately claimed that he had "immunized" the patient against 



smallpox for life. Jenner also claimed that the vaccine would work universally. That's it. No controlled clinical trials, no years 
of research, nothing! One patient! 

With no proof whatsoever, and a sample size of one, Jenner tricked the entire medical profession, then and now, into 
pretending that cowpox was smallpox in cows - a total scientific inaccuracy. And then he sold the idea that his vaccine was the 
cure. [5, 14] 

WHEEL OF FORTUNE

Not long after his "breakthrough," Jenner's repeated petitions to the House of Commons struck gold. It finally dawned on the 
English government how millions of pounds sterling could be moved around by passing a law making the new smallpox 
vaccine compulsory. Jenner was promptly awarded the enormous sum of £30,000 by British Parliament and suddenly this 
uneducated poseur was a revered scientist! (Wallace [6])

TWO DIFFERENT DISEASES

Legitimate scientists of Jenner's day decried the smallpox vaccine from the start. Bechamp, Hadwen, Wallace, and others 
thought it appalling that the most basic facts concerning the distinction between cowpox and smallpox were simply never 
discussed. If the original axioms of vaccination were true, how could one disease vector immunize against a completely 
separate disease? This was the question that was never asked, and is still ignored today.

Watch closely: the two diseases - cowpox and smallpox - are completely distinct conditions. 

Hadwen explains: 

"What is cow-pox? It is a disease which occurs on the teats of cows; it only occurs when they are in milk; only in one part of the 
body, and naturally only in the female animal; it results in an ugly chancre; and is not infectious. 

Small-pox, on the other hand, is not limited to the female sex as is cow-pox, nor to one portion of the body; it presents 
different physical signs, and, furthermore, is tremendously infectious, and the course and symptoms of the two diseases are 
totally different. Therefore there is no analogy between the two.

Hadwen wrote this 100 years ago, but his objections are still valid. Doing a taxonomic check today in a standard index of 
viruses from a National Institutes of Health database readily points out that cowpox is caused by a virus called Orthopox 
vaccinia and smallpox is caused by a virus called Orthopox variola. These two viruses have different sizes, genetic sequences, 
and characteristics. To pretend that cows get a version of smallpox called cowpox is bizarre enough - but then to say that 
people who get the same disease are immune to smallpox is simply fantasy. 

How scientific was it to transfer diseases back and forth between humans and animals in the preparation and administration of 
vaccines? Real scientists were shocked at such a practice. But their views were suppressed. We'll see this sloppy science 
emerge again with polio vaccine and the invention of HIV. Dr Horowitz

HOW WAS THE SMALLPOX VACCINE MADE? 

From an original monograph by Dr Walter Hadwen, here is an account of how smallpox vaccine was first made: 

1. A 3 month old calf was tied down on its side.
2. 30 - 50 one inch incisions were made in its stomach
3. Smallpox pus rubbed into each incision
4. Calf is returned to its pen, restrained so as to be unable to lick the sores
5. Wait one week.
6. Smallpox pustules form
7. Calf strapped down again
8. Encrusted pus is scraped off each sore and the remaining blood, lymph, and pus is then drained out.
9. It is placed in a crucible and heated, adding glycerine as a binder
10. Mixed and strained to remove hair and dead flesh.
11. Poured into tubes as sold as pure calf lymph - or smallpox vaccine.



Very scientific! This formula was used for decades, even up to modern times, continuing with Dryvax in 1944. [34] The new 
smallpox vaccines are still made from this 'purified calf lymph' but with one modern twist: the post 9/11 vaccine is now 
cultured on the cells of an aborted human fetus. [35]. 

The majority of historical references found in mainstream sources have loudly proclaimed the safety and effectiveness of the 
smallpox vaccine. This erroneous general perception continues today. From a current MSN Encarta document: 

"Cowpox, contagious viral disease of cows characterized by pustular eruptions, especially on the udders and teats. Cowpox 
can be transmitted to humans by direct contact. Persons infected with cowpox become immune to smallpox, a similar but 
more serious disease. This immunity was discovered by the British physician Edward Jenner, who used cowpox virus to 
inoculate patients against smallpox. Cowpox -  Microsoft¨ Encarta¨ Online Encyclopedia 2001

"...infectious disease of cows caused by a virus related to the virus of smallpox. Also called variola, it is characterized by 
pustular lesions on the teats and udder. Cowpox is transmitted by contact, inducing a mild infection of the hands in persons 
who milk infected cows. The fact that such persons had immunity to smallpox led Edward Jenner to attempt vaccination with 
this virus, instead of using the dangerous method of vaccinating with material from the sores of smallpox. Jenner's method 
was successful and is the basis of the modern vaccination against smallpox."  The Columbia Encyclopedia, Sixth Edition. 2001: 
Cowpox

DID THE ORIGINAL VACCINE WORK? 

By 1853, Parliament began passing laws to make the untested vaccine compulsory throughout the British empire. Other 
countries of Europe followed suit. 

Once the economic implications of compulsory vaccinations were realized, few dared to disagree. Then as now, the media 
were controlled by the vaccine manufacturers and the government, who stood to make huge money from the sale of these 
spurious vaccines. Hadwen put it like this: 

"... so strong is the effect of authority, custom, and endowment, and so prone are people to save themselves the trouble of 
personal investigation by the simple process of accepting the decisions of "the majority" ... When once an error is accepted by a 
profession corporately and endowed by Government, to uproot it becomes a herculean task." 

And this is how mass immunizations get started. Once the money machine started rolling, doctors who questioned the 
research were ignored. Despite the lack of scientific validation and hundreds of thousands of documented vaccine deaths, 
compulsory smallpox vaccination lasted for 120 years! The US was the last holdout, finally giving it up in 1971. 

PRUSSIAN ROULETTE 

Hadwen provides a rare window into the medical research of a century ago, one that has not received the usual whitewash. 
He tells the amazing story about Prussia, the most vaccinated country in Europe during the 1800s - also the country which 
kept the best records. Hadwen had access to these medical records before the media had the sense to suppress them. Here's 
what they showed:

It happened that Prussia passed a mandatory vaccination law in 1834 for smallpox. The law provided that every infant be 
vaccinated, and then revaccinated when starting school. After graduation the child had to be vaccinated again, and then once 
more upon entering the Army! And all healthy males had to go into the Army. Anyone who refused the vaccination was to be 
"held down and vaccinated by force; and so thoroughly was it done that he was vaccinated in ten places on each arm."

OK, so we get the idea that almost 100% of Prussians got Jenner's smallpox vaccine. So what happened in Prussia 35 years 
after this vaccination law? A smallpox epidemic which killed 124,978 of her vaccinated and re-vaccinated citizens after thirty-
five years of compulsory vaccination!" 

LICENCE TO KILL

How about England? 

A compulsory "immunization" program was set up in England in 1853 using Jenner's methods..  Before that time, the highest 
number of deaths in a 2 year period in England from smallpox was about 2000. Results of this "immunization":



1857-9   deaths   14,244
1863-5                   20,059

In response, in 1867 Parliament enacted a stricter vaccination law, and 97% of the people were inoculated.  Result: 

1868     deaths   44,840

Source: Gary Null

Great vaccine, huh? 

Alfred Russell Wallace offers abundant proof how vaccine statistics were manipulated in England during the 1800s - the who 
and the why of it. After a thorough presentation charting actual deaths throughout the UK and the Continent from smallpox 
and from the vaccine, Wallace concludes that smallpox vaccine 

"...has actually increased susceptibility to the disease. ... the conclusion is in every case the same: that vaccination is a gigantic 
delusion; that it has never saved a single life; but that it has been the cause of so much disease, so many deaths, such a vast 
amount of utterly needless and altogether undeserved suffering, that it will be classed by the coming generation among the 
greatest errors of an ignorant and prejudiced age, and its penal enforcement the foulest blot on the generally beneficent 
course of legislation during our century." 

- Alfred R. Wallace, Chapter VI 1898 

SLOW LEARNERS

What most people don't know is that just after the US began vaccinating for smallpox (1902) England stopped. By 1907 
England finally got the message: no more compulsory smallpox vaccination. Holland, same thing in 1928. Australia - 1925 

How long did it take the US to figure out that the smallpox vaccine not only didn't work, but was dangerous and often fatal as 
well? We finally stopped vaccinating in 1971, the last holdout in the world.

The low ebb of the infectious diseases arrived in the 1970s. From 1950 to 1970, zero cases of smallpox were reported in the 
U.S. After several years passed, however, there are now a few cases of smallpox, but they only occur among the ranks of the 
vaccinated! (Scheibner)

What's important to notice is that smallpox vaccination in the U.S. persisted another 30 years after the disease was at an 
incidence of practically zero. Again, the only source of death from smallpox in the U.S. for 30 years was from the vaccine 
itself. (Mendelsohn, p 232, World Book, 1994) 

Even though smallpox vaccination became mandatory in the US after 1902, what is less commonly known is that by 1929, all 
states but nine no longer made it compulsory. Reason: too many deaths and complications.  

Today smallpox occurs nowhere in nature. 

DISSENTING VOICES 

Other physicians of the smallpox era were not that impressed with the vaccine. William Howard Hay MD, at an address he 
gave on 25 June 1937, remarked:  "Éof all the insane things we have advocated in medicine - that is one of the most insane, 
to insist on the vaccination of children or anyone else for the prevention of smallpox, when as a matter of fact, we are not 
able to prove that vaccination saved one man from smallpox." 

PHILIPPINE FIASCO

After WWI, there was a lot of surplus smallpox vaccine that didn't get used. So we looked to another market we could 
control. When the U.S. mandated a mass smallpox vaccination program in the Philippines in 1917, some 25 million shots 
were given to those people. 163,000 Filipinos came down with the disease after the vaccination, and 75,339 Filipinos died 
from it, quadrupling the death rate prior to the inoculation program. That's way more than the total number of Americans 



who died in the entire Vietnam war! American "immunization" of its Philippine territory caused several horrific epidemics there 
that didn't quite make the six o'clock news. (Anderson, p 69 W.H.Hay, also James, p 410) [7, 26, 27] 

FAIRY TALES CAN COME TRUE

To sum up, what Jenner did was to take an old superstition of Gloucester dairymaids and pander it into a fortune for himself 
and the English government by the most ridiculous "scientific" posturing. 

THE NEW SMALLPOX MARKET

Bringing the discussion into the present, post-9/11 politics has created marketing niches like the world has never seen.

In classic Edward L Bernays style, the illusion of a smallpox threat has been created - an $800 million illusion.  With no proof 
whatsoever, the scripted media daily barrages the unlettered public with likely scenarios of Moslem terrorists unleashing 
weaponized smallpox into metropolitan areas, supposedly resulting in epidemics of smallpox spreading like wildfire through 
an unvaccinated population, etc. 

