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From the Governor®s
and Youth Report
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Child Care Revolving Loan Fund:

Centers and hornet that provide child care
and education must be healthy for our chil-
dren. But many programs are located in
inadequate, makeshift spaces, sometimes
poorly heated and often with minimal outdoor
play space and equipment. When children
spend so much o”*their time indoors, the space
must be adequate tor the number of children
as well as well-lit, neated and maintained.

Child care is labor intensive and capital poor.
Alaska used to have a Child Care Revolving
Loan Fund for capital improvement. The
maximum loam per facility was $50,000. By
banking standards the loans were small.

Loans were only available to property owners
who often did not run the programs. These
factors make it extremely difficult for child care
programs to find needed capital to improve
existing buildings and make them healthy
places for children.

Comprehensive Health Screening:

Comprehensive health screenings assure
parents and practitioners that the care for
young children is appropriate to their needs.
Screenings that check height and weight, blood
pressure, teeth and include a random check for
scoliosis promote normal growth and develop-
ment. Regular attention to each child's physi-
cal health is essential to all children’s well-
being. The only funding presently available for
comprehensive health screening of children in
the Department of Health and Social Services is
for children who have already been identified as
developmentally disabled.

Required immuniza‘ions, adequate nutrition
and access to medical, dental and mental
health services are the right ofall of Alaska’s
children and part of any quality early childhood
system.

ml2 Our Greatest Natural Resource

Interim Commission on Children
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Alaska should reinstate the low interest Child
Care Revolving Loan Fund, increase its previ-
ous level of funding and simplify the required
paperwork. This loan program provides fund-
ing support so child care facilities can meet al!
codes and ensure a healthy environment for
our children.

Child care is labor intensive and capi-
tal poor.

32

Comprehensive health screenings should or
guaranteed to all Alaska's infants, toddlers,
preschoolers and students, to identify problems
as soon as possible to prevent more expensive
treatment later.

Regular attention to each child's physi-
cal fiealth is essential to all children's
well-being.
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GEFISdUﬂHdEr,R.N November 25, 1987

Alaska State Legislature

Health Education and Social Affairs Committee
c/o Glenda Landua, Alaska DPT

35918 Dawn Avenue

Kenai, Alaska 99611

Dear Sir:

I am writing in support of House Bill No. 277, "An Act
Relating to the Immunization of Minors."

I am a family physician and have been practising medicine

for the past twenty years. During that time |1 have been
impressed with the number and variety of chronic diseases
can be provoked or exacerbated by the various childhood
vaccines in general use. My thoughts and observations on
subject are summarized in the articles enclosed herewith.

I am especially troubled by the fact that investigations

vaccine-related illness have generally been limited to acute

complications occurring within thirty (30) days of the
administration of the vaccine, thus excluding any condition

occurring more gradually or not evident until months or years
later.

Requiring all children to be vaccinated with foreign
proteins or live viruses clearly presupposes the moral and

legal obligation to prove both that the corresponding natural
diseases constitute a serious public health hazard, and that
the vaccines themselves are in no way detrimental to health.

Furthermore, it implies full legal and financial liability
any illness or injury sustained by those vaccinated against
their will.

Adequate investigation of chronic vaccine-related illness
will necessarily be prolonged and difficult. It will require

following large numbers of both vaccinated and unvaccinated
children for at least a decade or more, to determine any
differences in their overall health patterns, and in the

incidence and severity of various chronic diseases (recurrent

otitis media, asthma, epilepsy, behavior disorders, etc.).
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The Nevada ClinicC

~6105 W. Tropicana Ave., Las Vegas. NV 89103

\ / (702)871-2700

January 13, 1988

Shannon Kohler, President

Alaska Dissatisfied Parents Together
Box 1746

Soldotna, Alaska 99669

Dear Shannon:

I have received your letter and am in complete sympathy with your efforts
to modify the immunization laws as they exist in yourstatt m Thank you
very much for sending me a copy of the House Bill No. 277. I wish you all
the success in the world in getting i passed.

I am enclosing a photocopy of afairly recent article fromthe April, 1987
issue of the British Homeopathic Journal that deals with the use of pertussin
as a prophylactic treatment to prevent whooping cough. As you can see from
the articles enclosed, the battle goes on in other countries, as well as in
various states in the United States.

I believe that homeopathy offers tremendous advantages over the standard and
routine immunization programs, which have been pushed by allopathic medicine
since the beginning of time (Pasteur®s time, that is).

Our clinic has seen several infants and children who have not had a good
response as a result of D.P.T. immunizations. I can recall three small
children who developed "infantile spasms”™ and seizures as a result of the
pertussin part of the D.P.T. 1immunization. Of course, none of the physicians
who administered the injections, nor the company that made the serum, would
in any way admit any kind of a connection between the immunization and the
child"s problems. Nevertheless, when treated homeopathically to remove the
pertussin from the brains and nervous systems of these infants, they all have
totally recovered without any further seizures or spasms.

There has not been a great deal of research done that | am aware of in this
country with regards to an immunization program based on the treatments utilized
by homeopathic physicians for the past 150 years. Nevertheless, these programs
have proven very effective. In fact, during the 1917 flu epidemic in this
country, the only patients who survived were those who were fortunate enough

to find a homeopathic physician and be treated homeopathically.

I hope this information is of some help to you. There are obviously other
journals and articles that could be sent, but I don"t have them in hand at

the present time.

FFR/c; ai
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Eduard H. Chapman, m o
Dolores Heeh, Reg. Ac.
Richard P Ingmsci, M.D, MP.H.
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eroCNUMacner K. November 25, 1987
Alaska State Legislature
Health Education and Social Affairs Committee
c/o Glenda Landua, Alaska DPT

39918 Dawn Avenue
Kenai, Alaska 99611

Dear Sir:

I am writing 1in support of House Bill No. 277, "An Act
Relating to the Immunization of Minors."

I am a family physician and have been practising medicine
for the past twenty years. During that time | have been
impressed with the number and variety of chronic diseases that
can be provoked or exacerbated by the various childhood
vaccines 1in general wuse. My thoughts and observations on this
subject are summarized 1in the articles enclosed herewith.

I am especially troubled by the fact that 1investigations of
vaccine-related 1illness have generally been limited to acute
complications occurring within thirty (30) days of the

administration of the vaccine, thus excluding any condition
occurring more gradually or not evident until months or years
later.

Requiring all children to be vaccinated with foreign

proteins or live viruses clearly presupposes the moral and
legal obligation to prove both that the corresponding natural
diseases constitute a serious public health hazard, and that
the vaccines themselves are 1in no way detrimental to health.
Furthermore, it implies full 1legal and financial Iliability for
any 1illness or injury sustained by those vaccinated against
their will.

Adequate 1investigation of chronic vaccine-related 1illness
will necessarily be prolonged and difficult. It will require
following large numbers of both vaccinated and unvaccinated
children for at least a decade or more, to determine any
differences in their overall health patterns, and 1in the
incidence and severity of various chronic diseases (recurrent
otitis media, asthma, epilepsy, behavior disorders, etc.).
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Until these studies are completed, it would be reckless
indeed to continue routine childhood vaccination on a
compulsory or statutory basis. | personally favor making all
vaccines completely optional, i.e., freely available to all who
want them, and allowing parents to make the choice with and for
their children, as 1is now being done 1in West Germany and many
other countries. This practice will effectively reduce the
liability of the state, if and when complications do occur.
Furthermore, it will create a sizeable control group of
unvaccinated children for the long-term studies that urgently
need to be done.

For all of these reasons, I urge you to support H. B. 277,
and to make it as simple as possible for parents not to
vaccinate their children. | would suggest, for example,
amending the opening section so as to allow parents to accept
seme vaccines, and to reject others, without having to give a
reason, and without any discrimination or penalty. The ternm

"religious or philosophical beliefs™ 1implies a principled,
across-the-board repudiation, while many parents actually
prefer to obtain the tetanus and oral polio vaccines, for
example, but not the others. The right to make such choices

should perhaps be stated explicitly.

But, even in its present form, the proposed law is an
important step forward, bringing Alaska abreast of the other
states that have been most progressive 1in this respect. It

deserves your full support.

Thank you.

Truly yours,

Richard Hoskowitz, M



The Nevada Clinic(

/6105 W. Tropicana Ave.. Las Vegas. NV 89103

{ (702)871-2700

January 13, 1988

Shannon Kohler, President

Alaska Dissatisfied Parents Together
Box 1746

Soldotna, Alaska 99669

Dear Shannon:

I have received your letter and am in complete sympathy with your efforts
to modify the immunization laws as they exist in your state. Thank you
very much for sending me a copy of the House Bill No. 277. I wish you all
the success in the world in getting it passed.

I am enclosing a photocopy of a fairly recent article from the April, 1987
issue of the British Homeopathic Journal that deals with the use of pertussin
as a prophylactic treatment to prevent whooping cough. As you can see from
the articles enclosed, the battle goes on in other countries, as well as in
various states in the United States.

I believe that homeopathy offers tremendous advantages over the standard and
routine immunization programs, which have been pushed by allopathic medicine
since the beginning of time (Pasteur®s time, that 1is).

Our clinic has sesn several infants and children who have not had a good
response as a result of D.P.T. immunizations. I can recall three small
children who developed "infantile spasms" and seizures as a result of the
pertussin prrt of the D.P.T. 1immunization. Of course, none of the physicians
who administered the injections, nor the company that made the serum, would
in any way admit any kind of a connection between the immunization and the
child®"s problems. Nevertheless, when treated homeopathically to remove the
pertussin from the brains and nervous systems of these infants, they all have
totally recovered without any further seizures or spasms.

There has not been a great deal of research done that I am aware of in this
country with regards to an immunization program based on the treatments utilized
by homeopathic physicians for the pa.-.t 150 years. Nevertheless, these programs
have proven very effective. In fact, during the 1917 flu epidemic in this
country, the only patients who survived were those who were fortunate enough

to find a homeopathic physician and be treated homeopathically.

I hope this information is of some help to you. There are obviously other

journals and articles that could be sent, but | don"t have them in hand at
the present time.

FFR/erm



IMMUNIZATION COMPLIANCE RATES OF SCHOOL AGE

CHILDREN EK-IST GRADE) AND INCIDENCE OF VACCINE

PREVENTABLE DISEASES (1 956)

ALL STATES INCLUDED IN SURVEY HAVE PHILOSOPHICAL OBIECTION TO STATE

MANDATED IMMUNIZATIONS IN STATUTES

compliance

reported cases of:

rate: measles rubella mumps pertussis tetanus diptheria polio

Michigan 91% ® A 4

1971 (approx.) - mandatory law implemented
1971 (approx.) - philosophical objection allowed

Utah 3% k38 gglj b
6L

1975 - mandatory law implemented

1962 (approx.) - philosophical exemption allowed

Washington ~ 95.7% mwm L
(6517

{3517}

Missouri 98.3% K 1 23

Californa  934% ’( 561'931 242 336
50l

1961-mandatory law implemented
1961-philosophical exemption allowed

Pennsylvania 99.2% 28 1 63
Oklahoma 97.6% 3 0 INA

1976-mandatory law implemented
1976-philosophical exemption allowed

Nebraska ~ 96.5% 1 0 2

1973-mandatory law implemented
1973-philosophical exemption allowed

Indiana 9% ¥ 0 39

1976-mandatory law implemented
1976-philosophical exemption allowed

Delaware 98% B

1982-mandatory law implemented
1982-philosophical exemption allowed

b #
[65.99]

b

0

(34.15)
163
&
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&

52 1
13 1

INA

INA

INA

INA

INA

INA



COMPLIANCE RATES CONT'D.

compliance reported cases of:
rate: messles rubella mumps  pertussis tetanus diptheria polio

Ohio %% 0 N 1 o0 0 2

i

1959-mandatory law implemented
1970 (approx.)-ph;lo5ophical examplion allowed

Arizona %1% 252 2 00 71 1 0 0

1976-mandatory law implemented
1961 -philosophical exemption allowed

Minnesota 9% 5 | B 0 0 0

G ¥

1967-mandatory law implemented
1978-philoaophical exemption allowed

Colorado  96.3% i ! 7 842 0 0 0

1974-mandatory law implemented
1979-philosophic*il exemption allowed

Maine INFORVATION ~ NOT ~ AVAILABLE

1977-mandatory law implemented
1977-philosophical exemption allowed

Wisconsin 965% 287 1 3 M 0 0 0

1975-mandatory law implemented
1900-philosophical exemption allowed

Vermont  98% 0 1 6 5 0 0 0

1979-mandatory law implemented
1979-philosophical exemption allowed

INA: information not available

*: immunization not mandatory in state
(n): fatalities

[n]: percent of ill fully immunized

(n): percent of ill unimmunized

Data received from State Health Departments of states listed
22 states contacted - 17 states responded to date - January 20, 1988

All states implement exclusion of unimmunized children from school during vaccine preventable
disease occurences.

13 of 17 states have mandatory disease reporting laws; 7 of those have penalties for non-reporting
of contagious diseases

Data compiled by the Alaska Chapter of Dissatisfied Parents Together



November 4, 1987

Shannon Kohler

Alaska Chapter-DPT

Box 174-6

Soldotna, Alaska 99669

Dear Ms. Kohler:

I am responding to your July 27 letter regarding immunization exemptions.
I am sorry for the delay, but the mail had apparently been misrouted.

While immunization exemptions are a concern, immunization-exempt children
have not contributed to disease initiation or propagation in Ohio.

In Ohio immunization levels exceed 95 percent £ schools; in fact, in
kindergarten they are 97 percent or greater. Immunization exemptions have not
exceeded 0.3 percent - 0.5 percent among children new to Ohio schools. (The
table enclosed gives you information regarding immunization levels, exemptions
and reported cases of the vaccine-preventable diseases \ou requested.)

The measles cases in Ohio (10 last year) can virtually all be attributed
to importations and spread from importations among persons either inadequately
vaccinated or vaccine failures, but not persons who are immunization exempt.
In 1986, only two of the 10 cases were not previously vaccinated. Because of
their small number, exemptions have not played a major part in outbreaks.

In 1986 Ohio reported 170 cases of pertussis. Of these we were able to
determine the age and vaccine status of 115. Most of these cases were Just
too young to have completed a full series of DTP immunizations. While an
analysis of immunization exemptions was not made, only two of the cases were
of school age.

Mumps cases have been declining in Ohio since the inclusion of mumps in
the school 1immunization law beginning in 1984. The 150 cases reported in 1986
can not be attributed to immunization exemptions.

I hope this answers most of your questions, please let me know if 1 can
provide any further information.

Thomas J. Halpln, M.D.lI, M.P_H.
Chief
Bureau of Preventive Medicine

KOHLERLE .PRN
Enclosure:



November 12, 1987

SUMMARY OF SEVERE ADVERSE REACTIONS TO
STATE MANDATED IMMUNIZATIONS

Data collected by: Dissatisfied Parents Together, Alaska Chapter
Dates of survey: October 1986-October 1987
Method used: Alaska "DPT" vaccine adverse reaction questionnaire
Number of subjects (reactions) - 25: 24 DPT
1 MMR
Range of surveyz State of Alaska
1- College, AK. - Anchorage, AK

1- Gustavis. AK. 1- Anchor Point, AK
1- Sterling, AK. 1- Homer, AK.

4- Kenai, AK. 3- Fairbanks, AK.

2- Juneau, AK. 7- Soldotna, AK.

1- Palmer, AK. 2- Kasilof, AK.
Ages of subjects at date of response:

2-4 months 1-4 years

1-6 months 2-5 years

1-10 months 3-6 years

1-14 months 1-8 years

1-18 months 1-17 years

5-2 years 1-20 years

4- 3 years 1- 23 years



Rec-r”” C3: Dissatisfied Parents Toother fu

DPT SHOT REACTION QUESTIONNAIRE 0/dofn«(QK ~ fcfth

ihanKwm Kchfek i?fra-3835

Directions: Please place an "X" before che answer(s) you select or fill in
che spaces when appropriate.

1. Before your child received his DPT shoc(s), did a health professional
irSora you of che possible serious reactions to the shot?

Yes (1) No (2) 1 Don ™ Know (3)

2. Did Che health professional who gave your child Che DPT shot(s) cell you
to look for and report severe reactions such as a high temperature,
excessive crying or high picched screaming, excessive sleepiness, etc.?

6 Yes (1) 12 No (2 | Don"t Know (3)
3. Before giving your child the DPT shoc(s) did a health professional cell

you when the shot should noc be given (i.e. if che child has an active
infection or a fever, if thechild reacted severely to a previous DPT

shot, etc.)?
6 Yes (1) < 16 No (2) 3 Don*t Know (3)

4. Did you sign a consent form containing information about the DPT shot and
its possible reactions before your child received his DPT shot?

Yes (1) 15 No (2 Don"t Know (3)

5. Before your child received his DPT shoc(s), did a health professional
question you about your family®"s and your child"s medical history?

Yes (1) 3 No (2) Don®"t Know (3)

6. Da you believe your child reacted severely to any of his DPT shots?
(Answer yes only if che reaction was more serious than a low fever,
mild crying, or slight redness or puffiness around che sice of che

shot)
35 Yes (1) No (2) Don ™ Know (3)

If you answered yes to question Il6, please answer the rest of the questionnaire.
If you answered no to question 06, skip che rest of che questions and fill in
your name, address and telephone number at the end of the questionnaire.

After che DPT shot that. caused vour child to react severely,, did he have:
n\0St u-ufcke™n hdo mcr&'-tfrcLn cvie. Suropfcjr, thr

n convulsions (1)

\G fever of more chan 103 degrees 2

|3 excessive crying or highpitched screaming for long periods (3)
Q extreme sleepiness (4)

collapse or shock (5)

loss of muscle control (temporary or pemanenc paralysis) 6) ,

, . |-r\t<ov, <Utmcxd<2a.fiiefs |, 1
death (7) p » m;XAeirf paretics I-du'C.uiC Cold
ocher (please explain) urShfrn < 0JhOOpiwy 1>V CgUft (8)

|-1,-nxnn™  |-scu«*x. bU7dU]0J-turn F$U!&rc 1&)\
K*vIU~r-Sto-dM-Vic, 0* dWJndS“%<n h & J

L. L 1 UL ,t frv/cclL



10.

11.

12.

13.

n-14.

15.

16.

17.

How long after the shot did che reaction begin to occur?

Within 24 hours after che shot (1) week-2 weeks after che
| 24-48 hours after the shot (2) shot 4)
more than 2 weeks after che

2 days - 7 days after the shot ©)) Shot )

Afrer which DPT shot did your child react severely?STfif Chj (dfiJyl tf&LCfed +&

]ES First shot *(1) E; Fourth shot (4)
3 Second shot 2 Fifth shot (5)
3 Third shot (3) J A s

How old was your child when he was given che DPT shot that caused che
severe reaction?

3 2-3 months old (€)) 1 13-18 months old (5) J__
| KuCJIC*®
\0__ 4-5 months old (2) I 19-24 months old (6)
M 6**7 months old (3) 25 months - 3 years old (@
"3 8-12 months old (4) over 3 years old (8)
How old is your child now? _L 0|P
Did you report your child"s severe reaction co the DPT shoe to a health
professional?
Qﬂ\i Yes (¢H) Lj No (2) Don ™t Know (3)
If you did not report your child™ severe reaction to the DPT shot, was it
because you were not aware that the reaction was serious and should have
been reported?
M Yes (€)) No @) _ Don"t Know (3)
If you did report your child®"s severe reaction to che DPT shot to a health
professional, did chat person report your child"s severe reaction orally or
in writing to: NJO <1Q _
drug manufacturer (€)) any local health agency (4)
federal goverament (2) $) Don *t Know «(B) iiviv. Crf-
3 state health department G) *Ah"€3B ptt-F&VIIS 1'Vtid (I/VI

..mSAr~fX fcflm CoftifikiEd
Was your child"s severe reaction to the DPT shot written on his medical record?

(> Yes (1) No 2 JJ__ Don ™ Know (3)

After your child reacted severely to a DPT shot, was he given another shot
that contained the pertussis vaccine?

fe Yes (1) [3- No @) Don"t Know (3) J__ fl/7& WIT)

Was your child mentally and physically normal before he received che DPT
shot co which he reacted severely?

aS ves ¢ No  (2) Don"t Know (3)



Prior co che DPT shot to uhich your child reacted severely, did your child

= have a history of convulsions or neurologic disease?
Yes (1) JW _ No W -L
19. Does your family have a history of convulsions or neurologic disease?
L__ Yes (1) £3 No () 1 Don ™ Know (3)
20. «Did you or your husband ever have whooping cough?
1 Yes (1) No (2) n Don ™ Know (3)
21. Is there a significant history of allergies in your family or has your
child ever been diagnosed as having allergies?
Ci Yes (1) ia No C2) 4 Don ™t Know (3)

22. If your child has allergies, were che allergies apparent before or after

the DPT shot to which he reacted severely?
3 Before CD ’5 After (2) f\yAth

23. Ac che time your child had a severe reaction to the DPT snot,
bottle-fed?

3 Yes (1) 11 No (2 5

was he primarily

24. Has your child had a continuing physical or mental health problem since

Che DPT shot chat caused che severe reaction?
B oves ) ¥ w6 »J @ @

If.you answered yes to question //24, please answer the rest of the questions.

25. Is_your child now: ,
i -fillip monvdelJ |
mentally retarded
M physicially handicapped )
3 experiencing convulsions 3)

exhibiting learning difficulties CM , r 7 btpiltpS*

in an institution (5)
other Cplease explain) 3 -£6> wu | [idSo \B)

26. Has a physician confirmed your belief that your child"s present health
problems were caused by Che DPT shot?

4 Yes CD 3r No C2)

27. Has your child required special medical treatment, medicine, hospitalicacion,
or therapy since che DPT shoe thatcaused cheseverereaction?

11 Yes ) 14 No (2)

28. The cost of your child"s special medical treatment is estimated to have been:

\] Under $2,000 $12,000 - $20,000 CM
10 $2,000 - $7,000 $20,000 - $40,000 (5

$7,000 - $12,000 Over $40,000 C6)

29. Please feel free to use che back of this page to tell us your scory of
what happened to your child as a result of his severe reaction to a DPT
shot. Try to be asspecific as possible, givingnames, daces, and places.

Name: fcr

Address:

Telepone Numbers: Chone) Cwork)



Lr — — —

h '"Am t <* Y:-Lirr-*? <c «* , «km e\5 " -tfSegf.

5 Alt,>«, yrJu onju 8 8¢f£ " 4 fn *<*
b d kK fl*&ald .
30. Emergency room treatment of adverse Reaction! i applicable, A [
d\C~\b/alJ. (cr\. {Jai&'tpS v,, , , M |

Fe « Mo p e fey-sa b «c ffl- *tsx 1
d)) Tetwimel Clio/ska. [ '

b) Djdyou call the emergency e T gen vosp Ty
JI_yes tIS8)) |Eno ™0

¢) Did you to the emergenc room7
_Hyesa %) 34no C;e)

d) How were you treated? (if more room needed, use back of she? ) , 0

0 )-fc)«s ¥ri -fo tu:vfUjCj,” told B«to ~ -Hjler/cf EcB Ji&
- ’ \n
(
GBI ot 4o Lo g V9
D3 hoSprWcM nr*f ~ron o v/isrr

e) Were you advised to tell your doctor of reaction?
V€S _k_no @) 6)0 C>ME)

f) Were you advised to tell Health Dept, of reaction?
— VS nod)kaF)) e)0
3L V\/as your child hosEnahzed?
J yes ) JLno fl) 3)¢) V)E)
a) Where? Itt/mEr Snd™ Al {bsp*
b) Forhow long? 3 ck?-S
¢) How was reaction treated? hot (J&tKI/Fit.  rdMSlii<or



Attachment

CCXIPREHENSIYE CHILD CARE COMMITTEE

Public Comment
July 10, 1987

loyd Richmond, Executive Director of Women in Safe Hemes, (WISH) .
ox 6552, Ketchikan, AK, 99901, 225-9474. .Richnond expressed that die
overnment has a role in providing freedom of choice to work outside the

ore or in the home. This can only be achieved through a system of
iffordable, quality child care. Note: Written testimony from Richmond

s available by contacting the office.

hannon Kohler, President of the Alaska chapter of Dissatisfied Parents

"ogether (DPT) , Box 1746, Soldotr.a, AK 99669, 262-3825. Kohler
poke on behalf of AK-DPT. This organization is actively working for
he passage of HB 277, sponsored by Rep. Navarre.. This legislation

ould 1) require all public health officials to report all adverse
eactions to ijnnunizations, 2) require that prior to vaccination that
11 parents are given accurate benefit/risk information with regard to
accine safety, and 3) amend Alaska statues to allow a parent to enroll
child in public school, with out vaccinating the child. Mote: Written
.estimony and supporting documents presented by Kohler are available 1in

he office.

