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Background on vaccination policy, events, and ideas
surrounding New Jersey Bills A3818 and S2173
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On Monday, December 16, 2019,
thousands of citizens streamed from all over the state to New Jersey’s Capitol Building.
Early this December, Senate Bill S2173 was posted on the agenda for New Jersey’s Senate Health Committee. On
December 12, 1,800 New Jersey residents arrived at the State House, in protest of the bill, employees stating
that they had never seen a crowd that large in 24 years. Prefacing his vote, Senator Michael Testa remarked, “The
volume of correspondence that I’ve received over the last few days in opposition to this proposal, to eliminate
the religious exemption for otherwise mandatory vaccinations, has been tremendous… especially because I was
only sworn into oﬃce last Thursday and don’t even have a phone number set up yet. Still, my own constituents
and others from around the state are finding a way to reach me.”1
After replacing three senators with others who voted “yes,” the bill was released to both houses for the following
Monday, with no public comment to be allowed.2
Senate Bill S2173, among other ordinances, stipulates the following:3
• Only a medical exemption for vaccination may be utilized to attend school without all state-mandated vaccines. Religious
exemptions will no longer be honored.
• This now includes students of higher education.
• County and local boards of health shall have the authority to audit medical exemptions. A state-wide immunization registry
must identify the health care professional responsible for completing the prescribed form.
• In conducting inspections of child care centers, any regulation involving physical examination or medical treatment — other
than immunization — may be exempted on religious grounds. The department shall have the authority to inspect a facility
without prior notice. Federal law states that consent is not needed for immunization.4
• In amending regulations, the health commissioner may consult with Division of Motor Vehicles.

On Monday December 16, several thousand New Jersey residents travelled to the Capitol. Scores of people did
not make it into the Capitol Building; it was at capacity.5 Instead they stood in freezing temperatures, with
children, since morning.6 Matching bill A3818 passed the Assembly in the afternoon, but stalled in the Senate.
Although public comment was not permitted during the proceedings, all afternoon and evening the chants of
families were heard from inside, drowning out Senate hearings.7 The Senate continued to deliberate on other
bills as it grew dark, and then called for a recess. After lengthy private meetings with senators who stood firm in
their “no” votes, Senate Bill 2173 was pulled, and will be rescheduled in January after one more “yes” vote is
obtained, before the current legislative session adjourns.8
“‘They can cheer all they want. This bill is going to get done. This is good public policy,’ the Senate president
said. ‘There is no science to back up what they these people are saying.’”9 10
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The bill was moved from 2:00 to 4:00, a security guard explained, so as not to prolong public comment. Those in favor of the bill circumvented the masses, with
VIP parking, and were coached on how to provide testimony (https://twitter.com/sallyKP/status/1205260722466435073). In an unprecedented move, the full
Senate hearing was already posted on the agenda for the following Monday, before a vote in the health committee took place.
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https://www.facebook.com/michelle.a.meagher/videos/10162502548805543/, https://www.northjersey.com/story/news/new-jersey/2019/12/16/assemblypasses-bill-limit-vaccine-religious-exemptions/2663862001/
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https://www.facebook.com/christina.fawn.777/videos/10220804632414508/, https://www.youtube.com/watch?v=0iz4EBeS8xo, https://www.youtube.com/
watch?v=_h16IdeCfN8, https://www.youtube.com/watch?v=tpCSXSIwXDI
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“…[V]accines are given to healthy persons to prevent disease. For this reason,
a higher standard of safety is expected of immunizations compared with medications that are used to treat people
who are sick… This… translates into a greater need to detect and investigate any adverse event following
immunization than is generally expected for other pharmaceutical products.”
World Health Organization, 201911
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https://vaccine-safety-training.org/expectations-towards-safety-of-vaccines.html
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“I was really just following along, doing what everyone else did … We trusted our doctors.”
“I didn’t miss one [vaccine], anything that was new that came out, I gave it. … I knew it was the right thing.”
“I never questioned [vaccines], because we were in the medical field. We wanted to be on schedule, we tried to do everything
exactly right … I never thought anything about it, that’s just what you did. We’re trying to be a good parent. We just thought we
were doing the right thing.”
Their narratives continue.
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SECTION 1
Assessing Signals
The above testimonies constitute what we call anecdotal evidence. Although anecdotal evidence is not able to prove anything on its
own, it has great value in uncovering potential large-scale patterns. When a substantial trend is seen, it’s considered a “signal” for
further research. Rarer side effects that are not captured in pre-licensure studies are subsequently found in larger populations. This
is why post-marketing surveillance is so valuable for all medical interventions, including vaccines.
Health and Human Services (HHS) is the governmental body that investigates and regulates public health concerns. It includes the
Centers for Disease Control and Prevention, the Food and Drug Administration, the National Institute of Health, and a host of other
agencies. After the removal of vaccine manufacturer liability in 1986, HHS has been tasked with ensuring the safety of vaccines,
including conducting post-licensure vaccine safety. The CDC’s ISO (Immune Safety Office) and the FDA collaborate with researchers
and medical institutions to manage HHS’s post-licensure vaccine monitoring systems.
The Vaccine Adverse Event Reporting System (VAERS) is an early warning system that helps CDC and FDA monitor problems
following vaccination. 16 VAERS is a passive reporting system, utilized to detect safety signals that may arise in the population after
vaccines are released to the public. Reports needn’t confirm causality; at this stage only a speculative link is required. Some
examples of reports to VAERS in 2018 are: sepsis, 49; fainting, 796; paralysis, 542; spontaneous abortion, 66; death, 1,235.
Vaccine Safety Datalink (VSD) is used to establish causal associations from its pool of patient databases; it is different from VAERS
in that it is active surveillance.17 Post-Licensure Rapid Immunization Safety Monitoring (PRISM) links considerably larger
immunization registries, expanding VSD’s sample size.
Clinical Immunization Safety Assessment (CISA) focuses on understanding the biological mechanism of adverse events following
vaccination.18
FDA also created the Sentinel Initiative, a system for large-scale surveillance of medical product safety, including vaccines.19 This
program accesses and analyzes data from millions of patients.
In 1970 the Institute of Medicine (IOM) was established. Now called the National Academy of Medicine, it is an independent, nongovernmental institution whose mission is to be “the most reliable source for credible scientific and policy advice on matters
concerning human health.”20 The HHS requests their input from time to time on different matters, and asked them to look at
vaccine safety as well.
In 2013, the IOM writes that:
The 2012 IOM committee… examined 158 pairs of vaccines and putative adverse effects and was the IOM’s
most recent study of vaccine safety. No evidence to support a link between a vaccine and adverse events was
found for the majority of adverse events, but this was often due to the rarity of the adverse event and the lack of
evidence in general to support or reject a causal link. However, the committee concluded that very few health
problems are caused by or are clearly associated with vaccines.21
[Consequently,] There is no evidence that the schedule is not safe.22
There appears to be no cause for concern. However, upon closer examination, we see that for eighteen of these adverse events, IOM
reports that evidence supports a causal link, for five they reject a causal link, and for the remaining 135 vaccine-injury pairs, they
found no science to make a conclusion one way or the other.23
In the same 2013 report the IOM writes:
In summary, few studies have comprehensively assessed the association between the entire immunization
schedule or variations in the overall schedule and categories of health outcomes… No studies have compared the
differences in health outcomes … between entirely unimmunized populations of children and fully immunized
16
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children. Experts who addressed the committee pointed not to a body of evidence that had been overlooked but
rather to the fact that existing research has not been designed to test the entire immunization schedule. …
[Also,] The committee believes that although the available evidence is reassuring, studies designed to examine
the long-term effects of the cumulative number of vaccines or other aspects of the immunization schedule have
not been conducted.24
Thus, key elements of the entire schedule — the number, frequency, timing, order, and age at administration of
vaccines — have not been systematically examined in research studies.25
[T]he committee generally found a paucity of information, scientific or otherwise, that addressed the risk of
adverse events in association with the complete recommended immunization schedule…26
Responding to the above in its 2014 Vaccine Safety White Paper, HHS explores how to conduct such studies (completely
unvaccinated versus completely vaccinated children), and reiterates the need for them.
After stakeholder engagement and a review of existing literature, the IOM committee concluded that while both
short- and long-term adverse events were important, the study of long-term outcomes following the routine
schedule was a higher priority. The current safety surveillance systems such as the VSD, and the Post-Licensure
Rapid Immunization Safety Monitoring (PRISM) system of the Food and Drug Administration (FDA), already
have extensive systems in place to assess short-term outcomes. Parents have expressed more concerns about
long-term than short-term health outcomes, and have argued that long-term health outcomes have been less
well-studied in the context of vaccine safety. Finally … long-term adverse events may be more biologically
plausible than short-term events. Therefore, for the purposes of the White Paper we chose to focus primarily on
long-term adverse events.27
In 2017 the Informed Consent Action Network (ICAN)28, addressed a letter to HHS in regards to the above.29 Among other points,
ICAN challenged the health agency as follows:
The only scientifically valid way to answer a large portion of the questions raised regarding vaccine safety would
be a long-term, properly powered and controlled study comparing the rate of all adverse events between
vaccinated children and completely unvaccinated children. This is the same type of study required by HHS for
every drug prelicensure. HHS has nonetheless refused to conduct any such [vaccine] study, even retrospectively.
… A properly sized vaccinated versus unvaccinated study is necessary and possible. As stated by the IOM in
2013: “It is possible to make this comparison through analyses of patient information contained in large
databases such as VSD.” … The 1986 Act expressly provides that you, as the Secretary … “shall make or assure
improvements in … research on vaccines, in order to reduce the risks of adverse reactions to vaccines.” (42
U.S.C. § 300aa-27(a)(2).) Since comparing children receiving the vaccines recommended by the CDC with those
that have not received any vaccines is the only scientifically valid way to assess the safety of the CDC’s vaccine
schedule:
Please advise whether HHS intends to forthwith conduct adequately powered and controlled prospective as well
as retrospective studies comparing total health outcomes of fully/partially vaccinated children with completely
unvaccinated children?
HHS responded30 in early 2018, and pointed to its 2014 Safety of Vaccines Used for Routine Immunization in the United States 31 as its
“most comprehensive review to date of published studies on the safety of routine vaccines recommended for children in the United
States.” 2014 is the same year that HHS issued their white paper, which addresses the fact that long-term vaccinated versus
unvaccinated studies have not been done. In its letter, HHS explained that prospective vaccinated versus unvaccinated studies —
formulating studies that would require subjects to be unprotected — would be unethical. HHS quotes this very white paper,
asserting that “CDC has started conducting some of the [retrospective] studies mentioned,” but provides no additional data.
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https://www.cdc.gov/vaccinesafety/pdf/WhitePaperSafety_WEB.pdf, page 9

ICAN Informed Consent Action Network has been at the forefront of monitoring HHS, and sued HHS on a number of issues concerning vaccine safety. https://
icandecide.org/governments/
28
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https://icandecide.org/wp-content/uploads/whitepapers/ICAN-HHS-Notice.pdf
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https://icandecide.org/hhs/HHS-Response.pdf

https://www.ahrg.gov/research/findings/evidence-based-reports/vaccinestp.html, also available here https://www.ncbi.nlm.nih.gov/books/NBK230053/pdf/
Bookshelf_NBK230053.pdf
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One commonly reported adverse event following vaccinations is
autism. This is such a prevalent claim that CDC devotes a full
page32 on its website to discuss the possibility of this link. The title
reads conclusively: “Vaccines Do Not Cause Autism,” and studies
to support its findings are briefly outlined.
However, all studies cited investigating this signal only examine
one vaccine (MMR) and one ingredient (thimerosal), and none
allowed for comparing groups of completely vaccinated and
completely unvaccinated subjects.
Notwithstanding the above questions in post-licensure vaccine
studies, vaccines are considered very safe. As the Centers for
Disease Control and Prevention state, “CDC and FDA take many
steps to make sure vaccines are very safe both before and after the
public begins using the vaccine.”33
Perhaps exploring pre-licensure vaccine studies can afford us
greater clarity.

Pre-Licensure Studies
Vaccines and Related Biological Products Advisory Committee
(VRBPAC),34 part of FDA’s Center for Biologics Evaluation and
Research (CBER),35 evaluates and approves the vaccine preapproval process. These agencies regulate “biologics;” medical
products that are derived from living sources. Biologics include
blood, tissues, and cellular and gene therapies.

The aforementioned review, Safety of Vaccines Used for
Routine Immunization in the United States, started out with a
pool of 20,478 studies it identified as related to HHS’s
preselected vaccine-injury pairs. 20,312 studies were then
excluded* (of note, almost all of these showed that the
vaccine caused harm), leaving 166.
Ninety-seven of the remaining 166 studies are applicable to
children (almost all of which are funded and/or authored by
the vaccine manufacturer).
Safety of Vaccines Used for Routine Immunization in the United
States also states that fifty-nine of these ninety-seven studies
compare “vaccinated versus unvaccinated.”
Of these fifty-nine alleged vaccinated versus unvaccinated
studies, only three in fact meet this criteria. One influenza
vaccine study compared HIV-infected children, for three days.
One HPV vaccine study had 17 HIV-infected as part of a
placebo control group. And one varicella vaccine study
compared a test group of 54 children with systemic lupus
erythematosus (an auto-immune disease which affects the
skin and other vital organs) that either received or did not
receive varicella with a control group of 28 healthy children
that received varicella.
* For example, it excluded all individual case reports (typically
instances of immediate and obvious vaccine injuries) despite the
fact that practitioners can generally only afford to publish these
kinds of studies. It excluded all experimental studies which could
actually explain the biological mechanisms of how vaccines can
cause injury or death. HHS even excluded animal studies which –
because experimentation with animals does not have ethical
restrictions applicable to human research – often provide the best
available scientific evidence of how vaccines can harm.

In new vaccine clinical trials there are typically three phases, each
of which must obtain VRBPAC approval in order to go forward.
Phase 1 clinical trials focus on safety and include 20–100 healthy
volunteers. Phase 2 involves several hundred volunteers, continuing to look at short-term side effects, and begins to look at efficacy.
In Phase 3 studies, involving hundreds or thousands of volunteers, vaccinated people are compared with those “who have received
a placebo or another vaccine.”36
After passing VRBPAC, the newly licensed vaccine then goes to the Advisory Committee for Immunization Practices (ACIP);37 a
subsidiary of the CDC, which reviews and recommends the vaccine for incorporation into the routine immunization schedule.
Recommendations are then forwarded to CDC’s director for approval.38
A long-standing member of ACIP, Dr. Stanley Plotkin developed the rubella vaccine and has worked extensively on the development
of other vaccines including polio, rabies, varicella, rotavirus and cytomegalovirus. He is the author of more than 600 research
papers and has edited several books including Plotkin’s Vaccines, the standard textbook on vaccination,39 and the gavel at ACIP is
named in his honor.40
Here Dr. Plotkin, serving as an expert witness for a custody case, discusses pre-licensure studies for vaccines. 41
Q: So determining causality really requires a double-blind, placebo-controlled study, correct?
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Summary: http://www.cafepeyote.com/files/Plotkin_Deposition_-_Summary.pdf
Full deposition: http://www.cafepeyote.com/files/Plotkin_Deposition_Transcript_-_Matheson_Case_-_2018-01-11.pdf
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A [Dr. Plotkin]: It does if you want to be certain or at least a statistically strong relationship. … you can
determine association. Then you have to look and see whether there is some kind of biological explanation.
Q: Isn't it difficult to determine an association when it comes to vaccines and an alleged injury because
everybody, for the most part, gets vaccinated? … Isn't it also the reason, then, that careful preclinical studies
using an inert placebo should be conducted before licensure?
A: It would be ideal to do so. …
A committee within HHS called The National Institute of Health (NIH) in a different venue explains, “In undertaking a clinical trial,
researchers don’t want to leave anything to chance. They want to be as certain as possible that the results of the testing show
whether or not a treatment is safe and effective. The ‘gold standard’ for testing interventions in people is the ‘randomized, placebocontrolled’ clinical trial.”42 What is a placebo? They continue, “A placebo is an inactive substance that looks like the drug or
treatment being tested.”43
However, the World Health Organization (WHO) stipulates, “Using a placebo in the control arm would deprive subjects of an
established effective intervention… it would be unethical to use a placebo.”44 If a placebo is “much more likely to produce
scientifically reliable results,” why would it be unethical?
The Declaration of Helsinki is a set of ethical principles regarding human experimentation developed by the World Medical
Association. Although the best way to understand the safety profile of a new vaccine is through placebo studies, there is an ethical
problem involved; that of withholding available treatment to subjects in the trial.45 Because of this, it is unethical to use a placebo
in places where the patients will “be subject to additional risks of serious or irreversible harm as a result of not receiving the best
proven intervention.”46
For this reason, a vaccine trial cannot use a placebo, unless it involves an entirely new vaccine, for which there is no known
intervention yet.
However, ethical guidelines rule that out as well. Even in situations where the patients would not be deprived of an established
intervention, as in the case of an entirely new vaccine, the control group does not receive a placebo. Sometimes an unrelated
vaccine is substituted for a placebo:
In place of a placebo, a vaccine against a disease that is not the focus of the trial is given to participants who do
not receive the trial vaccine. Typically the control vaccine is a licensed vaccine for which efficacy has been
demonstrated and the safety profile is well characterized. The motivation for using active rather than inert
“placebos” is to fulfill the ethical duty of beneficence… A methodological disadvantage, however, is that trials
using these types of placebos provide a less perfect control. It may be difficult or impossible to assess fully the
safety and reactogenicity of the trial vaccine… 47
At other times a placebo is given in addition to an unrelated vaccine:
In [the add-on vaccine] design, the trial vaccine or placebo product is mixed with an existing vaccine not studied
in the trial, and subjects are given either (a) the trial vaccine mixed with the existing unrelated vaccine or (b)
the combination of a placebo and the existing unrelated vaccine. The use of an “add-on” vaccine is used to avoid
giving an “empty” injection.48
Although it is unethical to give trial patients an “empty injection,” it is appropriate to use a study design in which it “may be
difficult or impossible to assess fully the safety and reactogenicity of the trial vaccine” to create a new vaccine for the population at
large.
Questioning these ethical guidelines, though, are times where neither a true placebo (such as a saline injection) nor an alternate
beneficial intervention is administered.