In an eerie replay of the social politics of 200 years ago, scientific fact is brushed aside and we are distracted from the lessons 
of our own history, as though these events never took place:

á smallpox disappeared worldwide in 1977

á the only deaths from smallpox since 1970 have been from the vaccine

á smallpox vaccine killed thousands in England, France, Prussia, and the Philippines

á the sham premise of Jenner is still widely held

á smallpox vaccine historically has killed the most people of any vaccine ever invented

á the vaccine is for a completely different disease - a disease of cows

á the vaccine does not confer immunity to smallpox

á the reason that our country and every other country in the world stopped vaccinating was that the vaccine not only 
did not work, but was causing the disease and other pathological and fatal side effects no biological viral or bacterial agent has 
ever been deployed as a weapon, either by a country of by an individual

A few other small details that should not be missed: there is no proof that any 'terrorists' have weaponized smallpox or are 
preparing to use it anywhere in the world at this time. It's all conjecture. 

Despite all this, the FDA, CDC, Office of Home Security, plus many of the brave new 'defensive' offices which have recently 
emerged at the trough, decided that a few companies should start producing enough vaccine to give all 280 million Americans 
'protection.'  The companies include: Aventis in France, Acambis in England, and Wyeth in the US. The working sales slogan was 
that we only had 15 million doses and we need another 255. 

So the circus is on. The companies are pretending to be racing against the clock. It makes great press because the story 
provides both criteria for a successful media issue: fear and uncertainty.

It's not much of a stretch to see how the threat of smallpox is a marketing tool, right out of classic Bernays Public Relations 
101, that is being used to justify paying vaccine manufacturers $800 million for a vaccine that is unproven, untested, and 
contraindicated for 90% of the population. 

Why then are our new masters shrieking about the 280 million doses we need to protect the American people from this 
imminent bioterrorist threat? 

Could it just be the money? 
©New West www.thedoctorwithin.com



VACCINATIONS - DECEPTION & TRAGEDYÊ 

"At the present time there are growing public and professional concerns about the safety of currently mandated childhood 
vaccine programs, as reflected in by a series of annual Congressional hearings in Washington DC that have taken place since 
1999, sponsored by the U.S. House Government Reform Committee under the chairmanship of Congressman Dan Burton. At 
an annual conference of the American College for the Advancement of Medicine during April 2001, with several hundred 
physicians in attendance, when one of the speakers asked how many in attendance had concerns about the safety of current 
childhood vaccines, a large majority raised their hands. The Autism Research Institute of San Diego is now widely known as an 
active support group for families with autistic children and is one of the more active organizations in this field. Its founding 
director, Bernard Rimland, Ph.D., has provided the statistics that, in their experience, from 50 to 60% of parents with autistic 
children believe that their children were damaged by vaccines. In our own office we have seen many autistic children in recent 
years, and our own experience has been very similar, many parents reporting that deterioration of their children took place 
following vaccines." Dr. Buttram

Adverse Effects of Vaccines 
"I have run against so many histories of little children who had never seen a sick day until they were vaccinated and who, in the 
several years that have followed, have never seen a well day since. I couldn't put my finger on the disease they have. They just 
weren't strong. Their resistance was gone. They were perfectly well before they were vaccinated. They have never been well 
since."  William Howard Hay, M.D. on June 25, 1937, to The Medical Freedom Society. 

"In regions in which there is no organized vaccination of the population, general paralysis is rare. It is impossible to deny a 
connection between vaccination and the encephalitis (brain damage) which follows it."  Journal of the American Medical 
Association July 3, 1926, p.45

----------------------------------------------------------------------------------------------------
The Survival Factor in Neoplastic and Viral Diseases." Dr Wm Koch Birth of a Science 

 "Upon superficial review, nothing could seem more appropriate than to protect the population from dread diseases with 
simple and presumably harmless inoculations. However, the issue is very complex, and it is best to address it appropriately 
informed, as the consequences of such shots can often be as dire as the very diseases themselves. As with other public health 
issues such as the artificial fluoridation of our water supplies or the ongoing assault on our immune systems with the continued 
placement of mercury fillings in our mouths, vaccination programs are characterized mainly by emotional and political 
support, with a decided paucity of scientific validation. Similar to the fluoride and mercury issues, vaccinations also hold the 
unswerving loyalty and support of numerous health professionals, most of whom, once imprinted in their early training, 
never allow new data or studies to sway their allegiances. If such data does not appear in the very limited realm of a few 
specific scientific journals, it is simply assumed that new and revolutionary information cannot exist.

There is also a principle in therapeutics, which combines the destructive idea with the constructive. For example, vaccines are 
killed germs or viruses, or very much injured germs or viruses and not in themselves able to produce a frank disease, although 
they have sufficient toxicity to excite a contrary protective action on the part of the body. When injected, the body produces an 
anti-toxic substance that is protective. However, the protective power of the vaccines is very limited, and after viral infection 
has taken place, the response in a protective way cannot be elicited.
 
This is seen in the vaccines that are used against viral diseases in cattle. * It is seen in the Salk and Sabin polio vaccines, showing 
only protective action before infection has taken place, and sometimes even causing the disease they are supposed to prevent, 
but no curative action whatsoever is possible. Drug houses have paid heavily in suits brought against them for injury caused by 
the Salk and Sabin polio vaccines."

* Vaccines often fail in protecting from the targeted disease, or they may offer only a temporary immunity, in contrast to the 
permanence of a natural immunity.

* Vaccines can cause the very disease for which protection is sought.

* Vaccines often severely damage the immune system, causing any of many other diseases.

* Nearly all of the feared infectious diseases had largely disappeared when vaccines were introduced.



* Vaccines can implant latent or "slow viruses" that can manifest years later as degenerative diseases, often neurological.

* Vaccines appear to have significantly decreased the intellectual or cognitive abilities of several generations.

* Vaccines have been linked to learning and behavioral disorders of "unknown cause," such as autism, dyslexia, hyperactivity, 
and minimal brain dysfunction.

In spite of the above points, vaccinations are effectively mandated by law, representing ongoing massive monetary windfalls 
for the pharmaceutical companies. Parents objecting, even on religious grounds, can still face custody battles for their children 
with the American government and welfare agencies, often on the grounds of "child abuse."

Don't assume a claim is true when it is supporting one of the biggest and most powerful industries in the world. The 
pharmaceutical industry.

When you discover that vaccines contain some of the most poisonous compounds and elements known to man (and foreign 
organic material that is also toxic when injected into anything), i.e. formaldehyde, mercury and aluminium compounds, phenol 
(carbolic acid), borax (ant killer), methanol, dye, acetone (solvent, polish remover),disinfectant, glycerine, antifreeze, MSG 
and several other poisons, plus also toxic when injected, animal organ tissue and blood (e.g. monkey, cow, chicken, pig, 
sheep, dog, etc), contaminant animal viruses (e.g. SV40, which causes cancer in humans), aborted human foetus cells, large 
foreign proteins, mutated (more virulent) human viruses in high doses, bacterial endotoxins, antibiotics, bacteria, genetically 
modified yeast, latex, and animal, bacterial and viral DNA, which, when injected, can be incorporated into the recipient's DNA, 
then LOGIC dictates that you question whether violent poisons, which by definition are very harmful, are really going to be 
good for any living creature's  immune system(?), let alone your tiny infant with its very immature immune and neurological 
systems.

Study the pro-vaccination articles properly and donÕt rely on unsupported conclusions of authors paid by vaccine 
manufacturers.

Since doctors are refusing to report cases of adverse events, then we cannot rely on government figures telling us how "rare" 
these events are supposed to be. Source www.vaccinations.inoz.com 
-------------------------------------------------------------------------------------------------------
FLU SHOT LEFT EXECUTIEVE PARALYZED
ByÊANDRŽ PICARDÊ 
PUBLIC HEALTH REPORTERÊÊ ÊÊ

As an executive with a big Bay Street company, Brian Claman does not "have the time to waste being sick." So, when flu shots 
were offered at the office a year ago, he was quick to head to the boardroom and get vaccinated. "I've had the flu a couple of 
times and it's nasty, so I figured it was a win-win situation," Mr. Claman said.

Two weeks after his flu shot, Mr. Claman awoke with a pounding headache and a strange feeling in his feet. The doctor was 
reassuring, telling the 47-year-old businessman that the symptoms were probably related to stress. His condition 
deteriorated, so he made his way to a hospital emergency room. His body was gradually going numb. Doctors immediately 
recognized the tell-tale signs of Guillain BarrŽ syndrome, a baffling, potentially fatal condition that resembles polio. By 
afternoon, Mr. Claman was completely paralyzed. He was placed in intensive care and put on a respirator.

He spent the next eight months in hospital and now, a year after his flu shot, is just beginning to walk unassisted again. "It's been 
a harrowing experience," Mr. Claman said in an interview.  "Never in my wildest dreams -- or maybe I should say nightmares 
-- could I have imagined almost losing my life to the flu shot," According to Health Canada, there have been 37 cases of GBS 
since 1987 where a link to the flu vaccine is suspected. But it cautions that because reporting is not mandatory, the number of 
cases is probably underreported, and that because GBS occurs for a number of other reasons, it is often difficult to make a 
causal link.

The mundane medical term for what happened to Mr. Claman is "adverse reaction." That usually means a little fever and 
maybe some swelling at the injection site, but a small minority suffer severe reactions such as Guillain BarrŽ syndrome, an 
inflammatory disorder of the peripheral nerves (those outside the brain and spinal cord).

While the exact cause is unknown, GBS appears to be an autoimmune disease in which the body's disease-fighting system 
mistakenly attacks the covering of the nerves. At least half the cases seem to be triggered by a microbial infection. Mr. Claman 



suffered a severe reaction; usually GBS will reverse itself within a few months.

The link to vaccines was first made in 1976, when hundreds of people in the United States developed Guillain BarrŽ after 
getting the swine-flu vaccine. Mr. Claman's experience, getting sick suddenly two weeks after the shot, is typical.

Public-health officials are quick to point out that while GBS is a devastating condition, it is rare, and getting the flu is a far more 
dangerous prospect.

In a paper published in the Canada Communicable Disease Report, Philippe De Wals, an epidemiologist in the department of 
community health services at the University of Sherbrooke, calculated that for a person over the age of 65 (those at greatest 
risk from the flu) the risk of dying of GBS after a flu shot is about one in 10 million, while the risk of contracting influenza and 
dying if a person is not vaccinated is about one in 1,000. In other words, the fear of GBS should not dissuade people (seniors, 
at least) because the risk of dying from not getting the shot is 10,000 times greater.

Mr. Claman knows the math all too well, but said it is meaningless to someone in his position.

"The rareness of complications means nothing if you're the one suffering from the adverse reaction," he said. "It's like the 
lottery: The odds mean nothing because everyone thinks they're going to win. With the vaccine, it's the opposite: Nobody thinks 
this can happen to them."

Despite his experience, Mr. Claman is not opposed to the flu vaccine or the public-health campaigns urging everyone to get a 
shot. But he thinks the message is too sugarcoated.