"largeret Green, Tom Thumb Montessori Schools, 1901 Spenard Road,
v~rhorage, AK 99503, 272-5033

‘R has b
ecn involved with this private school since 1956. Their

urogram works with children from three years old through sixth grade.
Jhe attributes their success to emphasizing developr.entally appropriate
curriculum. Green shared that she 1is apprehensive about creating now
statutes and regulations that would impact their successful program.

leather Heames, DPT, Box 73, Clam Gulch, AK 99568, 262-6287
is the mother of a-~chilc!Kthat suffer”™ a severe®"TBatiort®xcTarDPT\

leames
/accine”- She urged the Committee to do wnat it could from subjecting

others to the problems that her child has faced.

dary Wilson, Tom Thumb Montessori Schools, 1823 Beaver Pi., Anchorage,
tK, 338-1669. Wilson is a teacher/supervisor at the Montessori school
ind is a certified elementary and montessori teacher. This school 1is
self supporting. In response to questions it was calculated that the
typical cost per child per month, for the full day program is $295.

Cheryl Rykaczewski, DPT, Box 311, Kasilof, AK. She is a parent con-—
cerned about vaccine safety. She urge the Committee to support die
passage of HB 277- The Alaska Vaccine Reform Act.

Terry Victor, DPT, Box 1752, Fairbanks, AK 99703, 438-7531. Victor 1is

the parent of a 15 month old child that suffered a "sevet” yoactTd] to a

vaccine. "She urged the Committee to support passage or fnTA777~which
Id require health care providers to report adverse reactions,

Mary Jo Hotchkiss, Instructor at Anchorage Community College, 2132
Providence Dr., 99508. She explained that in 1980 the University
deleted their degree program in Early Childhood Education. This was a



result of there being few graduates 1in the program, which she attributed
to the lack of incentives with in the field for pursuing a degree. She
urged the Committee to support changes in the University that would
establish training and possibly degrees in Early Childhood Education.

Regina Olszewski, 4003 Garfield , Anchorage, AK. She has a nieceP ~thafc
suffereda_stroke following a fIPGS.vaccination. She urge the fccxTmittee
"support: the passage of HB 277.

Cecelia Bgmanglage, Box 2708, Palmer, ",",745-2528. She 1is the parent
of a childe-that suffered a stroke following a DPT vaccination.*, Since
there”is"no pediatric neurologist in Alaska, they have had to make
medical turips.to Seattle., "The process of treating her now"handicapped
child"is"financially difficult. She urges the Qscnittee to support the
passage of HB 277, and possibly save one family this pain as the result
of mandatory vaccination.

Susan Adams, Illilgaat Tupgaat, Inc., Box 1130, Kotzebue, AK, 442-3157.
Mams 1is the Director of Illilgaat Tupgaat, a day care center. She
agreed with the statements shared by Floyd Richmond of Ketchikan with
regard to the State 3 responsibility in assisting in providingafford—
able, quality child care. She shared the story of amother offour
children, ages 4 months to 6 years, who wants to work outside the home,
but can not afford a babysitter and doesnot qualify for day care
assistance. Adams urged the Conmittee to assist the government in
taking a leadership role in establishing quality day care in Alaska.

Carolyn Barnes, 5131 Hatcher, Anchorage, AK,.._ 333-6028.
She is the parent of a child that becamedeaf after a DPIIvaccine. She
urged the Conmittee to supportthe passage of HB 2 11 J !

Dianne Gerber, DPT, St. Rt. 2,Box 560-Z, Kasiloff, AK 99610, 2G2-1714.
She is the parent of a child that had “evere,reactions ,to theJDPT
vaccine and to the MMR vaccine” The child"suffered fours days of high
fever“following the MMR vaccine. She urged the Committee to support the
passage of HB 277.

Sharon Wells, 9340 Stratamore, Anchorage, AK, 243-4148. She 1is a
medical foster parent for infants and premature babies. She 1is very
concerned that many infants stay in foster care Loo long. Because of
problems in the Indian Child Welfare Act, many infants that are a-
doptable stay in foster care past the point of be.ng easily adoptable.

Kathy Boucha-Roberts, Director of Child Development at Providence
Hospital, 3200 Providence Dr., Anchorage, AK, 99519, 261-3075.

Roberts directs the corporate sponsored child care facility at Provi—
dence Hospital. The program cares for approximately 500 children and
has a staff of 65. The fee for a child is based on age and the typo of
care, (i.e. daytime, night time, full time, drop in) . They provide
services 18 hours a day, 7 days a week, 365 days a year. This progranm
also provides parenting education through classes taught at the hospital
that provide interaction between parents and teachers.

&ee Ann Mueller, DPT, 501 Cole Dr., Kenai, AK 99611, 283-7459. She
expressed her strong concern that parents should l.ave a choice in

deciding to vaccinate a child. Her child had adverse reactions to two
DPT vaccines. She was not given any precautionary information, nor was
the reaction reported. As a result of the vaccine her child now suffers

with mild cerebral palsy




Pertussis

definition: in infectious disease typicaily of cnildren marred bv :-arc'<vsrr-s sf 'c:-r-
cougning loiiowea by 3snnll, wnoopingdrawing :r or breath, from. Meison : "'ocirai
Dictionarv

the following from: Yeccine Preventable Diseases - manual pubiisned by CDC

diagnosis: it has fastidious growth requirements that make :t difficult ‘3 isolate with
multiple serotypes. There are other causes of paroxysmal cougning that may ai«" "e confuse*!
with pertussis. These induce oroncnioiitis, oroncnopneumonia. Sorfeteila parapertussis. 5.
brcr.ciservca erections, cdcr.cuvirus infections, chiymydia tracnomatis. ana others. Difficult
to diagnose. Come success with swaps taken from posterior ngsopnarynx or immunnflQurescen?

antibody testing.

treatment. erythromycin antibiotic of choice to decrease commumecaoilitv ano treat
oacterloicgicai seccnaarv miections sucn as DroncnoDneumoma I.most common ana most severe
secondary t,taction), intensive nursing care essential. Pertussis immune globule may nelp

shorten illness.

complications:  10:3 Ol ail pertussis cases mav be nospitaiized. 1982- 2983
ercsonalccethv cocur-ed in 3/! ,000 cases, 2.53 cf cases in children less than 1year may have
convulsion Average of 6 deaths per year in Unitea States due to pertussis.

Diotheria

dennition: nigniv contagious cactenai disease spreaa bv cougning ana sneezing. Patcnes
can be observed m threat 'bat cause swelling, may obstruct breathing in severe cases and cause
victim locnore »oceath.

diagnosis: usually maae based cn clinca! presentation; swab cf aharancaai area,
varietvof tvoes: nasal, tonsiilar, pharvngeai. laryngeal, etc.

treatment: antibiotics ana antitoxin." respitory support ana airway maintenance ir
neeoea

complications: respiratory diseases. 93 respiratory diDtheria fatal. approx. ! death
per year in U.S. 1983; 5 cases, 0 deaths

Ifttamis

definition: an acute infectious disease characterized by spasms of the muscles especially
of the jaw caused by a baccillie toxin intrcducea through a wouna. not contagious.

diagnosis: many medical conditions simulate tetanus, no laboratory findings
characteristic of tetanus. Diagnosis is entirely clinical.

complications: spasms, coma, aspiration pneumonia. 203 of tetanus deaths attributed
to tetanus toxoid, average 91 cases, 30 deaths per year in U.S. (no information as to
vaccination rate of inflicted)

NOTES ABOUT TETANUS:

1) "... the mortality in reported cases of tetanus is higher in the U.S. than in developing
countries.” ;Am J. Dis. Child. Vol 135. June 1981, pg. 571)

2) ncsccemiai” (hosDi'ai accuired pneumonia.' pneumonia is a maior cause Ol ceath m these
P3tients that come to autopsy " (v. Arkansas Idea :'oc., vol 80, No. 3. Aug. !°83.0a 136)



GENERAL DPT (DIPTHERIA, PERTUSSIS, AND TETANUS)

ACCINE IN

ORMATION

All vaccines come combined unless specifically requested separate via medical prescription,
The following is from Lederle and Connaught manufacturer's inserts.

Ingredients: ifyiPripnn «fopmai DFHVDF potassium phosphate monobasic, sodium phospnate
dibasis, glycine, THIMEP.OSA! (mercury oerivative), sodium chionoe. ALI'fiINUfi, inactivated
diptneria and tetanus toxoids, inactivated pertussis bacteria. Connought Co. basically tne same

out no mention of formaldehyde

l\Ainor-Moderate Adverse Reactions: (5ee manufacturer's product insert to: romplete
I

1) local reactions, adscess formation at sight of injection, fretfulness, drowsiness, vomiting,

anorexia

Severe Adverse Reactions: (5ee manufacturer's Droduct insert insert for tnose recognized
ov manufacturer. Read large print unoer ADVERSE REACTIONS.)

ADVERSE REACTIONS

locai tejcuor.s mamiesteo Dv eryineou ano inouranon witn or wiinou! lenoerness ate
common aner acm*:s:raiion ot OTP Sucn locai reactions are usuanv seii-iimneo ana re-
auire no merao> a noouie may oe oaioaoie at tne inecwm site tor a tew weens

Aoscess tormaax al ine site oi imecnon nas oeen rwonec ... Cervical tym-
onaoenooamv ru< seen reooneo loiiowing OTP iniecnons into tne arm ee

Wto to mooerati 'tmoetature elevations neauemiv tonow OT° aomimstranon ans ate
otten accomoameo s. tretluiness. orowsmess vanning ano anorexia” Aooroximjterv
SOVi ot DTP teo>e"ls wm oeveioo lemoetaiure elevations > 32° C 1100 a0 F| aner one
ot mo'e ooses ¢ ~e series, aooroxitnateiv 6*,. > 39° C (103 3* F) ano aooioomatfiy
15V. > 40* CI1C-*: : Some oata sugoesi inai leome reactions are moie iixety to occur
m mose Wno nave tioenenceo sucn resoonses aner onor ooses "

SIGNIFICANT REACTIONS ATTRIBUTED TO THE PERTUSSIS VACCINE COMPONENT HAVE
BEEN high FEVS=C* 40.5° C (105° F) A TRANSIENT SHOCK-LIKE E°iSOOE. EXCESSIVE
SCREAMING IPERS.3TENT CRYING OR SCREAMING FOR THREE CR MORE HOURS OURA-
TIONI SOVNOLENCE CONVULSIONS ANO ENCEPHALOPATHY THESE REACTIONS HAVE
BEEN REPORTED TG OCCUR RARELY FOLLOWING THE INJECTION O THIS PRODUCT
ANO THEV MAV c: FATAL CR RESULT IN PERMANENT DAMAGE TO THE CENTRAL NER-
VOUS SYSTEM PERTUSSIS VACCINE HAS BEEN ASSOCIATED WITH a GREATER PRO-
PORTION CF ADVERSE REACTIONS THAN MANY OTHER CHILDHOOD IMMUNIZATIONS
SHOULD SYMPTOMATOLOGY REFERABLE TO THE CENTRAL NERVOUS SYSTEM OEVEOP
FOLLOWING AOMIN STRATION. FURTHER IMMUNIZATION WITh THIS PRODUCT IS CON-
TRAINDICATED (SEE CONTRAINDICATIONS) SUCH REACTIONS ALMOST ALWAYS AP-
PEARWithin 24 t; 45 HOURS AFTER INJECTION BUT HAVE BEEN THOUGHT TO OCCLR
AFTER AN INTERVA, AS LONG AS SEVEN DAYS

NEUROLOG1CA. COMPLICATIONS FOLLOWING TETANUS TOXOID ADMINISTRATION.
SUCH AS ¢fRA- vp * OF THE RAOIAL NERVE 11 RECURRENT PHARYNGEAL NERVE 11
OOCHLEAR LESION  BRATHIAII]iijST."/EUROPATHY"-" ANO A CASE OF DIFFICULTY
IN SWALLOWMING JCCOMMOOAMION PARESIS ANO HEG DISTURBANCES" HAVE BEEN
REPORTED IN TH: :.:=;RENTIAL DIAGNOSIS COF POLYRADICULONEUROPATHIES FOLLOW-
ING AOMINISTRA* < OF TETANUS TOXOID. TETANUS TOXOID SHOULD BE CONSID-
ERED AS A POSS.i.E ETIOLOGY »

CONTRAINDICATIONS

IMMUNIZATION SHOULD BE DURING THE COURSE CF ANY ACUTE ILLNESS
the OCCURRENCE OF ANY TVpc op NEUROLOGICAL SYMPTOMS CR SIGNS  INCLUDING
ONE OR MORE CONVULSIONS (SEIZURES) FOLLOWMNG ADMINISTRATE CF TH:S PRCD-
UCT IS A CONTRAINDICATION TO FURTHER USE USE 0C THIS PRODUCT IS ALSO CON
TSAINOICATEO IF the CHILD has A PERSONAL OR FAMILY HISTORY OF CENTRAL
NERVOUS SYSTEM OISORDERS

'HE PRESENCE OF ANY EVOLVING OR CHANGING DISORDER AFFECTING THE CEN-
TRAL NERVOUS SYSTEM IS A CONTRAINDICATION TO ADMINISTRATION CF OTP
REGARDLESS OF WHETHER THE SUSPECTED NEUROLOGICAL DISORDER IS ASSOCIATED
WITH OCCURRENCE OF SEIZURE ACTIVITY CF ANY TYPE

Tne Comminee on imecnous Diseases ct me American Academy ol Ptoiamcs ream-
mencs tnai oenussis vaccme snouio oe wiinneio wnen a orevious 00se nas oeen lonoweo
Oy convulsion enceonawis. locai neutoioaicai signs or conaDse Nor shouio imams wno
excellence excessive somnotence excessive screaming (oersisiem crying cr screaming
I- mr.o or mor» nOUW* oufanom or lemoeraiure more man 105° F |40.5° C) receive ao-
Uiiionai coses oi me vaccine ;

ine immunization Practices Aovisory Comminee IACiPt ol me U.S Puonc Heaim Ser-
vice recommenos inai nyoersensuiviiy to vaccme comoonems presence Oi an evoivimg
neuroiogi: oisoroer. or a msiorv ol a severe reaction (usually wiinm 48 noursi louowmg
a orevious 0ose an rema/n oeimmve rrmramoicanons i0 me recemi oi oenussis vacant
Sev~e reactions mauoe conaose c* sn'_k oersisiem screamino eosooe lemoeraiure 40 5*
C .i05° F] or greater convuisiomsi wiin or wiinoul accomoanymg lever severe altera-
tions oi consciousness generanzeo ano/or iocai neurologic signs, ot sysiemic aner'
reactions ’

immunosuooressme meraoy. inciuomg irracunon comcosieraos antimeiaootites aikvac
aoen’s ano cvioioxic agents may result m aoetrant resoonses to active immunization oi ¢
ceoutes Acm-mstration snouio oe oeterreo in moiviouais receiving sucn tnetaoy

ine clinical luooement ol me anenomg onysician snouio otevau a: an times

Elective immunization ot oanents over me age ot 6 montns snouio oe oeteneo outmg
an ouiorea* ol ooiiomyenns



PARTIAL LIST OF POSSIBLE SEVERE LONG-TERM ADVERSE REACTIONS TO DPT
VACCINE (USUALLY PERTUSSIS COMPONENT IMPLICATED)

* article available from Alaska Dissausriea Parents Together

*1) Cervical lymphadenopathy . Omokoku.B: "Post DPT inoculation caused lymphadenitis
in cmlaren.” N.Y. State Journai Medicine 81:1667. 1981

2)Thrombocytopenia (bloco disease). Connaught manufacturer's inser** 3er:uss;s.
Report of Committee on Infectious Diseases. AAP, Evanston. Illinois, p. 205. | ?7~

*3) hemolytic anemia (blood disease). Haneoerg 5., “Acute hemoiytic anemia related tou?T
vaccination’; ACTA Paediatr. Scand. 67:347-350, 1978

*4) death, encephalopathy, Reyes syndrome, tracheo bronchitis, convulsions
with and without residual brain damage Griffith A.H: "Reactions after Pertussis
vaccine; a manufacturer's experiences and difficulties since 964", Britisn Medical Journal;
April 1. 1978 ,pg. 309-814
*5) destructive encephalopathys, convulsions, hypsarrhythmia, shock, serious
meningitis . Incidence of neurological reactions 1:3,600 children. Strom, Justus M.D .,
"further Experience of Reactions. Especially of a Cerebral Nature, in Conjunct”™.. w/Tnple
Vaccme: Swedish Stud/, 1959-1965", British Medical Journal, '967,320-323

*6) recurrent seizures, severe developmental delays. Murphy,Jerome. "Recurrent
Seizures alter DPT Vaccine Immunization™, AJDC, Vol 133, Oct. 1934

-7) blindness, cerebral palsy, death, mental retardation, chronic convulsions
Byers. Randolph. "Encephalopathies Following Propnyiaciic Pertussis Vaccine " Pematrms. /oi.
I, *4, April 1948.

*3) recurring convulsions, paralysis, mental retardation, allergies Berg,J.M
“Neurolcgicai Complications of Pertussis immunization”. BnUch ~ediool >»r”al July 3,
1956

*0) death, sudden death, convulsions, paresis, rhinopharyngitis, rapid mental
deterioration, coma, cerebral palsy, deatness, epilepsy Neurological reactions-iter
vaccination-1 in 6,000 children; 'death or permanent defect-J in 17,000. "Is Universal
Vaccination Against Pertussis Always .Justified?" Justus Strom, M P.. B n''-n “leoicaiuouc”i.
Oct. 22. 1960.

*10) allergic form of encephalopathy, death. "Encephalopathy Following Pertussis
Vaccine Prophylaxis™, Joseph H. Giobus, M.D., JA M A . October 22, 1949

*11) cerebral degeneration, blindness "Neurological Comclications of Pertussis
Inoculation™. M. Kulenkanpff. Archives of Disease m Children. 1974, pg. 46,49
*12) sudden death, seizures, convulsions, respiratory infection . Jonn A Toomey,
"Reactions to Pertussis Vaccine". J.A.M.A.. February

13)"Post vaccinal lymphadenitis developing into Hodgkins Disease™. Bichel.J.
ACTA Med. Scand., 199:523, 1976

*14) anaphylaxis (extreme, sometimes fatal allergic reaction). Howard Orens, M.D.
"Anaphylaxis due to vaccination in the Office™. Can. Med. Assoc. Journal

*15) paroxysmal supra ventricular tachycardia . Joon M. Park., M.D. "Paroxysmal
Suora ventricular tacnycerdia orecimtateo hv pertussis vaccme” Journal of Pediatrics. June

1983

SIDS AND DPT VACCINATION

STUDIES THAT SHOW CORRELATION BETWEEN SIDS/DPT

*|) BARAFF GRAPH "Possible Temporal Association between OPT Vaccination and Sudden

infant Death™ Pediatric iniectious Disease. 1983.2.7-"!
*2) TORCH STUDY summar. croon OPT .mmunration. aPotential Cause ot “he Cucoen

'rfarit Death SvnorLme Meur-At,



*3) BERNIER STUDY GRAPH. "DTP Vaccination and SIDS in Tennessee." Journal of Pediatrics,
1982, 101-419-421

*4) "DTP Immunization and Sudden Infant Death Syndrome." Alexander M. Walker, et. al..
AJPH, August 1967, Vol. 77, *8

TETANUS VACCINE REACTIONS (PARTIAL LIST)

1) "Abnormal T-Lymphocyte Subpopulations in Healthy Subjects After Tetanus Booster
Immunization." Martha Eibe, New England Journal of Meo ne,310(3) 1307-1313,
November 26, 1981. Report pointed out that similar drop n helper/suppressor ratio of

T-lymphcytes are characteristic of AIDS.
2) neuralgic amyotophy . J. Neurology. Neurbsurgv&Psvch.Vol. 47; 520. March 1984
3) transverse myelitis. Br. Med Journal 1977: 1. 1430-1451
4) demyelinating neuropathy. J Neur. Sci. 1978, 37 113-125
5) peripheral neuropathy . Arch Phvs Med Rehab Vol 63 .July 1982. 332-354. (detailing
many esses)
6) calcifying dermatomyositis . Arch Int Med Vol 143, July 1983, 1457-8
7) mono and polyneuritis (22 cases). Int. Svrnoos. on Imm. Dev. Biol Stands. Vol. 45. og.
25-32,1979
81 Guillain Barre Syndrome. N.7. MedJ. Nov 11, 1981 Akt Neurol 1980: 7;195-200
9) hemolytic anemia. Acta Pediatric Scand. Mav 1978
10) anaphylactic shock. Harefuah, Nov 1975 - Dtsch Med Wochenschr.Jan 1973 - Annals
of Allergy. Vol 49, August 1982, pg 107
') nerve damage, inner ear. Munch Med. WochenSchr. Nov 1965
12) foreign body granuloma . Rocky Mountain Medical Journal.Janl966
I3) seizure activity. Neurol Neurnchir Pn! . Sent 1981
14) recurrent abscess formatio n. Periiatnc.Mav 1985
15) brachial plexus neuropathy . Archives of Neurology. 1972
(which can lead to.paralysis of the arm)

DIPTHERIA VACCINE REACTIONS

(all from Center of Disease Control Manual: "Vaccine Preventable Diseases; Epedemiology,
Prevention and Control”, pg 38-39.)

1) local reactions, abscess at the site of injection

2-V arthus-type hypersensitivity reactions, characterized by severe local reactions
3) severe systemic reactions such as generalized urticaria (allergic rash and hives),
anaphylaxis, neurological complications

DPT VACCINE INGREDIENTS

*aata available from Alaska Dissatisfied Parents Together

FORMALDEHYDE

“Formaldehyde ( ingredient in. Lederle DPT vaccine) is also mutagenic in bacteria,
viruses, fungi, insects and mouse lymphoma cells with or without metabolic activation It
induces chromosomal recombination in yeast, insects, and cultured mammalian cells, as well as
cellular transformation in mouse Balb/C' 3 «3 cells (Grfesemer,etal., 1960). These results
indicate that formaldehyde is capable of binding to. ano alter ing, genetic material.”
"-i-malriehyfe- Pey'cy; nt Cnlftn*ific FAri~pAfp*7r---innnpr.mici Peter w
* -p.I.ISS P-H P Mav PP W .v nan* O ' - S



"Immunologic. (physiological effect): The characteristics of an allergic mechanism are
that the response can be evoked in sensitized individuals with vary small amounts of
formaldehyde. .Symptoms usually develoo some time after the initial exposure rather than on
initial contact. Usually only a proportion of the exposed will be affected. Ir. the documented
scases there is typically a delayed response, although there may be a brief immediate reaction as
well (dual response), and the late reaction may be prolonged." Formaldehyde Toxicity,-James E.
Gibson, 1983*

"Carcinogenic Effect: Of additions' concern is the carcinogenic potential of formaldehyde
In humans. This concern is based on mt abolism, mutagenicity, and carcinogenicity studies
which were reviewed in the Report or t,e Federal Panel on Formaldehyde, Griesemer, et. al.,.
1980. In brier, the panel reported that these studies showed that formaldehyde reacts readily
with biological chemical, including proteins and nucleic acids.” page 395. Formaldehyde-
Review.ofScientific Basis of EPA's Carcinogenic Risk Assessment. Mav 20. 1932*

Aluminum
(another ingredient in oil DPT vaccines)
"..In Canada (researchers) found that after a latent period of 10 to 20 days, animals
receiving a single intraceraoral injection of aluminum incurred a progressive decline in
learning and memory." Physiol Behav. Crapper CR. Dalton AJ. 1973

"Crapper also found that aluminum accumulates preferentially on the chromatin of
various cell nuclei, including brain cell nuclei from patients with SDAT.. (Senile Dementia c;
theAlaneimer's fvpe)." Frontiers in Neurology and Neuroscience Research. "Dementia: Recent
observations on Alzheimer's disease and experimental aluminum encephalopathy.” Crapper,
Dr., 1974

Thimerosal (mercuryderivative)

definition: prepared by reacting ethylmercuric chloride (ur ethymercunc hydroxide) with
thiosalicylic acid. The Merck Index. 1983*

ethylmercuric chloride: caution: Highly toxic, causes skin burns, is absorbed through the
skin, chronic exposure has caused permanent injury tobrain, applied at 2% strength as a
fungicide for treating seeds. The Merck Index. 1983*

the following from: "Epidemiology & Toxicology of Mercury™ The Environmental Mercury
Problem*

"Furthermore, the vast majority of the organomercunal poisonings are due to
alkyimercurials such as methyl or ethylmercury."