42

https://www.nia.nih.gov/health/placebos-clinical-trials

43

ibid

44

https://cioms.ch/wp-content/uploads/2017/01/WEB-CIOMS-EthicalGuidelines.pdf

In 1932, the US Public Health Service began a study on syphilis. When penicillin was discovered and became the standard treatment for syphilis, PHS did not
treat the participants in the study, many of whom died. For more information, see https://www.cdc.gov/tuskegee/timeline.htm
45

46

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/

Use of Placebos in Vaccine Trials, World Health Organization, 2013, https://apps.who.int/iris/bitstream/handle/10665/94056/9789241506250_eng.pdf?
sequence=1
47

48

ibid
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Both Hepatitis A vaccines, studied when no other hepatitis vaccines were on the market, were tested against either AAHS (an
aluminum adjuvant), thimerosal (a mercury-containing preservative), or did not have a control group at all.49 Most of the HPV
vaccine Gardasil’s control groups were tested for safety against AAHS.50 51
Whatever the ethical and scientific conclusions of the aforementioned study designs may be, these vaccines are subsequently used
as the active control to test the next generation of vaccines, continuing in a complex chain of trials. This can be more easily
conceptualized in the diagram below.52 Highlighted in yellow is each routinely recommended childhood vaccine53 and each
descending line shows the control used to license that vaccine.

No placebo control in pre-licensure trials

300 people
receive
placebo
after 3
doses of
Gardasil

DTP +
OPV +
Placebo

Although vaccines do not go through placebo-controlled trials, how do their studies compare to other clinical trials, such as the
trial’s duration?
Most vaccines track efficacy — its ability to produce sufficient antibodies — for at least 12 months. For example, the efficacy of the
combination vaccine Pediarix was tested for for six years. 54 The inactivated polio vaccine was tested for twelve to eighteen
months,55 as was the hepatits B vaccine, Engerix-B.56
Returning to Dr. Plotkin’s testimony, here he answers questions regarding the hepatitis B vaccine’s pre-licensure safety trials.
Q: So just to be clear, efficacy of the vaccine was followed up for at least 12 months or 18 months, but safety was
only done for four or five days?
A: I do not agree with that statement. … I do believe that GSK [GlaxoSmithKline], like any other company,
would have followed their patients much longer than four days and would have collected reaction data.
Q: And if they didn't do that, you would agree that that is completely inadequate in terms of assessing safety
prelicensure?
A: I would say that would be inadequate, yes.
The vaccine in question, Engerix-B, is a vaccine against a sexually transmitted disease, and recommended for infants at birth.
Many vaccine safety trials collect safety data for several days, a few track reactions for up to six months. Following is a chart
showing the vaccines recommended for infants at the 2-month well-visit, and the corresponding safety period of solicited and
unsolicited adverse reactions. 57

https://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM110049.pdf, https://wayback.archive-it.org/7993/20170112211914/
http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM110035.pdf
49

50

https://www.fda.gov/downloads/biologicsbloodvaccines/vaccines/approvedproducts/ucm111263.pdf, page 4

During the six month study follow-up, 2.3% of the women in the Gardasil test group, and 2.3% of the women in the control group reported developing a systemic
autoimmune disorder (ibid, page 8). Since the rate of systemic autoimmune disorders in the test group and the combined control group were similar, the vaccine
was deemed safe and licensed by HHS. There was not inert placebo control group to compare to.
51

52

Compiled by ICAN, https://www.icandecide.org/wp-content/uploads/2019/09/ICAN-Reply-1.pdf, page 14

53

Influenza vaccines are similarly tested without true placebo controls, but its chart was not included here due to space constraints.

54

https://www.fda.gov/media/79830/download

55

https://www.fda.gov/media/75695/download

56

https://www.fda.gov/media/119403/download

57

Compiled by ICAN, https://www.icandecide.org/wp-content/uploads/2019/09/ICAN-Reply-1.pdf, page 19-20
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Most drugs have pre-licensure safety review periods which last years. For example, the drugs Enbrel58 and Lipitor59 had safety
review periods of 6.6 years and 4.8 years
respectively.
Still, governmental health experts and
medical doctors the world over
recommend vaccinating children as a safe
and effective way to prevent disease. How
can we understand this better?
Let’s take a few steps back, and look at
how vaccination policy has progressed
over the last few decades, and the
different ways our our government has
approached it.

58

https://www.accessdata.fda.gov/drugsatfda_docs/label/2012/103795s5503lbl.pdf

59

https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/020702s056lbl.pdf
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SECTION 2
Developing Vaccination Policy
In the early 1980s, there were three vaccines available: DTP, MMR, and polio.60 Vaccination rates for young children hovered
between 50% and 60%, 61 and there were no epidemics.62
However, many companies had stopped producing vaccines, because of the rising number of injury lawsuits.63 Eventually, all
vaccine production was in danger of being halted; it simply was not a sustainable market.64

1986 Under these precarious circumstances, President Reagan

65

signed the National Childhood Vaccine Injury Act, which read

in part:

No vaccine manufacturer shall be liable in a civil action for damages arising from a vaccine-related injury or death
associated with the administration of a vaccine after the effective date of this subtitle if the injury or death resulted
from side effects that were unavoidable even though the vaccine was properly prepared and was accompanied by
proper directions and warnings.66
The National Childhood Vaccine Injury Act was meant to ensure a steady supply of vaccines against serious communicable disease,
with quick and fair compensation to those harmed by vaccination. Designated for each vaccine was a specific list of injuries, which
would be automatically compensated for, should they occur in a certain timeframe. This is called the Vaccine Injury Table.
Under the law, every time someone would get vaccinated, they’d pay a small excise tax. These funds would be submitted to the
soon-to-be formed National Vaccine Injury Compensation Program (NVICP). After an individual is found to have been harmed by a
vaccine, the NVCIP compensates the vaccine-injured party. Additionally, it specified that “Within 2 years after December 22, 1987,
and periodically thereafter, the Secretary shall prepare and transmit [actions taken to improve vaccine testing and safety] during
the preceding 2-year period.” 67
As written in the New York Times, “Mr. Reagan said he had approved the bill ‘with mixed feelings’ because he had ‘serious
reservations’ about the vaccine compensation program.” Additionally, “The program would be ‘administered not by the executive
branch, but by the Federal judiciary,’ Mr. Reagan said, calling it an ‘unprecedented arrangement’ that was inconsistent with the
constitutional requirement for separation of powers among the branches of the Federal Government.”68
Parents fought to keep certain elements in the new law; 1. the ability to file a medical malpractice vaccine injury lawsuit against a
negligent doctor, and 2. to sue manufacturers when there is evidence that a vaccine could be made less harmful.69

1987

By end of 1987, at the urging of the American Academy of Pediatrics and the American Medical Association, Congress
amended the law to give doctors protection from vaccine injury lawsuits.70

2000

As mentioned above, manufacturers carry out initial studies on vaccines, which are reviewed by the FDA’s VRBPAC
before approval. A vaccine would then continue to the Advisory Committee on Immunization Practices (ACIP), which meets three
times a year to evaluate vaccines and pass recommendations. This panel consists of fifteen voting members, fourteen of which
“have expertise in vaccinology, immunology, pediatrics, internal medicine, nursing, family medicine, virology, public health,
infectious diseases, and/or preventive medicine; one member is a consumer representative who provides perspectives on the social

60

https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-history/developments-by-year

61

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/G/coverage.pdf

62

http://genealogy-quest.com/glossary-terms/american-epidemics/

63

https://jamanetwork.com/journals/jamapediatrics/article-abstract/512916

64

https://www.nytimes.com/1986/11/15/us/reagan-signs-bill-on-drug-exports-and-payment-for-vaccine-injuries.html

65

ibid

66

https://www.ncbi.nlm.nih.gov/books/NBK220067/

67

https://uscode.house.gov/view.xhtml?path=/prelim%40title42/chapter6A/subchapter19&edition=prelim

68

https://www.nytimes.com/1986/11/15/us/reagan-signs-bill-on-drug-exports-and-payment-for-vaccine-injuries.html

69

https://www.nvic.org/NVIC-Vaccine-News/November-2019/witnessing-vaccine-injury-epidemic.aspx#_edn44

U.S. Congress, Omnibus Budget Reconciliation Act of 1987 (Public Law 100-203), Subtitle D – Vaccine Components, Sec. 4306, Vaccine Administrators, Pg. 224,
Dec. 22, 1987, https://archive.org/stream/omnibusbudgetrec00unit_16#mode/2up
70
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and community aspects of vaccination.”71 There are guidelines in place72 to ensure that ACIP members do not have stock in
vaccines, or other direct and indirect conflicts of interest, so as not to manipulate this approval process.
In 2000, US Congress’s Committee on Government Reform submitted a majority staff report 73 regarding possible conflicts of
interests within ACIP. It stated, “The Committee’s investigation has determined that conflict of interest rules employed by the FDA
and the CDC have been weak, enforcement has been lax, and committee members with substantial ties to pharmaceutical
companies have been given waivers to participate in committee proceedings.” And, “US government officials are failing to enforce
conflict of interest regulations and are allowing experts with industry ties to sit on vaccine approval panels.” Such conflicts of
interest include holding stock in a vaccine company, and patents for a vaccine. Also note, once recommended on the childhood
schedule, manufacturers are exempt from liability, and are on their way to gaining a captive market.

2002 The year 2002 saw the formation of the Omnibus Autism Proceedings. Autism, a previously rare disease, was rising
rapidly. (In 1995 it was one in 1,000; in 2002, one in 150.) Thousands of these vaccine injury claims threatened to overwhelm the
National Vaccine Injury Compensation Program. In order to adjudicate the 4,800 cases, a few test cases were singled out, with the
outcome of those to decide the fate of the rest.
Frequently used by the vaccine court as a medical expert, Dr. Andrew Zimmerman is arguably the world’s leading pediatric
neurologist in the field of autism research. He was selected by the defendant as an expert witness and submitted a report for the
first test case in June 2007. In his written testimony, he stated that he did not think there was a plausibility for vaccines to have
caused the first test case’s autism. Dr. Zimmerman clarified in a meeting with HHS that this testimony “was not intended to be
blanket statement as to all children and all medical science.”74 He also explained that, in his opinion, vaccines can cause autism
under specific circumstances, and referenced the case study of Hannah Poling.
For the remainder of the autism hearings, and thereafter for any other vaccine court cases, Dr. Zimmerman was not called upon as a
medical expert. However, his opinion continued to be used by HHS. “Dr. Zimmerman actually has not appeared here, but he has
given evidence on this issue… There is no scientific basis for a connection between measles, mumps and rubella MMR vaccine or
mercury intoxication in autism…”75 This expert opinion from Dr. Zimmerman eventually factored in rejecting all claims of vaccine
and autism association, determining this to be the verdict for the 4,800 cases.
However, the Poling case, originally set as one of the test cases, was removed by HHS and privately settled with them in November
2007.76 Dr. Zimmerman’s opinion was quite different here, and was bound to confidentiality. Dr. Zimmerman later publicly clarified
his opinion in a court case77 and sworn affidavit78 that vaccines can cause autism.

2006 In 2006, two members of Congress (Dr. Dave Weldon and Carolyn Maloney) attempted to pass a bill to separate CDC
vaccine safety and promotion. This bill would assign a different agency within HHS to do vaccine safety research. As Congressman
Weldon explained, “There’s an enormous inherent conflict of interest within the CDC, and if we fail to move vaccine safety to a
separate independent office, safety issues will remain a low priority and public confidence in vaccines will continue to erode.”
Although the above bill could be seen as a step in the right direction, some would say that more stringent measures need to be
considered. Various agencies within HHS conduct vaccine safety research and vaccine promotion. HHS is also the defendant in

71

https://www.cdc.gov/vaccines/acip/members/index.html

72

https://www.cdc.gov/vaccines/acip/committee/downloads/Policies-Procedures-508.pdf

Committee on Government Reform, Conflicts of Interest in Vaccine Policy Making, H.R. Doc (2000), https://worldmercuryproject.org/wp-content/uploads/
conflicts-of-interest-government-reform-2000.pdf.
73

74

https://childrenshealthdefense.org/child-health-topics/righting-wrongs/request-for-senate-investigation-of-fraud-and-obstruction-of-justice/

75

https://www.uscfc.uscourts.gov/docket-omnibus-autism-proceeding

76

Later leaked, https://www.questia.com/read/1G1-219451047/government-agrees-to-compensate-family-that-claims

77

https://bolenreport.com/wp-content/uploads/2018/09/Andrew-Zimmerman-Deposition.pdf

78

https://sharylattkisson.com/2019/01/dr-andrew-zimmermans-full-affidavit-on-alleged-link-between-vaccines-and-autism-that-u-s-govt-covered-up/
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“Vaccine Court.” What this means is that the studies used by the prosecution to sue HHS for vaccine damages need to be conducted
and supplied by HHS. As an aside, HHS also earns money from the sale of some vaccines.79

2011 In the Brueswitz vs Wyeth court case, the US Supreme Court reiterated and broadened the NCVIA’s (National Childhood
Vaccine Injury Act) no-liability premise. 80 Justices asserted that the Act “preempts all design-defect claims against vaccine
manufacturers brought by plaintiffs who seek compensation for injury or death caused by vaccine side effects.” Additionally, using
the findings of the Autism Omnibus Proceedings, it established that the issue of whether vaccines can cause autism may never be
litigated in a court of law.
Justices Sotomayor and Ginsburg, dissenting from the majority ruling, presented their opinion that vaccine manufacturers, “given
the lack of robust competition in the vaccine market, will often have little or no incentive to improve the designs of vaccines that
are already generating significant profit margins.”

