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THE FUROR



MEASLES OUTBREAK OF 2019
• STARTING IN EARLY 2019, THERE WERE THREE MAIN “CLUSTERS” OF 

MEASLES CASES IN THE U.S. IN ROCKLAND COUNTY, NY; CLARK COUNTY, 

WA AND BROOKLYN, NYC, NY. 

• THE PHARMACEUTICAL INDUSTRIAL COMPLEX INCLUDING VACCINE 

MANUFACTURERS, THE HHS AND THE PRESS SOUGHT TO MAKE NON-

VACCINATING AND EX-VACCINATING FAMILIES PUBLIC ENEMY #1

• THE FUROR REGARDING THESE MEASLES CASES HAS RESULTED IN MANY 

MANDATE BILLS, NEW MANDATES AND FINES FOR SIMPLY BEING 

UNVACCINATED WITH THE MMR VACCINE

• MERCK’S VACCINE SALES HAVE SOARED!

• CDC IS ACTIVELY OPPOSED TO STATE RELIGIOUS EXEMPTIONS AND PBES



THE DANGER OF MEASLES?



WHAT IS MINA ET AL. 2019 
IMPLYING?

• UNVACCINATED INDIVIDUALS WHO CONTRACT MEASLES 

ARE UNPROTECTED AGAINST OTHER INFECTIOUS DISEASES

•MEASLES DISEASE CAUSES “IMMUNOLOGICAL AMNESIA”

•MEASLES VIRUS COULD HAVE CAUSED AS MUCH AS 50% OF 

ALL CHILDHOOD DEATHS DUE TO INFECTIOUS DISEASE IN 

THE “PRE-VACCINE ERA”



WHY DO MINA ET AL. 2019 MAKE 
CLAIMS REGARDING MEASLES VIRUS?

Value of Vaccine Research Network is funded entirely by the Gates 

Foundation



COMPETING INTERESTS?



WHAT DOES MINA ET AL. 2019 
ACTUALLY SAY?
• MEASLES VIRUS (MV) PATIENTS LOST 11 TO 73% OF THEIR ANTIBODY 

REPERTOIRE

• ANTIBODIES WERE RESTORED AFTER “NATURAL REEXPOSURE TO 

PATHOGENS”

• “FURTHERMORE, BECAUSE, IN THE PREVACCINE ERA, MV INFECTED NEARLY 

ALL CHILDREN WITHIN THE FIRST DECADE OF LIFE, THE VACCINE MAY HAVE 

CONTRIBUTED TO CONSIDERABLY GREATER BENEFITS BY PREVENTING 

MEASLES AND IMMUNE AMNESIA. BY PRESERVING IMMUNITY, MEASLES 

VACCINES MAY HAVE RESET OVERALL BASELINE MORBIDITY AND MORTALITY 

RATES TO LOWER LEVELS (15).” 



THE PRESENCE OF CIRCULATING 
ANTIBODIES DOES NOT CORRELATE TO 
IMMUNITY AGAINST INFECTIOUS DISEASE
• THE IMMUNE SYSTEM IS EXTREMELY COMPLEX WITH HUMORAL (BLOOD) AND CELLULAR 

(T-CELL) COMPONENTS ALL DESIGNED TO FIGHT INFECTIOUS DISEASE AND DEVELOP 

“IMMUNE MEMORY”

• IMMUNE MEMORY IS A COMPILATION OF BOTH B- AND T- MEMORY LYMPHOCYTES, NONE 

OF WHICH WERE MEASURED IN MINA ET AL. 2019

• NATURAL IMMUNE MEMORY INVOLVES BOTH TYPES OF CELLS WHERE VACCINATION 

STIMULATES B-CELLS ONLY

• VACCINATED PATIENTS WITH ANTIBODY “PROTECTION” HAVE CONTRACTED MV 

INFECTIONS (AMMARI ET AL. 1993)

• PATIENTS WITH A GENETIC CONDITION (AGAMMAGLOBULINEMIA) WHO PRODUCE NO 

ANTIBODIES RECOVERED FROM MEASLES NATURALLY (BURNET ET AL. 1940)

• NATURAL MV INFECTIONS IN SENEGAL AND BANGLADESH DID NOT RESULT IN INCREASED 

MORTALITY IN CHILDREN OR T-LYMPHOCYTE SUPPRESSION (AABY, ET AL. 2002, 2003)



“DOESN’T THE CDC MONITOR VACCINE 
SAFETY ON A ‘POST-MARKET’ BASIS?”