"Therefore while it is important to recognize that all forms of mercury are powerful
poisons, the akylmercurials are many times more effective poisons than either the inorganic or
arylmercurials."

"..the organic mercury compounds, especially the alkymercurials (ethymercury) are
more toxic than the other kinds of mercury compounds hecause the human body absorbs mb”e
and excretes less of them.”

"Several alkylmercury poisoning epidemics have been recorded." Guatamala, Pakistan,
Iraq: "In 1960 many farmers were poisoned and 221 patients were admitted to hospital in
Baghdad, Irag. Other patients were known to have been stricken by ETHYLMERCURIC CHLORIDE



POLIO

definition  *viral disease marked by ;r:‘..rrmaticn of the nerve cells of the spinal cord,
deformity, and paralysis. 95,7 of all polio inflictions are mapparent or subclimcai, out mav
still be abie to transmit infection toethers (CDC Manual)

diagnosis : A) 417-313 nonspecific illness of influenza-like illness 3) 113-21? of
polio infections result in major illness w/comoiete recovery C) 0.1;3-0.2!3 of all poiio
infections result in flaccid paralysis. Many persons w/caralytic poiio recover completely.
Deathrate: 2-5:3 in children 15-303 in adults

treatment: 1) early amtiuiation 2) muscuiar relaxation 3) controlled ano proioncec
modic3l observation 4) special nutrition program Virginia Medical Monthly. June 1956
Nutrition; "Nutrition as Treatment for Polio Victims", prevention, November 1960

complications: See diagnosis

POLOVIRUS VACCINE

all information f om manufacturer's prcouct insert u.oiess specified

Ingredients: mixture of 3 types of attenuated zaliGvmtjses propaaated in cercopuhecus
MONKEY KIDNEY CELLS, amino acids, antibiotics. SALE ."EP.UM, soroitoi, streptomycin.
NEOMYCIN

CONTRAINDICATION ~ MUST NOT 3E ADMINISTERED TO PATIENTS WITH IMMUNE SEEICIENCt
Question: Since no mechanisms are empioveo :v "eal'h care provider* todetermine
immune deficiency (especially public health providers wno have never seen 2 mcn:h old infants

before vaccine clinics j, how is this tone determined?

ALL PERSONS WITH ALTERED IMMUNE STATUS SHOULD AVOID CLOSE HOUSEHOLD-TYPE
CONTACT WITH RECIPIENTS FOR AT LEAST 6-3 WEEKS.

Question: Most people aren't aware of the health status of everyone their child comes in
contact with (especially other infants in day care), so how is this to be accomplished and what
are the other health implications?

Adverse Reactions: |) paralytic disease, vaccine assxiated paralysis in heaithv vaccines,
susceptible family members, and other close personal contacts 2) transverse myletis
(inflammation of spinal cord or bone marrow) "transverse myletis after dipthera, tetanus, and
polio immunization.' case history Britisn Medical .Journal. June 4. 1977

NOTES:

1) "Many physicians and health workers will be surprised to learn that the Saoin vaccine is
now the cmef C3use of polio in the world today ana that it was introduced without any controllea
field tria'j." J. and D. Salk. Science 4/4/77

2) Current Trends: Average of 10 cases per year "ppor'eo ®80-!985. no wild virus cases
since 1979, one »..mortea case per year- REMA'NINO CASES IN VACCINE RECIPIENTS OR
CONTACTS, page 33. Cia. 'arnmi Note soea”™r-,t seminar Neil Livengood stated that no

"natural cases" of zo'io h3veoccurred v S {"'re '"7%»



3) "Adefect either in the humoral (6-cel!) mediated (I-cel!) system appears to increase the
risk of vaccine associated polio myelitis. T-cell dysjunction from any cause must therefore oe
assumed to confer greater risk for vaccine related poliomyelitis" Elena Nightengale. Ph. D, et
al, Committee for the study of Poliomyelitis Vaccines, Institute of Medicine. Correspondence

New Enoland Journal of Medicine Dec. 8, 1977

4) "The ooliovirus isolated from a patient with paralytic disease may not always Pe the virus
causing the patients disease." Lancet. Dec. 8, 1984, pg 1315

*B5) "The DBS (Division of Biological Sciences) requires monkey kidney cells used ingrowing
colio vaccine be ne!d for only 28 days in oroer toensure that tnev contain no SV *39 virus
According to A. Girandi of the Wistar Institute 5Y 40 may remain latent for up to 35 days. Nor
aoes the DBS require monkey kidney cells to be screened for chromosomal abnormalities - a
possible indicator of cancerous tendencies - a test tney would prooabiy fail in large numoers.”
"The Boat That Never Rocked". Science. March 17, 1977

CONTRAINDICATIONS

Unci'™ i 1nt.,imztnncen r.nouia tin:, Vet
cine e- .i(l"unt>itcrea ompnteially

A:lrni”. n! tne vaccme should he
fjor.iBChi'ii in avoided m inose expcniinc
mg an, aciilr illness and in those with
any Advanced Ootidi'Ated condition oi
peisistnr.i vonnimtj ot didfinej
ORIMUNE muUst not be administer-
ed lo patients with immune defi-
ciency diseases such as combined
immunodeficiency, hypogam-
maglobulinemia and agamma-
globulinemia. It would also be pru-
dent to withhold ORIMUNE Irom
siblings ol a child known to have an
immunodeficiency syndrome. Fur-
ther. ORIMUNE muUSt not be ad-
ministered to patients with altered
immune states such as those oc-
curring in tnymic abnormalities,
leukemia, lymphoma or generalized
malignancy or by lowered resis-
tance from therapy with cor-
ticosteroids. alkylating drugs, an-
timetabolites or radiation. All per-
sons with altered immune status
should.avoid close household-type
contact with recipients of the vac-
cine for at least 6-8 weeks. IPV is
preferred for immunizing all per-
sons in this setting.

PRECAUTIONS

QOine- viruses (including aoi.ovirus anc
oiner enieroviiusi may intertere v.-iin lhe
desses response to ihis vaccine since
ihei' presence m me miestinai tract may
inier'ertr with the replication ol the at-
tenuate shams ot poiiovuus in ihe vac-
cine

li v.-vu'- seem prudent no! lo aommisier
TOP'. Shortly alter Immune Serum Glo-
bulin /iSGI unless such a procedure is
unavoidable. tor example with unex-
pected travel lo or coniaci win epidemic
areas nr endemic areas It TOPV is given
with o( shortly alter ISG. the dose prob
ably snouid be tepealed alter ihree
mon'r-s il immumzalion is still
indicated' However ISG may not in-
tedp.o *,|h immunization wim TOPV'
The vaccme is not olfcctive in modilymg
or prevenimg cases ol exisl-ng and/or in-
Cuba' nr; poliomyelitis

ADVERSE REACTIONS

Paralytic disease lollowing lhe in-
gestion ol live poliovirus vaccines
has been, on rare occasion, report-
ed in individuals receiving tho vac-
cine. (sac lor example CONTRAIN-
DICALIONS) and in persons who
were in close contact with vac-
cinees.” " " 11'" The vaccine
viruses arc shed in the vaccinee's
stools [0t at least 6 to 8 weeks as
veil as via lhe pharyngeal route.
Most reports ol paralytic disease
following ingestion ol the vaccine
or contact with a recent vaccinee
are based on epidemiological
analysis and temporal association
between vaccination or contact and
the onset ol symptoms. Most
authorities believe that a causal
relationship exists ',0" ”

The risk ol vaccine-associated
paralysis is extremely small lor vac-
cinees, susceptible family
members and other close personal
contacts." However, prior to ad-
ministration ol the vaccine, the at-
tending physician should warn or
specifically direct personnel acting
under his authority to convey the
warnings to the vaccinee. parent,
guardian or other responsible per-
son of the possibility of vaccine-
associated paralysis. The Centers
for Disease Control report that dur-
ing the years 1969 through 1980 ap-
proximately 290 million doses of
TOPV were distributed in the United
States. In the same 12 years, 25
“vaccine-associated” and 55 “con-
tact vaccine-associated" paralytic
cases were reported. Twelve other
"vaccine-associated" cases have
been reported in persons (recip-
ients or contacts) with immune defi-
ciency conditions.' These statistics
do not provide a satisfactory basis
for estimating these risks on a per
person basis."

When the attenuated vaccine
strains are to be introduced into a
household with adults who have

not been adequately wccinated oi
whose immune status cannot be
determined, the risk ol vaccine-
associated paralysi: can be
minimized by giving these adults
three doses of IPV a month apart
before lhe children receive
ORIMUNE.” The CDC imports lhat
no paralytic reactions to IPV are
known to have occurred since the
1955 cluster ol poliomyelitis cases
caused by vaccine that contained
live polioviruses that had escaped
inactivation.’

The Immunization Practices Ad-
visory Committee ol the U.S. Public
Health Service states:

“Because ol the overriding impor-
tance ol ensuring prompt and com-
plete immunization ol the child and
Ilhe extreme rarity of OPV-asso-
ciated disease in contacts, the
Committee recommends the ad-
ministration ol OPV to a child
regardless of the poliovirus-vaccine
status ol adult household contacts.
This is the usual practice in the
United States. The responsible
adult should be informed ol Ihe
small risk involved. An acceptable
alternative, if there is strong
assurance that ultimate, full im-
munization ol the child will not be
jeopardised or unduly delayed, is to
immunize adults according to the
schedule outlined above before giv-
ing OPV to the child.""

Tne "ee'nu'ti/.ition Ptacticc-s Advisory
Comir.*:x.» nas concluded *“id! Oral
pour- ..ic- :n- remains tne vaccine ol
cnoice '-a uumaiy imrmn./dliCin ol
CnilUic--.



from: flaw to Raise a Healthy Child in Snite nr Your Doctor.Dr. Robert Mendelsohn

definition and diagnosis: relatively innocous viral disease, usually experienced in
childhood, causes swelling of one or both of the salivary glands. Symptoms; tempof!00-104
degrees, appetite loss, hesdache, back pain. Infection confers lifetime immunity.

treatment: does not require medical treatment - bed rest, lots of fluids, ice packs to
reduce :welling.

complications: very rarely in adult males with mumps infection, orchitis (mumps' m
condition that affects testicles) may occur. Orchitis rarely causes sterility and when it does
usually only one testicle is affected

In 1981, 1,491 casesin U.S..; 1 death (MMWR 1983 summary)

MEASLES

definition and diagnosis: rubeola, contagious viral disease that can be contracted by
touching an object used by infected person, slight fever at first to high (103 -104 degrees) in
few days-sometimes small white spots occur inside mouth - rash occurs below hairline and
spreads downward to cover body in about 36 hours

treatment: bedrest, fluids, Calamine lotion or cornstarch to relieve itching, may be
light sensitive (darken room), Vitamin A supplements in malnourished. "Vitamin A
Supplements and Mortality Related to Measles: A Randemised Clinical Trial", Anarew J.6.
Barclay, British Medical Journal.Jan. 31, 1987, Volume 294

RUBELLA

definition and diagnosis: non-threatening disease in children that does not require
medical treatment- fever, slight cold w/sore throat - rash appears on face and spreads to body,
spot do not run together (as in measles), confers lifetime immunity

treatment: restand fluids

complications: none toi ild. Threat posed by rubella is the possibility it may cause
damage to fetus if a women contraus disease during first three months of pregnancy

In 1981, 2,077 cases of rubella in U.S.; 5 deaths (MMWR 1983 Summary)



MEASLES, MUMPS, RUBELLA I\/IMR%A
VACCINE INFORMATION AND ADVERSE REACTIONS

NOTE: Since all three vaccines in combined shot, it's difficult to ascertain what vaccine causes
what reaction. Any live virus vaccine is capable of producing the same syptoms, reactions, etc.

as the virus.

Ingredients:

CELL CULTURES OF CHICK EMBRYO (measles and mumps), HUMAN DIPLOID CELL

culture (rubella), neomycin, sorbitol, hydorlizedgelatin.

Adverse Reactions:

CONTRAINDICATIONS

Oo not give M-M-R 11 lo pregnant female*: the pouiblo affects of the
vaccine on latal development are unknown at thia time. If vaccination of
posipuOanal lamalaa 11 undertaken, pregnancy muat bu avoided fdr three
months lollowing vaccination.

Hypersensitivity to neomycin (each doae ol reconamuted vaccine con-
tains approximately 25 meg ol neomycin).

Any febrile respiratory illness or other active febrile infection.

Active untreated tuberculosis.

Patients receiving therapy wilh ACTH, corticosteroids, irradiation, alky-
lating agents or aniimatabolnes. Thia contraindication does noi apply io
patients who are receiving corticosteroid! as replacement therapy, e.g., for
Addison's disease.

Individuals wnh blood dyscraaiea, leukemia, lymphomai of any type, or

other malignant neo laama affecting the bone marrow or lymphatic rys-,
Jems-rr. '5F3JOE ? VAVil 22
I"-'Primary immuno-deficio’,~y atataa, including cellular immune delieien- .
cjee. hypogammaglobulmomicand Oyigammaglobulinamicstates. . T"

HYPERSENSmMvITY TO EGGS. CHICKEN.

or chicken feathers ..

»-T'Thi» vacant i* essentielly devoid ot potentially allergenic tubstance*
danved from host tissues (chick embrvosl.* However, because the atten-
uated measles and mumps virusea in this vaccine are propagated in cell
culture* of chick embryo, there is a ootential risk of hypersensitivity reac-
tions m patients allorgic to eggs, chicken or chicken feathers. Widespread
uta ol the vaccina for more than a decade has resulted in only rare, isolated
reports of minor allergic reactions attributed to allergens ot this kind, pos-
sibly related to the vaccine. Significantly, wnen children with known aller-
gies to eggs, chicken and chicken feathers were given a similarly prepared
vaccine in a clinical study,*> none expenenceo reactions other than those
reeciiona previously observed in non-sllergic children.

PRECAUTIONS

Administer M-M-R B.subcutaneouily: do not give intravenously.

Epinephrine should be available tot immediete use in case an anaphylac-
toid reaction occurs.

M-M-R Qmay be given simultaneously wrth monovalent or tnvalent po-
liovirus vaccina, live. oral. M-M-R B should not be given less Ihanona month
before or after administration of other live virus vaccines.

Due caution should be amploved in administration of M-M-R Bto children
with a history of febrile convulsions, cerebral iniury or any other Condition in
which stress due to lever should be avoided. The physician should be alert to
the temperature elevation which may occur 5 to 12 days lollowing vaccina-
tion.

Vaccination should be deferred lor at least 3 months following blood or
plasma transfusions, or administration of human immune serum globulin.

Excretion ol small amounts ol the live attenuated rubella virus Irom the
nose or throat has occurred in the maiorny ol susceptible individuals . 28
days after vaccination. There is no confirmed evidonce to indicate that such
virus is transmitted lo susceptible persons who are in contact wnh lhe
vaccinated indiv,duals. Consequently, transmission, while accepted as a
theoretical possibility, is not regarded as a significant risk.**

There are no reports of transmission of live attenuated measles or mumps
viruses Irom vaccinees lo susceptible contacts.

li has been reported that live attenuated measles, mumps and rubella
virus vaccines given individually may result in a temporary depression ol
tuberculin skin sensitivity. Therefore, if a tuberculin test is to be done, it
snouid be administered either before or simultaneously with M-M-R B.

As lor any vaccine, vaccination with M-M-R B may not result in seiocon-
version in 100% of susceptible subjects given the vaccine.

(from Manufacturer's insert)

ADVERSE REACTIONS

8ecause ol (he slightly acidic pH 16.2-6.6) of Iha vaccine, patients may
complain ot burning and/or Hinging ol short duration at the imecnon sue.

Tha adverse clinical reactions asaociaiod wnh the uie ol M-M-R B ara
those expected to lollow administration ol tha monovalent vaccines given
separately. These may include malaise, sore throat, headache, levar. and
rash: mild local reactions auch as erythema, induration, tenderness and
regional lymphadenopathy; parotitis: orchitis: thrombocytopenia and pur-
pura: allergic reactions such as wheel and liars at tns iniectton sue or urtica-
na: and arthmis. arthralgia and polyneuritis.

Moderate levar 1t0l-102.9°F (38.3-39.4°C)l occurs occasionally, and high
levar labove 103°F 1.T9.4°Cll occurs less commonly. On rare occasions,
children developing fever may exhibit febrile convulsions. Rashoccuis mtre-
auentiy and is usually minimal, but rarely may be generalized.

Clinical experience with live attenuated measles, mumps andruoells virus
vaccines given individually indicates that encephalitis and Other nervous
system reactions nave occurred very rerely. These might occui also wilh
M-M-R B.

Exoenence Irom more then 80 million doses of ell live measles vaccines
given in the U.S. through 1975 indicates that significant central nervous
system reactions such as encephalitis and encephalopathy, occurring within
30 oavs after vaccination, have basn temporally associated wnh measles
vaccina appionmaieiy ones lor every million dotes, in no case nas it Dean

ahown |hat reaction* ware actually caused by vrccina. The Center lor Du-
7 eeee Control has oomted out lhal "a certain number ol cates of encephalitis

. .'A—meybeoxpectei to occurin alarge childhood oooulsuon in adefined period

J.jd

r
‘u

1;.°* ume evBn wnen tio vaccinea ere administered". However, tha data sug-
9**1 tft* possibility that some of these cases may have bean caused by
N meesies vaccinjs. The risk of such serious neurological disotders lollowing
live measles vitu* vaccine administration remains (ar lest than that lor en-

V cr- cephalitis and rmceohalopethy with natural measles lone per thousend re-

R ' ported cases). — Nioooo > LW
I<>*_ There have teen isolated reports ol ocular paliies and Guillam-8arre svn-

j_

).

- drome occurring after immunization with voccmei containing live anon-
ueted measlaa virus. The ocular Daisies have occurred approximately 3-24
days (c .'owing vaccination. No definite causal relationship has Peen as-
tablishud betwiten either of these events and vaccination.

Them have baon reports of subacute sclerosing panencephalitis IS SPEI in
children who ilid not have a history of natural measles but did receive
meests vaccine. Some of these cases may have resulted Irom uprec-

mm ognosd measlrs in the first year of life or possibly Irom the measles vaccina-

tion. Based on estimated nationwide measles vaccine distribution, the
aisocation of SSPE ceses to measles vaccination is about one case per

—million vaccine dosea distributed. This is lar less than the association with
nature) measie-i, 5-10 cases of SSPE par million cases ot measles. The results
ol aretrospective case-controlled study conducted by the Center for Dis-
use Control suggest that the overall effect of measles vaccine has oean to
mprotect agains- SSPE by preventing measles with its inherent higher nsX of
SSPE.

local reactions charactanzad by maiked swelling, redness and vesicuie-
tion at the inttction site of attenuated livo measles virus vaccines have
occurred in children who received killed measles vaccine previously.
M-M-R B was not given under this condition in clinical trials.

Transient arthritis, arthralgia and polyneuritis are features ol nstural ru-
bella and vary n freauencv and severity with age and sex. being greatest in
adultlemalesfnd least inrrepuoertal children. This type of involvement nas
also oeen reported following administration of MERUVAX B IRubolla Virus
Veccete. Live. MSOI. In children, loin! reactions are rare and of briel dura-
tion rt they ao occur. In women, incidence rates ior arthritis ano arthralgia
are generally h gher than those seen in children (children: 0-3%; women: 12-
20%l.,, and the reactions tend to be more marked and ol longer duration.
Rarefy, symptoms may persist lor a matter ol months. In adolescent girls,
(he reactions appear to be intermediate in mcidonce between those seen m
children and ii adult women. Even in older women 13545 yearsl. these
reacoons aro generally well tolerated and rarely interfere wnh normal activi-
ties.



NOTES,
MEASLES

1) subacute scleros panencephalitis "SSPE" ( fatal hardening of brain) Modern Medicine.
1/7/74 and "Occurence of Measles in Previously Vaccinated Individuals, 1979", American
Society for Microbiology meeting at Ft. Detrick, Md., April 27, 1987

*2) toxic epidermal nercrolysis (dying of skin "scalded skin™) also reported to occur secondary
to polio, diptheria, and tetanus vaccinations. "Toxic Epidermal Nercrolysis Following Measles
Vaccination". Robert G. Shoss M.D..Arch.Dermatol.Vol 110. Nov. 1974

*3) ataxia (inability tocoordinate muscle movements), mental retardation, aseptic meningitis,
seizure disorders, hemiparesis (paralysis affecting one side of body), multiple sclerosis, Reyes
syndrome, juvenile-onset diabetes. How to Raise a,Healthy Child In-Spits of Your Doctor,
Roberts. Mendelsohn, M.D., 1984, Contemporary Books, Inc.

RUBELLA

* ) thrombocytopenia (bloodclotting problem) "Thrombocytopenia Associated With Rubella
Vaccination”, Henry R. BartosM.D., F.A.C.P; New York State Journal of Medicine, Feb. 15, 1972

2) arthritis and arthralgia. In United States, 87 cases of congenital rubella syndrome were
reported. 12 in New Jersey. 178 of all children vaccinated in N. Jersey developed arthritis and
arthralgia. Science. March 26. 1977



Boffins claim fhe

CUre Can kil

o By HARRY NELSON

PETERSBURG
gFJorIda>— New fing mg
bout the way viruses ebavp *

eonce more pomt to their pos
tble role In causing canccf
= eand . prrhaps diseases
auch as arthritis and mull
tiple sclerosis. \
. The findings, reported here
al a seminar for science
writers spnsorcd by the
American  Cancer Society,
raise questions about the
mpossible harmful effect* of
(immunization ~ programmes
.to prevent influenza, measles
and polio.."

|. The -new ‘'findings came
from Dr Robert W,'Simpson,
of Rutgers University in
"New Jersey, snd Dr Wendell
*D. Winters, a University of
California at .'Los Angeles
virologist now working.at the
University of m>Tex&.in).vSan
Antonio. e "e '»

I, Last year. the;Nobel Prize
for medicine":was “iven to'
David “ ¢ Baltimore and
Howard Temin for discover-
ing that viruses that cause
dancer' in mgdimals ' arc
equipped with
enzyme called -reverse tran-
scriptase.

The viruse that carry the
enzyme are called RNA
viruses. Possession of the
eenzyme allow? the3 RNZ
vjruies to form'strands of
DNA. thus enabling them to
become cftegrated with the
DNA of the cells they infect.

It is this integration of the
DNA transcribed by the
virus with ‘the cell's DNA.
that somehow ' triggers
cancer, at least in bnimals. ¢

(The genetic material of
all living things, tncludin
mviruses. Is either RNA (ribo-
nucleic acM) or DNA (deox-
yribonucleic acid). Before
tbe discovery ol reverse
transcriptase, -which enables
RNA viruse* t0 transcribe
tbeir genetic material into a
DNA form, .'scientists .had
.trouble understanding ‘how
.RNA cancer sviruses could
.transform DNA cells.)

VIruses

A |n ceII without expressing dlmensm to the subject ot
cmse Ves In any way. - b

em a possioe

cause of human cancer

Slmpson raised

the
| whether ImmunUaTon ?

programmes  againpt  flu,
measles, mumps and polio
may actually be seeding
humans with RNA to form

Cells grown

He has been working in
the laboratory wilh tumour
cells removed frm UCLA

proviruses which will then ( surgery patients. The cells

becme latent In
throughout the body.

He ?aid some of these lal-
enl  proviruses— caujd® be
“moleriilcl®irLfiearchgO S -
easc'L which 'under proper.
conditions hecnmp activated
and cause a variety of dis-
eases.