2014 In November 2014, the federal Government Accountability Office issued a critical report

on the NVICP, finding that the
court had strayed from its original goal of making vaccine injury compensation quick and fair. “Since fiscal year 1999, HHS has
added six vaccines to the vaccine injury table, but it has not added covered injuries associated with these vaccines to the table. This
means that while individuals may file VICP claims for these vaccines, each petitioner must demonstrate that the vaccine that was
administered caused the alleged injury.” And, “Today … the majority of the claims filed involve off-table injuries.”
81

The report also mentioned the statute of limitations, “one criticism of stakeholders,” which “requires that claims be filed within
three years of the date of the first symptom.” Although this sounds like a simple statute to fulfill, in reality it is quite difficult, and
most claims don’t make this cut. Since people do not expect vaccines to cause any harm, they would not know to question, for
example, symptoms in infancy that are later recognized to be the first sign of brain damage or encephalopathy. Much is learned in
hindsight, but by then its is often too late.

2015 In 2015, Dr. William Thompson, senior scientist at the CDC,

submitted 10,000 documents to Congressman Bill Posey.
Dr. Thompson alleged that the CDC had conducted scientific fraud, destroying data that showed that vaccines caused autism at a
higher rate in African American boys when given on time. Congressman Posey related Thompson’s testimony before Congress,
concluding:
82

I believe it’s our duty to ensure that the documents Dr. Thompson provided are not ignored. …
Considering the nature of the whistleblower’s documents, as well as the involvement of the CDC, a
hearing and a thorough investigation is warranted. So I ask, Mr. Speaker, I beg, I implore my colleagues
on the appropriations committees, to please, please take such action. 83
According to the law, Dr. Thompson cannot speak unless subpoenaed, which, in the ensuing five years, Congress has not
requested. 84

https://www.ott.nih.gov/news/nih-technology-licensed-merck-hpv-vaccine, https://patentimages.storage.googleapis.com/bd/fe/81/ec2034a18b8175/
US6169175.pdf, https://patentimages.storage.googleapis.com/bf/46/11/aec2f6bdc52770/US8357525.pdf, https://patentimages.storage.googleapis.com/
f6/10/8d/a956fd93df6468/US7223535.pdf, https://patentimages.storage.googleapis.com/79/ac/3f/ea3659ed335c01/US8592146.pdf, https://
patentimages.storage.googleapis.com/b0/53/07/7d130022dff656/US9102742.pdf, https://patentimages.storage.googleapis.com/a7/c4/fb/4aa623a0c0eb88/
US9248179.pdf, https://patentimages.storage.googleapis.com/65/1b/1d/c6ccb986a6dfe2/CA2611954C.pdf, https://patentimages.storage.googleapis.com/d0/8c/
2a/10511f0722e373/US8715689.pdf, https://patentimages.storage.googleapis.com/1a/83/07/ff2a2484cf04b8/US8637050.pdf, https://
patentimages.storage.googleapis.com/48/1f/c2/15d49d24859d26/CA2319404C.pdf, https://patentimages.storage.googleapis.com/09/d9/fa/87d195e4ed03e9/
US6472518.pdf, https://patentimages.storage.googleapis.com/2f/3d/8a/c766112d4fc230/US8846056.pdf, https://patentimages.storage.googleapis.com/d1/7d/
86/3b15c2a84b6cab/US8426574.pdf, https://patentimages.storage.googleapis.com/d6/c1/09/884e70f2800965/US8221768.pdf, https://
patentimages.storage.googleapis.com/6b/c3/21/a62eb55a0e678c/US7220852.pdf, https://patentimages.storage.googleapis.com/db/20/e3/482ba440a67f0e/
US8673629.pdf, https://patentimages.storage.googleapis.com/64/ae/cc/202c4cd6a391d1/US7223836.pdf, https://patentimages.storage.googleapis.com/6c/f6/
a1/5a2ca97e7b35a4/US7954486.pdf, https://patentimages.storage.googleapis.com/51/15/9d/01195eabda36f8/US8530182.pdf, https://
patentimages.storage.googleapis.com/05/fc/ee/da39d14c4d1211/US8354115.pdf
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https://caselaw.findlaw.com/us-supreme-court/09-152.html
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https://www.gao.gov/assets/670/667136.pdf
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Dr. Thompson still works at the CDC today, protected by whistleblower laws.

https://www.c-span.org/video/?c4546421/rep-bill-posey-calling-investigation-cdcs-mmr-reasearch-fraud, transcription: http://vaxtruth.org/2015/07/posey-asksfor-hearings/
83

Additionally, in a 2016 civil court case, the prosecutor ordered a subpoena for Dr. Thompson, but the head of CDC, Dr. Thomas Friedan, successfully blocked Dr.
Thompson from testifying, stating, “Dr. William Thompson’s deposition testimony would not substantially promote the objectives of CDC or HHS.” https://
www.prnewswire.com/news-releases/cdc-blocks-testimony-of-vaccine-whistleblower-says-world-mercury-project-300347376.html
84
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2018

In 2017, the non-profit Informed Consent Action Network (ICAN) submitted a FOIA85 request to NIH,
seeking the vaccine studies that HHS was tasked with performing in the 1986 National Childhood Vaccine Injury Act.
After no reply was forthcoming, ICAN sued NIH and HHS. On June 27, 2018, HHS sent the following response.
The [Department]’s searches for records did not locate any records responsive to your request. 86

The Rule of Discovery
Companies' sole focus is increasing profits; this is not a crime. Corporations’ first responsibility is to their stockholders,
as it must be. And whether it be a product or service, consumers’ ability to sue and to choose where to put their
money are powerful tools that hold markets accountable and encourage competition, generating consumer
satisfaction and standards of excellence.
In the early 1980s, before the National Childhood Vaccine Injury Act came into being, there were three vaccines, and
the market for vaccines was worth $170 million.87 Today there are twelve general childhood vaccines,88 and its market
is expected to be worth $70 billion by 2025.89
Once passing ACIP, vaccines gain immunity from liability, and when passed successfully in states, the manufacturers
are given a captive market.
Today we know that the opioid crisis has harmed countless people through addiction and overdose, with a national
death rate of 47,000 90 in 2017 alone. In 1995, the FDA approved OxyContin based on science that showed it was safe
and effective for short-term use, as in end-of-life scenarios. But in 2001, under pressure and without supportive
studies, FDA approved the narcotic for just about any kind of pain, for long-term use.91 In the following years,
marketing the drug through third-party endorsements,92 it was touted as the go-to drug for chronic pain. 93
Consultants for the drug said that those who use narcotics sparingly were guilty of “opiophobia,” 94 a term even used
in World Health Organization guideline materials.95 Purdue Pharma, the makers of OxyContin, have faced over a
thousand lawsuits, including from New Jersey.96 Only because of filing these lawsuits,97 Americans had access to
inside documents utilizing the rule of “discovery,”98 allowing the truth to be uncovered.99
In 2006, after several lawsuits, it was found that Merck knew that their drug Vioxx caused heart attacks and hid this
information from the public. 100 Investigators estimated that Vioxx caused 60,000 deaths.101 After lawsuits (including
one filed and won by New Jersey) in 2018, it was found that Johnson & Johnson knew since 1957 that its baby
powder contained asbestos, a known carcinogen.102 Monsanto was recently sued the third time for its herbicide

85

“The basic function of the Freedom of Information Act is to ensure informed citizens, vital to the functioning of a democratic society.” www.foia.gov

https://www.icandecide.org/wp-content/uploads/2019/09/Stipulated-Order-copy-1.pdf, https://www.icandecide.org/wp-content/uploads/2019/11/013STIPULATION.pdf
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Jay P. Sanford et al., Vaccine Supply and Innovation (Washington, DC: National Academies Press, 1985), Table 4.5, p. 55., https://www.ncbi.nlm.nih.gov/books/
NBK216815/
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https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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https://www.globenewswire.com/news-release/2019/03/07/1749613/0/en/Vaccines-Market-worth-over-70bn-by-2025-Global-Market-Insights-Inc.html
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https://www.cbsnews.com/news/opioid-epidemic-did-the-fda-ignite-the-crisis-60-minutes/

https://www.washingtonpost.com/national/congressional-report-purdue-pharma-influenced-world-health-organizations-opioid-guidelines/
2019/05/22/4b37adbe-7c09-11e9-8bb7-0fc796cf2ec0_story.html?utm_term=.d82b26eb6aea
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https://www.latimes.com/projects/la-me-oxycontin-part3/
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The WHO guideline materials were condemned in a Congressional Report, “Exposing Dangerous Opioid Manufacturer Influence at the World Health
Organization.” https://www.theguardian.com/us-news/2019/may/22/purdue-pharma-opioid-world-health-organization-painkiller-global-sales
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New Jersey saw 2,000 deaths from this epidemic. https://www.wsj.com/articles/new-jersey-sues-purdue-pharma-for-opioid-marketing-1509472418
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Roundup, and paid out $2 billion for causing non-Hodgkin’s lymphoma. 103 104
As one news report observed, “Monsanto was undone by the words of its own scientists, the damning truth illuminated through the
company’s emails, internal strategy reports and other communications.”105

Pharmaceutical Promotion
Professor Carl Elliott, MD, PhD explains that “disease branding” is the marketing concept of promoting a disease that a drug can
then treat.106 “That pharmaceuticals can be branded like any other product or service is well understood by pharmaceutical
marketers. … But effective product branding is not the only reason for the success of such megabrands as Pfizer’s Lipitor,
AstraZeneca’s Nexium or GlaxoSmithKline’s Advair.” This article by three pharmaceutical consultants continues to explain what
“disease branding” or the more neutral “condition branding” is, and its two components — awareness of the condition and beliefs
about the condition (such as fear or anger). 107
Merck’s strategy for marketing a new antidepressant drug, amitriptyline, was to “sell clinical depression.”108 “In 2003,
GlaxoSmithKline launched a campaign to promote awareness about restless legs syndrome. … [Then] GlaxoSmithKline issued a
new press release entitled “New survey reveals common yet under recognized disorder — restless legs syndrome — is keeping
Americans awake at night.”109 Merck “made a market out of thin air,” observed Pharmaceutical Executive Journal in an article
describing why it selected Gardasil as the 2006 Brand of the Year. “Gardasil is Merck at its best.”110
On April 14, 2004, Glen Nowak, an employee of the CDC, addressed his colleagues at the National Influenza Vaccine Summit. His
presentation 111 included “the Seven-Step Recipe for Generating Interest in, and Demand for, Flu (or any other) Vaccination.” This
included:
• “Medical experts and public health authorities publicly (e.g., via media) state concern and alarm (and predict
dire outcomes) — and urge influenza vaccination,”
• “Significant media interest and attention,”
• “Framing of the flu season in terms that motivate behavior (e.g., as “very severe,” “more severe than last or
past years,” “deadly”),”
• “Continued reports (e.g., from health officials and media) that influenza is causing severe illness and/or
affecting lots of people – helping foster the perception that many people are susceptible to a bad case of
influenza.”
Furthermore, in “Implications of Recipe” he explained, “Vaccination demand, particularly among people who don’t routinely receive
an annual influenza vaccination, is related to heightened concern, anxiety, and worry. For example: A perception or sense that many
people are falling ill; A perception or sense that many people are experiencing bad illness; A perception or sense of vulnerability to
contracting and experiencing bad illness.” One of the challenges is that “It’s hard to create motivating levels of concern and anxiety
about influenza — and thus interest in influenza vaccination when disease severity and impact are in line with people’s/media
expectations.” 112
Writes the New York Times in a 2017 article:
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Published in JAMA Internal Medicine, it was found that, “The evidence that influenza represents a threat of public health proportions is questionable, the
evidence that influenza vaccines reduce important patient-centered outcomes such as mortality is unreliable, the assumption that past influenza vaccine safety is
predictive of future experience is unsound, and non pharmaceutical interventions to manage influenza-like illness exist.” https://jamanetwork.com/journals/
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Small college outbreaks four years ago of meningitis B — an extremely rare variation of the dangerous infection
— have set off a lucrative new business: persuading parents that pricey vaccines are a loving investment for their
college-bound children. … Meningitis B is unusual. The Centers for Disease Control and Prevention has
estimated fewer than 300 cases occur in the United States per year, and some medical experts interviewed
suggested the number may be closer to 50 or 60. … However, the headlines prompted by the 13 campus cases —
which resulted in one death and one double amputation — helped reshape the financial prospects for the drugs.
Some physicians and other industry experts are now growing uneasy about the role of marketing in leveraging
parental fears to sell the meningitis B vaccines as well as other expensive vaccines for rare illnesses.113 114
According to the CDC, there have been 372 cases of measles in 2018.115 The number of mumps in that timeframe has been
2,251.116 The latest data CDC has for pertussis is from 2017, in which there were 18,975117 cases.
Very few cases of mumps and pertussis have been in unvaccinated individuals. 118 Also of note is that the mumps vaccine has been
involved in a lawsuit since 2010, due to two Merck scientists alleging that it falsified the efficacy of the mumps component of its
MMR-II. 119 120Although the mumps and pertussis outbreaks greatly surpass those of measles, the hype surrounding those are
relatively low.
A vaccine for “a virus that normally causes symptoms little worse than the common cold” may be coming our way soon.121 Now we
know that the common cold can be “deadly,” if rare.122

Science and Funding
In 2017, the Trump administration made news when Robert F. Kennedy, Jr. announced that he was asked to head a new “vaccine
safety commission.” Many organizations came out strongly against his appointment, including the AAP, 123 Center for Inquiry,124 and
others. Dr. Stanley Plotkin expressed his dismay, concluding, “The addition of a group led by Kennedy, if it occurs, will bring in
pseudoscience and dubious statements.” 125
The aforementioned groups are confident that vaccines are safe. Doesn’t science produce repeatable results? What exactly is
“pseudoscience,” and why should we be concerned?
Dr. Richard Horton, editor-in-chief of the Lancet, considered to be one of the most highly-respected peer-reviewed medical journals
in the world, published the following in 2015:
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The case against science is straightforward: much of the scientific literature, perhaps half, may simply be untrue.
Afflicted by studies with small sample sizes, tiny effects, invalid exploratory analyses, and flagrant conflicts of
interest, together with an obsession for pursuing fashionable trends of dubious importance, science has taken a
turn towards darkness. 126
Former editor of the British Medical Journal, Dr. Rick Smith explained multiple ways studies and medical journals can be
corrupted. 127 Another way this can happen, reports the New York Times, is with publication bias. “A recent study in Psychological
Medicine examined how four of these types of biases came into play. … Ninety-eight percent of the positive trials were published;
only 48 percent of the negative ones were.”128
Editor-in-chief of the prestigious New England Medical Journal, Dr. Marcia Angell explores the problem in greater detail:
Some academic institutions have entered into partnerships with drug companies to set up research centers and
teaching programs in which students and faculty members essentially carry out industry research. Both sides see
great benefit in this arrangement. For financially struggling medical centers, it means cash. For the companies
that make the drugs and devices, it means access to research talent, as well as affiliation with a prestigious
"brand." …
Why shouldn't clinical researchers have close ties to industry? One obvious concern is that these ties will bias
research, both the kind of work that is done and the way it is reported. … Of even greater concern is the
possibility that financial ties may influence the outcome of research studies. …
Can we really believe that clinical researchers are more immune to self-interest than other people?129 130