• CDC SPENDS $4.6 BILLION/YEAR PURCHASING, PROMOTING AND 

DISTRIBUTING VACCINES

• CDC SPENDS APPROXIMATELY $30 MILLION/YEAR ON VACCINE 

SAFETY

• ACIP MEMBERS WHO APPROVE THE “VACCINE SCHEDULES” VOTE 

THEMSELVES AND THEIR CORPORATIONS RICH VIA THE REVIEW 

PROCESS

• VACCINE SAFETY OFFICIALS ARE INCENTIVIZED NOT TO FIND 

VACCINE AE CAUSATION



DO VACCINES CAUSE AUTISM?



CASE STUDY: DOES THE MMR VACCINE 
CAUSE AUTISM?

• INSTITUTE OF MEDICINE COMMITTEES IN 2004 AND 2011 HAVE BOTH 

DENIED A LINK BETWEEN THE MMR VACCINE AND AUTISM

• THE NVICP FOUND NO LINK BETWEEN THE MMR VACCINE AND AUTISM IN 

THREE TEST CASES

• HOWEVER, THE NVICP CONCEDED A “MMR TABLE INJURY” (HANNAH 

POLING) WHERE THE CHILD HAD A DIAGNOSIS OF AUTISM



DESTEFANO ET AL. 2004 – THE TEXT 
SAYS ONE THING BUT THE DATA SAY 
SOMETHING ELSE



STATISTICALLY SIGNIFICANT RELATIONSHIPS WERE 
SEEN BETWEEN MMR EXPOSURE AND AUTISM 
INCIDENCE



STATISTICALLY SIGNIFICANT 
RELATIONSHIPS WERE SEEN BETWEEN MMR 
EXPOSURE AND AUTISM INCIDENCE

• ALL CHILDREN AND ESPECIALLY BOYS WERE MORE LIKELY TO RECEIVE 

AN AUTISM DIAGNOSIS IF THEY RECEIVED MMR PRIOR TO 36 MONTHS 

OF AGE

• THIS RESULT WAS STATISTICALLY SIGNIFICANT

• RELATIONSHIPS ARE BLAMED ON SPECIAL PRESCHOOL REQUIREMENTS 

FOR MMR VACCINE IN AUTISTIC “CASES”

• THIS IS FALSE – IF THAT WAS TRUE, YOU WOULD SEE THE EFFECT IN ALL 

DEMOGRAPHICS (BOTH BOYS AND GIRLS, AS WELL AS EACH RACE 

CATEGORY)



REANALYSIS OF DESTEFANO ET AL. 2004



DEMOGRAPHIC DATA



AFRICAN AMERICAN MALES



AUTISM WITHOUT MENTAL 
RETARDATION



TAKE-HOME MESSAGES

• AFRICAN-AMERICAN MALES ARE MORE LIKELY TO GET AN AUTISM 

DIAGNOSIS IF THEY GET THE MMR ON TIME VERSUS AFTER 36 

MONTHS OF AGE

• THIS EFFECT IS NOT SEEN IN OTHER RACE/GENDER CATEGORIES

• THERE APPEARS TO BE A RELATIONSHIP IN THOSE DIAGNOSED WITH 

AUTISM WITHOUT MENTAL RETARDATION (AMONG ALL RACE/GENDER 

CATEGORIES)



WHAT DID THE ORIGINAL CDC AUTHORS 
SEE?



HOW TO MAKE RESULTS DISAPPEAR

• SUBJECTS WERE ELIMINATED FROM THE RACE ANALYSIS IF THEY DID 

NOT HAVE VALID GEORGIA BIRTH CERTIFICATES

• THIS REDUCED THE “STATISTICAL POWER” OF THE ANALYSIS AND THE 

ASSOCIATION “WENT AWAY.”

• ALL RESULTS SHOWING THE STATISTICALLY SIGNIFICANT EFFECT 

WERE THROWN AWAY IN LARGE GARBAGE BINS IN A MEETING IN 

SEPTEMBER, 2002



WHY DID CDC HIDE THESE RESULTS?