PTTiseases- thaUcoukLbe
caused_ip iijis .mannei®Uie
cffigf possibilities are rheu-
maToid arthritis  mnifipTc
5clei-dsisr~b|pt|,=
bus Parkln.snnsdiscasc iijd.
perhaps cancer.

* Winters, the UCLA virolo-*
new*"Angeles.timesaervice. '

has added .a

cells J were then grown in dishes.

When he added a common
respiratory virus known as
Adenovirus 5 lo the cells, the
Adenovirus  caused large
numbers of latent RNA par-
tides to Le released.

"11 is possible but not
proven that the RNA par-
tides were the cause of the
.human  tumours. Perhaps,
“they are also the 6eeds.
released minto the blood-

cryihcmpfn- m stream which float to othei

parts of the body where they
infed ceUs and. start cancel
.viruses' into "actibnA Lo;

ery special.

)

More ‘"erecently, Simpson

'yw-has found that RNA viruses

which do; not. cause jcaocer
also can form DNA,' even
.though « they lack .reverse
-transcriptase.

* DNA-formed in this way
from ah RNA virus k called
a provirus. ..m*

*of' No effect -

It «Is known from earlier j
work . that some  non-
cancerous viruses have a
tendency to exist as provi-
ruses for long periods of
time in cells.without causing
'any apparent disease.

Some example* of. common
RNA viruses that do not
caUw cancer but may have-
the capacity to form provl-

ruses’ are influenza,
.measles, mumps' and polio
viruses™1'. ‘

- . Simpsou Showed in labora-
tory experirtents that provi-
\ruses  derived from-, the
'measles virus and therespir-
{atory- syncytial. virus (@'
e;cause of respiratory disease
'min Detvbom babies) can exist



Expert links AIDS
to bovine viruses

By PHILIP M BOFFEY

New York Times

WASHINGTON - Jeremy
Rifkin, an outspoken critic of
genetic engineering and other
biotechnologies, Monday
asked three federal agencies
to determine whether cattle
viruses play a role in causing
AIDS.

In a petition submitted to
the Agriculture Department,
the Federal Centers for Dis-
ease Control and the National
Institutes of Health, Rifkin
called the cattle viruses *“an
extraordinary potential
threat to public health.”

Rifkin speculated in an in-
terview that the AIDS virus
might have evolved from cat-
tle viruses, or that the cattle
viruses might themselves
play a role in the develop-
ment of acquired immune de-
ficiency syndrome in humans.

The petition cited scientific
papers indicating a “close cor-
relation" between the HIV, or
human immunodeficiency vi-
rus. that causes AIDS in hu-
mans, and a virus found in
cattle called bovine visna-like
virus or bovine immunodefi-
ciency-like virus. The petition
warned that a range of vi-
ruses “exist in domestic ani-
mal herds in the U.S. and
thus could pose a potential
health hazard."

It also speculated that the
cattle virus, BIV, might have
infected cell cultures used to
make some human vaccines,
perhaps thereby contributing
to the global spread of AIDS.

However, two of the scien-

tists whose papers were cited
by Rifkin expressed doubt in
interviews that the cattle vi-
ruses played any role in caus-
ing AIDS.

One of them, Dr. Matthew
A. Gonda, a virus expert who
has performed detailed stud-
ies of the structural and ge-
netic makeup of BIV as com-
pared to the AIDS virus, said
that the two were close
enough to be considered mem-
bers of the same family of
viruses, called lentiviruses.

In fact, Gonda and his col-
leagues at Program Re-
sources, Inc., which conducts
research for the National Can-
cer Institute in Frederick,
Md.. have proposed that the
cattle virus be used as a mod-
el for studying the AIDS vi-
rus. But the cattle virus is not
close enough to be considered
the progenitor of the AIDS
virus or the cause of AIDS,
Gonda said.

“l don’t think that BIV
could cause AIDS in hu-
mans," he said. "I don’t want
people to say this is an .AIDS
virus. It’s not something that
somebody should be afraid
will jump into humans or that
should make people fear
cows."

The second expert, Dr. Mar-
tin J. Van der Maaten, of the
Agriculture Department’s Na-
tional Animal Disease Labo-
ratory in Ames, lowa., who
Ifirst isolated BIV from cattle,
said he believed there was
"very little chance of it in-
fecting humans."

= —






Letters to the editor \

DPT parent re ﬂ

{0.repo rt
on Interview O ICIa
To the editor:

This is in regard to the article, "Kiatt urges parents to
immunize children,” by Janet Hcvly, Jan. 13.

I am president of the Alaska chapter of Dissatisfied
Parents Together (DPT), parents concerned with vaccine
safety, efficacy and awareness. We are not anti-vaccine,
but stress that each parent should be educated as to all the
risks as ’veil as the benefits of any vaccine to be ad-
ministered to their child. We also stress that each parent
should be allowed to choose what vaccines their child is to
receive without threat ofexclusion from public school.

I wish to clarify and comment on several of the mislead-
ing statemels made by Mr. Klatt, so that local parents will
not fall prey to the scare tactics so wilbgly employed by
our public health department.

As it is true that the pertussis disease can be fatal, the
high death rate (600,000 yearly worldwide) does not exist in
developed countries. In Sweden and West Germany, where
mandatory pertussis vaccinations have been discontinued
due to high reaction rates, the death rate is virtually nonex-
istent. According to the official Annual Summary 19S3 of
Morbidity and Mortality Weekly Report, distributed by the
U.S. Department of Health and Human Services, only six
fatalities due to the pertussis disease occurred in the U.S. in
1931. According to this publication, six deaths per year due
to pertussis is the average in our country. An interesting
note: the only part of Eiu‘ope where pertussis vaccination is
universally imposed is in the communist countries, such as
the Soviet Union, East Germany, Poland and
Czechoslovakia..

In regards to the 1935 whooping cough epidemic, | have
correspondence from Michael Klatt stating that only 9 of
the 30 reported v.hooping cough cases were actually con-
firmed pertussis. Approximately half had received per-
tussis vaccinations. There were no deaths. According to
this letter and future correspondence, Mr. Klatt stated that
he "was unable to ascertain the immunization histories,
because immunization histories were not gotten (for
whatever reasons) for all reported cases.” How did he
manage to come up with the in-depth information then for
his interview with Ms. Hevly?

While our group of concerned parents is glad to sec that
the health department is finally allowing that their
adverse-reaction reporting system is inefficient and has
been underreporting both immediate severe reactions and
long-term illnesses suffered from vaccinations, it is not
hearlering to realize that this same health department ex-
pects parents to disregard these facts and keep on injecting
our children with this highly reactive pertussis vaccine.
Also. Mr. Klatt failed to mention that his office does notac-
cept an adverse-reaction form unless it meets minimum
criteria. One of these is that the reaction must have been
severe enough to require a visit to a doctor, health-care fa-
cility or hospital. None of these places are required to

J ®
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reportany reaction, however.

If a report form does not include this visit, it is shredced
According to the 1937 Goals and Objectives, published by
our health deparlment, this criteria is not scheduled to
change.

In regard to the statistics Mr. Klatt quoted in relation to
reported adverse reactions, they are not only questionable,
because they are admittedly underreported, but they do not
begin to address the long-term damage associated with
many immediate adverse reactions; epilepsy, chvonic
blood diseases, deafness, blindness, cerebral palsy, severe
retardation, death, etc.

Our organization finds it amazing that though there have
been four studies published in the 1930s in the Unites Stale-
showing a direct causal relationship between DPT vac
cinations and SIDS, our government and public official
(e.g., Mr. Klatt) have chosen to disregard these findings i.
favor of another study that shows only a temporal relation
I have correspondence from our Alaska Heal th Departiner.
that states that no vaccine information is collected on SID
victims, supposedly because such information is iooha-d i
analyze!

Also, Mr. Klatt failed to mention that the DPT vaccin:
tion series is not effective until all three shots of that fir;
series are completed at the age of six months (if the va.
cination schedule is strictly adhered to), so by the time
child is "protected,” he’s already out of the danger zor.-
“Whooping cough is most fatal to children under six mcr.I!
ofage,” Klatt, quoted from Clarion article.

As a last comment, 1’d like to let Alaskan parents kne
that there is legislation being drafted to require mandate:
adverse-reaction reporting by all sectors, to require acc
rate parent information, extensive long-term followup a:
to allow Alaskan parents to object to any or all sta:
mandated vaccines without exclusion from public school
isallowed in 22 other stales.

Shannon Koni-
Soido!:



December 10, 1987

Representative Kay Brown
3111 C Street, Suite 435
Anchorage, Alaska 99503

RE: HOUSE BILL 277 (Amendment to immunization regulations,
making them optional)

Dear Kay:

I am terribly upset at the amount of misinformation and
emotionalism exhibited by the proponents of this bill. The
facts which are pertinent have been 1ignored. Specifically,
pertussis, diphtheria, and tetanus organisms are widespread
throughout the community and are easily caught. The rate of
death for even something as simple as pertussis is about 10%.
One out of a thousand children who catch pertussis will

survive, but be permanently brain-damaged. The shot itself
causes brain-dama” in 1 out of 310,000 people. There have
been six infants in Alaska this year who caught whooping
cough (they were not immunized) and nearly died. The parents

had huge hospital bills because of that, but luckily their
children survived.

I strongly urge you to do everything you can to work against
House Bill 277.

Sincerely,

Clinton B. Lillibridge, M.D.
Pediatrician

CBL:pm

7200 Airport Heights Drive, Suite 230 = Anchorage. Alaska 99508
Telephone (907) 276-5517
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The People’s Doctor

ANTI-VACCINE
ARGUMENTS
- Part One

Are Tetanus Shots Necessary?

It wasn't hard (or me to give up
vaccines for whooping cough,
measles, and rubella because of their
disabling and sometimes deadly side
effects. The mumps vaccine, a high-
risk, low-benefil product, struck me and
plenty of other doctors as silly from the
moment it was introduced. Arguments
for the diphtheria vaccine were vitiated
by epidemics during the past 15 years
which showed the same death rate and
the same severity of illness in those

AMPFS DYNAMIC CHIROPRACTIC

Robert Mendelsohn, MD.

who were vaccinated vs. those who
were not vaccinated. As for smallpox,
even the government finally gave up
that vaccine in 1970, and | gave up on
the polio vaccine when Jonas Salk
showed that the best way to catch polio
in the United States was to be near a
child who recently had taken the Sabin
vaccine. But the tetanus vaccine exer-
cised a hold on me for a much longer
time.

| gave up belief in this vaccine in
stages. For awhile | still held onto the

notion that farm families'and people
who work around stables should con-
tinue to take tetanus shots. But in spite
of my early indoctrination with fear of
"rusty nails,” in recent years, | have
developed a greater fear of the hypo-
dermic needle. My reasons are:

1 Scientific evidence shows that
too-frequent tetanus boosters actually
may interfere with the immune reaction.

2. There has been a gradual re-
treat of even the most conservative
authorities from giving tetanus boost-
ers every one year, to every two years,
to every five years,to every 10years (as
now recommended by the American
Academy of Pediatrics), and according
to some, every 20 years. All these
numbers are based on guesses rather
than on hard scientific evidence.

3- There has been a growing rec-
ognition that no controlled scientific
study (in which half the patients were
given the vaccine and the other half
were giver injections or sterile water)
has ever been carried out to prove the
safety and effectiveness of the tetanus
vaccine. Evidence for the vaccine
comes from epidemiologic studies
which are by nature controversial and
which do not satisfy the criteria for sci-
entific proof.

4. The tetanus vaccine over the
decades has been progressively weak-

DECEMBER 1,1987

eyl ol

ened in order to reduce the consider-
able reaction (fever and swelling) it
used to cause. Accompanying this
reduction in reactivity has been a con-
comitant reduction in antigenicity (the
ability to confer protection). Therefore,
there is a good chance that today's
tetanus vaccine is about as effective as
tap water.

5. Until the last few years, govern-
ment statistics admitted that 40 percent
of the chi'd population of the U.S. was
not immunized. For all those decades,
where were the tetanus cases from all
those rusty nails?

6. There now exists a growing
theoretical concern which links immu-
nizations to the huge increase in recent
decades of autoimmune diseases,
e.g., rheumatoid arthritis, multiple scle-
rosis, lupus erythematosus, lym-
phoma, and leukemia. In one case,
Guillain-Barre paralysis from swine flu
vaccine, the relationship turned out to
be more than just theoretical.

Risks of Tetanus Vaccine

In preparing my courtroom testi-
mony on behalf of a child who allegedly
was brain-damaged as a result of DPT
(diphtheria, pertussis, tetanus) vac-
cine, | reviewed the prescribing infor-
mation (package insert) for the Con-
naught Laboratories product which
was administered to this child. The
1975 and 1977 package insert informa- m
lion which measured 7-1/2 inches long
listed three scientific references in
support of the indications, contraindi-
cations, warnings, cautions, and ad-
verse reactions to this vaccine. By
1978, the length of the insert had grown
to 13 1/2 inches, and the number of
scientific references had increased to
11. By 1980, the package insertwas 18
inches long, and the references num-
bered 14. Of those newly-added refer-
ences, seven (three from U.S. medical
journals and four from foreign medical
journals; aeaii speaticaiiy with reac-
tions to the jetanus DPT portion of the
(toxoid) vaccine.

An article inth" f\ffhives of Neurol-
ogy (1072) described brachiai pie/us
neuropathy (which can lead to paraly-
sis of the arm) from tetanus toxoid.
Four patients who received only teta-
nus toxoid noticed the onset of limb
weakness from 6 to 21 days after the
inoculation. A 1966 ardcic <N
the Journal of the American Medical
Association reports the first case of
“Peripheral Neuropathy following Teta-
nus Toxoid Administration." A 23-year-
old white medical student received an
injection of tetanus toxoid into his right
upper arm after an abrasion of the right
knee while playing tennis. Several
hours later, he developed a wrist drop
of his right hand. He later suffered from
complete motor and sensory paralysis
over the distribution of the right radial
nerve (one of the major nerves inner-
vating the arm and hand). One month
later, no residual motor or sensory
deficit could be found.

Reference is made to an article in
the JournalofNeurology, 1977, entitled
“Unusual Neurological Complication
following Tetanus Toxoid Administra-
tion." The author reports 36-year old
female who received tetanus toxoid in
her left upper arm following a wound to
her finger. Five days later she noticed
aweakness first of the right, and then of
the left arm and later of both legs. She
complained of dizziness, instability,
lethargy, chest discomfort, difficulty in
swallowing, and inarticulate speech.
She staggered when she walked, and
she could lake only a few steps. Her
EEG showed some abnormalities.
After a month, she was discharged
without neurologic disturbance, but she
continued to feel weak and anxious.
Examinations during the next 11
months showed continued emotional
instabili*™n~”om~Mmsthe”s

| Anti-Vaccine Arguments 1
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(numbness and tingling) inthe extremi-
ties. The medical diagnosis was "a
rapidly progressing neuropathy with
involvement of cranial nerves, myelo-
pathy, and encephalopathy.”

The Journal of Allergy and Clinical
Immunology, 1973, carried an article
entitled "Hypersensitivity to Tetanus
Toxoid," and in a volume entitled "Pro-
ceedings of the Il International Confer-
ence on Tetanus" (published by Hans
Huber, Bern, Switzerland, 1967), an
article appeared entitled “Clinical Re-
actions to Tetanus Toxoid."

A 44-year-old article inthe Journal
of the American Medical Association
(194C) was entitled “Allergy Induced by
Immunization with Tetanus Toxoid."
That same year, an article inthe British
Medical Journal reported on "Anaphy-
laxis (a form of shock) Following Ad-
ministration of Tetanus Toxoid." In
1969, a German medical journal re-
ported a case of paralysis of the recur-
rent laryngeal nerve (the nerve to the
voicebox) after a booster injection of
tetanus toxoid. The patient developed
hoarseness and was unable to speak
loudly, but the nerve paralysis subsided
completely after approximately two
months.

Should any doctor reassure you
that tetanus vaccine is completely safe,
or that ‘the benefits outweigh the risks,"
or that one should have a shot ‘just in
case,"” why not share these citations
with him?

DPT and SIDS

A study from UCLA's School of
Medicine linking DPT vaccine to sud-
den infant death appeared in the jour-
nal Pediatric Infectious Disease (Janu-
ary 1983). Conducted by Larry Baraff,
M.D., and co-workers, this is the third
major research project which links
childhood immunizations, and more
specifically, the whooping cough (per-
tussis) component, to crib deaths.

As far as the other two studies are
concerned, In 1979 | reported on the
work of Robert Hutcheson, director of
Epidemiology of Tennessee's State
Department of Public Health. Dr.
Hutcheson statistically associated
Wyeth’s DPT vaccine with sudden in-
fant death. InJune 1982,1reported on
the work of Nevada's William Torch,
M.D., which established the same rela-
tionship.

The latest study of Dr. Baraff, ear-
ned out together with the Los Angeles
County Health Department, found that
53 of 145 SIDS (Sudden Infant Death
Syndrome) victims whose families
were interviewed had received a DPT
immunization. Of these 53, 27 had
received this immunization within 23
days of death. Six of these 27 deaths
occurred within 24 hours of DPT immu-
nization, and 17 occurred within one
week of immunization. The most strik-
ing finding of this study was that no
deaths occurred in the fourth week fol-
lowing immunization. The authors
conclude that “The excess of deaths in
the 24 hours and first week following
immunization, and the absence of
deaths in the fourth week following
immunizations, were all statistically
significant." They call for more studies
to substantiate their findings,
despite the fact that this is already the
third investigation, and all three have
pointed in the same direction.

Since sudden infant death isone of
the major .causes of mortality in the
pediatric age group (aproximalely one
in six-hundred live births), every parent
must take immediate action to protect
his own child from becoming a DPT/
SIDS statistic. Therefore, when adoc-
tor says its time for a baby to get a DPT
shot, one should ask him if he has
carefully read the studies of Hutche-
son, Torch, and Baraff. Ask what he
thinks ol the last sentence in the Baraff
study which suggests that “If further
studies substantiate our findings, it
seems prudent to consider reschedul-
ing DPT Immunization until after the
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period of highest risk of SIDS, i.e., the
latter half of the first yearol life." Askthe
doctor if he might even go as far as Dr.
Mendelsohn and junk DPT altogether.
Or more significantly, ask him if he’s
giving DPT shots to members of his
own family. Finally, if you have pa-
tients, friends or relatives who have lost
a baby to SIDS and who were told by
doctors that the cause of SIDS is “un-
known," encourage them to get a copy
of that doctor’s records in order to de-
termine the exact time relationship
between DPT immunization and death.

Pennsylvania Doesn’t Require
Pertussis Vaccine

The laws requiring mandatory
immunization for school entry are be-
coming curiouserandcuriouser. When
| recently appeared on a Pittsburgh TV
station to discuss the hazards of immu-
nizations, a list was displayed which
gave the vaccines required before a
child can enter school in the State of
Pennsylvania. Surprisingly, whooping
cough (pertussis) was not on the list.

On my return to Chicago, my editor,
Vera Chatz, telephoned the State of
Pennsylvania Department of Public
Health in Harrisburg to check out this
information. She confirmed that, while
the whooping cough vaccine is"recom-

mended" for children at earlier ages, it
is not required for school entry.

Mrs. Chatz then called our own
lllinois State Department of Public
Health and discovered that the pertus-
sis vaccine is required for school entry,
but is not required after the age of six
because everyone agrees that this
vaccine is too dangerous to use after

age six. She, therefore, logically .

asked, “If my child has never received
the whooping cough vaccine, why not
wait until his sixth birthday to start him
in school?" The man at the other end
laughed and replied, "l guess you’re
right.”

What do we learn from this? First,
we learn there is apparently quite a
significant variation from one state to
the next, even in those 28 states with
have no shots/no school laws. There-
fore, if a dispute should arise about
vaccinations between parents and the
school their child attends, they must
immediately contact their own State
Department of Public Health and ask
(in writing, if necessary) for their exact
rule. Second, if a doctor insists that a
little infant must receive the DPT vac-
cine cs he will be unable to enter.school
later in life, he should be asked (if the
patient lives in'Pennsylvania, or other
states with similar regulations) whether
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he is aware that the pertussis compo-
nent of DPT vaccine is not, repeat not,
required for school entry.

The doctor then may retre .to a
fall-back positionon DPT (since there is
general agreement among doctors that
the whooping cough component is
certainly the vaccine most likely to
cause severe neurological damage
such as epilepsy, cerebral palsy, and
mental retardation), saying that he will
give the child only DT vaccine. At that
point, instead of quietly acquiescing,
this is the opportunity to ask that doctor
for the readily available information
(e.qg., included in the package insert of
Connaught Laboratories vaccine)
which documents, the'short-term and
long-term risks of the tetanus compo-
nent.

Robert Mendelsohn, M.D.
Evanston, lllinois

Look for the eye-opening conclu-
sion of Anti-Vaccine Arguments in our
January 1, 1988 issue of Dynamic
Chiropractic.

Dr. Mendelsohn's monthly news-
letter, The Peoples Doctor"is available
foronly $24 peryearto those whosend
their check to Post Office Box 982,
Evanston, lllinois 60204.
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The People's Doctor

Anti-Vaccine Arguments

Robert S. Mendelsohn, M.D.

Editor’s note:

The following is Part Two and the con-
clusion of Dr. Mendelsohn's article
“Anti-Vaccine Arguments’.

Polio.
Those of you who still are enthusi-

astic about the polio vaccine should
know that a Wichita, Kansas jury
awarded $10 million to a father who
contracted polio after his infant
daughter was vaccinated against the
disease with Orimune, the live oral
polio vaccine manufactured by Lederle

Laboratories. This verdict, reported in
the National Law'Journal, june 18,
1984, is the largest verdict thus far in
the product liability suits involving
Orimune.

The father, Emil Johnson,' first
showed symptoms of polio 10 to 12
days after his child was immunized.
Since then, he has suffered from
irreversible bulbar poliomyelitis para-
lyzing his lungs. He can barely walk
across a room before he keels over.

The jury found that Orimune was
marketed without adequate warnings

of its risks and found Lederle negligent
in failing to warn that non-immunized
people (Johnson had never been im-
munized) faced an increased risk of
contracting polio by coming into contact
with anyone who had received the oral
vaccine.

Johnson's lawyers based their
case on an inter-office memo written by
a Lederle doctor that discussed ‘the
possibility of reduced Orimune sales if
the company took steps to inform doc-
tors of the risks associated with admini-
stering the drug.”

The .son of polio vaccine devel-
oper, Jonas Salk, Dr. Darrell Salk of the
University of Washington Medical
School, testified on behalf of Johnson.
The younger Salk advocated a return to
his father's vaccine, a killed virus vac-
cine given by injection. Dr. Salk said he
is aware of 16 pending lawsuits involv-
ing Orimune, but Lederle declined to
reveal how many cases have been
brought against them.

We now have the opportunity to
watch the Doctors Salk attack the
Sabin vaccine. In previous years,
Doctor Sabin attacked the Salk vac-
cine. | think they’re both right.

Wyeth Halts DPT Manufacture

InJune, 1984, Wyeth Laboratories,
one of the most distinguished pharma-
ceutical companies in this country,
gave up the manufacture and distribu-
tion of DPT vaccine. -This, then, leftonly
two commercial producers (of the origi-
nal 17) of this injection designed to
prevent diphtheria, whooping cough
and tetanus — Lederle Laboratories
here Inthe U.S., and Connaught Labo-
ratories from Canada.

Part Two

My first reaction to the Wyeth deci-
sion was delight that the American
system of free enterprise was working.
Faced with the loss of millions of dollars
a a result of legal action by parents of
vaccine-damaged children,.the drug
manufacturers had increased the price
of the vaccine tenfold. As judges and
juries throughout the country have had
the opportunity to carefully listen to and
deliberate on the vaccine controversy,
increasing numbers of children who
suffer from convulsions, epilepsy,
mental retardation, cerebral palsy, and
other forms of neurologic damage, are
receiving the financial compensation to
which they are justly entitled. Now, the
true cost of vaccines is becoming
known not only to the manufacturers,
but to the American public at large.

| could hardly wait for Connaught
and Lederle tofollow Wyeth's example,
so that the DPT controversy would be
clearly settled by the law of supply and
demand: No vaccine available be-
cause no one wants it.