Third-Party Endorsements
Third-party endorsements, for example from unaffiliated organizations and physicians, may be affected as well.
Dr. Peter Doshi, associate editor of the British Medical Journal, commented of organizations such as the Immunization Action
Coalition, Every Child By Two, and even the American Academy of Pediatrics, “How much funding the vaccine advocacy non-profits
receive from vaccine manufacturers is hard to pin down, but it seems to be substantial.” For example, “in its most recent 2016
annual giving report, AAP lists numerous corporate donors, including vaccine manufacturers GlaxoSmithKline, MedImmune,
Merck, Pfizer, Sanofi Pasteur, and Seqirus.” 131
Dr. Angell, quoted above, persists in publicizing her concerns in a later article:
No one knows the total amount provided by drug companies to physicians, but I estimate from the annual
reports of the top nine US drug companies that it comes to tens of billions of dollars a year. By such means, the
pharmaceutical industry has gained enormous control over how doctors evaluate and use its own products. Its
extensive ties to physicians, particularly senior faculty at prestigious medical schools, affect the results of
research, the way medicine is practiced, and even the definition of what constitutes a disease. …
Perhaps most important, many members of the standing committees of experts that advise the FDA on drug
approvals also have financial ties to the pharmaceutical industry. In recent years, drug companies have perfected
a new and highly effective method to expand their markets. Instead of promoting drugs to treat diseases, they
have begun to promote diseases to fit their drugs. …
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The CBS article quoted above cites another area of concern. “Equally suspicious but legal, the large number of key FDA regulators who went through the
revolving door to jobs with drug manufacturers. The two medical officers, who originally approved Oxycontin, Curtis Wright and Douglas Kramer, went to work for
the opioid maker, Purdue Pharma, not long after leaving the FDA.” In the same vein, Julie Gerberding, former director of CDC, is now president of Merck’s vaccines
division. (https://en.wikipedia.org/wiki/Julie_Gerberding) Scott Gottlieb, former commissioner of the FDA, now serves as a member of the board of directors of
Pfizer. (https://en.wikipedia.org/wiki/Scott_Gottlieb) Thomas Verstraeten was a lead researcher for examining the link between mercury in vaccines and autism.
Verstraeten now works for GlaxoSmithKline. (https://en.wikipedia.org/wiki/2000_Simpsonwood_CDC_conference)
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I take no pleasure in this conclusion, which I reached slowly and reluctantly over my two decades as an editor of
The New England Journal of Medicine.
…[I]f the medical profession does not put an end to this corruption voluntarily, it will lose the confidence of the
public, and the government … will step in and impose regulation.132
• • •

It is hard to fault this “system” when there is very little way around it; one can almost say it’s a necessity. Former vice president of
Pfizer Dr. Peter Rost went on record to explain this phenomenon.
Universities, healthcare organizations, everybody that I’ve encountered in my former career as a pharmaceutical
executive are out there with their hands out. Everybody’s begging for money; nobody has any money. The
government doesn’t have any money, universities don’t have any money, nobody has money. The only ones who
have money are these big, multi-national organizations. And they have lots of money. And they use that money
to basically buy influence.
And the way it’s done is number one: you give these organizations and institutions grants for various kinds of
research, you develop research together with them, you establish friends, you make sure that they become
beholden to you.
And you also pay individual professors and doctors and researchers directly. You may pay them as speakers, to
travel around the country, $1,000, $2,000 per day, sometimes more. You give them money for programs,
educational programs, where they can make a profit. And then they put on these programs. And they’re
supposed to be third-party, independent from the company, which is all fine.
But as you and I can both imagine, if you have a promotional budget at a corporation, you’re probably going to
give that money to the universities that do the programs that most support your drug. And the ones that don’t,
or are critical in any way, shape, or form - they’re not going to get anything. … even if you can officially claim:
well this is arm’s length, we didn't have anything to do with it, we just gave them a grant, they can do whatever
they want with it — reality is that they’re not going to continue to get money unless they're saying what you
want them to say.
They know it, you know it, it's only maybe the public that doesn't know it. 133

A Hearing on Autism
The following narrative is just one example of what might be a consequence of the problems mentioned above.
In presenting its study134 on the rise of autism as requested by the California legislature, University of California Davis’s MIND
Institute stated, “There is no evidence that a loosening in the diagnostic criteria has contributed to increased number of autism
clients. … We conclude that some, if not all, of the observed increase represents a true increase in cases of autism … A purely
genetic basis for autism does not fully explain the increasing autism prevalence.” 135 As the study explained, “Although the authors
initially concluded that the increase was due to a shift of diagnoses from the category of mental retardation, a reanalysis
demonstrated that diagnostic substitution could not explain the increase.”
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In a Huffington Post interview,136 one of the authors of the above study Dr. Irva Hertz-Picciotto added, “Right now, about 10 to 20
times more research dollars are spent on studies of the genetic causes of autism than on environmental137 ones. We need to even
out the funding.”
Although autism is reported to be rising rapidly,138 there are some who assert that autism is in fact not increasing at all.
One of the loudest voices proposing that there has in fact not been a rise in autism is Dr. Paul Offit: “If you took the current criteria
and went back 50 years, you’d see about as many children with autism then.”139 Dr. Offit sees no problem with the perceived rising
rate of autism, and even authored the book Autism’s False Prophets. He is also a founding advisory board member of the Autism
Science Foundation. Is Dr. Offit’s area of expertise autism, as one might assume? No, Dr. Offit is Director of the Vaccine Education
Center at Children’s Hospital of Philadelphia, is a former ACIP member, and is the co-inventor of the rotavirus vaccine, RotaTeq®,
recommended for universal use in infants by the CDC. 140
In 2015, a book came out called NueroTribes: The Legacy of Autism and the Future of Neurodiversity, with great accolades from the
mainstream establishment. “Whatever autism is, it is not a unique product of modern civilization. It is a strange gift from our deep
past passed down through millions of years of evolution.” In NeuroTribes journalist Mr. Silberman introduces us to the work of “one
of the most trusted experts in the autism parents’ community, Navy psychologist Bernard Rimland.” Dr. Rimland saw autistic kids
over a span of three decades, and his 1964 book Infantile Autism changed the paradigm that autism was the result of emotionally
distant parents.
Regarding the perceived rise in autism, Dr. Rimland wrote, “While there are a few Flat-Earthers who insist that there is no real
epidemic of autism, only an increased awareness, it is obvious to everyone else that the number of young children with autism
spectrum disorders (ASD) has risen, and continues to rise, dramatically. … The evidence was compelling in 1995, and is
overwhelming in 2000. Nevertheless, I read and hear daily about professionals, including many regarded as authorities on autism,
who assert that there is no real increase in the autism population.”141
“Right now, if the numbers are accurate, and if they continue to grow… we in fact have an epidemic.” These were the opening
remarks of Chairman Darrel Issa in the US House’s Committee on Oversight and Government Reform’s 2012 hearing entitled, “1 in
88 children,142 A look into the federal response to rising autism rates.”143
Congressman Dan Burton continued, “I have great respect for you, and the FDA, and HHS, and I think you do a great job. But
sometimes I think that outside influences maybe have too great an impact on the scientific research that’s necessary to find cures
for major problems. We’ve gone from one in 10,000 children known to be autistic to one in eighty-eight. It is worse than an
epidemic; it is an absolute disaster.” Congressman Patrick Meehan asked Dr. Coleen Boyle, “In your words, ‘This is a public health
concern.’ Would you explain to me why this is not a public health crisis?”
“I’d like to ask Dr. Boyle, why?” questioned Congresswomen Carolyn Maloney. “We have better detection, but detection would not
account for a jump from 1 in 10,000 to 1 in 88. That is a huge, huge, huge jump.”
Autism parent Mark Blaxill had a few minutes to testify. “NIH has received the lion’s share of funding, money they’ve wasted on
status quo research and gene studies. It’s absurd to focus on genetic research in this crisis. There’s no such thing as a genetic
epidemic. … We need to stop investing in the autism gene hunt, and identify what has changed in the environment that it possibly
could have injured so many children.”
The above Huffington Post article “has been removed in the interest of public health,” and can now be found at https://www.sott.net/article/172515-UC-DavisStudy-Autism-is-Environmental-Can-We-Move-On-Now
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“You will never ever hear CDC characterizing the autism explosion as a crisis or an epidemic,” Dr. Brian Hooker, Simpson University
epidemiologist, explained. “So long as there is no epidemic, no one needs to look for the environmental trigger.”144 145
• • •

In 2011, four attorneys released a report146 that analyzed National Vaccine Injury Compensation Program data, finding that many
cases compensated for “vaccine induced brain damage” were, in other words, cases of severe and debilitating autism.
In breaking this report, Alisyn Camerota of Fox News stated,147 “We spoke to one of those mothers … it was her impression that the
annuity that she gets from the federal government to take care of her son would be threatened if she spoke out.” Attorney Mary
Holland, a guest on the show, commented, “In addition, there are an awful lot of kids whose families allege that they have autism,
and when they use that word, they didn’t get compensation.”
Toward the end of the segment, Fox News legal analyst Mercedes Colwin explains that this is a tricky thing to conclude, because
this could open a “can of worms for the federal government if every child who has developed autism after getting their childhood
vaccines has to be compensated.” She said, “This is such a colossal slippery slope argument here. … lots more families are going to
come forward, especially because they already have that compensation on the record … And ultimately if they’re victorious, we’re
talking about millions and millions of dollars in recovery for each child.”
Let’s break down what Colwin is really saying. There are currently over 3.5 million people in the US with autism.148 The average
cost of lifetime care for a person with autism is estimated to be between $1.4 and $2.4 million dollars.149 (Indeed, the NVICP had
paid out millions of dollars to many such families, as demonstrated in the above report.150 ) If a single study conducted by HHS
shows that even 1 in 4 cases of autism are caused, directly or indirectly, by vaccines it could amount to over $1.6 trillion in liability.
Putting this into perspective, the entire federal budget in 2018 was $3.3 trillion.151
Rivaling the financial disaster would be the annihilation of public trust in HHS and its subsidiaries, which has approved and
mandated a growing vaccine schedule.152
In the words of CDC whistleblower, Dr. William Thompson (who, as written above, is not allowed to testify 153), “I have great shame
now when I meet families with kids with autism. Because I have been part of the problem. … Here’s what I shoulder. I shoulder
that the CDC has put the research ten years behind. Because the CDC has not been transparent, we’ve missed ten years of research,
because the CDC is so paralyzed right now by anything related to autism. They’re not doing what they should be doing, because
they’re afraid to look for things that might be associated.154
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who had funded the research.… The world is crazy.” Dr. Judith Pinborough-Zimmerman, Facebook post, December 1, 2017.
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SECTION 3
Expert Opinions
Although the medical establishment may at times have conflicted interests, there are thousands of physicians who have entered the
medical field in order to help people maintain optimal health. They graduate after several years of intense study and internship,
with vast reservoirs of medical knowledge. Virtually all of these professionals recommend vaccines.
Back in 2008, it became public that NVICP compensated the family of Hannah Poling for her regression into autism after her
vaccinations. In the ensuing media coverage, CNN’s chief medical correspondent Dr. Sanjay Gupta interviewed Hannah’s father,
neurologist Jon Poling.155
Dr. Gupta: As you just mentioned her autism, her case of autism diagnosis was conceded by the federal
government as having been contributed to by vaccines. That was a pretty startling thing, I think, for a lot of
people to hear. … You’re a neurologist, you’re also the father of Hannah, what do you say?
Dr. Poling: Well, I think you bring up a really important point, [which] is that the government, actually the
Department of Health and Human Services, conceded that my daughter’s medical problems, which are
autism, encephalopathy, seizures, were brought on by vaccination. You know —
Dr. Gupta: That’s startling, I think, for a lot of people to hear that. Because we’ve been taught for so long you're a doctor, I’m a doctor — we go to medical school, we hear this, vaccines … They prevent, you know,
life-threatening illnesses that we’ve heard about. But in your daughter’s case, it turned out to be a problem.
Dr. Gupta is surprised learn, as he feels all those with his education background would be, that vaccines could cause as severe a
reaction as this.
Revisiting the aforementioned custody case, here is another doctor’s testimony.156 Dr. Teresa Holtrop is a pediatrician and the
president of the American Academy of Pediatrics’ Michigan chapter, and also appeared as an expert witness on a child’s receiving
vaccinations.
Q: Do you consider yourself a reliable authority, Dr. Holtrop?
A: On immunizations?
Q: Yes.
A: No, I go and ask. I look for information from others as to what to do, and that is what we are taught to do
in pediatrics.
The president of an AAP chapter, as the doctors above, looks to others for guidance regarding vaccinations.
In the Congressional hearing entitled, “1 in 88 children, A look into the federal response to rising autism rates,” Congressman Dan
Burton directed a few questions to CDC’s Dr. Coleen Boyle and NIH’s Dr. Alan Guttmacher.
Congressman Burton: Why did the FDA and HHS take thimerosal out of all the children’s vaccines, except
just the one, or two, or three? I mean, I’d just like to know why they took the thimerosal out, if there was no
problem, and leave it in just a couple.
Dr. Guttmacher: I think neither of us are vaccine experts, and we’d be happy to look into that and provide
additional information.157
What does he mean, that neither he nor Dr. Boyle are vaccine experts?
Dr. Guttmacher is the director of NIH’s National Institute for Child Health and Human Development. Dr. Boyle is CDC’s director of
the National Center on Birth Defects and Developmental Disabilities. So neither of these deals with vaccines per se.
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https://www.youtube.com/watch?v=YxfgqsZ8BV0
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https://www.youtube.com/watch?v=FhE0RJYIJZo
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https://www.c-span.org/video/?309672-1/federal-response-rise-autism-rates, 2:16:00
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Vaccines involve multiple and varied areas of knowledge, for example: experience with treating outbreaks of specific infectious
diseases, immunology, toxicology, and various other physiological processes. It might be difficult (perhaps impossible) to find an
expert in all combined areas. Be that as it may, most authorities in fields relating to vaccines advise vaccinating according to CDC’s
recommended schedule.
•••
As seen above, heath care providers look to our regulating agencies for information on vaccines. On the other hand, these
pediatricians and nurses who administer vaccines to their young patients day in and day out may be the best experts, in the sense
that they would be the first to see patterns of adverse events. Many of these dedicated professionals report that they have never
seen a vaccine injury in all of their years of practicing.
The Vaccine Adverse Event Reporting System (VAERS) is HHS’s passive reporting system that anyone can report a possible vaccine
reaction to. Doctor, nurse, grandmother, and patient can all report to VAERS. These adverse events are not confirmed associations,
but only possibly linked to vaccination. Data must be analyzed over time to find signals for further research.
In 2000, the Congressional Committee on Government Reform released a report158 addressing areas for improvement in VAERS.
Among the points outlined, “Former FDA commissioner David A. Kessler has estimated that VAERS reports currently represent only
a fraction of the serious adverse events.” This echoes a report put out by the CDC 159 which stated, “Passive surveillance systems
(e.g., VAERS) are subject to multiple limitations, including underreporting, reporting of temporal associations or unconfirmed
diagnoses, and lack of denominator data and unbiased comparison groups. Because of these limitations, determining causal
associations between vaccines and adverse events from VAERS reports is usually not possible.”
In response to this review, HHS commissioned Harvard Medical School to track possible vaccine reactions at Harvard Pilgrim
Healthcare. In place of a passive reporting system, they’d create an automated system that would actively track adverse events.
To accomplish this, every patient that received a vaccine would be automatically tracked for 30 days. Within that 30 days diagnostic
codes, laboratory tests, and prescriptions would be evaluated to recognize any potential adverse event. “These algorithms were
designed to seek both expected and unexpected adverse effects.”
One goal of the project was to compare the data collection of this new automated system (named ESP:VAERS) with the
performance of VAERS and Vaccine Safety Datalink.
The study found that:
Adverse events from drugs and vaccines are common, but underreported. … fewer than 1% of vaccine adverse
events are reported [to VAERS]. Low reporting rates preclude or slow the identification of “problem” drugs
and vaccines that endanger public health. New surveillance methods for drug and vaccine adverse effects are
needed.160
In an updated version of this system, the reports were also sent to the patients’ clinicians to assess the clinicians’ evaluation of
adverse events.
In the 8 months following implementation, 91 622 vaccinations were given. ESP-VAERS sent 1385 messages
to responsible clinicians describing potential AEs. Clinicians opened 1304 (94.2%) messages, responded to
209 (15.1%), and confirmed 16 for transmission to VAERS. An additional 16 high-probability AEs were sent
automatically.” 161 162
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https://www.congress.gov/106/crpt/hrpt977/CRPT-106hrpt977.pdf
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https://www.cdc.gov/mmwr/preview/mmwrhtml/ss5201a1.htm

The study can be found at https://healthit.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf.
“Preliminary data were collected from June 2006 through October 2009 … 35,570 possible reactions (2.6 percent of vaccinations) were identified. This is … an
average of 1.3 events per clinician, per month.”
Harvard’s report concludes: “Unfortunately, there was never an opportunity to perform system performance assessments because the necessary CDC contacts were
no longer available and the CDC consultants responsible for receiving data were no longer responsive to our multiple requests to proceed with testing and
evaluation.”
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https://academic.oup.com/cid/article/61/6/864/451758