"Let's talk about the real risks of influenza and the real risks of the flu shot and let people make an informed decision," he said. 
"But let's not pretend that because a flu shot is generally a good idea that nothing bad is ever going to happen." Mr. Claman 
said his biggest loss was personal -- staying in hospital and away from his family, in particular a teenage son. Being off work 
for months during the prime of his earning power also took a financial toll.
GLOBE & MAIL, Monday, November 18, 2002 ÐÊPageÊA1 

Only Quebec pays out for vaccine injuries
ByÊANDRŽ PICARDÊ 
PUBLIC HEALTH REPORTER
ÊÊ ÊÊ
In Canada, only the Quebec government compensates people who suffer severe injuries from vaccines. The little-known 
program, a form of no-fault insurance, is held up as a model by public-health officials around the world.

In place since 1986, the compensation plan came about in an unusual way. The parents of Nathalie Lapierre, a girl who 
contracted encephalitis and suffered severe neurological damage after a measles vaccine, sued the doctor, the vaccine 
manufacturer and the provincial government.

The case made its way to the Supreme Court of Canada and, in 1985, the claim was rejected.

However, in its ruling, the court said that while there was no legal obligation for the state to compensate, it would be an 
"excellent thing" to do so.

"What the court said, essentially, is that people exposed to potential harm while undergoing an intervention that is in the 
greater public good, particularly when it is at the urging of the state, should be compensated by the state," said Yves Robert, a 
consulting public-health physician with the Quebec Ministry of Health. "It's hard to argue with that logic."

Yet, no other province has followed the Supreme Court's advice, though Manitoba and British Columbia are looking at 
implementing similar plans.

To date, there have been about 100 claims in Quebec, two dozen of which have been approved. All of those compensated 
contracted polio from a child who received the oral polio vaccine (a product that stopped being used in Canada in 1996.)

Dr. Robert said there have been claims from flu-shot recipients who developed Guillain BarrŽ syndrome, but they have been 
rejected because the program is only for those who are permanently disabled. GBS symptoms are almost entirely reversible.



Quebec's vaccine-compensation plan is administered by the SociŽtŽ de l'assurance automobile du QuŽbec, the provincial no-
fault automobile insurance program. A person disabled by a reaction to a vaccine is compensated in the same manner as a 
person injured in a motor-vehicle collision, using actuarial tables of earning potential and medical costs.

But unlike under the auto-insurance plan, those damaged by vaccines retain their ability to take legal action. "You can choose 
between a no-fault award or a civil suit, but you can't have both," Dr. Robert said.

Some U.S. states have compensation programs for those harmed by vaccines, but they are funded by taxes on vaccines rather 
than the state. Globe & Mail, Monday, November 18, 2002 ÐÊPageÊA7 
----------------------------------------------------------------------------------------------------
Tiptoeing Through The Minefield of Possible Vaccine Reactions 
Mainstream Media's Sins Of Omission 

Over and over it happens.  A story is reported, an awful connection having been made between some putative causative 
agent(s) and an untoward event. 

And over and over it happens that, in spite of the relevance,  little or no mention is made of vaccines as one of the possible 
causes. 

Where is the questioning, the disgust, the outrage, over the notion that injecting mercury into the bodies of tiny babies could in 
any way be harmless?  Why has most of the media, with a few notable exceptions, appeared to have bought, "hook, line and 
sinker", the ridiculous argument, made without a hint of embarrassment, that the alleged lack of evidence specifically against 
the mercury in vaccines is proof of  its inability to do any damage? 

Where is common sense? 

Then there's the question of what might be causing the alarming rise in chronic disease.  How often does the media issue 
reports dealing with the growing concern that vaccines might be undermining   the immune system, particularly the fragile 
infant one, with the result being the inability to ward off chronic illness?  Instead the banners blare that infants can handle 
10,000 vaccines, without a shred of real evidence to support it.  (If the infant immune system is so strong, why the need for 
colostrum, for breastfeeding  Why, even, the need for vaccines?
----------------------------------------------------------------------------------------------------

" We have grasped the mystery of the atom and rejected the Sermon on the Mount. Ours is a world of 
nuclear giants and ethical infants. We know more about war than we do about peace more about 
killing than we do about living." Omar Bradley 

SMALLPOX VACCINATION KILLS, DISABLES & INFECTS.

More on the concerns about the Smallpox vaccine; Maybe instead of bankrupting ourselves with all this frantic and risky 
protection against reprisals for what we do to the rest of the world, we should just stop being the #1 Rogue Nation, sincerely 
apologize for the evil we have done, start acting our of fairness, concern for the common good, disarm ourselves of our 
lethal arsenal, improson all the ruthless Robber Barons who are crawling all over the White House and Wall Street and 
become the good guys to the world again. An ounce of prevention would be worth a ton of Homeland Security scamming.  
Gary

www.bayarea.com/mld/bayarea/news/breaking_news/4655267.htm
www.d.umn.edu/psy/news/kohls/smallpox/concerns_smllpx.html

L.A. County to request 20,000 doses of smallpox vaccine Associated Press Tue, Dec. 03, 2002 LOS 
ANGELES - Los Angeles County health officials are asking the federal government for 20,000 doses of smallpox vaccine to 
inoculate emergency health-care workers, police officers and firefighters against a possible bioterrorism attack. The request 
is contained in a plan to be submitted to the U.S. Centers for Disease Control and Prevention on Monday. New York City, 
Chicago and each of the 50 states are required to submit similar plans. The California Department of Health Services is 
requesting 40,000 to 50,000 doses for areas outside of Los Angeles County. The request for 20,000 doses is to make sure 
that sufficient numbers of health-care providers can safely treat smallpox victims, said Dr. Jonathan Fielding, the county's 
public health director. "During this first phase we will receive only enough doses to vaccinate those health care workers who 
would be needed to begin vaccinating Los Angeles County residents, should that become necessary, or those who may be the 



first to investigate or care for a case of smallpox," Fielding said Monday. Smallpox was eradicated worldwide in the 1970s, 
but officials fear that vials of the highly contagious virus that were kept in storage in the former Soviet Union may have fallen 
into the hands of Iraq or North Korea. A terrorism exercise conducted two months before the Sept. 11, 2001, attacks 
indicated that as many as one million people could be killed by the release of smallpox virus in three shopping malls in three 
states, with the disease spreading at the rate of 6,000 new infections a day. The disease kills 25 to 35 percent of its victims. 

President Bush, who would have to approve any nationwide vaccination plan, is expected to OK as early as this week plans to 
inoculate military forces and front-line health workers. Los Angeles County officials said vaccinations for health workers, 
police and firefighters would be voluntary, adding some people would be unable to receive them because of medical or health 
conditions. About 15,000 of the doses would be given to emergency room workers, with the rest going to police and 
firefighters who are part of anti-terrorism teams and health workers who respond to emergency calls. The Hospital 
Association of Southern California complained that the plan could leave hospitals liable for employees who suffer side effects 
or for not offering the vaccination to all employees. Inoculations can be fatal to as many as three out of a million people. 
"Here we are asking employees to work where we know now that there is a hazard, and we're only inoculating certain 
employees and not others," said Jim Lott, the group's executive vice president. "Who is going to play God here?" Fielding said 
he understands those concerns, adding others could be vaccinated as more doses are made available during later phases. 

Rise of the Fourth Reich

Dear friends, 
We are working on creating a parallel "People's Commission on 9-11" as the Kissinger Commission will be an obvious 
whitewash. I have also got lots of great handouts for use at demos and peace events- including a 4-pager with great art 
looking at The Psychology of Mass Psychology in the face of Tyranny- the rise of the Fourth Reich- which looks at the 
parallels between our time and the rise of Hitler. Let me know if you want any. Send me your address.  Carol  
www.communitycurrency.org/Truth.html   
The Truth about 9-11
I was featured in Palo Alto Weekly's cover story on the Rising Peace Movement 

We gave all our 9 -11 stuff to the San Jose Mercury News senior Editor- but there has been no improvement of coverage... 

I haven't had time to keep up with all the smallpox threats- but they seem to be emanating from the dark heart of the American 
government.  I doubt if Iraq or Korea have any designs on us... altho the US government would love a "pretext" to expand 
their war on the world... 

The tyrannical MSEHPA (mandatory vaccination law) did not pass in most states, so they incorporated under Homeland 
Security to make it mandatory. Your Congress Critters got paid big bucks to include it under this act. You or your family have 
no legal recourse if are injured or die. 
www.paweekly.com/paw/paonline/weekly/thisweek/2002_11_20.peace20 .html

KEYNOTE: 
Blood-letting lasted two millennia before it occurred to anyone (a Frenchman called Pierre-Charles-Alexandre Louis) to test 
systematically the claims made on its behalf and find them wanting. Now, thanks to the method of the double-blind trial, 
disillusion with even the most lucrative methods of treatment sets in after only a relatively few years of useless or harmful 
activity. But you'll never hear of double-blinds on vaccines. They're too profitable in the short and long term, setting up 
pathologies (often seeded with AIDS or cancer retroviruses) that weaken if not kill, feeding a trillion-dollar disease care 
industry as baby boomers hit the wall of their immune sufficiency. Vaccines are a classic example of the Big Lie that is so big and 
so bold and so often told that people believe it! 

20 Reasons Not to Take the Smallpox Vaccination by Amy Worthington 

1. George W. Bush has said of smallpox vaccination: "One of my concerns if we were to have universal vaccination, 
some might lose their life. " The Times (in London), November 09, 2001.

2. For each million people vaccinated with the smallpox vaccine, as many as 250 could die, according to the American 
Medical Association. Multiply 250 times 285 (millions of Americans) and the possible deaths from universal smallpox 
vaccination could equal 71,250. Journal of the American Medical Association, June 9, 1999, Vol. 281, No. 22, p. 2132.

3. "The American Medical Association said on Tuesday it was not in favor of an immediate mass U.S. smallpox 



vaccination program, saying the potential threat of a bio-terror attack did not warrant inoculating every American against the 
disease." ~Reuters, December 12, 2001.

4. "Right now the risk of getting the vaccine is higher than the benefit. You could get a secondary infection, a full-blown 
systemic infection."  Marie Rau, Panhandle Health District nurse, quoted by The Spokesman-Review, November 20, 2001.

5.
CDC director Jeffrey Koplan has admitted that universal smallpox vaccination could unleash a significant number of side-
effects. He said that because many parts of our population do not have a "robust immune system," a fair number of people 
could have serious reactions. ~Koplan speaking on the PBS special "Bioterror Propaganda" aired by WETA, November 14, 
2001.

6. If the entire nation were to receive a smallpox vaccine, several thousand people would likely develop encephalitis, 
an inflammation of the brain. ~Washington Post, Dec. 26, 2001.