However, on second — and more
sober— thought, another more sinister
scenario seems possible. What if
Connaught and Lederle do indeed
throw in the towel, leaving the U.S.
without.a supply of DPT? (Connaught
Laboratories has withdrawn from
manufacturing DPT vaccine — and
then there was one.) Won't the top
vaccine cheerleaders — the Centers
for Disease Control and the American
Academy of Pediatrics — immediately
predict the return of those diseases?

Indeed, an epidemic of whooping
cough in this country had already been
invented. But, thanks to former top
government virologist, J. Anthony Mor-
ris Ph.D. (and the honest editors ot the
Maryland State Journal who in 1983,
published his analysis), the so-called
"epidemic" turned out to consist almost
exclusively of three
categories: '

1 bacteriologically unproven cases

2. children under two months of
age and thus not even eligible for DPT
and

3. cases in children who were
completely immunized.

This kind of careful analysis con-
ceivably should scotch such episodes
of “creative diagnosis™ in the future.

But if this strategy of vaccine-push-
ers were to go into operation, the
American public might well panic and
put enough pressure on congress to
rush through legislation which- immu-
nizes the manufacturers, just as they
did with the ill-fated swine flu vaccine.’
program of the mid-70s. For those of
you who don't remember, the vaccine

manufacturers refused to produco that
material unless the government as-
sumed liability for damage. The doc-
tors, especially those at the Centers for
Dlsoaso Control, whipped the public
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into a frenzy of fear, and the govern-
ment caved in. Ofthe 80 million people
(led by President Gerald Ford) who
rolled up their sleeves to receive shots
for an epidemic which never occurred,
thousands now are paralyzed by Guil-
lain-Barre syndrome. Itisyouand | as
taxpayers, and not the vaccine manu-
facturers, who are paying the cost.

| recommend that every reader of this
column:

I. Learn about whooping cough, a
very difficult disease to definitely dim.-
nose and one which is easy to confuse
with other diseases. Pertussis may
look like little more than the common
cold, or t may show the full-blown pic-
ure of whooping, vomiting and respira-
tory distress.

.2. Learn about the contraindica-
tions and adverse reactions to the
vaccine.

. 3. If a medical doctor claims that
your patient has whooping cough,
check to make sure that he has earned
out the proper laboratory tests, includ-
ing special culturing techniques and
blood tests.

American medical physicians, as
well as drug manufacturers, have been
enraged at the failure of a bill proposed
by Florida Senator Paula Hawkins
which is piously described as ‘compen-
sation for vaccine-damaged children.”
If that were indeed the case, why
haven't doctors pushed such legisla-
tion during the past 40 years? Why did
it take media disclosures educating
members of the public (who legiti-
mately responded by going tc the
courts) to spur those doctors to belat-
edly run to government? No, the real
motivating force behind the Hawkins
bill isto protect the medical doctors and
the manufacturers. Indeed, that bill
may well limit the compensation to
damaged children.

If your local newspapers are not
carrying details of this latest attempt to
shift to the taxpayers a responsibility
which traditionally has been assumed
by business, you may contact former
lop government virologist, J. Anthony
Moms, Ph.D. (P.O. Box 40, College
Park, Maryland 20740) who, together
with attorney Robert Kaufman of Gay-

"loid, Michigan, is spearheading the
effort to keep thp liability for this vac-
cine, whose dangers are increasingly
being recognized, -right where it be-
longs — with the companies who make
the vaccine and the doctors who ad-
minister it.
Rubelia Update

The latest recommendations from
the Centers for Disease Control (Jour-
nal of the American Medical Associa-
tion, July 12,1984) contain a few inter-
esting lines. First, let me tell you the
bad news and then the good news
about rubella vaccine-induced arthritis.
The bad news isthat up to 40 percent of
those vaccinated inthe large-scale field
trials suffered joint pain (arthralgia).
Tne good news is that less than two
percent developed frank arthritis.

Second, in its zeal to completely
eliminate rubella, the CDC now recom-
mends that

— proof of rubella immunity for
attendance at day care centers should
be required and enforced

— licensure should depend on
such requirements

— vaccination should be extended
to include all post-abortions



— should become routine before
discharge from a hospital for any rea-
son

— vaccines should be offered to
adults anytime contact is made with the
medical system

— consideration should be given
for making rubella immunity a condition
of employment

— immunity should be required for
attendance for both male and female
(college) students.

The CDC explains its drive for en-
forcement by saying, "Less rigorous
approaches, such as voluntary appeals
for vaccination, have not been effec-
tive."

Tough guys, those government
docs. Perhaps they should be trans-
ferred to the State Department to con-
duct diplomatic relations with the Rus-
sians.

Robert S. Mendelsohn, M.D.
Evanston, lllinois

EDITOR’S NOTE:

Dr. Mendelsohn's monthly news-
letter, “The People's Doctor" is avail-
able foronly $24 peryear to those who
send theircheckto Post Office Box 982,
Evanston, lllinois 60204
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(".written especially for "SIDS"™ phrent3 who may

.really he "DPT" parents; please copy and share)
SIDS AND DPT VACCINATION

In Sept. of 1984 our 6 week old 3on John was given hi3 first DPT. He died 5

0 days later, following seizures that commenced within 24 hours of the shot. His
a o .

i . 8 > & o S3 death was. ruled SIDS, despite non-SIDS findings in his brain at autopsy. In

a 00 s 3 z #) the months that followed hi3 death, our research uncovered some startling and

&

painful fact3.

1. It was relatively easy to find doctors who confirmed that the
o Vio Vo
. 2|<_* LY to Kit T‘) Q_ SIDS designation was questionable; but our questions about the
A o oo '5’; iﬁ ﬁ LU 0 role of DPT were met by blanket denials, even defensive hostility-
v M Ut v despite the fact that the vaccine enclosure (lederle, 1964) ac—
3 n o 0 knowledges death a3 a possible DPT outcome. We finally found 2
EZ 5 3 ;% 20 ;b b %I 9 2) physicians who urged us to suspect that DPT had caused his death.
: b - 3
o b X, © % H u ED 2. Through the nationwide network of Dissatisfied Parents Together
-l *
§ ﬁ; :" gu ° 21 32 ? (D.P.T.), we found we were far from alone in our experience of a
3
| ,% baby dying in close proximity to DPT, suffering a number of recog- "
c o nized DPT severe reactions, ancl/or having non-SIDS autopsy fin—
e dings and having the death raisclassified as SIDS.
K* a 3. We learned that 4 studies exist in the 0S pointing to a link
Kiooom uj 3 KooK jr W8 T'J § \K: M8 Ké Ké U8 § B . in time between DPT and deaths ruled (accurately or not) SIDS;
S a § K % a’) 3 - 9 3 - - * - 2 : only 1 study failed to find such a relationship. 8 studies
o ° from around the world point to a link between DPT and deaths
E ruled SIDS. (Source: Medical World News. June 7, 1982, p.136).
= Why we are sharing our information and experience with you: it is our belief
that all parents deserve to know what really killed their babies be it DPT,
7b c; SIDS, or something else- -so they can take the appropriate precautions for
¢ ¢ ;&, UE] M K n > subsequent babies. You will find that Investigating your baby®"s death is cot
LI B S m S ind t g you
3 E)ct_ an easy task; we hope that this little brochure will lighten the effort. Please
2c 3 feel free to contact us for anything at POB 33272, Atlanta, Ga. 30334. No me—
dical advice is intended here; it is our sole purpose to offer information to
parents. God bless you; we pray for the health of your family, and that
you may continue to heal from your terrible loss.
O - s = 0 X A note bef begin: obviously DPT is not ible for ail SIDS death
X ‘ o0 e T S " 'n b . note before we begin: obviously is not responsible for ai eaths.
T 3 L r X M % it fr a. g [ Many die before any DPT is given, and it is simply not known what percentage
> a 3 %k 3 4 v w 3 3 3 3 s Mmoo 3
T oo ke KKK Koo 1 K [Jb of immunized victims had deaths caused by DPT. It is widely acknowledged that
a L) o 0o (o] o
9{1 y rt -t s %'é Mmooy e ‘.5: 3’70 5 SIDS is a catch-all for many causes of death, som-j unknown and some suspected.
« n n n n
. - . . . KS ABOUT THE STUDIES
II_ TEBEST”IG THTEFJ®IAL C‘]D(} DOCUMENIT V/hat s mICGI”g are the autopsy 3efore we discuss individual studies, we mu3t look at the theories of the
lindings and the symntonis between DPT and death that might clarlTy

-- rvpT deaths ....... possible relationships between DPT and SIDS:



Theory #1; DPT deaths are misdiagnosed as SIDS

A small example: Dr. Kevin Geraghty of Physicians for Study of Pertussin Vac-
cinea (POB 345, 11072 San Pablo, El Cerrito, Ca. 94-530) reviewed all histories
of babies under 1 year of age, whose deaths had been ruled SIDS in Contra Cos—
ta County, Ca. in the fir3t half of 1983. There were 10. 3 died shortly (4.
hours, 24 hours, 3i days) after DPT, and all 3 had symptoms of severe DPT reac—
tions prior to death. P5PV believes these are DPT deaths, misclassified as
SIDS. (Source: Geraghty, K.C. Death Events Shortly Following DPT in northern
California. In: Hearings on S. 2117: The National Childhood Vaccine Injury
Compensation Act. The Committee on Labor and Human Resources, US Senate, Hay

3, 1984. US Government Printing Office (S. Hrg. 98-1060): 63-80, 1984. Ask
your Senator for a copy.)

Unfortunately, there are no autopsy findings that can absolutely prove whether
a death was caused by DPT or SIDS. Non-SIDS findings, especially but not exclu—
sively, if in the brain, can only point toward DPT, and away from SIDS. To
further complicate matters, even a typical SIDS autopsy does not prove that

DPT had no role in the death. Obviously, it is easy for coroners to make mis—
takes in the diagnoses of DPT and SIDS deaths. (We must also consider that
ruling a death SIDS removes legal liability from the attending physician, and
does not jeopardise public trust of DPT immunization.)

Since autopsies cannot absolutely differentiate between DPT and SIDS deaths,
we are left looking toward the history between DPT and death to clarify the
possible role of DPT. More on this later.

Theory £2j DPT as Trigger for SIDS

This theory postulates that for a baby who is predisposed to SIDS, DPT can be
the stress that "breaks the camel®s back."™ In March, 1979, Dr. Daniel Shannon,
of N31DSF reported to the FDA'3 Bureau of Biologies hi3 experience where 40
of 200 babie3 who were already on monitors for apnea ("near-SIDS-miss") epi—
sodes had to be resuscitated within 24 hour of DPT. (Source: USDHHS, PHS, FIA,
Bureau of Biologies, Ad Hoc Meeting on Relation between DPT Vaccines and Sud—
den Infant Death Syndrome (SIDS), March 19, 1979. If you cannot obtain this,
we will mail you a xerox of relevant portions.)

Further, there is greater confidence In discontinuing monitoring, according to
many SIDS/apnea monitoring manuals, if a baby has had a DPT and dce3 not re—

quire resuscitation. Unintentionally, Shis advice supports this theory.
In light of the current trend to differentiate between apnea and SIDS, thi3

theory might be renamed the "DPT as trigger for apnea (and apnea death) theory.
Note that theories 1 and 2 are not mutually exclusive of each other, i.e. both
may be occurring.

Theory- #3: The relationship between DPT and SIDS is ourelv coincidental, i.e.

11,

brain damage and death from DPT than from whooping cough. (Source: Strom, J.
1967. Further experience of reactions, especially of a cerebral nature, in
conjunction with triple vaccination: a study based on vaccinations in Sweden
1959-1965. British Medical Journal, 4:320-23.) Since 1977, Sweden has had a
lot of whooping cough, but no deaths from It. West Germany has followed Swe—
den®s lead with similar results. (Source: Coulter, H. and Fisher, B., DPT:

A Shot in the Dark, Harcourt, Brace, Jovanovich, 1985, pp. 163-173.)

On the other hand, Japan reported 41 whooping cough deaths in 1979, after DPT
was discontinued following the deaths of 2 babies. Japan now has a safer acel-
lular vaccine, given to babie3 starting at 2 years of age. This lata start

for DPT does not appear to have jeopardized infant survival in Japan Japan
far surpasses the US in infant survival. (Source: NY Times, Feb. 24, 1985,
Beeline Slowing For Death Rate o™ US Infants, by Robert Fear.)

There are also serious questions about the effectiveness of "P": a report in
the CDC s MMWVFR, July 5, 1985, reported on 162 cases of whooping cough in Cook
County, Washington. Some 50* had been properly immunized for their age. There
was no mention of any deaths or cases of brain damage, despite the fact that
over 30 of the victims were under 1 year of age. This report raises two tough
questions: How effective is P vaccine? Just how severe is whooping cough today?

But again, a deeper discussion of the DPT issue Is beyond the 3cope of thz3
report. We urge you to follow up with your investigation, and to share your
information as widely as possible.

FURTHER READINGS

For a copy of the only major DPT study in theUS (FDA/UCLA), call 703-487-4650
and ask for PB81-140-634. Cost is 514.50. VISA OK.

The Fresno Bee DPT Reorint: free copiesd) 1626 E Street, Fresno, Ca. 93786.

The Vaccine Machine (winner of the White House Correspondents®™ Bingham Award
Tor oournaiism;: free copies™ Gannett News Service, POB 7858, Wash., DC 20044.

Dissatisfied Parents Together Parent Info Brochure; send 33 to D.P.T., 12S
Branan Ad., Vienna, Va, 22100

DPT: A Shot in the Dark by Harris Coulter andBarbara LoeFisher, published
by Warner Book3 (,, 4.50). The most comprehensive and documented source.
Available from Dissatisfied Parents Together for 36 postpaid.

DPT: Vaccine Roulette (transcript): send 34 to WRC-17 Consumer Dept., DPT Box
4,. WciahingLon, DC 2(5044.

20/20-Feb. 5, 1985 DPT Transcrint: J3 to 20/20 Transcripts, Do:c 2020, Ansonia
Station, NIC, BF 002> asx for Show* 505.



GENERAL INFORMATION ABOUT DPT . 10>

A full discussion of the pro3 and cons of the DPT is beyond the scope of this
brochure, but here are 3ome basics. It is universally acknowledged that it i3
the "P" (pertussis or whooping cough) part of the DPT that can lead to brain
damage or death. The debate centers around how often these reactions occur, and
whether these dangers are worse than the dangers of whooping cough.

The American Academy of Pediatrics and the US Public Health Service claim that
the benefits of P outweigh the risks. Alan R. Nelson, of the AMA"s Board of
Trustees, say3 that 1 in 32,500 cases of whooping cough lead to brain damage

or death. (Source: Journal of the AMA, Dec. 7, 1984, p.3013). The AAP and the
USPHS claim that 1 in 100,000 children (or 1 in 300,000 shots) suffer permanent
damage from DPT. This i3 highly speculative, as we have no actual figures on
brain da*age or death from DPT In the US, because doctors are not required to
report DPI reactions. If DPT deaths are frequently mi3diagnoaed as SIDS, the

picture is further distorted.

And the 1/100,000 (300,000) figures derive from British research (Miller et al.
1931. British Medical Jrnl. 282: 1595-99); this study i3 of highly questionable
relevance to the US:

1. The British exclude certain high-risk groups of children from DPT; many
of the same groups are not excluded In the US.

2. The British recommend giving the first DPT at 6 months; US babies often
receive their first DPT at 6 week3. (Source: 1981. Whooping cough: Reports
from the Committee on Safety of Medicines and the Joint Committee on Vacci—
nation and Immunisation. London. Her Majesty®"s Stationery Office.)

3. The 3ritish vaccine meets World Health Organization standards for safety;
ours does not. (Source: Cameron in 1978 International Symposium on Pertussis,
NIH, pp. 245-46, Government Printing Office.)

4. The study contained a disclaimer against using JIs findings to predict DPT
outcomes 1in other groups of children (like US children).

Physicians for Study of Pertussis Vaccines found evidence in documents received

from the USPHS(CDC) that indicate 1 in 15,000 children are permanently damaged,

and 1 in 35,000 die from DPT. PSPV has called the current "P" a "brain poison,”’
and is calling for emergency efforts toward a safer vaccine.

According to Dr. A. Hinraan, head of immunization for the GDC, 8484 children will
suffer shock/collapse after DPT in the US/year (JAMA 1984. 251(23):3109-13). It

is medically ridiculous to think thatnone or only a few of these event3, prima—

rily occurring in infants, would lead to death.

Sweden has the lowest SIDS rate in the documented world: .06/1000, according
to the Ca, Dept, of Health Services SIDS Newsletter, Vol. 1 3, Nov. 1979.

Our more conservative BEDS estimates are about 33.times worse. Sweden discon—
tinued DPT after studies involving over 200,000 children found 3 times more

3.
the ages at which most infants receive the primary series of DPT, 2 to 6
months, coincide with the ages at which most SIDS deaths occur. This s,
in itself, not necessarily suspicious. What is suspicious is the unexpectedly
large proportion, of infants who die within a few days of DPT. Children in this
age group generally receive 3 DPT3 at 2 month intervals, or about 60 days a-
part. 1f there were no connection between DPT and SIDS, then a child should be
no more likely to die on the day of the shot than to die on the 20th day, or
the 313t, or any other day in the 60 day interval. If we were to examine a
sizeable number of immunized SIDS victims, and count the number who died on
the first day after the shot, the second day, the third day, etc., up to the
60th day, the number of deaths per day 3hould be about equal. Undoubtedly
there would he some variation from day to day due to chance, but this varia—
tion should "even out" in the long run. The probability of finding an extreme—
ly large number on any one day would he small similar to the probability of
rolling a dice 20 times, and having 10 of the rolls turn up the number "1".
We could plot these death3 on a graph, and despitr the "bumps™ that would oc—
cur fon day to day, see at a glance that the chance of death was about equal—
ly distributed over time. Figure #1 is a computer generated Illustration of

thi3 imaginary situation.

FTfl 1-RANDDM SAMPLE

DAYS fOLLOWINO OPT VACCINATION

Computer generated random distribution of 100 deaths over 61 days
intended as an example of :he type of distribution expected were
there no relationship between DPT and SIDS.



Aa it turns out, a number of surveys exactly like this hare actually been per—
formed, and the results are graphed in Figures Figures #2 through #5
obviously show a very large number of deaths occurring in the first few days
following DPT. These are not "bumps¥ in the graphs; they are mountains.
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IF TOD DO SUSPECT DPT. WHERE CAI? YOU GET FURTHER HELP?

Dissatisfied Parents Together (national), 128 Branch Rd., Vienna, Va. 22180;
703-938-DPT3. President: Jeffrey Schwartz; Director: Kathi Williams.

D.P.T. can offer resources to help you investigate your child"s death; they
can also introduce you into a support network of parents. Dissatisfied Parents
Together is a non-profit educational organization, and is not anti-vaccine.

It supports the development of a new safer vaccine, and extremely cautious use
of the current one. For 53 they will send anyone a parent information brochure,
which describes high-risk children, and details monitoring-after-DPT instruc—
tions. D.P.T. drafted the Rational Childhood Vaccine Injury Compensation Act
with the American Academy of Pediatrics; this legislation (S.827) is cur—
rently under consideration in the US Senate. S.327 addresses many needed re—

forms.

Eevin C. Geraght7. M.D., Diplomats American 3oard of Allergy and Immunology,
and Diplomats, American Board of Pediatrics: 10102 San Pablo Ave., El Cerrito,
Ca. 94530; 415-527-9919. For legal reasons, Dr. Geraghty may not communicate
directly with parents. But he can communicate with physicians, lawyers, or
coroners.

DPT Lawyers: Advocates for a Safe Vaccine

Even if you have no interest in pursuing legal channels, they can offer nume—
rous resources; there are many 3uch groups, but the firm with the longest
track record is McDowell and Colantoni, 35 B. Wackers Dr., Chicago, Illinois,
60601; 312-726-0393.

Mark Thoman. M.D.. 1426 Woodland, Des Moines, lowa 50309. Dr. Thoman is a
Fellow of the American Academy of Clinical Toxicology, and Diplomate of the
American Board of Medical Toxicology. He can offer recommendations about
immunizing subsequent children.

DPT: A Shot in the Dark, by Harris Coulter and Barbara Loe Fisher, published
in paperback (G4.50) 1in 1986 by "Warner Books. Extensive discussion of the
DPT-SIDS question. You can order it postpaid for 26 from Dissatisfied Parents
Together (address above).

If you want a medical exemption from DPT for surviving or subsequent children,
write to: Robert Mendelsohn, M.D., 1210 Lake Street, Evanston, Illinois 60201.



1986 UPDATE, continued........

1986: CLC"s Director of Immunization, Dr. Alan Flinman, promi363 to implement
"in the future" investigation of all deaths ruled (accurately or not) "SIDS"
within 30 days of immunization that are reported to the CDC. Such deaths
3hould be reported to: CDC Division of Immunization, CPS, 1600 Clifton Rd. HE,
Freeway Park, Bldg. 1600B, Atlanta, Ga. 30333, regardless of whether DPT is
suspected. The report should be on a MSAEFI form, if possible. These forms
should be available at all public health clinics.

And finally a quotation from Vincent Fulginiti, M.D., past president of the
American Academy of Pediatrics® Red 3ook committee and pertussis vaccine
researcher for Wyeth. I "ice that this was written after thepreliminary
results of the NICHHD _H-SIDS) study were being toured as"proof" that DPT

doesn"t cause SIDS:

"We do not know what causes SIDS. We do not know If DTP does.
We should attempt to find out. It~Ts nor a trivial question.”

mferapnasis added)
Source: Pediatric Infectious Diseases 2(1): 5-o0. 1983.

- - -{end of 1986 update)---———-—-— -——-

WHAT FACTORS SHOULD MAKE PARENTS SUSPECT DPT?
1. Parents 3hould suspect DPT if a baby died in close proximity to DPT,

even If no apparent symptoms Intervened. The death itself could be the severe
reaction. Fulginiti and Dales have posited the biologic plausibility of such.
(Sources: Fulginiti. V.R. 1983. Sudden Infant Death Syndrome, Diptheria-tata-
nus toxoid-pertussis vaccination and visits to the doctor: Chance association
or cause and effect? Pediatric Infectious Diseases 2(1): 5-o. Dales. L. 1984.
Pertussis Vaccine and SIDS. California State Dept. Health Services: SIDS News—
letter, Summer, 19BA.)

Nora that about 1.7$ of SIDS deaths will occur within 24 hours of DPT by
chance alone, but this figure is so small that DPT should be suspected.

2. Parents should suspect DPT if a baby demonstrated an acknowledged DPT
reaction before death. It matters little if a few weeks intervened between
DPT and death; DPT should be suspected if any of the following reactions ap—
peared within 1-7 days (approximately) of DPT:

RECOGNISED SEVERE REACTIONS (by CDC, AAP, and/or vaccine manufacturers):

1. collapse/shock (symptoms might include baby cool to touch, limp,
unresponsive, sleeps through feedings, difficult to rouse);

2 . persistent or high pitched screaming;
temperature of 103? or above;

convulsion/ seizure (symptoms might include jerking, twitching,
staring, unusual eye movement, stiffness, unprecedented vocali-
zing, even bursts of rapid sucking, severe sleep disturbance);

5. systemic allergic reactions (might include swelling of lips,
wheezing, projectile vomiting, diarrhea, shock, rash);

6 . symptoms of hemolytic anemia or thrombocytopenia;
7. over somnolence or severe alterations of consciousness

SUSPECTED SEVERE REACTIONS: severe local reaction (large &/or red &/or hot lump)
colc/ear infection/cough, hypoglycemic reactions.

B *1 S3SI0t »UcU* M oeei**4 OfTj Us cwree «| IM(M t*
ikmm mii rMiUW H i fat Uf bttl*. u ud4UIM™*i 9 diiUf
MCMrT»4 Wcevmi 61 i«4 244 ttya, eem Ua inno | *v*t?