In the new trial system, although the automated adverse events numbered 1385, only 16 (or 1.2%) of these were manually reported by the clinician when
prompted.
To compare the above reporting systems, Harvard’s first automated reporting design captured 1 out of 39 vaccine doses, and the second automated design was 1 out
of 66. Traditional VAERS captures 1 report out of 9,566 vaccine doses, and Harvard’s clinician “prompted” reporting captured 1 out of 5,726 doses. As seen,
clinicians reporting numbers are extremely low compared to Harvard’s active surveillance design.
162
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Although the automated system gathered 1,385 potential adverse events, clinicians responded to only 209, and confirmed 16 for
reporting to VAERS. The other prompts that they responded to “were designated by clinicians as not associated with the
vaccination. The most common diagnoses, designated as not associated with the vaccination, included bronchospasm, nonspecific
skin eruption, cellulitis, fever, and seizure.”
If the purpose of this data is to find heretofore unrecognized reactions, how could a clinician be sure of what a potential vaccine
injury is? Moreover, although virtually all adverse events are possibilities in this ongoing post-marketing surveillance system, so few
cases were reported that even high-probability adverse reactions were missed.163
Harvard’s researchers concluded,164 “Barriers to reporting include a lack of clinician awareness [and] uncertainty about when and
what to report[…].”
Today’s doctors are struggling under busy workloads. Understandably, they cannot independently research every recommendation.
During the opioid epidemic, although doctors were writing prescriptions, they truly did not know the extent of the devastation.
When acquainted with the scope of what to look out for, and how best to contribute to vaccines’ post-marketing surveillance, the
health care providers who administer vaccines could be the most pivotal element of HHS’s vaccine surveillance program.
•••
While doctors look to others for guidance on vaccines, and there are many distinct specialties relating to vaccination, most
authorities advise vaccinating according to the recommended schedule.
It is interesting to note that other nations have different analyses of which vaccines to recommend for large-scale use. Many
developed countries don’t promote vaccines for hepatitis B, 165 hepatitis A, rotavirus, influenza, varicella, and HPV. Japan, a nation
with the highest life expectancy and lowest mortality rate, administers measles and rubella vaccines individually, and do not require
a mumps vaccine.166
As we also know, there are experts in fields relating to vaccination who share concerns about specific vaccines and various aspects
of vaccination. Following are a few of these opinions.
Gary Goldman, PhD, writing of his work in tracking the new varicella (chicken pox) vaccine, explained, “By the end of five years,
after widespread varicella vaccination, our data demonstrated an 80% decline in varicella disease in the community. … [But by] the
end of 1999, long-term nurses in local schools were reporting cases of shingles (herpes zoster) occurring among children where
previously such cases were extremely rare.” Dr. Goldman served for eight years as Research Analyst for the Varicella Active
Surveillance Project (a cooperative project with the CDC), and has served as a reviewer for the Journal of the American Medical
Association (JAMA).
Dr. Theresa Deisher, PhD, who discovered the adult stem cell, stated in an open letter to legislators, “Merck’s MMR II vaccine (as
well as the chickenpox, Pentacel, and all Hep-A containing vaccines) is manufactured using human fetal cell lines and are heavily
contaminated with human fetal DNA from the production process. Levels in our children can reach up to 5 ng/ml after vaccination
… which can cause autoimmune attacks.”167
Dr. Sin Hang Lee, MD, F.R.C.P. (C), FCAP, Director of Milford Molecular Diagnostics Laboratory, wrote in a letter to WHO and
others,“[T]here is a known molecular mechanism to explain why serious adverse reactions occur more often in people injected with
HPV vaccines than with other vaccines, and why certain predisposed vaccinees may suffer a sudden unexpected death as the result
of Gardasil® vaccination.” 168
“I am convinced that aluminum adjuvants in vaccines may contribute to neurological disorders across the lifespan. In adults, such
adjuvant may induce macrophagic myofasciitis, a disease with neuropathological aspects. In children, there is growing evidence
that aluminum adjuvants may disrupt developmental processes in the central nervous system…” Christopher A. Shaw, Ph.D,
neuroscientist and professor of ophthalmology at the University of British Columbia, wrote in an open letter to the CDC.
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As a side note, this 42-day surveillance does not address long-term health problems, which HHS describes “may be more biologically plausible,” above.
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https://healthit.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
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Unless the mother is hepatitis B positive
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https://www.jpeds.or.jp/uploads/files/20180801_JPS%20Schedule%20English.pdf
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https://www.soundchoice.org/open-letter-to-legislators/
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https://sanevax.org/wp-content/uploads/2016/01/Allegations-of-Scientific-Misconduct-by-GACVS.pdf
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Many scientists and researchers have asked for more dialogue and discussion, but did not meet with success. Others tried arranging
public forums where all sides could explain and discuss their concerns in an academic atmosphere, but these were consistently
cancelled.169
Dr. Daniel Neides, former director of Cleveland Clinic Wellness Institute, wrote in 2017 that although some vaccines have helped
reduce the incidence of communicable diseases, it should not be at the expense of neurological diseases, which are a possibility.
“[L]et me be clear - vaccines can be helpful when used properly. But the vaccination timing and understanding one's epigenetics are
all critical to our risk of developing chronic disease. Please talk to your doctor about the optimal timing of vaccinations for your
children, and therefore reduce your risk of raising a child with a neurologic complication.”170
Thereafter, Dr. Neides was accused of being irrational, anti-science, and anti-vaccine, among other pejoratives. “Cleveland Clinic
spokeswoman Eileen Sheil said ‘appropriate disciplinary action will be taken’ against Neides.”171
As Professor Christopher Exley put it: “How do you express a legitimate concern about [one aspect of] vaccines without being
labelled as ‘anti-vaccine’? … The answer appears to be that you cannot.”172

“One Conversation,” Atlanta Georgia, October 11, 2018, https://www.youtube.com/watch?v=v9bVeEwyxXk. “Science of Vaccine Forum,” Hartford Connecticut,
March 19, 2019, https://www.rescuepost.com/.a/6a00d8357f3f2969e20240a4714acb200d-pi, https://www.courant.com/politics/hc-pol-vaccines-connecticutforum-20190319-nwuvduskrvbbtmge7fz7ke7zne-story.html.
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https://www.cleveland.com/lyndhurst-south-euclid/2017/01/make_2017_the_year_to_avoid_to.html
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https://www.statnews.com/2017/01/07/anti-vaccine-claims-cleveland-clinic/
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https://www.hippocraticpost.com/infection-disease/aluminium-adjuvants-vaccines/

21

SECTION 4
Herd Immunity
As mentioned, in the early 1980s, before the National Childhood Vaccine Injury Act, vaccination rates were
around 50-60%,173 and there were no epidemics. The three vaccines in existence then were DPT, MMR, and
polio. Children received 11 total doses before age eighteen. 174
Over the years, new vaccines are developed and approved, added to CDC’s recommended schedule, and then
mandated for school attendance. Today, there are twelve general vaccines given to children, up to 69 individual
doses (not including 4 doses during pregnancy), administered in 48-53 shots administered before age
eighteen.175

CDC’s data from the early 1960s, when
measles was acquired by virtually
everyone in mid-childhood, shows that the
death rate from measles was 1 in 100,000,
and for other complications, like
encephalopathy, it was 1 in 10,000.*
One generation after the introduction of 1
dose of the measles vaccine, although the
total cases of measles was a fraction of
what it was in the pre-vaccine era, the
death rate jumped to 2.2 in 1,000. It was
then discovered that infants did not
benefit from high measles immunity
which had been historically passed
through the mother, and considerable
adult immunity had waned. Since then
that a booster for measles was introduced.
Since 2017 there have been 1,742 measles
cases, with a zero mortality rate.
* https://www.cdc.gov/vaccines/pubs/
pinkbook/meas.html

As we know, there have been outbreaks of measles in the US in
the last several months, with a total of 1,587 cases since
2018.176 Measles may cause complications, such as
encephalopathy and even death.
For this reason, some states believe that removing non-medical
exemptions (religious and philosophical) for school attendance
will help prevent diseases like measles from spreading.
Herd immunity, or community immunity, is the concept that by
having a certain percentage of the population immune to a
disease, the community as a whole is protected from its spread.
US law requires that children receive their state’s mandated
vaccines before entering school. It should be understood that
though herd immunity may apply to some diseases in regard to
being vaccinated, not all vaccines create herd immunity.
1. The pertussis (whooping cough) vaccine prevents individuals
from becoming ill with pertussis, but does not halt
transmission. Those vaccinated can contract pertussis while
showing no symptoms and spread the infection to others. 177
There were 18,975 cases of pertussis in the US last year.178

2. Similarly, the diphtheria vaccine prevents individuals from becoming ill with diphtheria, but does not
prevent them from spreading it to others.179
3. Tetanus is not contagious, so herd immunity doesn’t apply to vaccination for tetanus.180
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On record is vaccination rates for young children, see page 8.
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https://i1.wp.com/vaxopedia.org/wp-content/uploads/2016/10/schedule1983s.jpg?w=1108&ssl=1
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https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf

176

https://www.cdc.gov/measles/cases-outbreaks.html

“These results have important implications for B. pertussis vaccination policy and present a complicated scenario for achieving herd immunity and B. pertussis
eradication.” https://www.ncbi.nlm.nih.gov/m/pubmed/26103968/; “This disease is back because we didn’t really understand how our immune defenses against
whooping cough worked, and did not understand how the vaccines needed to work to prevent it … Instead we layered assumptions upon assumptions, and now
find ourselves in the uncomfortable position of admitting that we may made some crucial errors. This is definitely not where we thought we’d be in 2017.” https://
www.bu.edu/sph/2017/09/21/resurgence-of-whooping-cough-may-owe-to-vaccines-inability-to-prevent-infections/; and others: https://www.ncbi.nlm.nih.gov/
pubmed/?term=24277828, https://www.bu.edu/sph/2017/09/21/resurgence-of-whooping-cough-may-owe-to-vaccines-inability-to-prevent-infections/, https://
w w w. i n f e c t i o n c o n t r o l t o d a y. c o m / i n f e c t i o u s - d i s e a s e s - c o n d i t i o n s / w a n i n g - p o t e n c y - p e r t u s s i s - v a c c i n e - s i g n i f i c a n t - c o n t r i b u t o r - r e c e n t h t t p s : / /
pediatrics.aappublications.org/content/early/2016/02/03/peds.2015-3326, https://www.eurekalert.org/pub_releases/2016-02/kp-kps020416.php, https://
www.ncbi.nlm.nih.gov/pubmed/30793754/, https://www.cnn.com/2019/06/10/health/whooping-cough-vaccine-study/index.html?no-st=9999999999
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https://www.cdc.gov/pertussis/surv-reporting/cases-by-year.html

“…[T]he demonstrated failure of toxoid to prevent the carrier state lead us to conclude that the concept of herd immunity is not applicable in the prevention of
diphtheria. A high level of community immunization will not stop the transmission of diphtheria…” “Diphtheria toxoid helps prevent symptomatic disease but does
not prevent the carrier state nor stop the spread of infection.” https://jamanetwork.com/journals/jamapediatrics/article-abstract/504408
179
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https://www.cdc.gov/tetanus/about/index.html, https://www.cdc.gov/vaccines/pubs/pinkbook/tetanus.html
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4. The mumps portion of the MMR vaccine is currently involved in a lawsuit,181 regarding the validity of its efficacy, as two Merck
scientists allege studies on its efficacy were falsified. There have been outbreaks of mumps in highly vaccinated and completely
vaccinated groups, 182 and from “January 2016 to June 2017, health departments reported 150 outbreaks (9,200 cases).” 183
5. Hepatitis B, hepatitis A, and human papillomavirus184 are sexually transmitted diseases.185 (Additionally, those who are
experiencing these infections can attend school.) The vaccines for these diseases are not given in many first world countries.
6. The average effectiveness for the influenza vaccine in the past few years has been 38%.186
Aside from the question of herd immunity for some vaccines, other vaccines have the problem of “selection pressure.” As time
passes, different strains of the disease can surface and become predominant.
After the introduction of Hib immunization in children, invasive Hib infections in unimmunized adults also
declined, but the overall rate of invasive [Haemophilus influenza] disease in adults increased, with most
infections now caused by non-capsulated strains.187
… The shift toward more virulent non-serotype [Hi]b strains may be a result of capsule switching or
replacement.188
Because these [pneumococcal vaccine] bacteria easily swap gene components to become even more hardy, "new
types may emerge that can both escape containment by vaccine and spread throughout the world," Dr. Daniel
Musher of Baylor College of Medicine wrote in the New England Journal of Medicine last year.189
Pertussis has reemerged as a significant public health threat in populations with historically high vaccine
uptake. … [New] isolates have the potential not only to evade the protective effects of ACV [acellular vaccine]
but also to increase disease severity … 190
What about achieving herd immunity for measles? This question was asked by Dr. Gregory Poland, a strong proponent of
vaccinations, and the editor of the publication Vaccine.
[E]radication (complete elimination of the global spread and transmission) of measles is unlikely as modeling
studies suggest that herd immunity of approximately 95% or greater is required to eliminate persisting measles
endemicity. … However, even with two documented doses of measles vaccine … 8.9% of … children … lacked
protective levels of circulating measles-specific neutralizing antibodies, suggesting that even two doses of the
current vaccine may be insufficient at the population level.
Likewise, “The control of some childhood diseases has proven to be difficult even in countries that maintain high vaccination
coverage. This may be due to the use of imperfect vaccines …”191
Another aspect of the herd immunity model is how many people the infectious individual is exposed to.
The vaccination rate of 95%, assumed to provide herd immunity, is derived from a basic model assuming the
vaccine is effective 97% of the time, and that, in the absence of immunity an average infected individual
transmits the infection to 12 others, the “basic reproduction number” (what we in medicine refer to as “R0”).

http://probeinternational.org/library/wp-content/uploads/2014/09/chatom-v-merck.pdf, https://www.reuters.com/article/health-vaccine/merck-accused-ofstonewalling-in-mumps-vaccine-antitrust-lawsuit-idUSL1N0YQ0W820150604
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https://academic.oup.com/cid/article/66/1/81/4083403, https://www.chicagotribune.com/news/breaking/ct-mumps-outbreak-university-of-illinoismet-0805-20150804-story.html, https://www.businessinsider.com/us-navy-ship-has-been-quarantined-for-2-months-due-to-virus-outbreak-2019-3, https://
www.huffpost.com/entry/mumps-outbreak-at-harvard-why-do-vaccinated-people-get-sick_n_57276bc7e4b0b49df6abc402, https://www.usnews.com/news/beststates/pennsylvania/articles/2019-03-27/the-latest-over-2k-get-vaccine-booster-amid-mumps-outbreak, https://medicalxpress.com/news/2016-12-mumps-collegecampuses.html, https://jcm.asm.org/content/46/3/1101.long
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https://www.cdc.gov/mumps/outbreaks.html