• THIS WAS THE ONLY MMR-AUTISM STUDY USING U.S. CHILDREN

• THESE RESULTS WERE TO BE PRESENTED AT THE 2004 INSTITUTE OF 

MEDICINE MEETING “VACCINES AND AUTISM”

• POSITIVE ASSOCIATIONS COULD BE USED IN THE OMNIBUS AUTISM 

PROCEEDINGS (OAP) OF THE NVICP TO JUSTIFY INJURIES TO AFRICAN 

AMERICAN MALES AND CHILDREN WITH “AUTISM WITHOUT MR”

• THE OAP COMPRISED OVER 5000 CLAIMS TO THE NVICP WHICH COULD 

HAVE BANKRUPTED THE PROGRAM MANY TIMES OVER



DR. WILLIAM THOMPSON



THOMPSON TRIED TO WARN CDC 
DIRECTOR DR. JULIE GERBERDING



THOMPSON REPLACED BY DESTEFANO 
IN 2004 IOM MEETING

• THOMPSON WAS REPRIMANDED FOR SENDING THE LETTER TO 

GERBERDING

• HE WAS REPLACED BY DR. FRANK DESTEFANO TO PRESENT THE MMR-

AUTISM RESULTS AT THE IOM MEETING

• DESTEFANO PRESENTED FRAUDULENT RESULTS SHOWING NO EFFECT

• IOM REPORTED NO “BIOLOGICAL MECHANISMS” FOR A RELATIONSHIP 

BETWEEN VACCINES AND AUTISM



CDC OFFICIALS WANTED TO FIRE 
THOMPSON



THE 2004 IOM OUTCOMES WERE 
“FIXED” TO DENY CLAIMS IN THE NVICP

• THE OUTCOME OF THE 2004 IOM REPORT “VACCINES DON’T CAUSE AUTISM”

WAS CITED IN EACH OF THE OAP TEST CASES

• THE CDC PRESENTED FRAUDULENT RESULTS REGARDING THE MMR VACCINE AT 

THE 2004 IOM

• THE CDC PRESENTED FRAUDULENT RESULTS REGARDING THIMEROSAL 

CONTAINING VACCINES AT THE 2004 IOM

• THE CDC SLANDERED DR. MARK AND DAVID GEIER TO DISCREDIT THEIR VERY 

SOUND RESULTS SHOWING THE RELATIONSHIP BETWEEN THIMEROSAL AND 

AUTISM



COMPLAINT WAS FILED TO HHS 
OFFICE OF RESEARCH INTEGRITY IN 
OCT. 2014



ORI INITIAL RESPONSE TO COMPLAINT

CDC Investigates Itself



CDC INVESTIGATES ITSELF

“The findings are no scientific (research) misconduct”



FLU SHOTS DURING PREGNANCY 
AND MISCARRIAGE



DONAHUE ET AL. 2019 – NO RELATIONSHIP 
BETWEEN FLU SHOT IN PREGNANCY AND 
SPONTANEOUS ABORTION

• A PREVIOUS STUDY BY CDC (DONAHUE ET AL. 2017) SHOWED AN 

INCREASE IN SPONTANEOUS ABORTION (SAB) IN PREGNANT WOMEN 

RECEIVING THE H1N1 (SWINE) FLU VACCINE

• THIS FOLLOW-UP STUDY WAS A POLICY EFFORT TO INDEMNIFY THE 

SEASONAL FLU VACCINE FROM ANY RELATIONSHIP WITH SAB

• INVESTIGATION OF SAB IN FLU-SHOT SEASONS 2012-13, 2013-14, 2014-15

• POOR STUDY DESIGN (LIMITED STATISTICAL POWER) MAKES IT 

IMPOSSIBLE TO DRAW ANY CONCLUSIONS FROM DONAHUE ET AL. 2019



LIMITED STATISTICAL POWER?