FIG. H- BERNIER STUDY 20 44m*

Eg@THS

linlit U. fruk JA it. Do*tu* TJ Jr «Clhﬁv\ﬁ turn*
romdi‘lirm«»l« vatclniclo* int tutte* dsacba \*

Timumi. JamrOAl at Pitucric* 1962 1QIf*19-*21.

il 1 VN N TR
: =

DAYS POLi.OUINO OPT VACCINATION

Of M| fXDC victim* 10.41 tU t withi* 72 b*«r* al lom lucln,

ga It of 3.47X par ay. ajm*i*< i um Ilu of 61 tty*
Ui rM«uia< 49.CXof 4«Ui would m m k u mric« r*t* of
147X P«r ttf. NOTE mu [(M* IAduttt a*(* I—iM Ift s*4

FIG-5 _NICKERSON STUDY uilmmIM irftaco} tIh* cl*tcaru< affttc U tit* flrtc 3 tty*

U thtrtfot* laauMdiy **411*144*.

lkJurm M Ui | M » liituttoa Ltak <X»«acln*wt. M U si
U**U 5*v«, Jum 10, 194).

7 1 21 28 3S 42 Jit Cl
DRYS TOLLOWXHO OPT VACCINATION

Could these "mountains" have occurred just by chance? Ths answer is yes, bur
the likelihood of their occurrence by chance is extremely small. Dr. Baraff,
for example, calculated the chances of finding 6 of 53 deaths occurring on the
day of the shot to be less than 1 in 2000. Dr. Daniel Shannon of the NSIDSF
calculated a very similar probability with regard to the data of the Bernier
study. That is a very small probability, and the probability of obtaining vir—
tually the same results by chance alone in 4 independent surveys is smaller
still- ridiculously small. The obvious explanation of course is that DPT is
causing some deaths that are rightly or wrongly called SIDS. If DPT did not
cause these "mountains™, what did?

But what about Figure #6, the NICHHD 3tudy? Here is a large-scale study, con—
ducted by a whole panel of SIDS experts, which demonstrates no apparent con—
nection between DPT and SIDS. The number of deaths per day 13 almost perfectly
uniform. How can this discrepancy be explained? 13 this study right and the
others “wrong, or vice versa? Or was a different method used in the NICHHD
study which might help to erplain how such an opposite conclusion could be
reached?
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The answer here is that the NICHHD study did in fact employ a different method
than the other 4 surveys, and the difference lies in the method of selecting
SIDS cases far study. V/hereas Baraff, Torch, Bernier, and Nickerson counted
any and all Infants in the time period and area under examination who were
reputed to have died of SIDS, 1i.e. whose death certificates read "SIDS" or
"crib death"™, the NICHHD panel screened out certain cases beforehand. Some
excluded from study were infants on whom no autopsy had been performed, and
infants whose autopsies contained findings that varied from a "standardized"
SIDS autopsy as defined by the panel. It is extremely common for autopsies of
"suspicious 2ET-3ID3" victims to contain deviations from the classic SIDS au-—
topsy; a few examples of 3uch non-SIDS findings (of the many we are personally
aware of) are encephalopathy of the brain and cerebral hemorrhage. The ques—
tion is: which types of cases did the NICHHD panel exclude and which did they
include in their prescreening process? Unfortunately, despite repeated at—
tempts to have thi3 question answered, no reply has been forthcoming. Did the
NICHHD, perhaps unwittingly, "load the dice" by excluding from study those
cases they needed most to include? And where does this leave the parents of

babie3 whose deaths have been ruled SIDS by the local coroner, and are now
ruled not SIDS by the NICHHD? It is important to underscore: If the HICHHD did

inadvertantly exclude DPT deaths (ruled SIDS) by excluding atypical autopsies,
when Baraff, Torch, Nickerson, etc. included these atypical autopsies, this
would explain tne apparent contradictions in findings, and lead us to suspect
that: indeed DPT does not annear to cause real SIDS deaths, but some DPT deaths
are being misdiagnosed as SIDS. And a footnote on the apnea babies (used to be
called "near-SIDS-raiss") with regard to all of this: current research is only
finding a 5% overlap between apnea-suffering babies and SIDS victims. This over—
lap is 30 small that we would not expect any of the studies we"ve discussed to
clearly demonstrate DPT risk for apnea-prone babies. Until more studies on the
effect of DPT on such babies are done, we are left with Dr. Shannon"s frighte—

ning experience where about 20$% of such babies required resuscitation within 24
hour of DPT.

The jury is still out on the question of whether or not DPT causes some real
SIDS deaths. There are many, including Dr. loring Dales, head of immunization
for the 3tate of California, for whom the HICHHD does not settle this issue:
"...enough other evidence exists to cause continued concern that the vaccine
may rarely cause SIDS, so that Deed is felt for continued Investigation of. the
matter...". (Source: Dale3, L. 1984. Pertussis Vaccine and SIDS. Cal. State
Dept. Health Services: SIDS Newsletter, Summer, 1984.)

A final note on the studies: the experts have engaged in a lot of debate over
the merits of the various studies. Baraff and Torch, for example, have been
criticized for not U3ing a "case-control™ method, like that used by the HICHHD.
And yet Alvan Peinstein, Professor of Medicine at Yale, and a widely respected
authority on medical statistics, said about the "case-control™ method: "hid-—
den bias can substantially distort the re3ult3." This is a particular danger
when a group is treated as being homogenous when it is really comprised of
many different entities. Everyone agrees that SIDS is a catch-all term for
many different causes of death, i.e. SIDS victims are not a homogenous group.

The debate over study design can go on (and will) indefinitely, and is beyond

the scope of thi3 brochure. Meanwhile, babies are dying. It is true that Bar—
aff and Torch had no control groups, but it is equally true that no plausible

explanation for their findings, outside of DPT"s responsibility, has ever

been advanced. "1t all a coincidence" is hardly a plausible explanation. The
treasure of our babies”™ lives deserve a better explanation than that, and im—

mediate intensive research.
A final note: The poor quality of SIDS autopsies and the misclassification of

DPT deaths as SIDS -is hindering progress on the prevention of many types of
infant deaths. If we could exclude DPT (and other non-SIDS) deaths from SIDS
studies, true SIDS risk factors would be more likely to become clear. The DPT
(and other non-SIDS) vlctimB could be "cloudying the water,”" and postponing the
discoveries that will save babies™ lives.

1986 UPDATE

The "abstract™ of the Nickerson study has been published (Nickerson 3G, Robin—
son 3K: How many Sudden Infant Death Syndrome victims were recently immunized?
Abstract, a26 1, .l Joe Pea lies).

Nickerson concludes that "a relationship between SIDS and immunization accounts
for less than 6.5% of total SIDS deaths.” If we apply his finding of an approx—
imate b$ excess of deaths beyond those expected by chance within 3 days cf DPT,
to the 6,000-10,000 estimated deaths ruled SIDS (correctly or not) each year,

we find 450-600 babies in the U.S. each year whose deaths are "vaccine-related".

This study raises serious questions about the DPT benefit/risk ratio, as. CDC
ha3 estimated 450 deaths from whooping cough per year in the absence of per-
tu3si3 vaccine. (HInman A et al. 1964. Journal of the AMA 251(25): 5109-15.)
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FOR FURTHER DPT INFORMATION COIITACT;

DISSATISFIED PARENTS TOGETHER (NATIONAL OFFICE),

VIRGINIA 22180. Send 33 Tor parent information materials.

DR.

KEYIN GERAGHTY c/o PHYSICIANS FOR STUDY OF PERTUSSIS VACCINES,

11072 SAN PABLO, EL CERRITO, CA. 94530.
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STATEMENT OP MRS. KAREN CLIIJE

Mr. Chairman and Members of the Committee:

My name la Karen Cline. I want to first express our thanks for
allowing these members of the Ad Hoc Committee for Safe Immunizations

to have a few moments of your time today.

I am a housewife and mother from Haskell, Oklahoma. I am now also
the State Co-ordinator for Dissatisfied Parents Together. I have

come here today representing my husband, two sons and their grand—
parents and great-grandparents who all live with endless pain be—

cause of the needless death of our only daughter.

My daughter was named Sabra Lynn. She was horn April 30, 19Q5
following a normal pregnancy. There were no complications at birth.
Sabra had colic and milk allergy, but no ma”or health problems prior

to receiving her first DPT.

Sabra was a beautiful little person with her own individual person-

allty. She would absolutely light up and make sounds of delight when—

ever her brothers would play with her. Pour-year-old Christopher

already knew exactly what he would give her for Christmas this year.

On June 17, Sabra received her first DPT at the age of eeven weeks.

Almost Immediately, she was screaming In a wav she never had before.

Then she fell into a deep sleep and 1 could not wake her at her normal

feeding time. Houro later she was screaming again.

The next day, she was pale and limp, staring at the ceiling. She did
not respond to sound or light or touch. Her eyes looked vacant and

would occasionally cross or roll back In her head. She refused to
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inoculated, aa»d Or. Hlreyaaaa,
13.6 auiTarad ihazK. convulsion*,
braxn damafa or ether ajTlictioau
of tha central narrou* tyaum.

TV*sidea that, many had favera
— 20 percent of tha children p t
fevere dunnf lha 24 haunt a/ler
lha imaauAJxatioaa," noted Dr.
Ilirtftou. *Oux yevemmeoi da*
dded la renew tmmunitanan
[»ala.-

But il etaat until five year*
later, whan tha G- infante died,
that ftremanent ortlaai* realized
Immediate adjueanente had te ha
made with tha OPT vecarwa.

Canaidcnnf tha petenUaliy
fatal ruk of diphtheria tod
permeate or whoaping ooufti U
children, hawarar, tha raoan*-
liana could net remain banned. -

Bf Apnl 1976, DPT vaoana*
llaaa. rammed, bill wara
reeincted la children *fe twe and
alder wha cauld presumably bat*
ter overcome any lone alXom of
lha whole call vaoana.

Mowerer. fear of the raoanaa
petauUal ill tfTecu had (Tipped
the people and rata afvaccination
dropped. Same were vaoaruied
with only diphtheria and leianua
taaotd.

Recorded casea of pertueaia
raw from 206 in 19711la 13.105 la
1979 whan 41 daatha were re»
ported. Qcaxty, a pertueau »*<s
ana had la be Jerrioped which
Lha peepla trueled.

n
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TTm Jopanaea fveerBuneiu'a
ItamuaniiMn fleeaarch Group
Ualaled two peotactjra anllfana,
LPP.I1A tad P.IIA, from lha
pertuaaia culture and pun/led
them la reduce loaiaty and
era*la an eoalluia* of caUdVoo
vacarva. ¢

It waa added la diphtheria «uid
Utanua loimd and a near, leaa
Uiae OPT vaoana « u lkanaed In
Japan la Fchruary 1961. Uf
autumn 1961. U lotidJy rwplaoed
tha whole o*U OPT raaana for
uaa in eacnnadena tad la new
manufactunrl by out Japanrea
druf cccapaata*. laid *Or.
llirtyaaia.

The taor factor (paiaena) frona
lha aid vaoana waa cadudad.* ba
explained. “"New we p»ck*up juat
tho laurma (which itunulau
di**aaedl<hUnf anubodleal.*

Tha aotduJar OPT vaoana haa

“epparently proved «ale for lha
Jooancee. Temporarf <kin rrae*
llona euch aa rtdneaa, twellInf
and hardaoirvf wara reported
aionf with a law inadeno* of
ftver. but no syvtemjc, convulsive
or ihodi-Uia reactiooa have beeo
reported. Three r>»— InvoMnf
oentrai narvmia lyetani reactiooa
were found la have undariyinf
diaaaMa «uch aa cerebral palay
which axjJ hare provoked the

, symplocoa.

Moat impartantiy, n* daatha
have b«en connected with Japan a
oaw OPT vaccine.

“Jjlnov Octchar 1981, we've had
oc eanoua awie rvactiooa — (aver*
axe one la twe percent compered
la 20 percent,* Mid Or. Illrayiun*
who la pert of Tha medical teem
tracking Ui* «Ifacia and clTieacy
of Um ocw OPT vaoana. There
are na eerere ooveplicauooa allar
Um new veocin* and oa <o*
cechaiitta.*

Moreover, Uia new vacant ep*
peaxe la be elTrctlvely-rcduana
the oocurrrnor of pertuexi* with
number of fatal caere reported al
14 in I9H3 aa compared lo 41 in
19741 fleecy rale w rallinalrd
«t 116 iwrceni for rhifdrrn under
*<e five, 916 parrou In all
rluldrrn.



IMPORTANT INFORMATION ABOUT
DIPHTHERIA. TETANUS, AND PERTUSSIS
AND DTP, DT, AND Td VPCCINES
Pfeasa read this carefully

WHAT IS DIPHTHERIA! OlpMhtris Isa ««T ssnous dls.
oia .nidi am i/Tod people in difTanrnl wars. Itan auu ui
Infection in thu nos* tnd thtoet vrftich an interfere mth
brejutuic. It an Uso auoa in infection of (tie ikln. Some-
time) il auM J heart future or pirsJrna. About | person out
ofevery IOwtto (et tllofilhetle d la of Il.

WHAT IS TETANUS? Tetanus. or lockjaw. faults when
woundi in Infected with leunue bectene. whidt ue often
found in dirt. The becterte in the wound mute e poison
wnkh ow n the muxiee of the body to to into loetm. Four
out ofevery 10 persons » ti» |« leunui die ofit.

WHAT IS PERTUSSIS! Pertussis. or whooomt couth,
aueee revere toelli of couthinf which CUL Interfere with
atint, dnnkjnt. uid brejiMnt. In ihe United Sleta. more
lhin /J percent of reported pertussis CICE0 occur in children
jrounier then 5 yun. Pertunit ii e more icnoue disease in
rount children utd more then half of 1he children reported
>0 hive ceriumi ue hmpiuliied. In recent yeeri. ui avenie,
of I.TOO cava of pertussis heve been reponod each yeir A
iho United Stales. Compilations occur in i lubtiinml| gfo-
portion of reoorred cud. Pneumonia occurs In one of e”ery
four children with pertusus. Forevery 1.000 reported pen us.
m cases. tOdavelopr-.-mvulsloni and t develop inflimmiiilon
ofihe bmn. In recem rears, an iverves of nine deaths dite 10
persuanl occurred eacn yner.

Before vioanes were developed. lhiee three disuses Vrra
ejl very common snd csused «tarte number of deathe nech
year m ihe United Stales. If children sre not nconiud, lhe
nut of jetiinc ihesedneaaes vnll jo bwcit up team. \

DTP. DT, AHD Td VACCINtSi tmmuniuuon vnih DTP
Vienne is one of ihe best w»ys 10 prevent these disease*.
OTP vsenne is Ksuaily three vwrmea combined inio one
ihot to make it cauer to let proteesion. The vaccine is oven
by Invxtlon nsmnj esriy in infancy. Several ihots ire
needod 10 jet tood protection. Younj children mould jst
ihree dotes in Ihe (im year of life and « fourth doae at about
Il months of ire. A booster tltot is importint for children
wno are ibout lo enter school, and mould be oven betwee.
ineir lounh md seventh blrthdirt. The vaeetne rt very efTee.
live il ptevennnj letanus—over 95 oereent of lhcrae who set
the vaoana iro protected if iho recommended number of
moti ISown. Ailhoush lhe Jlphlhens utd oertuine peru of
lhe vioane ire no* quite ee efTenive, Ihey util prevenl moet
children from jelllni « dlteese and ihay make Ihe ditense
milder forihote whoda id ii.

Because pertussis Is noi very common or scwre In older
children. Ihoae 7years of lie and older should taka a vaoana
that does not contain the pertuaaaa part. Alio, becauae reac-
tions 10 Ihe dlohlherU pen of Ihe vaccine may be more
common In older children. lhoae 7 yean of aje and older
mould lake aform of Ihe vaccine thai hae a lower cnnc.nlrg.

or*

lion of Ihe diphtheric pert. This weetne which contains no
pertussis pert and e lower concentration of Ihe dlphlhene
pan iscalled Td vaccine. Boonan with ihe Td vaoaneihcutd
be received every 10 years ihroojhout life.

DEFERRAL OF DTP IMMUNIZATION: Some childttn
who ire Ins (Tun 7 years of tje and have hid s serious reac-
tion lo previous DTP ihots ihould not tecsm additional
pertuins vacant. A preparation oiled DT varans ti tvsd-
thit for them which does not contain tha pertussis put.
Also. children who hive prenouily hid m convulsion
ihould jeneraily not receive DTP vaccine until it an be
determined that in svolvtnt neurolo”zcsi disorder U not
presant.

The United Stsus Public Health Semen utd the Amencsit
Aademy of Pediatrics recommend DTP n canc be used In
childrenjyuo-T-ytln ot ije unices iheyTareJud s serious

teicikrn to artier ihots or have a neurotope'dinsrde(M

mPOSSIBLE SIDE EFFECTS FROM THE VACCINE:
With OTP wcane, most children will have s uljht fever md
be imtiblc withut Z days liter tenthj the ihot. One hitf of
children develop tome torenca utd iwelllnj in the tree
where the thot «ws pren. More tenout ade effects on
occur. A temoemure pester than 10Z°F may follow |
out of ZO DTP thou. Convuldoni or episodes of IImpnesa
md pilenes may each occur idler | In every 1.750 thou.
Children who nrvo prenouily had a cotrruldon mty be
more likely to have toother one after pertunii utota.
Untimal, hijh-ottchtd crytna may occur ifter | in every
1.COO ihots. Rarely, ibout once in every 110.000 thou.
Inflammation of the brain (encephalitis) msy occur utd
permanent brim dunite may occur ibout once in every
J10.000 thou. Side effects from DT oe Td wcctr.e ue not

common utd usually conme only of lateness uid illtjpi’

IwtAv <0 cAthtVU- rwu\<aw/ d"»,

WARNirfCs»«IME PERSONS SHQIliu y~rfaT TAKE
THESE VACaNES'WITIIUU'f CHECXING WITH A
DOCTOR:

*« Anyone wno la tide ritht now with somethin* more
serious than a cold.

« Anyone wno n*s nao mconvulsion or other problems
of lhe nervous eystem.

« Anyone who has had a serious reaction lo DTP lhots
before, tuch aa: a temperature of 10S"F or ttesicr s
convulsion*, an episode of limpness md paleness;
unusual hid).pitched eryinj; or InHamminon of lhe
brain (encephalitis).

QUESTIONS: If you hive tny questions about dIphlhsita.
tetanus, or pertunls or DTP. DT. or Td vaccination, pleue
uk ut now orall your doctor or health department befote
you dpt this form.

REACTIONS: If the person who rscelwd ths vacctne pti
ack and rislts a doctor, hospital, or eUnle m the 4 weeks
after vacctnttton. please report It lo:

r~- ltrr iraai rLEASEKEEPTInS INFORM ATION SHEET FOR YOUR RFrORDS

aat for twelve hours and did not urlnata for fifteen hours.

I called the doctor, very worried about the condition of my baby.

I was told to give Pedialyte and call hack the next day. We did
not know that Sabra was dying. When 1 called tha doctor again,
Sabra was linrp, pale, cold and clammy. She waa gasping for breath.
While 1 was on the phone,,trying desperately to get help for ay
baby, ahe died in my arms. A part of oe and all our dreams for the

future, died .along with her. Thera will never be tha first day of

.school. There will never he that first date. will never know

the joys that might have been.
1

If DPT death is aa rare aa you obviously believe, I wish you would
explain to oe why I have learned of several other auspicious deaths

within a twenty mile radius of my home, including at least one other

in my small home town of 1500 people.

Oh, how I wish that the recommendation before you in April to begin
vaccination at the age of eight months had become a reality for my
II"t"tla Sabra, | would not be here today. I would he at home, watch—

ing my daughter learning to crawl. [Instead, we cr.n only visit her
grave.

TOO can save the lives of the future Sabraa. My queetlon to ycu lIs:

VTLL you io It7 And will you do it HOW?



4. STATEMENT OP MRS. JUDITH GLGMB

Mr. Chairman, Members of tha Committee:

My nana is Judy Glomb, I lira in a auburb of Philadelphia with my
husband and three living children. 1 an also the President of tha
rapidly growing Pennsylvania Chapter of Dissatisfied Parents Together.
I an speaking today on behalf of my family, whoaa lives have been
devastated by the suspected pertussis vaccine death of our precious
baby girl. Following CDC recommendations, J, am reporting Bernadette's
death. Neither her doctor nor the Pennsylvania Dept, of Health were
aware ¢ -he proper reporting procedures. So, aight months later,

her is her story.

Bernadette Joyce was born on Sept. 23, 1981, a normal, healthy baby.
She received her first DPT at two months following no discussion of
contraindications or adverse reactions. For a full day after the shot
she slept so deeply that 1| could not rouse her to nurse. Her skin was
cold and very pale. When aha finally woke ahe was extremely congested
and continued coughing up mucus for the next six weeks. During thiq%
time the doctor diagnosed an Upper Respiratory Infection. At three
and one half months, two weeks before her second DPT, Bernadette
appeared to bs recovered; but within hours of this shot, ahe again

was in a deep deep sleep. Again ahe would not nurse. Again she was
pale and unusually cold. Again within 24 hours ahe awoke severely

congested, coughing, and wheezing.

Her repeated coughing fits lasted three to four minutes, and the mucus

was so heavy that we had to auction her naaal passages constantly.

Then her sleep and nursing patterns became erratic; now ahe was

projectile vomiting.



PARENTS™ POSITION PAPER

indicate severe reactions; and clear "plain English™ descriptions
of emergency responses to these potentially life-threatening
events. According to our reading of ACIPrs Dr. ffinman and ACIP"s
Dr. loplan in their 1984- article in the Journal of the AHA, 1 in
every 19%- American children will Buffer either shock/collapse or
convulsion/seizure in the 1st 48 hours after DPT.

c. Revisions of risk statistics ao that a wide variety of atudies
are cited, and not only those that minimize the risks; and risk
figures put in terms of children, not doBes.

8 .-Immediate investigation .by CDC.of!, all- deaths following® severe reactlono

10.

11.

that occur within 7 days of DPT, with attention paid to parents" reports
of symptoms prior to death. Dr. Hinman"a and Dr. Soplan®a article (JAMA
1984) leads ua to expect almost 8500 cases of shock/collapse in the
first 48 hours after DPT in the U.S. each year. It is preposterous to
conclude that none of those episodes, many of which will either not be
witnessed or.-not be identified, would lead to death. Many acknowledge
the vaccine"s lathal. capabilities, and yet the CDC"a reporting system

does not include a category for "DPT death.”" Wo call for the creation
of auch a category.

We call on the CDC to conduct an immediate education program for coro—
ners regarding the inappropriateness of calling deaths during severe
reactions "SIDS." The National Sudden Infant Death Syndrome Foundation
clearly atates that a baby muat appear to be healthy with minor excep—
tions (upper respiratory tract infection, cold, ear infection, etc.)

to be classified as SIDS.

We call for an immediate escalation of CDC efforts to aducats physi-
clans in the appropriate uoe of pertussis vaccine. Recent guldelinee
from the AAP and ACIP have not filtered down to the local level. And
physicians (and parents) need clear information with exact addreaeea

and procedures for reporting severe reactions in both the private and
the public sectors.

And finally ws call for the immediate adoption of the safer acollular
Japanese pertussis vaccina, believing that the FDA has the current ro-
gulatory authority to take ouch a step.

She had been such a calm, bright, happy baby, but now had screaming
fits, stiffening her entire body, and then collapsing aa if totally
exhausted. She no longer took Interest In the life around her.

She would often stare blamtly. She worsened rapidly and required a
doctor®"s vialt. Ha diagnosed allergies and prescribed Slophyllln and

Pediamycin. We never questioned this aa we have auch a family history.

On Valentine®"s Day of this year, thirty six hours after this diagnosis,

Bernadette was found dead in her crib by her aiater 3ecky.

In these few minutes that | have today, | can not convey the heartache
caused by her needless death but it ie a pain that deeply touches not
only her parents, brother and sisters, but of four generations who

love and miss her ao.

As we were not educated In identifying severe reactions that exclude
further doses of pertussis vaccine, we unknowingly played a part

In the death of our Bernadette. How can we live with that knowledge?

How could any parent accept thla?



STATEMENT TO ACIP FROM PARENTS VHP HITS ASEED 03 TO REPORT THEIR 3ABIES*
DEATH3 TODAY:

Members of ACIP, we call for jrour help. Wa aro all fighting tha moat diffi—
cult battlaa of our lives: wa hava buriad our babiea, we are weathering the
grief and the rage that haa torn at our families, and we hare inherited a paa-
alonata responsibility to try to atop theaa daatha.