Assembly Bill 1847, if passed, would require human papillomavirus vaccinations for students in grades six through twelve, https://legiscan.com/NJ/text/
A1847/id/1682561, https://nj1015.com/nj-parents-anxious-about-thursdays-vote-in-legislature/.
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https://www.cdc.gov/vaccines/hcp/vis/vis-statements/hep-b.html, https://www.healthline.com/health/hepatitis-b
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https://www.cdc.gov/flu/vaccines-work/2018-2019.html
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https://www.ncbi.nlm.nih.gov/pubmed/10982068, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2810930/pdf/10982068.pdf
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3630022/
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If, however, in a densely populated and highly interactive community, the average infected individual transmits
measles to 24 others, then 99% of the community must be vaccinated in order to ensure herd immunity. If the
average is 36, then even a 100% vaccination rate fails to ensure herd immunity.192
When vaccines were first introduced, the majority of the population had contracted the disease and were immune for life. As this
population ages and dies off, the burden of herd immunity shifts, with thus far unexplored consequences.
Little is known about how an intensive measles elimination program changes the overall immune status of the
population. A computer model was created to study the effect of the measles elimination program in the United
States on the number of susceptibles in the population. The simulation reveals that in the prevaccine era,
approximately 10.6% of the population was susceptible to measles, most of whom were children less than 10
years of age. With the institution of the measles immunization program, the proportion of susceptibles in the
population fell to 3.1% from 1978 through 1981, but then began to rise by approximately 0.1% per year to
reach about 10.9% in the year 2050. The susceptibles at this time were distributed evenly throughout all age
groups. The model did not consider the potential effect of waning immunity. The results of this study suggest
that measles elimination in the United States has been achieved by an effective immunization program aimed
at young susceptibles combined with a highly, naturally immunized adult population. However, despite shortterm success in eliminating the disease, long-range projections demonstrate that the proportion of susceptibles
in the year 2050 may be greater than in the prevaccine era.193
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https://www.nydailynews.com/opinion/ny-oped-vaccination-is-not-an-ultra-orthodox-jewish-hangup-20190515-jppvzaabqfcm3cku2erlp7piry-story.html
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SECTION 5
Other Health Concerns
Aside from diseases for which we have vaccines, what other health issues are there to be concerned about?
Commonly known causes of death in the US include non-steroidal anti-inflammatory drugs (16,500),194 second-hand smoke
(34,000 deaths per year; including 1,000 infant deaths),195 medical error (44,000),196 opioid overdose (47,600),197 and hospitalacquired pressure sores (60,000).198 199
Another problem is the rise of antibiotic resistant bacteria and other microorganisms. The CDC estimates that 23,000 people die in
the US each year from antibiotic-resistant infections.200 201
In a 2013 white paper, CDC notes that “As many as half of hospitalized patients receive at least one antibiotic and in up to 50
percent of these patients, antibiotics are unnecessary or inappropriate. Such antibiotic misuse contributes not only to adverse drug
reactions … but to the emergence of antibiotic-resistant organisms …”202 In its antibiotic resistance initiative, CDC states
“Antibiotics save lives, but any time antibiotics are used, they can cause side effects and lead to antibiotic resistance. In U.S. doctors’
offices and emergency departments, at least 47 million antibiotic prescriptions each year are unnecessary …”203
The CDC should be commended for its work in many of the above areas, including fighting antibiotic resistance. Greater
transparency in reporting cases would also go a long way in protecting patients.
“In the US, hospitals are under no obligation to inform the public when a bacterial outbreak occurs.” In a short video
documentary204 published by the New York Times, Kevin Kavanaugh, MD elaborated, “Drug-resistant bacteria is a huge problem. If
it occurs at a restaurant, if it occurs in a cruise ship, you know about this immediately, within days or hours of an outbreak
occurring. But yet in a hospital, it can take you months or even over a year until this data appears on a governmental website or
reported by the CDC.” This past year there were over 800 cases of Candida auris in US, most occurring in New York.205
New York health officials publish a yearly report on infection rates in each hospital. They disclose rates for infections
like MRSA and C. Diff. But for several years, the same officials have been mum about the far deadlier Candida
auris. 206
A suburban Chicago hospital had an outbreak of another dangerous superbug, CRE (carbapenem-resistant bacteria).
… The hospital, local health authorities and the CDC all kept it hushed. The truth came out two years later, which
was too late.
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https://www.sciencedaily.com/releases/2005/01/050111123706.htm
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https://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/health_effects/index.htm

https://psnet.ahrq.gov/perspectives/perspective/221/Measuring-and-Responding-to-Deaths-From-Medical-Errors This is on the low end, while some estimates
put it as high as 400,000 per year
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https://www.cdc.gov/drugoverdose/data/statedeaths.html
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https://www.ahrq.gov/sites/default/files/publications/files/putoolkit.pdf

A lesser known public health concern is sudden unexplained death in childhood. “Sudden unexplained death in childhood, or SUDC, is defined as the death of a
child age 1 to 18 — though most are toddlers — without a known cause,” explained an article on the phenomenon, presenting accounts of families who experienced
this tragedy. “Now, parents, researchers and other advocates are looking for answers. They are pushing for federal legislation that would fund SUDC research and
improve how these deaths are classified and investigated. … The New Jersey-based SUDC Foundation and the Centers for Disease Control and Prevention estimate
that about 400 children in the U.S. die these mysterious deaths each year … though researchers say the number is likely higher. … Torres, whose son died more than
two years ago, still can't understand it. ‘There were no signs of him being sick,’ Torres said… Dr. Orrin Devinsky, [is] a neurologist at New York University’s Langone
Medical Center and the principal investigator of the SUDC research collaborative, said this is an ‘extremely understudied population.’”
Chicago Tribune, ‘He was cold as ice:’ Hundreds of children die each year with no explanation. Their parents are pushing for answers, https://
www.chicagotribune.com/lifestyles/ct-life-sudden-unidentified-death-children-20190228-story.html
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https://www.cdc.gov/drugresistance/about.html

The Infectious Disease Society of America recently moved away from this number and instead cites the figure of 162,000 deaths due to drug-resistant organisms.
https://www.idsociety.org/news--publications-new/articles/2018/new-estimate-of-annual-deaths-caused-by-treatment-resistant-infections-highlights-gaps-inresearch-stewardship-surveillance/, https://www.cambridge.org/core/services/aop-cambridge-core/content/view/C9B09A787FCCA1EA992AF45066F3FF7C/
S0899823X18003045a.pdf/reestimating_annual_deaths_due_to_multidrugresistant_organism_infections.pdf
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https://www.nytimes.com/video/health/100000005932983/bacteria-antibiotics-war.html
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https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

The article continues, “Health officials say they’ll disclose the information in their next yearly report. That could be many months from now. Too late. Patients
need information in real time about where the risks are. State lawmakers in Albany, and Trenton as well, should act now to end the secrecy. Public health officials
lamely claim disclosing the outbreak could discourage patients from getting care. [But c]onsumers armed with the facts can go down the street to a different
hospital. … Disclosure will force hospitals to improve.”
206
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…[T]he outbreak of MRSA (resistant Staph) that raged through the neonatal intensive care unit at UC Irvine
Medical Center, infect[ed] 10 newborns. The hospital and county health officials kept it quiet, until the truth was
leaked by a hospital employee. Would you want to give birth at a hospital, and then find out there’s a superbug
outbreak in the nursery?207
Greater transparency in reporting cases of resistant germs would help protect patients seeking care, especially those who are
immunosuppressed. As reported in another article on this phenomenon, “Resistant germs are often called ‘superbugs,’ but this is
simplistic because they don’t typically kill everyone. Instead, they are most lethal to people with immature or compromised immune
systems, including newborns and the elderly, smokers, diabetics and people with autoimmune disorders who take steroids that
suppress the body’s defenses.” 208 209

Signals for Further Research
Below is a small selection of other public health concerns. These are not definitive, but signal further research.
• In a case study of a child’s allergies, scientists at the University of Virginia noted, “The era of food allergy began with the postmillennial generation, the same faction who received new immunizations during early childhood. Many of these vaccines contain
alum, an adjuvant known to induce allergic phenotypes.”210 For example, scientists who wanted to test allergy medication first
had to create egg allergies in rats. This was done by injecting rats with egg protein and aluminum adjuvant.211
• In a 2008 study, researchers from SUNY Stony Brook found that developmental delays were nine times greater in boys who
received the full series of hepatitis B vaccine. 212
• Polysorbate 80 is added to some drugs to aid delivery of active ingredients to the brain. It is also added to foods, cosmetics, and
cleaning products, acting as a binder and emulsifier, and is used in some vaccines for the same purpose. 213
• In trials for the HPV vaccine, 49% of study participants in the vaccine control group reported a “new medical condition.” 214 The
active control group reported a similar percentage (there was no inert control group to compare with).215
• An 2004 observational study looking at medical records from a clinical practice research database in the United Kingdom stated
that, “These findings are consistent with the hypothesis that immunization with the recombinant hepatitis B vaccine is associated
with an increased risk of MS [multiple sclerosis], and challenge the idea that the relation between hepatitis B vaccination and risk
of MS is well understood.” 216 A 2009 study also published in Neurology stated, “the Engerix B [recombinant hepatitis B] vaccine
appears to increase [the risk of CNS inflammatory demyelination in childhood], particularly for confirmed multiple sclerosis, in
the long term. Our results require confirmation in future studies.” 217 218 In 2014, researcher Dominique Le Houézec from France
found a correlation between its national campaign to raise hepatitis B vaccination rates, and a 65% increase in cases of multiple
(https://nypost.com/2019/04/12/a-deadly-infection-is-sweeping-some-ny-hospitals-but-health-officials-wont-say-where/?
fbclid=IwAR3A7NQ4DWpvUFwu5fMzsp7xLoSoct43bTvs_ILIaCAw9wtNaAH9eViLQAs)
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sclerosis. “Figures in France show a definite statistical signal in favor of a causal link between the hepatitis B vaccine and multiple
sclerosis.” 219
• In a small study of 115 children, researchers found a four-fold risk of developing non-influenza respiratory infections in those
who received the flu vaccine, compared to those who did not receive the vaccine.220 Other studies explained, “In vaccinated
subjects with no evidence of prior season vaccination, significant protection [62%] against community-acquired influenza was
demonstrated. Substantially lower effectiveness was noted among subjects who were vaccinated in both the current and prior
season.” 221 This would mean that for those receiving flu vaccine every year, subsequent flu vaccines become less effective. In
several mice studies looking at the flu shot, researchers found that “vaccination of [young children] every year might prevent the
induction of heterosubtypic [cross-strain] immunity, leaving infants more susceptible to pandemic strains of influenza.” 222
• In 2018, The Journal of Toxicology and Environmental Health reported, “Birth rates in the United States have recently fallen. …
Shortly after the [HPV] vaccine was licensed, several reports of recipients experiencing primary ovarian failure emerged. … For
married women, 75% who did not receive the [HPV] shot were found to conceive, while only 50% who received the vaccine had
[conceived]. … Further study into the influence of HPV vaccine on fertility is thus warranted.”223
• Researchers who found that “Exposure to Hib immunization is associated with an increased risk of insulin dependent [type 1]
diabetes”224 wrote in a letter to the British Medical Journal: “Research into immunisation has been based on the theory that the
benefits of immunisation far outweigh the risks from delayed adverse events and so long term safety studies do not need to be
performed. When looking at diabetes — only one potential chronic adverse event — we found that the rise in the prevalence of
diabetes may more than offset the expected decline in long term complications of H influenzae meningitis.”225
• “16% of [premature] infants had vaccine-associated cardiorespiratory events within 48 hours postimmunization. … Other
investigators also have reported on cardiorespiratory events following immunization with DTaP… Omenaca et al … observed
cardiorespiratory events in 42% of infants with BW (birth weight) 1000 g. Also, Schulzke et al studied only preterm infants with
stable respiratory status and found a 13% incidence of apnea after immunization with DTaP-containing combination vaccines.
Pfister et al reported that 6% of preterm infants who received combination vaccines required bag-mask ventilation, and 19% had
increased oxygen requirement. … Slack et al reported 38% incidence of cardiorespiratory events when infants were immunized
simultaneously with DTaP-Hib and meningococcal vaccines.” 226
• In 2012, Dr. Sin Hang Lee tested multiple vials of HPV vaccine and found HPV DNA fragments in all vials.227 This was brought to
the attention 228 of the FDA, who replied that there may sometimes be residual DNA fragments in the vaccine, but that it is not a
health concern, and it is not listed on the vaccine’s labeling. 229 However, approval for Gardasil was partially based on the
condition that it did not contain viral DNA. 230 As written to the FDA in response, “Recombinant DNA molecules have long been
recognized as potential biohazards.”231
Le Houezec D. Evolution of multiple sclerosis in France since the beginning of hepatitis B vaccination. Immune Res 2014 Dec; 60(2-3): 219-25, https://
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• CDC data shows that shingles rates have been rising.232 Though the CDC explains that this is not due to vaccination, others put
forth different findings. 233 They raise the possibility that less varicella virus in the environment provide less external boosters,
causing the dormant virus to reemerge as shingles (herpes-zoster) more frequently. “[P]roponents for universal varicella
vaccination have failed to consider increased HZ-related morbidity as well as the adverse effects of both the varicella and HZ
vaccines which have more than offset the limited benefits associated with reductions in varicella disease. The universal varicella
vaccination program now requires a booster vaccine for children and an HZ vaccine to boost protection in adults. However, these
are less effective than the natural immunity that existed in communities prior to licensure of the varicella vaccine. Hence, rather
than eliminating varicella in children as promised, routine vaccination against varicella … has created continual cycles of
treatment and disease.”234
• “Since vaccines are given to millions of infants annually, it is imperative that health authorities have scientific data from
synergistic toxicity studies on all combinations of vaccines that infants might receive.” This was the conclusion of a study
utilizing VAERS data that found “a positive correlation between the number of vaccine doses administered and the percentage of
hospitalizations and deaths.”235 Other researchers, reviewing their own and others’ studies that explored the link between infant
deaths and vaccination, wrote “we hypothesize that vaccine components could have a direct role in sparking off a lethal outcome
in vulnerable babies. … In particular, we hypothesize that several compounds and immunopotentiation adjuvants of the
hexavalent vaccine might easily go beyond the BBB [blood-brain barrier], that in the first months of life is still immature and
quite permeable…” 236 A meta-analysis of sudden deaths and vaccinations commented, “By means of a study including 300 uSUD
[unexplained sudden unexpected death], a 16-fold risk increase after the 4th dose could be detected [with a high probability].”237
Another study that looked into the number of vaccines administered and infant mortality rates wrote, “A closer inspection of
correlations between vaccine doses, biochemical or synergistic toxicity, and IMRs [infant mortality rates], is essential.”238 239
• Vaccine package inserts state that the vaccine “has not been evaluated for carcinogenic or mutagenic [inducing genetic mutation]
potential, or for impairment of fertility.”240 Package inserts for influenza vaccines state that “Safety and effectiveness of [vaccine]
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“The results of this study suggest that vaccination of children against varicella [chickenpox] could lead to a prolonged period of increased incidence of zoster
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have not been established in pregnant women or nursing mothers,” and “Available data with [vaccine] use in pregnant women
are insufficient to inform vaccine-associated risk of adverse developmental outcomes.”241 242
•••
The CDC’s position on autism is that it is not caused by vaccines. This has been explored above, and is based on studies that
explored MMR and thimerosal. 243 However, this is not the only scientific position on this issue.
Dr. Alvin Moss, Professor of Medical Ethics, Professor of Nephrology, and Director of the Centre for Health Ethics and Law at West
Virginia University, testified before ACIP in February of 2019. “I am a nephrologist. I work with the nephrologists who observed that
dialysis-associated encephalopathy was caused by aluminum in the water used for dialysis. 244 These patients developed speech
disorders, and then they had personality changes.”245
In a letter to HHS, Christopher Exley PhD, Professor in Bioinorganic Chemistry and Honorary Professor at University of the
Highlands and Islands, and one of the world’s leading aluminum experts wrote, “I am an expert in the field of aluminum adjuvants
and aluminum toxicity. I have been working in this field for more than 30 years during which time I have written in excess of 150
peer-reviewed scientific publications on this subject. … The Center for Disease Control’s claim on its website that ‘Vaccines Do Not
Cause Autism’ is unsupported with respect to aluminum adjuvants and this claim stifles the important research to determine the
safety of aluminum adjuvants used in vaccines.”
A professor of biological sciences at Caltech University, the late Dr. Paul Patterson published multiple papers246 247 regarding
neurological disorders and possible associations. Dr. Patterson also mentioned a study done by Dr. Pardo-Villamizar,248 249 assistant
professor of neurology and pathology at John Hopkins University. “[L]ast year, a group led by Carlos Pardo at Johns Hopkins found
what they’re calling “neural inflammation” in postmortem examination of brains of patients with autism … The study found that
the microglial cells, which act as the brain’s own immune system, were activated. … This … presents the first evidence that there’s
an ongoing, permanent immune-system activation in the brains of autistic people.” 250
What is inflammation? “[G]enerally speaking, inflammation is the body’s immune system’s response to an irritant. The irritant might be a germ,
but it could also be a foreign object, such as a splinter in your finger.”251 252