7. Roger J. Pomerantz, chief of the infectious disease department at Thomas Jefferson University in Philadelphia, said 
that doctors have no idea what the smallpox vaccine might do to people at the extremes of life -- less than 2 and older than 
65. He said that an even greater concern would be its effect on people with weakened immune systems from HIV infection, 
chemotherapy or transplants. ~Washington Post, Dec. 26, 2001.

8. "Researchers have been reluctant to recommend a new vaccination program which would use the smallpox vaccine 
for the local population because the vaccine can cause disease and death in persons with inadequate immune systems."  
~Science, Vol. 277, July 18, 1997, pp. 312-13.

9. Routine smallpox vaccination in the United States ended in 1972. Officials are hesitant to resume the immunizations 
because the vaccine is the most reactive of all and has been linked to serious side effects, including death.  ~ Reuters, November 
29, 2001.

10. Eight printed pages of medical studies documenting the many serious side effects of smallpox vaccination see 
www.whale.to/vaccines/smallpox.html See "smallpox vaccine adverse reactions 66-76." go to the home page above and 
put "smallpox vaccine adverse reaction" in  search engine. Repercussions include serious brain and heart diseases, autism, 
abnormal chromosomal changes, diabetes, various cancers and leukemias, plus demyelination of nerve tissue years after 
vaccination.

11. The U.S. Supreme Court has ruled that vaccination must not be forced on persons whose physical condition would 
make such vaccination "cruel and inhuman." In other words, the state has no right to command that an individual sacrifice his 
life in the name of public health.  ~Jacobsen V. Massachusetts, 197 U.S. 11 (1905).

12. By the 1920s, several British medical researchers documented that smallpox was not only more common among 
the VACCINATED, but that the DEATH RATE from smallpox was actually higher among those who had been vaccinated. This 
indicates that the vaccine was ineffective and predisposed vaccinated persons to more lethal disease.  ~Vaccination, Dr. Viera 
Scheibner, Australia, 1993, pp. 205-220.

13. Getting a vaccination does not guarantee immunity.  ~CDC, January 28, 1994.

14. By 1987, scientific evidence indicated that the World Health Organization's 13-year global smallpox vaccination 
campaign may have awakened dormant HIV infection in many vaccines.  ~Times (in London) May 11, 1987.

15. Vaccines made from animal substrate contain animal viruses that are impossible to filter out. By 1961, scientists 
discovered that animal viruses in vaccines, including smallpox, could act as a carcinogen when given to mice in combination 
with cancer-causing chemicals, even in amounts too small to induce tumors alone. They concluded that vaccine viruses 
function as a catalyst for tumor production. ~Science, December 15, 1961.

16. Some of the new smallpox vaccine doses will be created with animal substrate. Because the vaccine will incorporate 
vaccinia, the cowpox virus, many wonder about possible mad-cow contamination. Fifty-five million doses of the new vaccine 
will be created using a cell line dating back to 1966 and cultured from the lung tissues of an aborted human fetus.  ~World Net 
Daily, December 4, 2001.



17. The new smallpox vaccine will be genetically engineered. Many scientists believe that genetically engineered vaccines 
may be responsible for the global epidemic of auto-immune disease and neurological dysfunction.  ~American College of 
Rheumatology, annual meeting, Nov. 8-12, 1998. Merck's genetically engineered hepatitis B vaccine, Recombivax HB, is a 
classic example. According to Dr. Bonnie Dunbar of Baylor College of Medicine, many thousands of reported adverse 
reactions to the hepatitis B vaccine include: chronic fatigue, neurological disorders, rheumatoid arthritis, lupus and MS-like 
disease. ~Testimony of Dr. Dunbar to Texas Dept. of Health, March 12, 1999. Over 15,000 French citizens sued the French 
government to stop mandatory hepatitis B injections for school children because of resulting auto-immune diseases. ~Science, 
July 31, 1998. Dr. John Classen has published voluminous data showing that the hepatitis B and other vaccines are closely 
linked to the development of insulin dependent diabetes.  ~Infectious Diseases in Clinical Practice, October22, 1997.

18. The British vaccine manufacturer Medeva has a horrendous record of contamination and blunders. In 2000, the FDA 
found that Medeva was making vaccines in conditions of filth, resulting in contaminated products. Medeva had been illegally 
using bovine medium to culture its polio vaccines, then lied about it. Medeva also used the blood of a Creutzfeldt-Jakob victim 
(mad cow) to manufacture 83,000 doses of polio vaccine used for (against?) Irish children. Nevertheless, the FDA allowed the 
USA to accept Medeva's flu vaccine Fluvirin for the year 2000.  ~London Observer series: October 20-26, 2000.

19. In 2001, the British socialized health care system was reported to be in a state of collapse, with many hospitals and 
labs operating in abysmal filth. Five thousand people die each year from infections contracted in British hospitals; 10,000 
become deathly ill from such infections. Sterilization procedures are barely adequate and said to be risking the spread of mad 
cow disease. Government ministers are reportedly trying to hush up the scandal.  ~www.itn.co.uk/ Jan 06, 2001; The Sunday 
Times of London, November 12, 2001.

20. The U.S. government apparently intends to conduct NO double blind studies on the safety and efficacy of the new 
smallpox vaccine. It has ordered 286 million doses, one for every man, woman and child in America at a cost of $428 million. 
At least half of this vaccine will be delivered by Acambis PLC of great Britain.

COMMENT: 

The medical-industrial complex is now far bigger and more insidious than the military-industrial complex Eisenhower warned 
us of. There are now more people making a living off of disease than die each year. This backwards health care system (97.5% 
disease care) indirectly causes disease from highly processed, nutrition-stripped and chemical-laced "food" and then pushes 
drugs which typically do more harm to the body than good for the symptoms... a cradle-to-grave population control tactic 
that sets up pathologies in the body with drug side-effects and vaccines seeded with genetically re-engineered retroviruses 
that are like biological time-bombs activated by immune dysfunction. This is well documented in the books by Dr. Len 
Horowitz which explain how the elite utilize these assaults on the immunity of Americans to weaken resistance to their 
suspension of freedoms while reducing population under their "non-lethal warfare" policies (like chemtrails) that also whack 
the immune system, weaken resistance and accelerates your demise... a plot out of hell that most well-meaning sheeple 
prefer to deny even exists, being too sick and tired of being sick and tired to see through the deception of wolves in sheep's 
clothing fleecing them... instead believing religiously in the high priests of medicine with their drug sacraments. A Golden Age 
will begin in health care when self-perfecting, LOVE-centric database standards for the analysis, prevention and treatment of 
disease will provide INFORMED CHOICE that clearly shows what modalities for a healthy BODY, whole MIND and holy SPIRIT 
are working best. May the healing begin with U.S. CR  

THE VACCINE ISSUE
 www.heartcom.org/vaccines.ht

www.paweekly.com/paw/paonline/weekly/thisweek/2002_11_20.peace20 .html
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Dr. Paul Offit, is paid by the vaccine manufacturers to educate other doctors about the safety of 
vaccines. 

Why no apparent concern about this inconvenient fact? 

What about the rise in childhood cancers particularly those of the head and neck?  Until recently, and only when the article has 
been about SV40 specifically,  which over the years many studies have connected to  cancers, including brain tumors, has the 
notion that vaccines might be involved even come up. 



Most recently has been the hue and cry over possible blood risk   for CJD.  Is there ever any mention that vaccine cell cultures 
have a long history of being contaminated with animal diseases, including bovine ones?  Isn't there the slightest media concern 
about the consequences of injecting such pollutants into our bodies? 

When did the  the mainstream media become the mouthpiece, the champion, of the vaccine manufacturers?  What will it take to 
end this conspiracy of media silence?  Sandy Mintz                  
www.vimy-dentistry.com/tttoc.htm
www.lalecheleague.org/FAQ/colostrum.html
http://news.bbc.co.uk/1/hi/health/2169663.stm 
www.jeffsutherland.org/complementary/vaccine_contamination_mcrearden.pdf
www.cancersourcekids.com/parents/news/detail.cfm?DiseaseID=29&ContentID=25275

Freedom of Choice in Europe: 

Much of Europe is completely free from mandatory vaccination. As of 1982, vaccination held a noncompulsory status in 
England, Ireland, West Germany, Austria, Spain, the Netherlands, and most of Switzerland. However, Belgium, France, and 
Portugal follow America's rigid policy of maintaining compulsory vaccination as a requirement for children entering school. 
(Many of America's relatively few unvaccinated children receive home schooling, thus escaping the highly effective public 
educational screen.) The parallel of vaccination policy to the involuntary fluoridation of the drinking water in America is 
striking, as no amount of solid scientific data, even in "mainstream" medical journals, seems able to keep the politicians, power 
brokers, and tunnel-visioned  scientists from poisoning us (and often themselves). Bear in mind, however, that America has 
long ruled its science with politics, rather than vice-versa, as it should be.
----------------------------------------------------------------------------------------------------
SUDDEN INFANT DEATH SYNDROME 

A great mystery surrounds SIDS. This is the abbreviation for sudden infant death syndrome. It is popularly known as "crib 
death." What is it? And more important: what causes it?

Parents fear the terrible possibility thatÑsuddenlyÑtheir baby may die. As is happening in many other homes in the nation, they 
fear that, at any time, they may walk to the crib and find that their infant is no longer alive.

The most popular medical theory about SIDS is that the central nervous system has somehow stopped functioning properly, so 
that the involuntary act of breathing is suppressed. The child stops breathing and dies. But only a shadowy mystery lies beyond 
that. What causes SIDS? Yet there is information available. Every mother in the land should be made aware of it:

Dr. William Torch, of the University of Nevada School of Medicine at Reno, issued a report that the DPT (diphtheria, pertussis, 
tetanus) shots may be the cause of SIDS. He found that two-thirds of 103 children who died of SIDS had been immunized with 
DPT vaccine within three weeks before their deaths! Many died within a day after getting the shot. Torch maintained that this 
was no mere coincidence, but that a causal relationship was involved.

In 1978-1979, during an expansion of the Tennessee Childhood Immunization Program, eight cases of SIDS were reported 
immediately following routine DPT immunizations. The U.S. Surgeon General quietly had the manufacturer recall all unused 
doses of that batch of vaccine.

In 1983, the UCLA School of Medicine, working with the Los Angeles County Health Department, reported a study of 145 
SIDS deaths. DPT vaccinations were routinely being given, and it was found that 27 died within 28 days after being immunized; 
17 of them within a week after receiving the shot; 6 within 24 hours after.

It was also noted that breast-feeding is one of the best ways a mother can help her child avoid SIDS. It is well-known in the 
medical world that motherÕs milk contains substances which help protect the infant against disease, until its own immune 
system grows stronger.

DPT vaccinations continue to this day throughout the land. Every so often infants suddenly die. And people wonder. Why?

Although a quantity of case studies, implicating vaccinations, have been collected, yet nothing is done to stop the vaccination of 
infants.