We are peraonally aware of a great number of hlghly-auapoctad-partuaaia
Taccina daatha beyond thoaa we report today. What aeta ua apart la our know—
ledge of thia opportunity, and our deaira to hare our babiea”™ atoriea told
here, reflecting our hope that ACIP will act swiftly.

We must ask: why doesn®t tha CDC investigate deaths after DPT? It ia our sor—
row that ACIP recommends pertussis vaccine for 3.3 million children thia year,
when nobody knows how many died from it laat year.

We call on ACIP to Join ua in our commitment never to reat until the safetv

of America'3 babiea ia secure. We will not quit as long aa our beautiful osea
continue to be ml3clasaified in the SIDS category,eewhere, silent in death,
they are forced to participate in an obscuring of the truth. We will apeak for
them; and we promise you, there will be no silence until every parent in thia
country knows all there is to know about thia vaccine. This la the only legacy
we hava left to leave our children, both the living and tha dead.

Please join us.

Some of the parents have asked that their babiea pictures be shown, so 11l
as* Mrs. Chapman to shore them with you, aa we begin our presentation of the
stories. In order to protect the identities of theoe babies, the pictures
will not be shown in the same order aa the stories.

To save time, I1"1l1 aak you to refer to the clinical chart you®"ve been given.
Pleaoe note that moot of those children wero extremely healthy from pregnancy
until the receipt of DPT; none had any serious unresolved health problems.
Please note they all died from their first injection, and the frighteningly
similar family health hiotorles.

Our first baby was a little girl. Sha got her firet DPT at 2 months; ahe re—
acted with leg twitching, atrange screaming, and did not eat. Sha was found
dead 10 hourn after DPT. The coroner ruled SIDS.

PARENTS =POSITION PAPER
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Today wa are sharing our dsad babies® atorlas with ACIP, in tha hops that
ACIP will act to raduca DPT risks for America®"s most precious resources:
our babies.

TODAY WE PARENTS CALL FOR:

1.

7.

Immediate inclusion (as recommended by the World Health Organization) of
a family history of central nervous system impairment aa a contraindica—
tion to receipt of pertussis vaccine.

Immediate inclusion of a family history of extensive allergies- -eepe-
cially asthma, excema, and cow milk allergy— aa a contraindication to
receipt of pertussis vaccine. Many of our cases had auch history; and
a similar observation has been made by Dr. James Cherry in a recent
Cerebral palar Newsletter. Dr. Larry Stainman of Stanford.

Immediate:.Inclusion, ofhany recent or current®illnees, no matter how
alight, as a reason to defer pertussis immunization. Dr. Jennison, Exe—
cutive Director of the American Academy of Pediatrics, made a similar
recommendation on the WRC-TT documentary DPT; One Tear Later.

Immediate Incluolon of a history of prematurity or cerebral irritation
in tha neonatal period as a reason to defer pertueola Immunization.

Immediate inclusion of a family history of severe reactions to pertuasia
vaccine as a contraindication to receipt of pertusois vaccine. Dr. Jen-
nison is quoted in the tranocript of DPT: One Tear Later as making a si—
milar suggestion.

Immediateconsideration of ACIP member Dr. Mortimer"e suggestion to
start DPT at 8 months. Our list of babies, like previous CDC statements,
shows a tremendous bias toward death after the first injection. In the
past both ACIP1s Dr. Brunell (at the Pertusaia Taak Force meeting of
the American Academy of Pediatric®"a Red Book Committee) and Dr. Robbins
(FDA) have voiced eimilar ideas. Such a policy followed in Japan for
the past several years has resulted in a marked decrease in severe ad—
verse reactions.

Immediateredrafting of the CDC"a Important Information Torm to Include:#
a. reinsertion of death aa a possible DPT outcome;
b. clear "plain Englieh” descriptions of all symptoms that might
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A footnote to the babies®" stories: The national SIDS Foundation la quits
clear on Its requirement that a baby must appear to be In good health (with
minor exceptions like colds, ear infections, upper respiratory tract infec—
tions) prior to death to be classified as a victim of SIDS. These babiea
clearly did not fit this requirement. Huraerous medical consultants have ad—
vised us to suspect that pertussis vacr.ine caused these deaths.

We call your attention to our Parents" Position Paper, which delineates our
proposed remedies for our nation®s pertussis vaccine illness. As time does
not permit reading It aloud, we ask that you consider it, and send us a for—
mal response in the next month. Finally we ash that you address the follo—
wing questions in the discussion after Dr. Geraghty"s presentation:

1. What technical information do you give coroners to help ldentify. DPT
toxic deaths? Please provide us with a copy of these materials.

2. Dr. Hinraan, why ha3 the word death come and gone from the list of reac—
tions to DPT found on your CDC"s important Information form? In 1978and
1980 a mother was warned that her child could die fromDPT; in 1983,
that warning disappeared.

3. Hot lots of DPT have been ldentified on 5 separate occasions in the U.S.
When studied, all of them had the 3ame characteristic: double strength.
What has the CDC dons to expedite the identification and recall of hot
lot3? Why don"t we have the capacity to recall hot lot3 overnight, as
occurred in England with regard to Trivax "~A57701 following the deaths
of fraternal twins this year?

4. In 1975, 2 babies died in Japan. Results: superi< * vaccine given to ol—
der children, leading to a great reduction in tne incidence of severe
reactions. In 78-79. 9 babies died in Tennessee alone. As America3 ba—
bies® lives tick away, where is our new vaccine, where aro our new safe—
ty rules? Where is our American success story?

5. In the peak year of the English whooping cough epidemic, following 10
years of low immunization rates, there were 23 deaths. Dr. HInman tells
us to expect about 400 deaths per year in the U.S. in the absence of
pertussis vaccine. Dr. Brunell®s American Academy of Pediatrics warns us
of 14,000! Please explain this discrepancy to u3. We"d like Dr.Hinraan

to answer first, then Dr. Brunell.

7
Our second baby was a little girl. She had a cold when she got her first DPT
at Zi montha. She reacted with extreme palsness, unrsspc ..siveness, over-slee—

ping, and screamed as if in pain for most of the last day of her life.She

was found dead 6t days after DPT. The coroner ruled SIDS.

Our third baby was a little boy. Ho had a cold whan he got his first DPT at

2 months. He reacted with hours of persistent screaming, and was founddead

lass than 12 hours after DPT. The coroner ruled SIDS.

Our fourth baby was a little boy. Ha got hla first DPT at 2 raontho, and re—
acted with high-pitched screaming, limpness, diarrhea, and cold extremities.
He died in his mother"s arms 33 hours after DPT. The death was tentatively
listed aa a possible SIDS, but a thorough coroner, upon learning of the symp—

toms after DPT, made a final ruling of irreversible shock due to a probable
DPT reaction.

Our fifth baby was a little boy. Ho got his first DPT at 2 months, and reacted

with buuta of terrible screaming. He was found dead 15 hours after DPT. The
coroner ruled SIDS.

Our sixth babywas a littla boy. Hs was at the end of an ear infection, and
had a trace of residual jaundice.when he was given hla firstDPT at ii aonths.
He reacted with unconaolable crying, jerking of extremities accompanied by
high-pitched vocalizing, staring, diarrhea, and an episode of limpness about

7 hours prior to his death, 5 days after DPT. The coroner ruled SIDS.

Our; aeventh baby was a little boy. He got his first DPT at 3 months, and re—
acted with excessive sleeping, eyes bloodshot and swollen, congestion, epi—
sodes of eye-crossing, and a terrible cough. Symptoms progressively worsened,
and he wao seen at the emergency rooan - prescription for congestion and
eyedrops. He was found dead 10 daya after DPT. The coroner ruled SIDS.

Our eighth baby was a littla girl. A cold was clearing up when ahe got her
first DPT at 3 months. She reacted with limpness and terrible screaming, and
was found dead 4 hours after DPT. The coroner ruled SIDS.

Our ninth babywao a littla girl. She had a cold when she got her firstDPT
at 2 months. She reacted wLth a stiff arched back, eyes rolling up, and a
piercing scream at the time of the shot; later, high-pitched unconaolable
screaming. She dlod 3 hours after ")PT. The coroner ruled SIDS.

TOGETHER, HAT THEX ALL REST IN PEACE.
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Pamllv Iiotorv

Health from Ago & health Interval Severe
birth to at tine of DPT to Ceronar DPT
Case Pregnancy DIrth let DPT 1st DPT Reactions death ruling .Allergy Reaction Epilepay Other
i asthma,
Dabjr OJLrl 1 unaventful normal excellent 2 months; leg twitching; 10 hours SIDS excqma,  yes yea
healthy strange screaming; aller—
did not eat gies
problems with 2 months; -“axt-rare palenees; aller—
Uaby Girl < uneventful normal formulas; had a cold; unresponsive; 6i da,s SIDS gies migraine
otherwise otherwise OYorsomnolence; incl.
excellent healthy unconcolable cow
oilreamJ.nK , rallk
cow
Baby Boy 3 uneventful normal excellent 2 months; unconaolable 12 hra SIDS milk
had a cold; ecrearaing allergy
otherwise
healthv
high pitched Irreversible
t screaming; shock due to milk
llaby Boy 4 uneventful normal excellont 2 months; limpness; diarrhea; 33 hra probable intol— yes yoa  migraine
healthy culdl"oxtremities DPT reaction erance

rupuated bouts of

Baby Boy 5 wuneventful normal G Sec excellent 2 months; high pitched 15 hrs SIDS diabetes
(labor failed healthy screaming
to progress)
mo; trace uncorioolable crying; cow yeo, A
routine repeat renolvlrig of Jaundice; Jerking: of extremities mllk A eeevere migraine

Daby Boy 6 uneventful C Sec; TI1I; breast Jaundice end of ear with high pitched 5 days SIDS other reaction convul-
02 oupport 6 ;otherwlae infection; vocalizing, atarlng, aller— to other olone
hro; Apgar 9,9 excellent otherwise diarrhea, limpneos gies vaccines

.excellent
vaginal; bre:i ti exceanlve sleeping;
-ing oupport llosp 3 days w/ eyes bloodohot A asthma;

Uaby Boy 7 uneventful rot]. briefly; virus at ago 3 months; swollen; congestion; 10 daya SIDS excema; you convul-
discharged 40 2 moo; other— healthy episodes of eye- food olonn
hrs after wise healthy crossing; terrible allor-
hlrth cough fTtea

3 months; an thma;
end of cold/ i i excema;
Baby Cilrl 1 uneven tful normal excellent runny none; terrible screaming; 4 hours SIDS allorgy yea you
. otherwise limpneon Incl.
heal thy cow
rallk
2 months; bacK arched ocream
at end of at tlmo of shot; i i

Baby Girl ? unaventful normal excellent cold; other—  eyeu rolled up; high 3 houro SIDS . migraine

wlae healthy pitched unconaolable

scream
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Current Trends
Measles — United States, First 26 Weeks, 1385

Through December 28. 2.704 measles cases in the United States were reported to the
MMWTJ for T985. Results of entailed analyses are available for cases reported during the first
20 weeks, when n provisional tolal of 1,802 ca. is was reported, a 2.4% increase over the
t./i>9 cases reported during the same period in 1984 (7). he overall incidence rate in both
yours w.is 0 8 cases pin: 100.000 population for the 26-week period, eight states accounted
fi-i 1.333 (739 ) eases |lllinois (255 cases). Texas (236). Arizona (194), California (1.43),
;Vi(int,izia 1t ?f?) Idaho .i 26'. New York (12-). and Massachusetts.(112). Ten states had inci-
denr.e rates greater lit,; +.100.090 population. Arizona, Hawaii. ldaho, lllinois, Maryland.
iVi.isMii.husnilii. Montane. Texas. West Virginia, and Wisconsin. During the first hair of 1984
anil ’litfi>. 19 and 20 stales, lespeclivoly. reported measles cases (indigenous or imposed),
fia each ye.u. 25 ol the nation s 3.139 counties reported measles coses during the period.

Did.iilud information w.is piov.ded lo the Division of Immunization, Center for Prevention
oeivn.es. CDC. on 1.801 of ihe cases reported doling iho first 26 weeks of 1985. Of these,
1 />»fi 2 1reel lhe standard r.asn dolind-on for measles,' and 561 (36.7%) were scrologi-
<dlly cnnfirmi'i: In most cases (72 Lousel r Irash occurred between weeks 8 and 20 (weeks
lidding february 23 and May 25. respectively). There was a biphasic distribution o( cases
during this period (Figure 1)

In ihe hfsl hall ol 1984. the highest incidence raic was reported among children 1C-14
years of ago liable 1) Qy comparison, in the f-rst hall of 1985, the highest incidor.ce rote was
reported among 15- to 19-ycur-okls (3 1/i00.000), followed by prcschool-agcd children
12 b 100,000) The incidence rale among 10- to 14-year-olds decreased from 2.9/100,000
in 19S4 to 10 100,000 in 1985. Of the 766 prcschool-agcd children with measles, 137
129 a ) were mlunts under 1 year ol age; 81 (17.4%) were 12-14 months of ego; 24 (5.2Ti)
were 15 months ol age, and 224 (40.1' )were 15 months-4 years of age.

Ol the ).25f> ICH 7’1 palients lor whoru me selling ol transmission was reported. 903
1/19 1laccitnretl measles in school', 126 (100 .), at home; 63 (5.0%), in medicai settings;
41 (33 ). indaycare centers; 18 (1 45s). in church, and 105 (3.4%i, in a variety of other sel-
lings. including sporting events and summer camp.

Seventy cases (39 ) were Internationa’ importations. An additional 128 (7.1%) cases

oy 3. ;30 f1ui Fitpu'i. if imiiisurcdl. .pir.uuiized rash ol 3 days' or longer ciurotio:'. and at

c.istennu* Il»n following rough, i.oiy/a. COQiifiinr, r/ilir.
Aitr liiilr.:, Vinc“irigartch tlucugh ool "ogc

U*  r”ARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVICE
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Mcnslss - Continued
wow epiclemiologically linked to on international importation within tv/o generations of infec-

tion. Therefore, 198 (11.0%. of all cases) were classified as international importations during
this period!«?).

Vaccination status of patients in 1984 and 1985 was similar. Of the 1,301 cases reported
during the first 26 weeks of 1985, 859 of the patients hod been vaccinated on or after the
first birthday; 247 had beer, vaccinated at 12-14 months of age (Table 2). A total of 846
measles patients were unvaccinatcd, and 96 had histories cf :nsdBqu?»e vaccination (vac-
cinated before the first birthday). i

FIGURE 1. Reported measles cases, by week of rash onset — United States, first 2G
weeks, 1985
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TABLE 1. Ago distribution and estimated incidence rates of measle? — United States,
first 26 weeks, 1984and 1985"

Age group 1984 1985

(yrs.) No. (%) Rate ' No. 1%) Rate* Rato change (%9
CM 351 (199 20 469 (259 2.5 J-25.C

5-9 201 (11.4) 13 152 ISA' 0? -30.8

10-14 515 129 2) 2.9 319 (1711 1.8 -37.9

15-12 A70 12G 61 24 503 (3351 31 +29.2
20-27 137 (7.01 06 175 9.7) 0.8 +33.3

L--25 91 (5.1) 01 89 4.8 01 0.0

Total 1.7053  1100.01 0.8 1.001 (100.0! 0.5 0.0

'Provisional data
*Per 100.000 population.

8Ti»o diffcrcnco between this number and that in the text reflects differences between summary data
reported to MMWR and moro detailed data available to COCs Division of Immunization.
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Of the 1,801 cases, 460 (25.975 were classified as preventable (2) (Table "1. The highest
proportion of preventable cases occurred among persons who were not of school age: 69.2%
of coses among children 16 months-4 years of age were preventable. Only 20.4% of cases
among persons 5-19 years of age were preventable; however, 47.0% of all preventable cases
occurred in this age group.

Of the 1,335 persons with nonpreventablc cases, 242 (13.1%) were too young for routine
vaccination (under 16 months of age), and 42 (3.1%) were too old (born before 1957) (Table
4). Of the 1,C51 who were between 16 months and 28 years of age, 842 (80.1%) had been
vaccinated on or after the first birthday-*11 (1.0%) had a prior physician diagnosis of measles;
34 (3.2%) were not U.S. citizens; and 163 (15.5%) had medical contraindications or exemp-
tions understate law. One person (0.1%) had laboratory evidence of immunity.

Reported by Div of Immuniroticn, Center for Prevention Svcs, CDC.
Editorial Note: In the prevaccine era. on average of 5T0.000 measles cases was reported

TABLE 2. Ages of measles patients at most recent vaccination — United States, first 26
weeks, 1984and 1905*

1984 1985
Age at vaccination No. (%) No. 199
< 12 mos. 135 {7.0 96 (5.3)
12-14 mos. 255 (14.4) 247 (13.71
15 mos. 34 (1.9 46 (26)
16 mos.-4 yrs. 303 (17 2 325 (130)
5-9 yrs. 139 (7.91 165 19.2)
10-14 yfs. 32 19 70 (3.9
15-19 yrs. 8 (0.5 b 03
& 20 yrs. 2 0.1) 01
Unknown (>12 mos.) 3 0.2) 0 (00)
Unvaccinated 854 (48 4) 846 (47.0)
Totai 1.765 (100.01 1.801 (100.0)

"Provisional data

TABLE 3. Age distribution and preventability of measles cases — United .States, first 26
weeks, 1985*

Preventable Nonpreventablo
Age group No. (C0) No. (C0) Total
< 15 mos. 0 (0.0) 242 (100.0) 242
16 mo-4 yrs. 155  (69.2) 69  (30.8) 224
5-9 vrs. 32 (21.1) 120 (78.9) 152
10-14 yrs. 52 (16.3) 267 (83.7) 319
15-19 yrs. 135 (224) 468 (77.6) 603
20-24 wvrs. O (343 115 (65.7) 175
25-29 vrs. 32 (60.4) 21 (39 6) 53
% 30 yrs. 0 (0.0 33  (100.0) 33
Total 466 (25.9) 1,335 (74.1) 1,301

‘Provisional data.
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each year (3). After moaslos vaccina was licensed in 1063, the incidence of measles markedly
declined Since 1001. the number of reported measles coses has remained relatively constant.
3.124 in 1981, 1.714 m 1982, 1.497 in 10S3, and 2.524 ir. 1984. The number of eases
reported during the liist half of 1905 is similar to Ihnt reported during the first naif of 1984
(/) As inrecent years, measles was geographically restricted: 97.5" of the nation's counties
were free cf measles during this period

While incidence rates during the first 26 weeks of 1984 and 1985 wore comparable,
there were differences in the age characteristics of patients. In 1204. persons 10-14 years of
age accounted for approximately 23\, of cases, compared with only 18% of cases in 1985.
The incidence rate for 15- to 19-vcar-olds was higher in 1985. Over a third of measles pa-
tients were in this age group, due . part to the large number of outbreaks on college cam-
puses in 1935 (41. Colleges and universities arc now beginning to require evidence of immuni-
ty to measles for matriculation; this requirement should result in a decrease in measles in this
population.

As lhe measles elimination strategy is successiully implemented, the proportion of pre-
ventable cases should decrease The decrease in the percentage of preventable cases from
34.6)." in 1934 (1) to 25 2". during the first half cf 1985 is encouraging. As in 1984.
preschool-aged children ever 15 months of age hod the highest proportion of preventable
cases. 3ccousc inesc children are not reached by existing school laws, greater efforts need to
be directed to this age group. School-aged persons accounted for the largest percentage of
all preventable cases, and schools were Ihe setting of transmission for the majority of cases.
Therefore, continued enforcement of current school immunization laws is important for fur-
ther reduction of measles in ihe United Slates

Riomes

1. COC. Measles-Umlcd Slates. first 20 weeks, 1984 MMWR 1984,33 495-6, 501-4.

2. CDC ucssilicalion of measles cases and categorization ol measles elimination programs. MMWR
1982:31.707-11

3. CDC. Meus'es surveillance report no 11. 1977-1931 Atlanta. Georgia: Centers tor Disease Control.
1982

4. CDC. Measles on college campuses—United States. 1986. MMWR 1985,34:445-9.

TABLE 4. Reasons measles cases were classified as nonprevcntable — United States,
first 26 weeks. 1985"'

Percentage of

Causes of nonprcventability No. cases (%) total cases
< 16 months 242 (181 13.4
Born before 1957 42 () 2.3
16 mos -23yrs 7 1.051 (78.7) 584

Adequately vaccinated 842 180.11

Prior physician diagnosis 1 (1.0)

Non-1J.S. citizens 34 3.2

Exemptions* 163 (15.5)

Laboratory evidence

ot immunity 1 (02

Total 1,335 (100.0; 74.1

'Provisional data.
AMedical exemptions—8; religious—150; philosophic—5.

International Notes

Rapid Nutrition Evaluation
During Drought Conditions — Burkina Faso, 1935

Burkina Faso, a landlocked Sahelian country with a population of 7.2 million, experienced a
severe drought in late 1984 and early 1985. At the request of the U.S. Agency for Internation-
al Development and the Government of Burkina Faso, a rapid evaluation of the nutrition status
of children 65-110 cm tall (approximately 6-59 months of age) was undertaken. The survey
was conducted in Scum and GnaGna. two of the eight drought-affected provinces in northern
Burkina Faso. Ten villages in each province were randomly selected for data collection (1).

A random sample of 339 children in Soum and 366 children in GnaGna wero included in
the survey. Height, weight, and arm circumference of the children in each village were meas-
ured, and clinical examinations for edema and avitaminosis A and C were done on 30-40
children. A standardized questionnaire lo evaluate the children’s measles vaccination status,
recent illnesses, and food consumption was administered to tho mothers of children in the
sample.

Acute undernutriticn (less than 80% of the median weight-for-height [2,3]) was found in
10.6'.’00of children in Soum and 5.7% of children in GnaGna (Table 5). Severe acute undernutri-
tion (less than 70% 0f the median weight-for-height) was found in 1.81.) of children in Soum
and in 1.1% of children in GnaGna. However, an additional 14.2% of children in Soum and
11.2% of those in GnaGna were between 801:. and 84% of median weight-for-height. Similar

TABLE 5. Nutrition status and other nealth indicators among children 6-60 months of
age — Soum and GnaGna provinces, Burkina Faso, April 1985

Soum GnaGna

Characteristic No. <9 No. (D)
Median weight-for-height

< 70. 6 (18) 4 (())

70V79". 30 (8.8! 17 (4.6)

g & 48 (14.2) 41 (11.2)
Arnt circumference

< 12.5cm 26 7.7) 18 (4.9

12.5-13.4 cm 56 (16.5! 49 (13.4)
Diarrhea 71 (20.91 42 (11.4)
Vitamin Adt'iciency’ 1 (0.0 4 1.1)
Scurvy* 0 0.0) 4 (in
Measles vaccine” 220 (64.9) 217 (59.3!
Total children 339 366

'Diagnosed by presence ol Bitot's spots, corneal ulceration, and'or corneal scarring,
diagnosed by presence of bleeding jms and/or swollen joints.
Determined by immunization card.



OFFICE OF THE GOVERNOR

Juneau

INTERIM COMMISSION ON CHILDREN AND YOUTH

June 19, 1987

Shannon Kohler, President
Alaska Chapter DPT

Box 1745

Soldotna , AK. 99669

Dear Ms. Kohler:
Thank you for your letter of June 1l1th regarding your organization's

interests in and efforts on behalf of the rather controversia
issue of mandatory immunization.

While | can't promise that the Commission on Children and Youth
will specifically address this issue in the long term, | have
forwarded the information you provided to Kayleen Lowe, who
will be researching issues related to health care for the
Commission's Committee on Comprehensive Child Care. | know
that Kayleen is very personally involved in all aspects
related to health and will be interested to know of your
position. | would also like to forward the information to

Caren Robinson, Special Assistant to the Governor, whose area
of responsibility involves health and social service issues
and to Rep. Niilo Koponen, who is a member of the Commission
and, as you know, Co-Chair of the House HESS Committee

Please be assured that the Commission is very committed to
involving the public in all aspects of its work, and would
welcome any information and/or expertise you'd like to provide

in this area. l've enclosed a listing of members of the
Commission which includes mailing addresses and contact numbers.
Please feel free to be in touch with me or Commission members

if you have any questions or would like additional information.
The Committee on Comprehensive Child Care will be meeting in
Anchorage on July 9-10. ['d be happy to add your name to our
mailing list so that you'll receive notices of all meetings.