In 2013, scientists Romain Gherardi and Josette Cadusseau of Université Paris-Est in France studied the potential distribution of
aluminum adjuvant in the body. “For decades, alum … has been the most commonly used adjuvant in vaccines. The mechanism by
which it stimulates the immune response is incompletely understood. … injections of alum alone induce significant changes linked
to activation of the innate immune system in distant organs.”253
The scientists continued to explain, “[A]lum has high neurotoxic potential, and planning administration of continuously escalating
doses of this poorly biodegradable adjuvant in the population should be carefully evaluated by regulatory agencies since the
compound may be insidiously unsafe. It is likely that good tolerance to alum may be challenged by a variety of factors including
overimmunization, BBB [blood-brain barrier] immaturity, individual susceptibility [and other factors].”
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This is the basis for the lawsuit against HHS for promoting flu shots to pregnant women without evidence of safety. https://www.icandecide.org/wp-content/
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“Inflammation actually is good in the short run. It’s part of your immune system’s natural response to heal an injury or fight an infection.” https://
www.webmd.com/women/ss/slideshow-what-is-inflammation
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In a 2017 study testing brains from autistic donors, the above-mentioned Dr. Christopher Exley found that, 254 “The aluminium255
content of brain tissues from donors with a diagnosis of ASD was extremely high.”
But autistic children are not the only ones exposed to aluminum, as other researchers pointed out. 256 “[I]t is believed that ASD
patients have problems with the chemical pathway that allows them to detoxify metals…” They went on to say, “Evidence shows
that autistic children show an increased build-up of toxins which may not arise simply from excessive exposure but from a marked
inability to process and eliminate toxins from the body.” Similarly, it was found that, “[T]he immune, detoxification, and redox
regulation systems … have been shown to be dysfunctional in ASD.” 257
In Dr. Exley’s brain study it was observed that “aluminium somehow had crossed the blood-brain barrier and was taken up by …
the microglial cell,” the brain’s immune system and suggests that “aluminium [gained] entry into the brain via immune cells
circulating in the blood and lymph.”
“What discriminates these data from other analyses of brain aluminium in other diseases is the age of the ASD donors.” He asked,
“Why, for example would a 15 year old boy have such a high content of aluminium in [his] brain tissues? There are no comparative
data in the scientific literature, the closest being similarly high data for a 42 year old male with familial Alzheimer’s disease.”
Without long-term vaccinated versus unvaccinated studies assessing the complete vaccine schedule, it’s difficult to determine the
implications of the above findings.258 In addition to signals from science are unofficial narratives from parents. A study looking into
parental beliefs for causes of their child’s autism found that 41% are certain that vaccines played a part in their child’s disorder.259
In the US, there are over 3.5 million Americans with ASD,260 and about 67,000 new cases diagnosed every year.261 262
Dr. Paul Thomas is a pediatrician in Portland and wrote The Vaccine-Friendly Plan, detailing why he favors a slower and lighter
schedule for vaccines. When asked if he’s sure his plan is safer than the CDC’s, he commissioned an independent healthcare
informatics expert 263 to look at the medical data of the children born into his practice. 264 While this is an ongoing project, they first
looked into autism. From over 3,000 children, one out of 440 children on a delayed vaccine schedule had autism, and one out of
715 completely unvaccinated children was autistic.
This very recent 2019 data begs further investigation, because the national autism rate is one in 59.265 New Jersey’s rate is the
highest, being at one in 34 266 (possibly due to mandatory reporting). 267
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Dr. Richard Kelley, Professor of Pediatrics at Johns Hopkins University (Kennedy Krieger Institute) is one of leading autism scientists in the world, and appeared
as an expert witness in a 2016 court case. In his testimony, he cited not a specific vaccine, but the effect of a cluster of vaccines. “…[E]ach vaccine creates some
degree of inflammation. And one would interpret the events that there was a sufficient inflammatory event from the vaccinations all together that caused the
deterioration.* … [The adverse event of autism is] the summation of the inflammatory response.” The court case continued:
258

Lawyer: You are actually arguing for a link between vaccines and autism in this case, aren’t you?
Dr. Kelley: I am.
Lawyer: … Your opinion is contrary to, say, the opinion of the CDC, correct?
Dr. Kelley: It is contrary to their conclusion. It is not contrary to their data.
(Deposition of Richard Kelley, MD, in the matter of Rolf H. Hazlehurst vs. E. Carlton Hays, November 7, 2016. https://bolenreport.com/wp-content/
uploads/2018/09/Andrew-Zimmerman-Deposition.pdf)
* As one study notes, “[R]esearch suggests that regression is a phenomenon rather unique to ASD.” https://www.researchgate.net/publication/
268336331_Emergence_of_Autism_Spectrum_Disorder_in_Children_from_Simplex_Families_Relations_to_Parental_Perceptions_of_Etiology/link/
556a7ecd08aefcb861d5f5c9/download
https://www.researchgate.net/publication/
268336331_Emergence_of_Autism_Spectrum_Disorder_in_Children_from_Simplex_Families_Relations_to_Parental_Perceptions_of_Etiology
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https://www.autism-society.org/what-is/facts-and-statistics/

CDC’s latest data on autism rates is from 2014, which finds the national rate to be one in 59 diagnosed by 8 years of age, or 16.8 in 1,000. (https://
www.cdc.gov/mmwr/volumes/67/ss/ss6706a1.htm) Since the birth year of the children from the study, there have been an average of 4 million annual births in the
US. (https://www.statista.com/statistics/195908/number-of-births-in-the-united-states-since-1990/) This would translate to be 67,200 children diagnosed with
autism spectrum disorder each year.
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As the above study notes, 41.8% of autism parents believe that vaccines contributed to their child’s autism diagnosis, and 23.9% consider it a possibility. This
would generate over 40,000 [67,200 x .657 = 44,150.4] autism reports to VAERS annually; however the average number of these reports per year is 65 (https://
wonder.cdc.gov/vaers.html). This means that VAERS tracks less than one-fifth of a percent of possible ASD adverse events. This is for an adverse event group where
large portions of children will never speak, will never hold down a job, exhibit self-injurious behavior, have epilepsy, and wander from safety (https://
www.autismspeaks.org/autism-facts-and-figures). This strongly challenges the notion that the truly serious adverse events would be reported more frequently.
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https://www.plu.edu/resolute/fall-2017/michael-graven-81/
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Video interview, https://www.youtube.com/watch?v=Bjvjf4MnFqc&t=16s, 6:05.
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https://www.cdc.gov/ncbddd/autism/data.html
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https://www.cdc.gov/ncbddd/autism/addm-community-report/new-jersey.html
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https://nj.gov/health/fhs/autism/professionals/
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•••
As referenced above, several autoimmune diseases have been associated with vaccination.
Dr. Yehuda Shoenfeld, one of the most cited scientists in the world and leading expert on autoimmunity, introduced a new
syndrome called ASIA: Autoimmune/inflammatory Syndrome Induced by Adjuvants. Adjuvants are substances in our environment
(such as silicone, aluminum, and others) that provoke an immune response. In addition to facilitating appropriate immune
responses, “these environmental factors have been found to induce autoimmunity and inflammatory manifestations by themselves,
both in animal models and in humans.” 268
The textbook Vaccines and Autoimmunity, a collaboration of seventy-five scientists across the globe (edited by Drs. Shoenfeld,
Agmon-Levi, and Tomljenovic) elucidates: Although vaccines may be the greatest medical innovation of last 300 years, “…a typical
vaccine formulation contains all the necessary biochemical components to induce autoimmune manifestations.” It also states,
“While the potency and toxicity of aluminum adjuvants should be adequately balanced so that the necessary immune stimulation is
achieved with minimal side effects, such a balance is difficult to achieve in practice, because the same mechanisms that drive the
immunostimulatory effects of adjuvants have the capacity to provoke a variety of adverse reactions, including those associated with
the ASIA syndrome.” 269 270 271
Researchers at Kobe University in Japan also looked into this phenomenon. Mimicking the current vaccine schedule in different
animals, they found that “autoimmunity appears to be the inevitable consequence of over-stimulating the host’s immune system by
repeated immunization…”272
Apart from adjuvants, residual DNA in vaccines may pose a different problem in regard to stimulating autoimmunity. As mentioned
above, renowned stem cell scientist Dr. Theresa Deisher warned about the implications of residual DNA fragments in several
childhood vaccines. As she has detailed, “Injecting our children with human fetal DNA contaminants bears the risk of causing two
well-established pathologies: 1) Insertional mutagenesis: fetal human DNA incorporates into the child’s DNA causing mutations;273
2) Autoimmune disease: fetal human DNA triggers a child’s immune system to attack his/her own body.”274
The late pediatrician Dr. Robert Mendelsohn penned the following in 1984:275 “There is a growing suspicion that immunizations
against relatively harmless childhood diseases may be responsible for the dramatic increase in autoimmune diseases since mass
inoculations were introduced. These are fearful diseases such as cancer, leukemia, rheumatoid arthritis, multiple sclerosis, Lou
Gehrig’s disease, lupus erythematous, and the Guillain-Barre syndrome. An autoimmune disease can be explained simply as one in
which the body’s defenses mechanisms cannot distinguish between foreign invaders and ordinary body tissue, with the consequence
that the body begins to destroy itself. Have we traded mumps and measles for cancer and leukemia?”
“The correlation between vaccination and autoimmune diseases has previously been suggested in systemic sclerosis, chronic fatigue
syndrome, fibromyalgia, transverse myelitis, systemic lupus erythematosus, antiphospholipid syndrome, Guillain–Barré syndrome,
Crohn’s disease, macrophagic myofasciitis, vasculitis, myelitis and other diseases.” In Vaccines and Autoimmunity, the authors write
“In a very large cohort, a significant correlation between influenza vaccine and rheumatoid arthritis was observed 6–12 months
following immunization. An association between hepatitis B virus vaccine and immune-mediated neuronal damage was

268

Vaccines and Autoimmunity, page 18

Vaccines and Autoimmunity continues, “… Experimental evidence also shows that simultaneous administration of as few as two to three immune adjuvants can
overcome genetic resistance to autoimmunity. This ‘vaccine burden’ has therefore been associated with the autoimmune phenomena, as have various vaccine
combinations administered simultaneously.”
269

In a 2011 study published in Current Medicinal Chemistry, Drs. Shaw and Tomljenovic wrote: “Aluminum is an experimentally demonstrated neurotoxin and the
most commonly used vaccine adjuvant. Despite almost 90 years of widespread use of aluminum adjuvants, medical science’s understanding about their mechanisms
of action is still remarkably poor. There is also a concerning scarcity of data on toxicology and pharmacokinetics of these compounds. In spite of this, the notion that
aluminum in vaccines is safe appears to be widely accepted. Experimental research, however, clearly shows that aluminum adjuvants have a potential to induce
serious immunological disorders in humans. In particular, aluminum in adjuvant form carries a risk for autoimmunity, long-term brain inflammation and associated
neurological complications and may thus have profound and widespread adverse health consequences.” And “It is somewhat surprising to find that in spite of over
80 years of use, the safety of Al adjuvants continues to rest on assumptions rather than scientific evidence.” Christopher Shaw et al., “Mechanisms of Aluminum
Adjuvant Toxicity and Autoimmunity in Pediatric Populations,” Lupus 21, no. 2 (2012): 223–230. https://vaccinesafetycommission.org/pdfs/22-2012-LupusAluminum-Shaw.pdf
270

All the clinical and experimental evidence collected thus far identifies at least three main risks associated with Al in vaccines: 1. it can persist in the body (up to
11 years following vaccination); 2. it can trigger pathological immunological responses; 3. it can make its way into the CNS [central nervous system], where it can
drive further deleterious immunoinflammatory processes, resulting in brain inflammation and long-term neural dysfunction. … The fact that they can trigger
pathological immunological responses and a cascade of unwanted health effects has been relatively underappreciated to date. … Because infants and children may
be most at risk for complications following vaccination, a more rigorous evaluation of potential vaccine-related adverse health impacts in pediatric populations is
urgently needed.
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Ken Tsumiyama, Yumi Miyazaki, and Shunichi Shiozawa, “Self-Organized Criticality Theory of Autoimmunity,” PLoS ONE 4, no. 12 (2009), Autoimmunity and
vaccines, https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0008382
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In pre-licensure trials, vaccines have “not been evaluated for carcinogenic [cancer-causing] or mutagenic [inducing genetic mutation] potential…” See above,
footnote 240
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https://www.soundchoice.org/open-letter-to-legislators/
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How to Raise a Healthy Child in Spite of Your Doctor, Random House Publishing, 1984
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documented even 3 years post-vaccination. Furthermore, MMF [macrophagic myofasciitis] was associated up to 8 years following
inoculation with HBV vaccine. Similarly, AA [alopecia areata] has been suggested to be induced by various vaccinations.”276 277
“There are many things that may be making us sick,” remarks Del Bigtree, medical reporter turned advocacy group ICAN founder.
From glyphosate on our crops to steroids in our meat, mercury in our fish, fluoride in our water, and 5G increasing all around us —
we should be investigating all possible environmental hazards.
“But I will say this. If we’re talking about autoimmune diseases specifically, which means the immune system is now attacking itself,
shouldn't we be looking at the one product that’s designed to alter your immune system for life? … Water does not set out to
change your immune system. Food and meat do not set out as a goal to change your immune system. Vaccines do. And so when you
ask somebody, how does the vaccine work? They’ll say: well, it tricks your immune system into thinking its had a disease.”
“We’re not just tricking our child’s immune system one time or ten times or thirty times or fifty times. Seventy-two times 278 we are
tricking our children’s immune systems. And lo and behold, we’re shocked that [the immune system is] confused, and starting to
attack our pancreas, our own cells.”
“If you look at molecular mimicry,279 some of the proteins that are in these vaccines can look like elements of your body, and they
start attacking your body. You’re putting aluminum in your body, the goal of which is to incite inflammation,280 to incite into
allergic reaction, 281 and stay there, and persist there… What’s the number one selling drug in America?282 Humira,® 283 and
immune suppressants. Why?”
“…These are lay perspectives, but these are what we should be investigating, because it’s the most logical and sensible place to
look.”284
As explored above285 the average 65 autism cases captured annually by VAERS represents tens of thousands of potential adverse
events. Looking at autoimmunity, 773 reports286 were sent to VAERS in 2018. How can we know what this represents?

Baseline Studies
Many of the above studies are contested by CDC with studies that show no signal; these studies are the ones that the CDC points to.
However, none are long-term, vaccinated versus unvaccinated studies, examining their entire vaccine schedule.
Dr. Peter Aaby is an anthropologist, with a doctorate degree in medicine, and over 300 published studies.287 He founded the
Bandim Health Project in a small country in West Africa, Guinea-Bissau. And in 1981, he established Guinea-Bissau’s first
vaccination program.
“Although ASIA may be labeled a ‘new syndrome,’ in reality it reflects old truths given a formal label. Notably, in 1982, compelling evidence from
epidemiological, clinical, and animal research emerged to show that [demyelinating autoimmune neuropathies, like multiple sclerosis] could occur up to 10 months
following vaccination. In such cases, the disease would first manifest with vague symptoms (arthralgia, myalgia, paraesthesia, weakness; all of which are typical
ASIA symptoms), which were frequently deemed insignificant and thus ignored by the treating physicians.
“However, these symptoms would progress slowly and insidiously,” they wrote, “until the patient was exposed to a secondary immune stimulus.” They clarify, “In
other words, it was the secondary anamnestic response that would bring about the acute overt manifestation of an already present subclinical long-term persisting
disease.”
“The recognition of ASIA as a vaccine adjuvant-triggered pathology should alert and encourage both physicians and patients to report vaccine adverse conditions, in
order to enable a better estimation of the true prevalence of ASIA. It is clear that the role of adjuvants in the pathogenesis of immune-mediated diseases can no
longer be ignored, especially in view of the fact that many nonspecific medical conditions that fall under the ASIA spectrum (i.e., chronic fatigue, myalgias, and
cognitive impairments) are frequently disabling … in the past they were frequently ignored or disregarded as irrelevant and non-vaccine-related, not only by
physicians and patients, but also by scientists involved in the design of vaccine trials.” And on a different note, this section concludes, “Finally, the delineation of
ASIA further emphasizes the fact that the use of Al adjuvant-containing placebos in vaccine clinical trials can no longer be justified.” An example of this is clinical
trials HPV vaccine, as mentioned above.
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“Examining postmortem brains of ASD patients, researchers discover an accumulation of immune cells surrounding blood vessels in the brain. … The findings
suggest autism may be an autoimmune disorder.” https://neurosciencenews.com/immune-cells-autism-15086/, / https://globalhealthnewswire.com/2019/10/18/
first-evidence-of-immune-response-targeting-brain-cells-in-autism/
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Including maternal vaccines, given during pregnancy, see above page 22.