"In March 1979, it was suggested that there might be an association between immunization with diphtheria and tetanus toxoids 
and pertussis vaccine absorbed (DPT), Wyeth Lot 64201, and the sudden infant death syndrome (SIDS) in Tennessee. An 
extensive investigation following this report neither established nor refuted a causal relationship (Hutcheson, "Follow-up on 
DTP Vaccination and Sudden Infant Deaths: Tennessee," Morbidity-Mortality Weekly Report 28:1351 1979; Brunier and 
others, "Diphtheria-Tetanus Toxoid-Pertussis Vaccination and Sudden Infant Deaths in Tennessee," Journal of Pediatrics, 
101:419-421, 1982). 

To clarify this issue, the Department of Pediatrics, School of Medicine, University of California at Los Angeles, conducted a 
study of SIDS in Los Angeles County (Baraff and others, "Possible Temporal Association Between Diphtheria-Tetanus Toxoid-
Pertussis Vaccination and Sudden infant Death Syndrome, "Pediatric infectious Disease, 2:7-11, January 1983). 

Parents of 145 SIDS victims who died in Los Angeles County between January 1, 1979, and August 23, 1980, were contacted 
and interviewed regarding their child's recent immunization history. Fifty-three had received a DPT immunization. Of these, 27 
had received a DPT immunization within twenty-eight days of death. Six SIDS deaths occurred within twenty-four hours, and 
seventeen occurred within one week of DPT immunization. It was concluded these SIDS deaths Ôwere significantly more than 
expected were there no association between DPT immunization and SIDSÕ"ÑH. E. Buttram, M. D. and J. C. Hoffman, Ph. D., 
1991.

It appears that SIDS, so destructive of human life and so terrifying to parents who experience it in their own home, is totally 
unnecessary.

In a study in Queen Alexandra Hospital, Hobart, Tasmania, reported by Dr. Viera Scheibner, about one half of the babies who 
succumbed to cot death (SIDS) had recently been vaccinated ("Cot Death Due to Exposure to Nonspecific Stress: Its Mechanisms 
and Prevention," a scientific paper for the Association for Prevention of Cot Death in Blackheath, New South Wales, 1990). In 
examining and discussing the basis for deaths following vaccination, Scheibner pointed out that noxious substances such as 
formaldehyde (used as a fixative in some vaccines) can cause serious organ damage. ÔThe single most common and 
preventable cause of death in infants due to stress for noxious substances is vaccination,Õ she wrote. Yet, she said, the effect of 
vaccinating babies has never systematically been studied, recorded, and analyzed.

Moreover, Dr. Scheibner declared, parents of infants brain damaged after DPT vaccination are led to believe that unless the 
damage occurs within twenty-four hours it was not caused by the shot. However, the damage often occurs two weeks 
later."ÑIbid.

COT DEATHS a.k.a.  S.I.D.S. -  Sudden Infant Death Syndrome
Death By Lethal Vaccine Injection  
By Christine Colebeck -
Monday, August 12, 2002  

Today is my daughter's sweet 16th birthday but we will not be celebrating. Instead I will light a candle and when I blow it out I 
will make a wish in my daughter's memory. My wish is for all mother's worldwide, that you will educate
yourselves and that you make informed choices so that you may prevent unnecessary tragedy and be spared from my pain. 

Laura's Story  - After 41 weeks of pregnancy, on July 27th, 1986, a perfect and healthy little baby, Laura Marie, made her 
entrance into the world. We were welcomed home by family and friends anxiously waiting to meet the new family member. 
They showered her with so many beautiful, little tiny, pink dresses, we joked that she would never be able to wear them all in 
one lifetime. 

Our lives changed completely and now revolved around stroller walks in the park, visiting friends, changing diapers, night 
feedings and shopping for more little pink dresses. We were parents now, we had a family and life was absolutely perfect. 

I took Laura for several baby check-ups at the pediatrician. She was a kind and gentle older woman. At 3 months old, the 
pediatrician was very pleased with Laura's development and weight gain and vaccinated her with DPT OPV. I didn't even 
question her, I knew that all my friend's babies had this same vaccine and "all good mothers" vaccinated their children to 
protect them. I left the pediatrician's office and walked home. 

Laura was very fussy, which was unusual. She was crying loudly all the way home in the stroller. When we got home, I 
realized she had urinated so heavily she wet everything in the stroller. Then her cry turned into screaming and she developed a 
fever, her leg was very swollen and red, and felt hot. I called the pediatrician who told me this was "normal" and to give her 



Tempra. I gave her baby Tempra and I felt better, the pediatrician had assured me this was normal. 

Laura continued to scream and I could no longer console her. My every instinct told me this was not normal but I was young 
with my first child and trusted the doctor. I could not hold Laura in my arms because she screamed louder as any movement of 
her leg seemed to cause her terrible pain. I put her in the swing and she cried herself to sleep. I was so relieved, the Tempra 
was working and the doctor must have been right. I began to feel silly for all my worrying. A short time later, Laura woke up 
screaming and spent the evening screaming and sleeping on and off. 

She had no appetite and nothing made her stop crying. Finally it was bedtime and she cried in her crib, until she fell asleep. She 
had never cried herself to sleep before and I felt very bad for letting her but if I held her, she screamed louder. My husband 
came home from work and I told him about everything that had happened that day. Laura was sleeping soundly in her crib and 
we were both relieved that she seemed to be feeling better and decided not to worry... I should have worried. 

In the morning I awoke and was startled to realize my husband had slept in for work. I immediately knew something was 
wrong and the worry from the previous night came rushing back to me. I quickly ran to her crib, with a feeling of dread. She 
did not look right. I closed my eyes tight and opened them again, and considered the possibility that this was a dream, but when 
I opened my eyes she looked dead. 

I went into shock and after that, much of this day remains a blur. I touched her and she was very warm. I screamed for my 
husband to call 911. 

I watched as he performed CPR, my body was frozen and I couldn't move. He tried to revive our child to no avail. He was 
shouting for me to open the door for the paramedics, I was temporarily jolted back to reality and I went and opened the door. 
I could now move but couldn't speak. I just stood there numbly shaking my head, feeling completely helpless as dozens of 
paramedics, police and firemen rushed past me into our home. I didn't cry, and I wanted to scream at them to leave her alone 
but I couldn't speak. She was on the floor and they were shocking her tiny body, in the little bedroom with the yellow painted 
walls and clown wallpaper. I stood there praying in my head that they would just leave her alone, that they would get out of 
her bedroom and that I would wake up from this horrible dream. 

Then I heard someone saying there was a faint pulse and I suddenly felt hopeful. She was rushed from the house in an 
ambulance. It was then that the homicide detectives led us into another room and the interrogation began. 

They decided that my husband and I needed to be questioned in separate rooms. I immediately realized they suspected that we 
had done this to our child. We all know that perfect children do not suddenly die for no reason. I was silent, I had already 
decided in my own mind that this was somehow all my fault and although I wasn't quite sure what I had done to kill her, I was 
convinced that I had somehow caused this to happen. Perhaps, I was being punished by god for a sin or perhaps it happened 
because I had let her cry herself to sleep that night. The fact remained that my child was dead and "good mothers" do not have 
dead children. 

My husband began to protest loudly about the line of questioning and he demanded we be taken immediately to the hospital, 
to see our child. The detectives finally took us to the hospital and put us in the "bad news room." The doctor came and insisted 
we sit down before he spoke to us. He began telling us that they had tried this and that and then finally he said the words that 
would echo in my ears for a lifetime: 

"She is dead." 

The pediatrician whom I so respected and adored broke down and cried when I gave her the news on the phone. She went back 
and forth defending the vaccine that she was told was safe, and blaming it for killing my child and those who told
her it was safe. 

She then told me that she also had another patient, an infant boy, die after this same vaccination. 

Then the detectives took us home for more questions, often repeating the same questions several times until they grew tired 
of asking them. The questions constantly centered around our involvement, then they searched the house and checked for 
signs of forced entry. My husband repeatedly told them that he thought the vaccine had killed our child and told them over and 
over about her unusual behavior since she was vaccinated. 

Everyone we knew arrived at our house. I made coffee and tidied the house, like it was any other day and we were having 



"guests". Shock is a strange and wonderful thing and of course you don't know you are in it. 

My parents finally insisted on taking me to their house for a few days, while my husband and his friends had the horrendous 
task of packing up the nursery because I couldn't stand to look at it any longer. The room I had so lovingly made was now 
empty and a source of great pain. 

Several days later, after the funeral and the tiny white coffin that was so small my husband carried it alone, I finally came out 
of shock and allowed myself to cry a river. I cried for all the things I would never do with my daughter. All the ballet classes I 
would never take her to, the wedding I would never attend, the grandchildren I would never know and all the dreams I would 
never realize with her. I cried for all that was and all that would never be.

There was an emptiness inside of me that threatened to swallow me up whole, as I fell into the depths of grief during the 
darkest days of my life. 

The detectives eventually became satisfied that we had not harmed our daughter in any way and the investigation into her 
death ended. We were then left without answers. 

The doctors did not want to talk about her death being  related in any way to the vaccine and, one after the other, refused to 
answer our many questions. I was repeatedly told that vaccines were for "the greater good." I was even told that loss of life 
through immunization was "expected" in the war against disease but these losses were considered to be at "acceptable" levels. 
However, this did not feel very acceptable or good to me as a mother with empty arms that ached for my child. The coroner 
finally told us months later that the cause of death was determined to be "SIDS" (sudden infant death syndrome), meaning "no 
known cause," and refused to release a copy of the autopsy report to us. 

It took almost a year for us to obtain this report and to our great horror, we realized that the autopsy summery was copied 
directly from the vaccine product monograph under the heading "Contraindications" as follows: 

"Sudden infant death syndrome has been reported following administration of vaccines containing Diphtheria, tetanus toxoids, 
and pertussis vaccine. However, the significance of these reports is not clear. One common factor is the agewhere primary 
immunization was done between the age of 2 to 6 months, a period where most sudden infant death syndromes are found to 
1occur with a peak incidence being at 2 to 4 months." 

There was no toxicology testing performed and the pediatrician never filed an adverse vaccine reaction report with health 
authorities. I later learned that most vaccine-induced deaths in this country are listed as SIDS and SIDS statistics are NOT 
included in vaccine adverse reaction data, even if a child dies only a few hours after receiving inoculation. This data is presented 
to physicians and the public to reassure them that vaccines are safe. 

The government's own literature advises that there has been little or no testing in the area of vaccine safety or efficacy. 
Essentially, our children are the test. According to their literature, immunization is "the most cost effective" way to prevent 
disease. Nowhere in their literature does it claim to be the safest. We are trading our children's lives to save the government 
money. We are told that the benefits outweigh the risks but many of the diseases that we vaccinate for are not even life 
threatening; however, the vaccine itself has the potential to kill. 

Vaccines kill at a much higher rate than we are led to believe. We play vaccine roulette with our children's lives and we never 
know which child will fall victim next. 