• “WE DETERMINED THAT 250 MATCHED PAIRS PER STRATUM PER SEASON WERE 

REQUIRED TO DETECT AN OR (ODDS RATIO) OF 3.5 WITH A POWER OF 0.82 IN THE 

PRIMARY RISK WINDOW”

• EARTH SPEAK: THEY COULD DETERMINE AN INCREASED ODDS OF SAB OF 3.5X OR 

HIGHER IN VACCINATED PATIENTS WITH AN 82% CERTAINTY

• THE STUDY WAS INSUFFICIENTLY POWERED TO PICK UP ANY RISK BELOW 3.5X

• IF THE RISK IS SOMEWHERE BETWEEN 1.0X AND 3.5X, THEY SIMPLE DON’T KNOW…

• INFERENCE: ANY INCREASES IN SAB DUE TO THE SEASONAL FLU SHOT BELOW THIS 

THRESHOLD ARE ACCEPTABLE



WHAT DO THE DATA SAY?

In the 2014-15 flu-shot season, an OR of 2.1 was seen for SAB in women 

receiving the vaccine between 1 and 28 days after conception



BURIED IN THE PAPER’S 
SUPPLEMENT…

When the analyses are redone using the same parameters as the previous 

paper, the OR for the 2014-15 season increases to 2.3



BUT THESE RESULTS AREN’T 
STATISTICALLY SIGNIFICANT…
• TABLE 5 – OR = 2.1 (0.8, 5.2)

• SUPPLEMENTAL TABLE 5 – OR = 2.3 (0.9, 5.5)

• LOWER 95% CONFIDENCE INTERVAL MUST BE 1.0 OR 

GREATER

• HOWEVER, THIS STUDY DOES NOT HAVE SUFFICIENT POWER 

TO PICK UP AN OR BELOW 3.5

• THIS “MARGINALLY SIGNIFICANT” RESULT SHOULD RAISE A 

RED FLAG…



COULD A STUDY WITH SUFFICIENT
POWER BE DONE?

• 302 CASES AND 285 CONTROLS WERE INVESTIGATED FOR 2014-15 FLU-

SHOT SEASON

• SOURCE OF THE DATA WAS THE CDC’S VACCINE SAFETY DATALINK (VSD)

• VSD CONTAINS RECORDS FOR OVER 9 MILLION PATIENTS

• IT IS NOT CLEAR IN THE PAPER WHY THE SAMPLE SIZE IS SO SMALL

• HOWEVER, CASES AND CONTROLS FOR THE STUDY WERE “ADJUDICATED” 

BY STUDY AUTHORS DIRECTLY



THE GREAT UNKNOWN
• THE SAFETY OF VACCINATION SCHEDULE ALONG WITH THE INDIVIDUAL 

VACCINES IS WOEFULLY UNDERSTUDIED

• THE U.S. INSTITUTE OF MEDICINE IN 2011 LOOKED AT 154 ADVERSE 

REACTIONS FROM 8 DIFFERENT VACCINES AND HAD INSUFFICIENT DATA TO

RULE OUT 138 OF THE REACTIONS

• THIS INCLUDED THE INABILITY TO RULE OUT A RELATIONSHIP BETWEEN 

THE DTAP VACCINE AND AUTISM

• ANOTHER REPORT BY THE U.S. INSTITUTE OF MEDICINE IN 2013 STATED, 

“NO STUDIES HAVE COMPARED THE DIFFERENCES IN HEALTH OUTCOMES 

THAT SOME STAKEHOLDERS QUESTIONED BETWEEN ENTIRELY 

UNIMMUNIZED POPULATIONS OF CHILDREN AND FULLY IMMUNIZED 

CHILDREN.”



TAKE HOME MESSAGES

• VACCINES ARE NOT ADEQUATELY SAFETY TESTED DURING PRE-

APPROVAL CLINICAL TRIALS

• PROGRAMS LIKE FAST TRACK IN THE FDA HAVE LED TO AGENCY 

CAPTURE AS UP TO 45% OF FDA’S REVENUES COME FROM PHARMA

• CDC CANNOT BE TRUSTED FOR RECOMMENDATIONS TO THE 

VACCINATION SCHEDULE NOR FOR POST-MARKET SAFETY 

SURVEILLANCE

• THE VACCINATION SCHEDULE IN LIGHT OF THE EPIDEMIC OF 

NEURODEVELOPMENTAL DISABILITIES IS WOEFULLY UNDERSTUDIED
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