Molecular mimicry occurs when the protein of an infectious agent resembles the protein of human tissue, and the antibodies created against the infection start to
attack this tissue.
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As mentioned, inflammation signifies the body’s immune response
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As noted above, page 26.
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https://www.medscape.com/viewarticle/910600
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Humira is an anti-inflammatory, and is used to treat various autoimmune diseases. https://www.medicalnewstoday.com/articles/248215.php
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Highwire, https://youtu.be/qYJJysFy4bg, 1:12:00
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See page 30.

286

This number does not include cancer.
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Recently, Dr. Aaby saw that he could use the data BHP collected over the years to conduct a study comparing vaccinated children
with children who were not vaccinated. He and his colleagues gathered information on what they called “non-specific effects;”
effects not having to do with the targeted vaccine illness.
Explains Dr. Christine Stabell Benn, “In Guinea-Bissau, we have a field station where we follow 200,000 people with regular home
visits, and we register all vaccinations, all hospitalizations, health care visits, all child deaths. And with this information we started
doing what nobody else has done before us: we evaluated the effect of vaccines on overall health.”288
And the researchers soon noticed a pattern. In a place where malnutrition is rampant and the main cause of death in children is
infections, live-virus vaccines decreased mortality. This is even in when the targeted virus is no longer present; hence “non-specific
effects”. On the other hand, non-live vaccines increased mortality.
The DTP vaccine is an example of a non-live-virus vaccine (phased to DTaP in the United States), and is one of the most widely
used vaccines in the world. Aaby and his colleagues discovered that “DTP was associated with 5-fold higher mortality than being
unvaccinated. … All currently available evidence suggests that DTP vaccine may kill more children from other causes than it saves
from diphtheria, tetanus or pertussis. Though a vaccine protects children against the target disease it may simultaneously increase
susceptibility to unrelated infections.”289 290
These findings illustrate the need for truly comparative studies assessing the effects of all vaccines on overall health. In the words of
Peter Aaby to a group of fellow doctors and scientists, “I guess you think that we know what our vaccines are doing; we don’t.291 …
[Y]ou can have a vaccine which is fully protective against the specific disease, but associated with higher mortality. How is that
possible?”292

Snapshot of Health in 2019
“It’s time to change the definition of health,” asserted a Stat News headline. “Rather than pursuing the ‘absence’ of disease, we need
a more inclusive definition of health — one that works for more people… Managing multiple diseases is the norm for older
Americans — approximately two-thirds of adults over age 65 and more than three-quarters over age 85 are managing two or more
diseases…”293 294
Concerning a younger generation, Blue Cross Blue Shields analysts wrote, “Millennials [those born between 1981 and 1996] are
seeing their health decline faster than the previous generation as they age. … Without intervention, millennials could feasibly see
mortality rates climb up by more than 40% compared to Gen-Xers at the same age.” The cost of additional treatment would be a
major consequence, seeing that “The U.S. already spends more than 18% of its GDP on healthcare expenditures, the highest in the
developed world.” Also, “[I]f health declines more quickly in the largest segment of the U.S. labor force, causing higher levels of
unemployment and lower incomes, the pace of overall economic growth will certainly take a hit.”
The report concludes: “These findings should serve as a call to action among policymakers and the healthcare community at large
to address declining health among younger Americans before the more severe consequences in this analysis become reality. If
nothing is done, the impacts could be game changing for the U.S. and its economy.”
Looking into the state of health of our smallest citizens, we find that in 2017 alone about 1,300 children under one year old died of
unknown causes.295 296 Each year, about 15,300 kids are diagnosed with cancer, 297 and “[a]pproximately 27% of U.S. children live
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https://www.youtube.com/watch?v=_d8PNlXHJ48&t=16s

Søren Wengel Mogensen, et al., “The Introduction of Diphtheria-Tetanus-Pertussis and Oral Polio Vaccine among Young Infants in an Urban African Community:
A Natural Experiment,” EBioMedicine 17 (2017): 192–98, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5360569/
289

Additionally, Professor Peter Goetzsche in his commentary of the study, noted, “The authors mentioned that their result may be conservative because the
unvaccinated children had slightly worse nutritional status … and because the unvaccinated children travelled more than the DTP vaccinated children (which
exposes them, for example, to malaria…).” https://vaccinescience.org/wp-content/uploads/2019/07/Expert-Report-Effect-of-DTP-Vaccines-on-Mortality-in-Childrenin-Low-Income-Countries.pdf
290

Dr. Benn comments “We used to think [the immune system] was quite simple, and it turns out it is much smarter, it is much more complex than we ever
imagined; it's more like the brain.”
291

292

https://www.youtube.com/watch?v=NPNHYAevTwg&t=2s
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https://www.statnews.com/2019/07/17/change-definition-health/
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https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2019.305177
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According to the SUDC Foundation, in 2017, 389 children between one and eighteen years of age died of Sudden Unexplained Death in Childhood. https://
sudc.org/what-is-sudc/facts-statistics-faqs
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https://curesearch.org/Childhood-Cancer-Statistics
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with chronic health conditions that can affect their daily lives and normal activities,” such as asthma, diabetes, and developmental
disorders.298 299
Yet, the American Academy of Pediatrics lists removing vaccine exemption as their number one priority for 2019.300

298

https://www.focusforhealth.org/chronic-illnesses-and-the-state-of-our-childrens-health/

Other related articles: “Additionally, US has highest first-day infant mortality our of industrialized world,” reports CBS News Michelle Castillo, May 8 2013.
“American babies are less likely to survive their first year than babies in other rich countries,” Time David Johnson, Jan 9 2018. “American kids are 70 percent more
likely to die before adulthood than kids in other rich countries,” Vox Sarah Cliff, Jan 8 2018. “US has worst rate of maternal deaths in the developed world,” NPR
Nina Martin, May 12 2017.
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https://www.aappublications.org/news/2019/03/16/alfresolutions031619
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SECTION 6
Where We Are Today
Children in the US today are recommended to have up to 53 injections (69 individual doses) of vaccines by the time they reach age
eighteen. These vaccines become mandated by individual states, and only with an exemption may a child go to school without all
vaccinations. With the recent measles outbreaks, New Jersey legislators are now looking to remove religious exemption.
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about New Jersey. It’s about much, much more.
— An Orthodox Jewish parent, Long Branch, New Jersey
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https://www.nytimes.com/2019/12/16/nyregion/vaccines-measles-nj-religious-exemptions.html

In a radio interview, New Jersey mom Robin Rebrik-Stavola explains that even when a child dies from a vaccine, her siblings do not qualify for a medical
exemption. Robin is the mother of Holly Stavola, whose death due to the MMR vaccine was compensated by the NVICP. Under Bill S2173, The other Stavola children
will either have to receive all NJ-mandated vaccines, or forgo their right to attend school. https://www.youtube.com/watch?v=lzAD7I0njH4, https://www.nj.gov/
health/forms/imm-53.pdf?fbclid=IwAR3zoJ5Oqu9iXfjs6y09vKmdMhvsEsFTPpk1ge825u4qgPo_S5Jb_BCyGDE
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307 https://medium.com/@drshannonkroner/largest-rabbinical-college-in-the-nation-takes-a-stand-on-religious-freedom-b8630b8f6da5

“Congress shall make no law . . . respecting an establishment of religion or prohibiting the free exercise thereof.” “The Free Exercise Clause protects both the
beliefs and practices of those whose religion may not be based upon a belief in God (nontheists) and those whose religion is founded upon a belief in a Supreme
Being (theists).” “You do not have to belong to a theistic religion to receive the protection of the religion clauses of the First Amendment; nor do you have to belong
to an “organized” religious group.” See full references at https://www.thefire.org/research/publications/fire-guides/fires-guide-to-religious-liberty-on-campus/firesguide-to-religious-liberty-on-campus-full-text/
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Of course, if any religion commands its adherents to harm others, civil law must intervene and override this. Forcing medical
interventions has its own ethical implications, and it is questionable if any situation warrants so drastic a step. This is especially so
when the proof of harm consists of unsubstantiated conjecture.
When considering medical mandates, required is clear proof that vaccination is safe for all involved, and not itself causing damage
and death. Because in federal, state, and also Jewish law, one may not take a life to save a life.
In 1984, Professor Gordon Stewart, 314 epidemiologist and Professor
of Public Health at Glasgow University, wrote a letter to the
American Journal of Epidemiology, in which he said:
The crux of the matter is the risk benefit equation.
Assumption that this favours vaccination creates the
danger, not only of accepting a hypothesis which is
untested but also, because the assumption is already
adopted as policy, of creating conditions whereby it can
never be tested.315

Mandates for children have been the focus of recent months.
Is there anything else on the horizon?

Discussing vaccine pre-licensure trials, the FDA writes, “many
vaccines undergo Phase 4 studies — formal studies on a vaccine
once it is on the market,”.316 As detailed in the preceding pages,
until completely vaccinated subjects are compared with completely
unvaccinated subjects over long periods of time, the non-specific
effects of vaccines cannot be determined. The very first rule of the
Nuremberg Code, which codifies ethics of medical
experimentation, states, “The voluntary consent of the human
subject is absolutely essential.” 317
Have we signed up an entire nation to a system of medical trial
and error to which they have no choice? 318
The 1986 National Childhood Vaccine Injury Act took away
unsustainable liability from vaccine manufacturers, creating a
governmental mechanism which would compensate those
individuals harmed by vaccine. Author of the Act California
Representative Henry Waxman explained, “This bill is the first step
to taking care of children hurt in the process of protecting society
from epidemics.” 319
Barbara Loe Fisher, co-founder and president of the
Vaccine Information Center, asks:320

National

So they are saying that some people, ethically, can be
sacrificed for the greater good. But what they never bothered
to find out, even if you accept that as a moral rationale, is
how many were being sacrificed. Five hundred? Five
thousand? Five hundred thousand?

Almost ten years ago, Health and Human Services launched
Healthy People 2020, with the commendable goal of
promoting “good health for all” and “across all life stages.”1
One area of focus is immunizations,2 including raising rates
of adult immunizations. Of note, in 2015 ACIP released the
first adult immunization recommendations.3 4 One way
Healthy People 2020 will achieve its goals is through law and
policy.5
Starting in 2020, US citizens will be required to present REAL
ID to enter a federal facility or federally regulated
commercial aircraft. This security measure was passed by
Congress in 2005, in response to the September 11 terrorist
attacks, and is a collaboration between federal and state
governments.6 Under the Real ID Act, the Department of
Homeland Security has the power to expand what rules and
laws apply to Real ID, without approval or oversight from
Congress. Additionally, ID2020, a public-private partnership,
has been established to maximize the potential of digital ID.7
8

https://www.cdc.gov/nchs/healthy_people/hp2020.htm; 2
https://www.cdc.gov/nchs/data/hpdata2020/HP2020MCR-C23IID.pdf; 3 https://www.aafp.org/dam/AAFP/documents/journals/
afp/2015AdultImmunization.pdf; 4 https://www.cdc.gov/vaccines/
schedules/downloads/adult/adult-combined-schedule.pdf; 5
https://www.healthypeople.gov/2020/law-and-health-policy; 6
https://www.dhs.gov/real-id, https://www.dhs.gov/real-id-publicfaqs; 7 https://id2020.org/alliance; 8 One of the founding partners
of ID2020 is Gavi, the Vaccine Alliance, and other founding partners
have been international promoters of immunizations.
1

How many are being sacrificed?
•••

“In the early 90’s Professor Gordon Stewart correctly predicted the spread of AIDS based on a risk hypothesis rather than a sexually infectious hypothesis. His
predictions for the UK and Africa have proved correct.” http://www.immunity.org.uk/articles/professor-gordon-stewart/
314

315

https://www.ncbi.nlm.nih.gov/pubmed/6691330, https://academic.oup.com/aje/article-abstract/119/1/135/56509?redirectedFrom=fulltext

316

https://www.fda.gov/vaccines-blood-biologics/development-approval-process-cber/vaccine-product-approval-process

317

https://history.nih.gov/research/downloads/nuremberg.pdf

Many New Jersey citizens do not understand that this bill removes all rights to decline any single future vaccine. One study found that 13% of parents follow an
alternative schedule, and 28% of parents who do follow the CDC’s schedule believe that it is safer to delay vaccines. (https://www.ncbi.nlm.nih.gov/pubmed/
21969290) A recent poll found that 45% Americans doubt vaccine safety. (https://www.phillyvoice.com/45-percent-americans-doubt-vaccine-safety-survey/)
318

LA Times, Oct 20 1986, page 4, https://latimes.newspapers.com/search/#query=henry+waxman&ymd=1986-10-20, https://latimes.newspapers.com/image/
404614855/?terms=henry%2Bwaxman
319

320

The Greater Good movie, https://greatergoodmovie.org/
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“My daughter is 21, and then I have twin boys, they’re 19,” relates Mrs. Wendy Glaze.321 She is a pharmacist, her husband a doctor.
Born in the late 1990s, the Glaze’s three children started to regress into autism in their toddler years. The couple didn’t know what
was going on, but it seemed to be linked to their vaccinations.
She was about 15 months old. … When the boys had their MMR … they were crying, they had high fever at
night … Then I started noticing one day that they just weren’t responding to me. … One of the twins had lost
all of his hearing, and one of them had lost part of his hearing. …
Eventually the pediatrician … said, “I told you all those years ago, that I didn’t think it had anything to do with
the vaccines. But I went back and pulled their records, and I really do.”
… We still have to have 24/7 care for the kids, me being at home, or we have a babysitter. Like my husband
said, you don’t really ever budget for a babysitter for 21 years. … And we’re older parents, and we will still be
working and trying to take care of them as long as we possibly can.322
One of the boys is more severe than the other one, and is much more aggressive, and destructive, and so now
he’s in a residential facility. … Last year at the facility, they required him to have an MMR and a varicella to stay
in school up there. So they sent the paperwork home, and my husband and I talked about it, and I said I can’t
do that. And he said well we really don’t have a choice. He said we can’t bring him home, we can’t take care of
him here at home. … they said that they would let [the doctor] get the titers on the MMR but he had to have
the varicella. … I went home and cried that night, not knowing what I had done to my child again.
The nurses started calling me from the facility, they said Matthew is just not himself. They said he’s running up
and down the halls screaming, we’ve never seen him like this. Then a couple of days, a different shift of nurses
called, and they said, he’s running up and down the hall, he’s opening doors, and just slamming them at all
hours of the night. And a few days went by and another set of nurses called, and said he’s started banging his
head against the wall. …
… As a pharmacist … It’s not that I think vaccines themselves are bad, it’s just that you need to be well
informed about every possibility that can go wrong … It should be your choice …
It’s too late for my children, they’re never going to be the same children that I had. … [Matthew] still has a lot
of destructive days … They have limited language … Now all three of them have a medical exemption that they
don’t have to have their vaccines. But it’s a little too late.

321

https://www.youtube.com/watch?v=IkyvD-XofHg&t=1039s

322

Once the three year-statue passes, they can no longer receive compensation. See above, page 10.
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Many thanks to ICAN, JB Handley, and countless others
whose work brought much of the information herein to light.
Cover photo: Ann Rosen and Fearless ParentTM
Photo, above: Stacy Senior Allan and Fearless ParentTM
For additional photos visit https://fearlessparent.org/new-jersey-rises-not-today-s2173/
This document will be updated with additional annotations,
and can be viewed at https://drive.google.com/drive/u/1/folders/1nbJ-WJcxV3aGYLT1iAvYTECEKoQsAMli.
For a bound hard copy, go to https://www.amazon.com/gp/product/1677805137/ref=ox_sc_act_title_1?smid=ATVPDKIKX0DER&psc=1.
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For questions and comments, write to
NJvaccinationbackground@gmail.com