If the odds are 1 in 500 thousand for death, 1 in 100 thousand for permanent brain injury, 1 in 1700 for seizures and 
convulsions or one in 100 for adverse reaction, are you willing to take that chance? Are any odds acceptable enough to 
convince you to gamble with your child's life? 

I can assure you that death from vaccination is neither quick nor painless. I helplessly watched my daughter suffer an 
excruciatingly slow death as she screamed and arched her back in pain, while the vaccine did as it was intended to do and 
assaulted her immature immune system. The poisons used as preservatives seeped through her tiny body, overwhelming her 
vital organs one by one until they collapsed. It is an image that will haunt me forever and I hope no other parent ever has to 
witness it. 

A death sentence considered too inhumane for this county's most violent criminals was handed down to my beautiful, 
innocent, infant daughter, death by lethal injection. 



Today, on my daughter's birthday, I will grieve not only for the loss of my own child but for all the innocent children for which 
the benefits of vaccines do not outweigh the risks and are unnecessarily sentenced to death by lethal injection, under the guise 
of "the greater good." 

The true war is not against disease; we have somehow become our own worst enemy by putting our faith in (fraudulent ZL) 
science instead of nature. Today, I call on all mothers across the world to join me in putting an end to this senseless slaughter 
of our most precious resource, our children. 

Response from Dawn Richardson, President, PROVE

Dear PROVE Members 

I am forwarding this  as a tribute to baby Laura and all the other children who have been injured or killed by a vaccine so that 
parents can learn another side to the vaccine story. 

When I was almost 8 months pregnant with one of my daughters, I had volunteered to go to the Travis County Morgue with 
Karin Schumacher who, for years before she went to Law School, ran the NVIC news-list. Karin asked me to help her go 
through autopsy reports of infants listed as SIDS deaths and look at vaccination information. I will never forget the experience. 
We sat there in this basement buried in infant autopsy reports as my own baby kicked and turned inside of me. 

Here were two of our observations: 

1) A highly disproportionate amount of SIDS deaths clustered at 2, 4, and 6 months -- which are the very times infants are 
vaccinated. If vaccines had nothing to do with these, the numbers should have been randomly spread throughout the first 6 
months of life. Not so. I challenge the naysayers to go to any morgue in the country and to be honest and see what I'm talking 
about. 

2) It was shocking at how rare it was for the vaccine information to be recorded and how little investigating into the cause of 
death of these babies was actually done. It floored me that the when the vaccine information was even mentioned, it was often 
so incomplete. Medical examiners routinely missed asking for this indispensable information and failed to note the correlation 
of the date when the child died to even raise the question. 

One of the things that struck me when reading Christine's story  is that here we are 16 years later and so many doctors are still 
downplaying and denying the risks of vaccines and healthy babies are still dying after being  vaccinated. 

One of the most offensive things that Senator Frist www.senate.gov/~frist/Contact/contact.html) has in his vaccine bill which 
shields the drug companies from all liability when a vaccine injures or kills someone is that he is proposing that the federal 
government increase the amount of money that a parent receives from the government compensation program when their 
child is killed by a vaccine. Parents are not willing to be bought off with this blood money. Elected officials like Frist who want 
to eliminate the financial responsibility of the drug companies all together and throw the bone to parents that the government 
will pay them more if the government mandated vaccine kills their kid need to be voted out of Congress. If you haven't sent 
your email notes to your senators to oppose S 2053 yet - PLEASE do! If drug companies have ZERO threat of liability, the one 
thing we can be certain of is that stories like [Laura's] will become far more common. 

The key to change is education. Fortunately, the Internet allows parents to educate parents. Please stop for a quiet moment 
after reading the note and say a prayer for all the babies whose lives were ended before they even got a chance to really start  
and then take the time to forward this on to other parents.  Sincerely, Dawn Richardson  President, PROVE 
www.vaccineinfo.net/national_issues/oppose_Frist_bill_s2053.htm
http://groups.yahoo.com/group/curezone/

Crib Death...or Vaccine Death?  Tedd Koren, D.C. 

The mother places her smiling baby in the cradle. Exhausted after a long day she begins to nod off herself. But something isn't 
right.  The baby is silent^the baby isn't breathing! She rushes to the crib, picks up the still infant and gives a shake. The baby 
gasps and cries 'blessed' crying.  The terror subsides into relief, 'my baby is all right, my baby is all right'.  Ten thousand times a 
year she doesn't reach her baby in time. 



It's called crib death or sudden infant death syndrome (SIDS) and it's the second largest cause of infant deaths in the U.S. 
(congenital malformations are first). 

Although the cause of crib death is officially classed as 'unknown' disturbing reports have emerged over the years challenging 
that position. Independent researchers from different countries noticed that babies die of crib death during that period when 
they receive DPT shots. The reports, buried in journals and ultimately ignored, were termed 'coincidence' by medical 
authorities. 

And then in 1985, in Australia, Viera Scheibner, Ph.D., a  researcher with over 90 published scientific papers in refereed 
journals to her credit, was using a computerized breathing monitor to study babies breathing patterns.  She discovered: 'babiesâ 
breathing was affected in a certain characteristic manner and over a long period of time [40-65 days] following DPT 
injections....We also learned from the parents of crib death infants that most commonly the child had died after DPT injection' 
said Dr. Scheibner. 

When the local medical groups reacted angrily to Dr. Scheibner's discovery she was shocked.  'We realized that we had 
touched a very serious and contentious issue....The resistance we encountered...became the best and most effective goad to us 
to continue. So I wish to thank those who would not speak out against the silent killer of babies' said Dr. Scheibner. 

Is crib death the same as vaccine death?  According to medical historian Harris Coulter, Ph.D., it is impossible to tell the 
difference between the two.  As Dr. Coulter says, 'At a vaccination committee meeting in Washington, D.C. where they had a 
panel of people from about ten countries. I asked, 'How can you tell the difference between sudden infant death syndrome and 
death from vaccination?'

The Americans simply could not answer the question, but the European representatives were more honest and said, 'Indeed, 
there is no way in the world that we can tell the difference between them and it is a very big problem for us.  It appears that 
M.D.s invented the term sudden infant death syndrome to explain away the coincidenceâ that babies die about the same time 
they receive vaccines' says Dr. Coulter.  

As if on cue, news arrived from an unexpected quarter.   Along with many European countries, Australia made childhood 
vaccination non-mandatory.  When half of the families opted out of the vaccine programs SIDS (crib death) dropped by 50%!  

Searching the literature, Dr. Scheibner discovered that when Japan moved the vaccination age to two years in 1975 crib death 
and infantile convulsions virtually disappeared!  Japan then recorded the lowest incidence of infant mortality in the world.  
(American babies receive their first shot at two months.) 

Recently the Japanese government made vaccination under the age of two years an option.  Many parents took that option, 
had their child vaccinated at age 2 months, and crib death is now increasing. 

Dr. Coulter is known to many in this field as the co-author (with Barbara Loe Fisher) of DPT: A Shot in the Dark, the first major 
work revealing the damaging effects of childhood vaccinations. The book is credited with launching the modern anti-
vaccination movement. His more recent book, Vaccination, Social Violence and Criminality, studies the long-term effects of 
vaccination and its relationship to conditions such as autism, dyslexia, attention deficit disorder, and other conditions that 
barely existed before the advent of mass vaccination programs. 

Dr. Coulter claims that vaccines cause encephalitis, or brain inflammation. When it damages the nerves that control breathing 
crib death results, but not always.  If the damage is more mild the child may develop asthma, which along with the above 
mentioned conditions of childhood, is also increasing dramatically. 

Although long denied by medical groups the vaccination-crib death link has been recognized by the National Vaccine 
Compensation Office in Washington.  So far about $500 million has already been awarded to families of vaccine damaged 
children with about half the money to the parents of children killed by shots.  Their death certificates were originally labeled 
'sudden infant death syndrome of unknown origin' since doctors are loathe to write 'vaccine death'. (There are about 4,000 
more cases in the pipeline with total compensation in the several billions of dollars.  Right now no more money can be 
awarded, the compensation office is presently bankrupt.) 

Realizing that the public and many health professionals are simply not given the larger picture of vaccine damage, Dr. 
Scheibner studied thousands of journal articles to produce Vaccination, The Medical Assault on the Immune System. This book 
describes how vaccines are much more dangerous to children than weâve been led to believe,  'Immunisations, including those 



practiced on babies, not only did not prevent any infectious diseases, they caused more suffering and more deaths than has any 
other human activity in the entire history of medical intervention. All vaccination should cease forthwith and all victims of their 
side-effects should be appropriately compensated', says Dr. Scheibner. 

In an interview with Dr. Coulter, this author asked him how, in light of the present findings, the denial of the crib death-vaccine 
death connection persists.   He responded: 'I believe that this information will eventually come out; it canât be denied much 
longer.  Itâs just a matter of time'. 

Autism, Encephalitis, & Vaccination Tedd Koren, D.C. 

Autism, from the Greek word auto (self), was first described in 1943 by psychiatrist Leo Kanner: 'This condition differs 
markedly and uniquely from anything reported so far'  said Kanner. Autistic children are totally self-absorbed and alienated-
they are in their own world, detached, unresponsive, unable to relate to others, often mentally retarded, hyperactive and 
violently aggressive. 

'This disorder is difficult to characterize, but a very prominent feature is the inability to relate to or communicate with other 
human beings in ways that are natural or meaningful,' says Bernard Rimland, Ph.D., director of the Autism Research Institute. 
Rimlandâs 1964 book Infantile Autism~the Syndrome and Itâs Implications for a Neural Theory of Behavior is credited with 
demolishing the idea that bad parenting or mental illness caused autism.  'Autism is a biological disorder, not an emotional 
illness. Refuse psychotherapy, psychoanalysis and intensive counseling. These approaches are useless...' recommends 
Rimland.  (From Autism, Journey Out Of Darkness by Karolyn A. Gazella (Health Counselor Magazine, Vol. 3 No. 6; June/July 
1994) 

Five out of 10,000 babies are autistic and it's cause is considered unknown.  Although each autistic child is different, in general 
about 75% have some degree of mental retardation and another 10% are known as autistic savants. (Like the character Dustin 
Hoffman played in Rain Man). Now that emotional factors have been ruled out, experts are now looking for a brain 
malfunction caused by physical, chemical, or biological abnormalities.  Itâs cause is a mystery. 

But not to medical researcher and historian Harris Coulter, Ph.D. 'The first victims of the medical assualt on the American brain 
were the austic children,' says Dr. Coulter. 'Autistics ordinarily suffer from multitude disorders 'mental retardation, epilepsy, 
cerebral palsy, and others' which are clearly of neurologic origin...autism is a neurological disorder....The first cases of 
autism emerged in the United States at a time when vaccination against whooping cough was becoming increasingly popular'. 
(Vaccination Social Violence and Criminality, The Medical Assault on the American Brain by Harris Coulter, Ph.D. the following 
quotes of Coulter are from his book):

How does vaccination cause autism?  

The answer: encephalitis. Although encephalitis or 'brain inflammation' can be caused by severe infection, trauma to the head 
and severe burns, those occur rarely compared with post-vaccinal encephalitis following vaccination. 

Autism and minimal brain damage

While rare before mass vaccination programs began are now widespread disorders. Coulter's claim that they are the result of 
post-encephalitic syndrome resulting from childhood vaccination should be disturbing to anyone with a child who has a 
learning disorder, is hyperactive, dyslexic, suffers from cranial nerve damage, or is, of course, autistic. 

'Kenner was mistaken in thinking that autism differed from other diseases', says Coulter. 'He may be excused for his error; he 
was not a neurologist but a psychiatrist. The symptoms Kenner called autism would have been immediately recognized by a 
neurologist as post-encephalitic syndrome'.

Encephalitis was well known in the second and third decades of this century. Infectious encephalitis occurred in epidemic 
numbers  in mental institutions and reform schools, the home of many post encephalitic syndrome. Individuals were left with a 
wide variety of neurological conditions after encephalitis ravaged their brains, creating conditions often identical to post-
vaccine damage, among them ...autism. 

In examining the enormous literature on infectious encephalitis, I realized very quickly that the long-term effects of 
encephalitis is totally congruent with  what we see today in the DSM3 of the American Psychological Association as 'Disorders 
usually evident in infancy or childhood' (developmental disabilities).  That includes autism, hyperactivity, dyslexia, attention 



span difficulties and several dozen other conditions. 

'This is, at first glance, a startling omission' says Coulter.  'When the neurologic (as opposed to psychological) nature of autism 
was finally revealed, mental health professionals should have immediately appreciated the tie with encephalitis.  
Furthermore, it had long been known that a variety of encephalitis was caused by vaccination. But this is precisely why 
physicians shied away from the topic! Since no one wanted to impugn the vaccination programs, encephalitis was never 
discussed openly and fully. 

 DPT vaccine and encephalitis. 

The Vaccine Compensation Bill of 1986 provided for the establishment of a committee under the The National Academy of 
Sciences Institute of Medicine to review data on vaccine damage. This committee has published two books - one in 1989 and 
one in 1993 on the damage of various vaccines and they have stated in the first of these books that the evidence supports the 
existence of a causal relationship between the DPT vaccine and encephalitis.  That has changed the whole terms of the debate 
because now you can talk of vaccine damage in terms of encephalitis that is a much more solid scientific basis. 

But no biological phenomenon is either all or nothing.  Vaccination cannot be considered to either leave a child perfectly 
normal or have a very severe impact on a child.  There's got to be a range of effects...how about the children in the middle? 
How about those who are slightly affected by the vaccine? Anybody who knows anything about the biology of medicine 
knows that this has to be because it would be impossible to stress a large group of people, like two million babies a year in the 
United States and not have the reactions go along a  whole range of effects....Some of the side effects or long term affects 
make themselves felt not the next week or two weeks later but five or ten years later when the parent realizes that their child 
is not acting or behaving like other children act and tries to figure out what the reason for that is. 

The numbers of damaged children we are dealing with appear to be very high.  Although medical authorities may claim that 
perhaps 'one child in hundreds of thousands of children are in any way affected by vaccination',  that may be a pathetic 
underestimation. 

For example, in the first book to seriously attack the medical myth of vaccine safety, DPT: A Shot In The Dark  Coulter and 
Fisher estimate that 12,000 -15,000 cases of severe neurological damage are caused by childhood vaccines each year.  
However those numbers pale beside Coulter's statement that 'one child in five or six is affected to some degree by the 
vaccination...about 20% of the population.... '

When some researchers investigate this information they are led to state, as does Viera Scheibner Ph.D. in her incredible book, 
Vaccination: The Medical Assault on the Immune System, (one of the greatest anti-vaccination books written to date): 
'Vaccination is the epitome of ignorance and the unscientific approach to illness....Immunizations, including those practiced on 
babies, not only did not prevent any infectious diseases, they caused more suffering and more deaths than has any other 
human activity in the entire history of medical intervention. It will be decades before the mopping-up after the disasters caused 
by childhood vaccination will be completed.  All vaccination should cease forthwith and all victims of their side-effects should 
be appropriately compensated'.

Let us close with Dr. Coulter, who reminds us that this subject is difficult to discuss, in spite of the evidence: 'Awareness of the 
relationship between these neurological disabilities and the post-encephalitic syndrome has been blocked...by reluctance to 
admit that the childhood vaccination program is the only possible cause of a mass epidemic of clinical and sub-clinical 
encephalitis'. 

What will you think the next time you see a deaf child, a child in a wheel chair or a hyperactive child? Bad luck, bad genes or 
bad vaccines? 

'I came to the logical conclusion that if vaccination causes encephalitis, and if a lot of people suffer from what looks like the 
consequences of encephalitis, therefore vaccination causes these particular consequences'. Quote from Upledger, the Crystal 
skulls-locked cranium.  Most severe health problems have one or two cranial bones fixated, Upledger found it difficult to find 
one bone unfixated.  Children always wanted to be outdoors-barometric pressure changes, a physiological problem.  Hitting 
head to get it to loosen up. 

The above mentioned books: Vaccination, The Medical Assault on the Immune System ($26.00) by Viera Scheibner, Ph.D.   
Vaccination, Social Violence and Criminality ($14.95) by Harris Coulter, Ph.D. and A Shot in the Dark ($9.95) by Fisher and 
Coulter are available from Crofts Health Products (604) 324-2121 croft@cwhealth.com



Excerpt from Dr Buchwald's testimoney 
at Dr Guylane Lanctot's trial: 

"I wrote a paper entitled, ÔVaccinations: A Crime Against our ChildrenÕ. I received written reprimands from the College of 
Physicians. In Germany, we have a law called "Kronegesetz" in the Civil Code, which stipulates that everyone has the right to 
freely voice his or her opinion. When I was fed up with this nonsense with the College, I drew their attention to the fact that 
their responses were actually a breach of those sections of the law. German judges, who deal with these issues, are very 
touchy on this issue... It is impossible to suppress the free speech of a physician in a free country which is why the College knew 
that it would lose. They also knew that the press would really have a field day. Since then IÕve heard nothing more... - He 
continues with a brief history of his experiences in general and describes how he got interested in the whole question of 
immunization. He recalls that after graduating from medical school, he was a supporter of vaccination policies, as was 
everyone else he knew. 

Then he relates to the Committee the story of the eldest of his three children, born in 1957, who at eighteen months received 
a smallpox vaccination and who, eight days later was no longer able to stand up in his crib. Until then, his sonÕs development 
had been absolutely normal:

"He fell sick with a post-vaccination encephalitis, and ever since, I have a completely destroyed human being at home."

It was at that time that someone approached him to become a member of a protective association in Germany. It was through 
this group that he got to know other vaccination damage cases.

"Back then, I was working in one of the oldest lung illness treatment centers in Germany, and just by chance, I looked at the 
files of those people who had fallen ill during the first German epidemic of smallpox, in 1947. Up to 1974, starting after the 
WW II, we had eleven smallpox epidemic events in Germany. We had always been told that the smallpox vaccination would 
protect against smallpox. And now, I could verify, thanks to the files and papers, that all of those who had fallen ill had been 
vaccinated. This was very upsetting for me..."

Dr. Buchwald draws the CommitteeÕs attention to a series of about 50 graphs in his book which show that vaccinations have 
no effect on the decline of infectious diseases.

Lanctot.: If vaccines didnÕt have any effect on the decline of infectious diseases, what then caused this decline?

Buchwald: ÒA British professor of social medicine, Thomas McKeown, showed that the decline in infectious diseases in 
developed countries had nothing to do with vaccinations, but with the decline in poverty and hunger....Ó

L.: Why do you refer to vaccination as a business?

B.: You know, one vaccine against smallpox costs about 600 DM, and the proclaimed target or goal is to vaccinate three 
billion people in this world. So if this is not business... The vaccination against hepatitis costs 250 DM and you need three of 
them... Vaccination is a huge business for the pharmaceutical industry.

L: You mentioned earlier that the first criterion in medicine is to do no harm... And you referred to these ethics in your book:  
Do No Harm... be helpful, the well-being of the patient is the supreme rule, the will of the patient is the supreme rule... Does 
vaccination respond to those rules?

B. No, and I cannot understand it. Those rules are always being stressed by our physicians and by the medical community 
except when it comes to vaccination...

L.: Are vaccination campaigns waged out of fear? Are they made to scare people?

B.: I have lectured all over the world... I have always had a special interest in newspapers. All of them have one thing in 
common, there is always some reference made to some epidemic in some part of the world. For instance, two years ago, one 
paper referred to a polio epidemic in Holland. For the past three years, our newspapers have commented on the diphtheria 
epidemic in Russia. By these means, the population is constantly threatened with epidemics, they have been made to fear them, 
and the reports always conclude: "Go and get vaccinated".



Failure of the Primary Function. 

Certainly the primary purpose of a vaccine is to protect those injected from a specific disease. In fact, many vaccines have not 
only substantially failed in such protection, they have frequently caused the very diseases for which they were supposed to 
offer protection. America's own Centers for Disease Control (CDC) in Atlanta admitted in 1992 that the polio live-virus 
vaccine had become the main cause of polio in the United States. Specifically, the CDC asserted that, from 1973 to 1983, 87% 
of all (non-imported) cases of polio resulted directly from vaccine administration. Even more amazingly, it was asserted that 
every non-imported case of polio in the United States from 1980 to 1989 was vaccine-induced. Even Dr. Jonas Salk himself 
(the developer of the first polio vaccine in 1955, a killed-virus preparation) was quoted to say: "When you inoculate children 
with a polio vaccine you don't sleep well for two or three weeks".

For those who may think much of the above is some sort of statistical manipulation, consider that the overall number of 
reported cases of polio in the United States following the large-scale usage of Dr. Salk's killed-virus vaccine increased 
substantially. 

Nationwide, the incidence appeared to double, with some states reporting 400% to 600% increases. And although polio has 
largely disappeared from the United States today, the evidence does not support the polio vaccine as being the cause of this. 
Not only had the polio death rate already declined by roughly 50% from 1923 to 1953 (well before the introduction of the 
vaccine), polio incidence was also similarly declining in Europe as well, and it continued to decline there even without the mass 
inoculations that were implemented in the U.S. The vaccine supporters nevertheless give full credit for disease eradication to a 
vaccine that merely 'jumped on the bandwagon" at the end of ride.

While the initial observations here have focused on the polio vaccines and their effects, similar patterns were present in the 
other infectious diseases and their vaccines. 

Smallpox 

Now considered to be an "eradicated" disease, was well on its way to extinction prior to the introduction of a vaccine for it. 
Furthermore, in the underdeveloped countries where the threat of rampant epidemics was felt to be greatest, less than 10% of 
the children ended up with inoculations. Yet the disease still eventually disappeared at the same rate in those areas as in the 
heavily vaccinated areas. From 1915 to 1958, the measles death rate had already declined by greater than 95%, prior to the 
introduction of any vaccines for it.

Even the current traditional medicine textbook on vaccinations documents the above noted natural trend toward the extinction 
of smallpox. The 1994 edition of Vaccines by Plotkin and Mortimer states on page 29, regarding the declining smallpox 
incidence in the United States in the first half of this century:

This progress occurred in the absence of any nationally coordinated smallpox control effort, and little is known about the 
extent of vaccination immunity in the country during the 1940s or about the epidemiology of smallpox.

This would seem, then, to be a corroboration from traditional medicine that, at least in the case of smallpox, little real 
contribution to the demise of the disease was made by the smallpox Vaccine.

Do No Harm? 

It doesn't take an enormous amount of common sense to realize that any intervention to protect or restore health should do 
precisely that, and it should do that clearly more often than it compromises the very health it seeks to preserve. 
Unfortunately, vaccines appear to frequently fall far short of this desirable goal. 

Germany - typically a health leader in the world, initiated compulsory diphtheria vaccinations in 1939. Although it was a 
relatively rare disease, 150,000 cases were then seen in Germany. 

France -  not wanting to undergo a similar mistake, opted for no such vaccinations, but the subsequent military occupation by 
the Germans resulted ultimately in a similar mandatory vaccination program, and the diptheria case count in France soared to 
greater than 45,000 by 1943. As a stark comparison, unvaccinated Norway recorded only a mere 5O cases at this same time.

Viewed from a slightly different perspective, the inadequacy of many vaccinations becomes even more apparent when one 
reviews the vaccination status of all who eventually manifest disease. One would like to think that even if much disease was 



caused by the vaccine, far more was prevented by the intervention. Here, too, the news is unsettling:

58% of all the reported measles cases in American schoolchildren in 1984 occurred in spite of vaccinations. Obviously, the 
unvaccinated children had the best "protection" against measles that year. Outbreaks of such disease continue to occur even in 
populations that have been virtually 100% vaccinated.

Rubella, typically an extremely benign disease in children, usually runs its course in two to three days. The main concern with 
this disease arises when pregnant women contract it. If the virus is present during the first trimester, there is an increased 
incidence of birth defects.  However, a natural immunity to rubella resulting from contracting the disease as a child generally 
confers lifelong protection. Rubella vaccine, however, consistently fails to provide permanent protection. Ironically, and even 
tragically, then, many women of childbearing age do not have a natural, permanent immunity to rubella, and the assumption 
of being protected by an earlier inoculation is often wrong. An earlier shot might have only served to deprive a given woman 
of the opportunity to acquire a natural immunity from a natural, mild infection. 

In one Australian study, 80% of all the army recruits vaccinated only four months earlier with the rubella vaccine still came 
down with the illness.  Such a poor efficacy, combined with the possible lost opportunity at obtaining a natural, permanent 
immunity, hardly warrants widespread vaccination for this disease, even if the intended goal of less birth defects is a noble 
one.

Even among the physicians who are the biggest purveyors and promoters of vaccination, it would appear that when the needle 
is turned around, the inoculation mania subsides. In a study published in the Journal of the American Medical Association, 90% 
of obstetricians and about 70% of pediatricians refused to take the rubella vaccine. The possibility of "unforeseen vaccine 
reactions" seemed to have their concern.  Apparently, what's good for the goose is not always what's good for the gander. If 
these vaccines were truly all they were purported to be, these good doctors should have been pushing each other aside to be 
first in line to get stuck.

Pertussis Vaccine - An Immune System Sledgehammer. In 1992, the CDC admitted that the polio live-virus vaccine had become 
the largest cause of polio in the United States. Specifically, the CDC asserted that, from 1973 to 1983, 87% of all (non-
imported) cases of polio resulted directly from vaccine administration. Furthermore, it was also asserted that every non-
imported case of polio in the U.S. from 1980 to 1989 was vaccine-induced.

Arguably the worst of the vaccines is the pertussis vaccine. It's often given in concert with the diphtheria and tetanus vaccines 
(DPT).  In addition to sharing a similar ineffectiveness with many of the other vaccines, it also seems to be somewhat uniquely 
vicious in its assault on the immune system, causing or facilitating a host of different syndromes, predominantly neurological. 
Infants are virtually the sole recipients of this vaccine, and they are the least prepared to handle it. The immune system in a six-
to eight-week old infant is still quite immature, requiring yet the direct support of maternal antibodies and other immune 
factors passed along in mother's milk. This infantile immune system is often no match for the crude, toxic potion called the DPT 
shot.  Aside from the bacterial portions of the vaccine, formaldehyde is also present as a "stabilizer," and it is a known 
carcinogen. Mercury and aluminum compounds are also present, both of which (especially mercury) are known toxins. 
Mercury (as thimerosal) acts as a preservative, but it can ultimately wreak as much havoc with the body as can the vaccinating 
microbes.

Statistically speaking, the data regarding DPT vaccinated infants is absolutely frightening. The death rate is eight times greater 
than normal within only three days of receiving a DPT shot. The dreaded Sudden Infant Death Syndrome (SIDS) clusters very 
strongly around the typical time frame of DPT shot administration.

DPT vaccinations are usually given at age's two months, four months, and six months. SIDS occurs mostly during the same time 
frame (85% from one to six months), with the largest incidence occurring at two and four months, in a bimodal fashion. This 
means that most of the SIDS cases actually cluster directly after the injections, and not in smooth fashion over the entire time 
period. One study showed that of 103 infants who died of SIDS, 70% had received the DPT vaccine within three weeks.

As of 1975, Japan began deferring pertussis vaccinations until two years of age. A significant drop in serious reactions to the 
vaccine (of which there are many, the worst of which is SIDS) was noted immediately. The United States has refused to be 
deterred by such data, however, and some DPT shots are administered here as early as six weeks of age. Often this earlier 
injection occurs only because it better meshes with the pediatrician's schedule for a ''well-baby'' check-up.

Vaccination: 100 Years of Orthodox Research Shows that Vaccines Represent a Medical Assault on the Immune System by 
Viera Scheibner Ph.D. 



This book (published 1993) is a concise summary of the results of orthodox medical research into vaccines and their effects. It 
aims to inform medical professionals, parents and the general public about short and long-term dangerous side-effects, 
including brain damage and death, of vaccines; of the ineffectiveness of vaccines in preventing infectious diseases, as shown by 
epidemics in fully vaccinated populations; and the causal link between DPT and polio vaccines and cot death. 

Dr Viera Scheibner, retired Principal Research Scientist for the NSW Government with a doctorate in Natural Sciences, has 
published 3 books and some 90 scientific papers in refereed scientific journals in Australia and overseas during her 
distinguished career. 

She and her husband, Leif Karlsson, an electronic engineer specialising in patient monitoring systems, developed Cotwatch, a 
true breathing monitor for babies. Vaccination proved to be the most prominent stressful event to sound the alarm. A 
microprocessor version of Cotwatch recording babies' breathing patterns presented the effect of vaccination clearly on the 
computer print-outs and the link between vaccine injections and cot death became painfully obvious. 

Following this finding, Dr Scheibner studied some 30,000 pages of medical papers dealing with vaccination. She found no 
evidence that vaccines are safe or effective. Vaccines are highly noxious. They contain formaldehyde, aluminium phosphate, 
thiomersal (mercury compound), foreign proteins (antigens) and contaminating animal proteins and viruses from the tissues 
used as growth medium to culture the viral and bacterial components of vaccines. None of these substances should ever be 
injected into human beings. They erode the immune system and alter the immunological response to diseases. 

The appearance of many new, autoimmune diseases like asthma, affecting alarming numbers of children, childhood 
leukaemia, and cancer, the enormous upsurge in the incidence of cerebral palsy and infantile convulsions seen in children of 
vaccination age and not before, should all be taken as serious warnings. Infectious diseases contracted at the appropriate age 
and allowed to run their course are beneficial because they serve to prime and mature the child's immune system. 

The overwhelming evidence from the numerous human clinical and epidemiological studies cited by Dr Scheibner 
demonstrates beyond any doubt the dangers and ineffectiveness of vaccinations and her book is a most valuable contribution 
towards exposing the myth of vaccinations. 

Eleven years ago, Dr Viera Scheibner became involved in the CotWatch programme, designed to monitor childhood breathing 
patterns. It soon became apparent that children reached a crisis condition coincidental to the day of vaccination. Indeed, Dr 
Scheibner has scientific evidence to show that Sudden Infant Death Syndrome, or Cot Death, is a 'convenient bin in which to 
throw vaccine-damanged children'. 

MICHAEL BELKIN'S WRITTEN TESTIMONY TO CONGRESS   
Hepatitis B vaccine and SIDS  Excerpt from the Compleat Mother website  "My daughter Lyla Rose Belkin died on September 
16, 1998 at the age of five weeks, about 15 hours after receiving her second Hepatitis B vaccine booster shot. Lyla was a 
lively, alert five-week-old baby when I last held her in my arms. Little did I imagine as she gazed intently into my eyes with all 
the innocence and wonder of a newborn child that she would die that night. She was never ill before receiving the Hepatitis B 
shot that afternoon. At her final feeding that night, she was extremely agitated, noisy and feisty -- and then she fell asleep 
suddenly and stopped breathing. The autopsy ruled out choking. The NY Medical Examiner ruled her death Sudden Infant Death 
Syndrome (SIDS). But the NY Medical Examiner (Dr. Persechino) neglected to mention LylaÕs swollen brain or the hepatitis B 
vaccine in the autopsy report. The coroner spoke to my wife and I and our pediatrician (Dr. Zullo) the day of the autopsy and 
clearly stated that her brain was swollenÓ. 

Dr. Frederick R. Klenner of Reidsville, North Carolina had independently reached the same conclusions as Dr. Kalokerinos. He 
also dramatically demonstrated that infantile scurvy (severe vitamin C deficiency) was a common killer of babies and the main 
cause of SIDS. Dr. Klenner totally eliminated this disease in his patient population by giving women five to fifteen grams of 
vitamin C daily throughout pregnancy and lactation (the period of active breast-feeding). This resolved any subclinical scurvy 
the mother might have had and offered the fetus the chance to develop without the burden of vitamin C deficiency. 

As might be expected, Dr. Klenner's infants not only avoided SIDS, even with the continued administration of intrusive vaccines 
of questionable benefit, they were markedly robust and healthy, avoiding many of the repeated and recurrent viral and 
infectious syndromes that we seem to simply accept as part of the normal health patterns in our babies.

After  weaning, he would continue to supplement the infants with up to one gram daily of vitamin C during the first year, after 
which he would increase the daily dose by one gram for each year of life, plateauing at ten grams daily for age ten and older.  