Thank you for your interest in the work of the Commission.

Sinceiely,

Carla Timpone

Program Coordinator
end osure



Shannon Kohler

Alaska Chapter DPT

Box 1746

Soldotna, Alaska 99669
262-3825

M. Niesje Steinkruger, Chairwoman

Governars Interim Commission on Children & Youth
c/o Director of Boards & Commissions

Office of the Governor

PQ Box A

Juneau, Alaska 99811

June 11, 1987
Dear Ms. Steinkruger;

Hello. My name is Shannon Kohler, | am president of the Alaskan
Chapter of Dissatisfied Parents Together. Our group has & network of
members throughout Alaska. \\e are parents concerned with vaccine
safety, awareness, and efficacy. | have sent this letter and packet to y
to acquaint you and your commission with our group, goals and House Bill
2171, proposed by AK' DPT and sponsored by Rep. Mike Navarre.

W\ are not anti-vaccine, hut stress that parents should be presented
all pertinent information as to the risks as well as the benefits of any
vaccine to be administered to their child. W also stress that each parent
have the right to claim a philosophical objection exemption to any
Immunization without threat of exclusion from public school. Ore of the
most important aspects of this bill is the requirement that the reporting
of adverse reactions to immunizations be made mandatorl)(] by all health
care providers. As you may notice In our briefing paper, the only reporting
system is passive, “relying onthe integrity of the individual health care
provicer to comply." According to our research, very few adverse
reactions get reported to the public health department, thus very few long
term reactions (L.e. hearing loss, developmental delay, epilepsy, cerebral
palsy, death) are recognized as being related to vaccinations when they
often may be. Accord_mg to the current system, parents are not presenited
an accurate henefit/risk ratio when trying to decide about vaccinations.
Then, no matter what they may decide about this questionable medication,
th%y a}re forced to comply if they want their children to attend public
schiool.

HB 277 was introduced to the House on April 17, 1987 and referred
to the HESS committee. This committee has Yet to have a hearing oniit.
According to Jeannie Martin, HESS secretary, they have been recewmg;
quite abit of mail, calls, and p.om's concerning it. Ms. Martin also stated



that due to the constituent response it most likely will be necessary to
refer this bill to your commission for perusal and public hearings.

If there are any public hearings to be held conceming HB Z77, | would
greatly appreciate being contacted in the formative stages of these
proceequs._ Our AK. DPT group has done extensive research on every
aspect of this bill and it seems quite nece,ssarr that this information be
Presented to Kour commission and the public. Tlive in Soldotna but can
ravel to Anchorage If given reasonable notice. Also, | will gladly forward
any item from our bibliography to your commission. -

| am looking forward to meeting you and addressing the Commission
on Children and Youth. Qur group is convinced of the necessity of HB. 277
and would like to see the commission's support on this bill as it travels
through the legislative system.

hank you for your time and effort.

Sincerely,

Shannon Kohler
President, AK. DPT



BRIEFING PAPER

HB. 277: A Bill relating to the immunization of minors
proposed by Alaska DPT and sponsored by Rep. Hike Navarre

~ The following is an outline of the main components of HB. 277,
evidence that supPorts the need for each of these goals, and sources of
this supporting information. Any item referred to can be obtained from
Rep. Mike Navarre's office or by Contacting Alaska DPT office at the
adaress listed at the end of this paper.

|, P<3r6nis| Cnoice; To allow philosophical objection
(parental discretion) on administration of Immunizations without threat
of exclusion from aschool, preschool., or day care in this state.
A Twenty-two states in the United States allow this exemption.
See atfachment * 1 |
8. No studies have been conducted by the Center of Disease control to
correlate use of this exception and greater rates of disease. Due
to the small numbers that invoke this exemption, they state it
would be difficult to make meaningful comparisons, (from AK
State Legislature House of Representatives Research Agencg/
request. Laws concerning Mandatory Immunization, *8/7.065)
C Questionable effectiveness of vaccines- _
1 Approximately half of the cases of whooping cough (pertussis)
in "1984/1985 epidemic had received pertussis vaccine at some
oint in their life, (from correspondence of May I, 1986 , Ak
ublic Health Dept.% |
2. Nationally, of the 1,051 affected with measles who were
between 16 months and 28 years of age, 842 (80.1S) had been
vaccinated on or after their first birthday which is the
currently recommended timetable for measles vaccination,
géorpl orbidity and Mortality Weekly Report, Jan. 10, 1986 Vol.

D Questionable safety of vaccin's- |
1 All short term and long term possible adverse reactions
recoqmzed by National Center of Disease Control that may
result from vaccinations (see official MSAEF report form,
attachment *2) - |
2. All of the above and more also listed in manufacturers inserts
from vaccines

-See bibliography for additional information regarding safety and
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. Parent immunization Information: to mandate
that each parent receive extensive written information as to the risks as
well as the benefits of each vaccine before vaccination and with.
immunization information provided by Public Health at birth. This
information would include: -

A. Manufacturer's product insert from each vaccine which includes
Ingredients of product, adverse reactions that may occur from use
of %rodtuct, and contraindications to warrant discontinuing use of

roduc
R DPT vaccine; Lederle Lab Division, American %gnamd (o,
Pearl River NV, 10965, or from Public Health Pt: _
2. Polio; Live Oral: same as DPT. Please note that this insert
contains a "Disclaimer of Representations and Warranties'.
3 MR gmeasles, mumps, rubella): Merck, Sharp & Dohme, Div. of
Mertck Co, Inc., Vlestpoint PA,, 19486 or from Public Health

Dep
IIl. Adverse Reaction Reports: to mandate that an
health care providers (PhySJmans, nurses, etc.) report to the Public Health
Dept,, all occurences of serious adverse reactions resulting from
Immunizations, and that long-term follow-up |nvest|Pat|ons be included

A. From correspondence with Public Health Dept: "The State does not
have any specific regulations regarding the reporting of adverse
reactions following Immunizations. Health care providers who
administer vaccines are encouraged to report possible adverse
reactions to this office. This is apassive surveillance system
which relies on the integrity of the health care providers to
comply." (from letter dated November 14, 1986)

B Paragraph excerpt from newspaper interview with Michael Klatt,
manager Ak. Immunization ﬁrogram: "He acknowledges that the
reaction reporting system hasn't been effective in the past and
that many parents may not have associated illnesses occurring
after avaccine as related to the vaccine. 'l have no doubt that the
adverse rf9a8c7t|ons were under-reported.” (from Peninsula Clarion,

C. Interviews with Alaska Parents and adverse reaction report forms
on file with AK DPT—all fit the criteria of severe adverse
reactions, several contacted doctors, hospitals or health centers
about reaction; none were reported until contact with AK. DPT,
few still regorted. Includes: one child partially paralyzed, 2
cases of 105 degree fever with development of cerebral palsy, one
child with nerve damage deafness, one case of SIDS,
developmental delay, convulsions, etc.



D. Alaska DPT stresses the importance of mandatory adverse
reaction reporting with follow-_uP_so that parents may be able to
accurately ascertain the benefit/risk ratio when determining
whether {0 Immunize.

V. Immunization Rocords : to insure that the vaccination
manufacturer and lot ~ be kept on file for at least three years and to
insure that reaction be recorded in minors permanent medical record so
that no further doses of questionable vaccine be administered tu minor,
even if location of administration varies.

This briefing paper was prepared by
A%srf(a% Chaptgr paedy
Dissatisfied Parents Together
Box 1746
Soldotna, Alaska 99669
(907)262-3294

Founded in 1982, Dissatisfied Parents Together is a National
non-profit educational organization concemed with protecting children
from death and injury from whooping cough (pertussis) and the pertussis
vaccine, the "P" component of the DPT shot |

~ The Alaskan Chapter of DPT has expanded their concemns to all
diseases and all State mandated vaccines. \\e are not ant'-vaccine, but
stress that parents have the right to be educated about all the aspects of
any vaccine to be administered to our children. We also stress that
Alaskan parents should have the right to decide which if any vaccines are
to be administered to our children without threat of exclusion from State
schooling or liscensed day care.
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DILL SHEFFIELD, GOVERNOR
vi/

IBEJPT. «F MEALTS3 Aft IDSE>C2AL SERVICES

3601 “C" STREET. SUITE 576

0MS|0X0f§U3LX HEALTH TOUCH 6333
ANCHORAGE. AK 99503-0333
SECTION CF COZMUWCAZLE DISEASE COXWDL (907) 5614235
May 1, 1986

The information you requested about DTP vaccine and whooping cough was not
easily retrievable. The major reason being that 1 have only been on the job
three months, therefore, 1 didn"t know who to ask or where to look. However,

this is what | have found.

1. There were five cases of whooping cough in 1984 and 30 cases in 1985.

2. Four of the five cases were confirmed in 1984 and nine of the 30
cases were confirmed in 1985.

3. A total of four of the 35 cases were hospitalized with no deaths.

4.

Age 1984 1985
unknown 0 4
<1 2 10
1 1 6

2 0 4
5-9 0 2
10-19 0 3
20-24 0 1
25-29 1 0
30-39 1 0

/|  Approximately half of the cases had received pertussis vaccine at some
point in their life , however, whether they were appropriately immunized
\ for age | am unable to ascertain.



The parents/guardians of recipients who see a physician or who are hos—
pitalized within one month of an immunization are supposed to notify

the Alaska Immunization Program. When | receive notification of an
adverse event following an immunization, | contact the parents/guard-
ians, the immunization provider, and the attending physician. It is

the physician ™ responsibility to determine whether or not the patient™
problems are vaccine-related. All vaccine-related adverse reactions

are documented on an official report form and sent to the Centers for
Disease Control in Atlanta, Georgia.

I hope the enclosures are of help to you.

Sincerely,

Michael Klatu, Manager
Alaska Immunization Program

MK:db



DILL SHEFFIELD, COVERNOR

IDEIPT.OF HEALTH AND SOCIAL SEJIVSCES
3601 "C" STREET. SUITE 576

DIVISION OFPUSUC HEAL 7Y/ POUCH 6333

ANCHORACE. AK 99503-0333
SECT10H OF COMVIUNICABLE DISEASE CONTROL (907) 561-4235

November 14, 1986

Ms. Shannon Kohler
Alaska Chapter-DPT
Box 1746

Soldotna, AK 99669

Dear Ms. Kohler:

Thank you for the information relative to the pertussis poster containing
incorrect information. We are not aware of any state-wide department
offices displaying such a poster.

The "Dear Health Care Provider" contains information which has been in exist—
ence for at least two years and is considered common knowledge by most health
care providers who administer vaccine. However, it maybe appropriate to
reiterate the information in an upcoming edition of the Epidemiology Bulletin
(a news bulletin sent to health care providers and other interested parties).
Also, we will be rewriting the immunization standing orders for the Public
Health Nurses and, if not already part of their standing orders, we will
include this important information.

The State does not have any specific regulations regarding the reporting of
adverse reactions following immunizations. Health care provders who admin—
ister vaccines are encouraged to report possible adverse reactionsto this
office. This is a passive surveillance system which relies on theintegrity
of the health care providers to comply.

The answers to your remaining questions are as follows:

1. Report Gathering

A. How are adverse reactions gathered from parents? from public
health officials administering vaccine? from doctors?

Parents are to notify the provider of the vaccine if the vac-
cinee visits a doctor, hospital, or clinic within 4 weeks

of vaccination, as requested on every Important Information
Form. A public provider who is made aware of a possible
adverse reaction completes the MSAEFI report form and submits
it to this office. A private physician who is made aware of
a possible adverse reaction notifies this office and the
MSAEFI Coordinator completes the MSAEFI report form.



B. What is the estimated rate of compliance?
C. How exactly is the rate of compliance determined?

No estimated rate of compliance is determined.

2. Handling Reports

A. Once a report is received, where and how is it recorded?

All submitted MSAEFI report forms are entered onto a
MSAEFI report form log sheet by the MSAEFI Coordinator.
All submitted MSAEFI report forms which meet the min-
imal criteria for submission to the Centers for Disease
Control are forwarded.

B. Is the original or copy of report kept by State office?
A typed carbon copy is retained by the State office.

C. Is the original or copy of report sent to the National
Center of. Disease Control (CDC) in Atlanta Georgia?

A typed copy is forwarded to the CDC,

3. Approximately how many adverse reaction reports does your office
receive per year from public health officials?

1985 - 12 (2 of which were military)
1986 -9

from doctors?

1985-3
1986 - 1 i

from parents?

1985 - 0
1986 -0

(The numbers listed above indicate adverse reaction reports forwarded to
the CDC, not the number received by this office.)

B. What are the symptoms and diagnosis included in reports?
See enclosed MSAEFI report form.

And, finally, your last request to "send me a copy of the annual Alaska
State reports regarding immunizations and reactions that were sent to
Atlanta, Georgia CDC in 1984 and 1985," will have to be more specific.
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There are no annual reaction reports, however, there a quite a few immu—

nization reports sent to the CDC quarterly and annually by this office.

If the specific information you want is available, we will send it to you.
Sincerely,

tffu o '//fa t? "

Michael Klatt™ Manager
Alaska Immunization Program

Robert 1. Fraser, M.D. Chief
Sec. of Comm. Disease Control

MK+RIF:ew
Enclosure

cc: Elizabeth Ward, Director
Division of Public Health



parents

to iImmunize children

ByJANETHEVLY
Staff Writer

Parents who aren’t immunizing their
children because of concern about the safety

of the pertussis vaccine are encouraged to m

consider the risks of the disease, says
Michael Klatt, manager of the Alaska Im -
munization Program.

"The real risks of the pertussis disease far
outweigh the theoretical risks of the per-
tussis vaccine,” Klatt said in a recent inter-
view. "The best way to protect your child
and society from the disease is to immunize
your child onschedule.”

Pertussis, also called whooping cough, can
be a fatal disease for children. According to
information Klatt provided from various
.medical journals, the:'disease claims an
estimated G3J0000 lives a year throughout the
world. The vast majority of these fatalities
are children under six months ofage.

For children, whooping cough is charac-
terized by a distinctive wheezing gasp for air
in coughing episodes that can last several
minutes. The gasp is coupled by a choking
build-up of thick mucus — appearing as a
froth from the nose sr.d mouth — that
restricts the child’s ability to breaths.
Children may turn blue from lack of oxygen.

Several epidemics of whooping cough were
reported in 1905, resulting in 30 reported.
cases of the disease in Alaska. During that
year, 10 cases were reported in the ICcnai-
Soldotna area, with 13 of those cases occurr-
ing in children under the age of five, Klatt
said.

Of the 13 preschoolers, four of the children
were less than six months old, four were be-
tween the ages of six ar.d 12 months, and five

, were reported in children between one and
five years of age.

Klatt said 11 of the 13 children afflicted
with the disease had not been properly im-
munized. Those children either hadn’t

received any immunizations, or hadn't been
immunized according to the mandated im-
munization schedule. Stale and federal laws
require children in public schools, in state
day-care centers and in the federally funded
Headstart program to be immunized at two,
four and six months, and between 15 and IS
months of age. A booster shot is also
recommended before entering school.

Klatt said five cases of whooping cough
were reported in 19C3, and three eases have
beenreported sofar this year.

Many of the parents who aren’t immuniz-
ing their children are worried about the
adverse effects of the pertussis vaccine.
Klatt said 15 adverse reactions were
reported in Alaska in 1935. An adverse reac-
tion is defined as anything more than a fever
or minor reaction at the site of the injection.

He acknowledges that the reaction repor-
ting system hasn’t been effective in the past,
and that many parents may not have
associated iilncsses occurring after a vac-
cination as related to the vaccine. "1 have no
doubt that the adverse reactions were,
under-reported,”’ Klatt said.

As of mid-1936, Klatt said the state is using
vaccines purchased from the federal gov-
ernment which require parents to receive
written information about the potential
hazards of the vaccines. Parents must sign a
form stating they understand the possible
adverse reactions, and that any adverse
reactions should be reported to the health-
care provider.

Frior to the written warnings, parents
having their children immunized only
received verbal warnings about the potential
adverse reactions to the shots, Klatt said.

"| anticipate an increase ia reported
adverse reactions," Klatt said, "And that's
good because we want accurate reporting.”

According to. information from Klalt's
medical journals, whonpiny cotwh  an /&>-

Neva Black, ajudge in the 411 Council’'s Chocolate Lovers Contest, talks to passcrshy
who were looking at entries to the contest this weekend at the Kenai Mall. (Photo by

Nicky Donald)

tremcly contagious disease. The odds in-
dicate that if one of your children brings it
home, the rest of the kids will get it. Recov-
ery takes weeks; the Japanese name for
whooping cough is translated to "the hun-
dred-days cough."”

Children have about a 50-50 chance of de-
veloping minor redr.css, swelling and pain at
the site of the DTP injection. Fever,
vomiting and drowsiness after a DTP vac-
cination occur about one in five times. One in
310.009 vaccinated children suffers brain
damage, according lo information supplied
by Klati*Despilc the alarming number of
side affects, ho emphasized that a study in
the United Slates indicates that SIDS victims
were no more likely than non victims lo have
receivedaDTP vaccinej

Parents who delay having their children
immunized until after six months of age arc
actually missing their prime opportunity lo
immunize against pertussis when it is most
effective, Klatt said. Whooping cough is most
fata! to children under six months of ago.

Klatt said public health nurses arc receiv-
ing an increasing number of requests for just
a DT vaccine, without the "F " for pertussis.
"They won’t honor that request unless they
UFIV* ¢ ivt-iMn-i “(Vn'n-l r-nm i

Klatt said. Only a private physician will giv<
just a DT vaccine because a parent phile
sophicallv objects to the pertussis vaccine.

A more safe pertussis vaccine may be ir
trocucca in the near future. Klatt said. Til
United States is currently helping finance
M.udv being conducted in Sweden cn
aceliUlar pertussis vaccine. The portussi
vaccine administered here is a whole cci
vaccine, using all parts of the portussi
bacteria. Klatt said. The acellular vaccir.
separates the bacteria, attempting to us
just the immu ic qualities of the bacteria an
eliminate the other ingredients that may b
causing the adverse reactions, he explained.

“The study should be done by the end of th-
summer, and the results written up by th
end of the year.” Klatt said, “if it is deter
mined to be as effective at protecting agains
pertussis with less side affects, ! wcuh
assume the U.S. would go for that vaccine.”

Klatt said he obtained his information
from articles on pertussis in Public Health
Reports, Journal of the American Medical
Association, the American Journal of
Diseases of Children. Hie John Hopkins Uni-
ver:lsltylschgol o\f/ ﬂygiene and Public Health



Letters to the ediitor

DPT parent responds to.report
on Interview o? ea?t?] of{lceal

To the editor:

This is in regard to the article, "Klatt urges parents to
immunize children," by Janet Hevly, Jan. 18.

I am president of the Alaska chapter of Dissatisfied
Parents Together (DPT), parents concerned with vaccine
safety, efficacy and awareness. We are not unti-vaccine,
but stress that each parent should be educated as to all the
risks as well as the benefits of any vaccine to be ad-
ministered to their child. We also stress that each parent
should be allowed to choose what vaccines their cliild is to
receive without threat of exclusion from public school.

I wish to clarify and comment on several of the mislead-
ing statemets made by Mr. Klatt, so that local parents will
not fall prey to the scare tactics so wUIngly employed by
our public health department.

As it is true that the pertussis disease can be fatal, the
high death rate (600,000 yearly worldwide) does not exist in
developed countries. In Sweden end West Germany, where
mandatory pertussis vaccinations have been discontinued
due to high reaction rates, the death rate is virtually nonex-
istent. According to the official Annual Summary 1903 of
Morbidity and M ortality Weekly Renort, distributed by the
U.S. Department of Health and Human Services, only six
fatalities due to the pertussis disease occurred in the U.S. in
1931. According to this publication, six deaths peryear due
to pertussis is the average in our country. An interesting
note: the only part of Europe where pertussis vaccination is
universally imposed is in the communist countries, such as
the Soviet Union, East Germany, Poland and
Czechoslovakia..

In regards to the 1935 whooping cough epidemic, | have
correspondence from Michael Klatt stating that only 9 of
the 30 reported whooping cough cases were actually con-
firmed pertussis. Approximately half had received per-
tussis vaccinations. There were no deaths. According lo
this letter and future correspondence, Mr. Klatt stated that
he "was unable to ascertain the immunization histories,
because immunization histories were not gotten (for
whatever reasons) for all reported cases.” How did he
manage to cornc up with the in-depth information then for
his interview with Ms. Hevly?

While our group of concerned parents is glad to see that
the health department is finally allowing that their
adverse-reaction reporting system is inefficient and has
been underreporting both immediate severe reactions and
long-term illnesses suffered from vaccinations, it ts not
heartening to realize that this same health department ex-
pects parents to disregard these facts and ke”p on injecting
our children with this highly reactive pertussis vaccine.
Also, Mr. Klatt failed to mention that his office does not ac ¢
cept an adverse-reaction form unless il meets minimum
criteria. One of these is that the reaction must have been
severe enough to require a visit to a doctor, health-care fa
cility or hospital. None of these places are required to

PenlnsulR Clarion March 3, 186V* f>ago A-s®

reporlany reaction, however.

If areport form does not include this visit, it is shredded.
According to the 1987 Goals and Objectives, published by
our health deparfment, this criteria is not scheduled to
change.

In regard to the statistics Mr. Klatt quoted in relation to
reported adverse reactions, they are not only questionable,
because they are admittedly underreported, but they do no:
begin to address the long term damage associated will
many immediate adverse reactions; epilepsy, chronic
blood diseases, deafness, blindness, cerebral palsy, severe
retardation, death, etc.

Our organization finds it amazing that though there nave
been four studies published in the 1980s in the Unites State:
showing a direct causal relationship between DP? vac
cinations and SIDS, our government and public official
(e.g., Mr. Klatt) have chosen to disregard these findings :
favor cf another study that shows only a temporal relaiior.
I have correspondence from our Alaska Health Deparimer,
that states that no vaccine information is collected or. SID
victims, supposedly because such information is tooha-d:
analyze!

Also, Mr. Klatt failed to mention that the DPT vaccin.
tion series is not effective until all three shots of that fir:
series are completed at the age of six months (if the vm
cination schedule is strictly adhered to), so by the time
child is “ protected," he’s already out of the danger zcr.-
“Whooping cough is most fatal to children under sb; mer.J
ofage," Klatt, quoted from Clarion article.

As a last comment, I'd like lo let Alaskan parents kr.c
that there is legislation being drafted to require mandate:
adverse-reaction reporting by all sectors, to require see
rate parent information, extensive long-term follow-up
to allow Alaskan parents to object to any or all sta:
mandated vaccines without exclusion from public school.
is allowed in 22 other states.

Shannon Kohl
Soidot.
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FIGURE |. Reported measles cases — United Slates, weeks 09-52, 1085
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Current Trends
Measles — United States, First 26 Weeks, 1985

Through December 23, 2,704 measles cases in tha United States were reported to the
MMWR lor 1085. Results of delailed analyses are available for cases reported during the first
26 weeks, when <provisional toial of 1,802 cases was reported. 3 2.4", increase over the
1. /ad cases reported during tne same period in 1934 17). The overall incidence rate in both
ye.ie. w.is 0 Gcases per 10C.000 population for the 26-week period. Eight states accounted
Ini 1333 1/3'J ) rases lllinois (259 eases). Texas (230, Arizona (194). California (143),
ivUint.in.i (1 ?4) hi,iho 11 26). New York (124). and Massachusetts .(112). Ten sto! ’s had inci-
dence Mies gseater titan 1'100.000 poputuaon Arizona, Hawaii, ldaho. Illinois. Maryland,
ivi.isvr.iiiisoll:,. Montana. Texas. West Virgini.-. and Wisconsin. During the firs- n; ii c4 1854
and ",i|ti I'i mid 20 states, n.soeclively. leiiorted measles eases (indigenous or impc'cd).
Inr iMi.hyi'iii, 2 5 ol the nation's 3.13!) r.m.r.u,..: icoorttd measles coses during the period

D-'l.rli’d uitorm.ilion was ptovidci! lo the D.vision ol Immomzalion. Center for Prevention
Suivii.iz:., CDC. on 1001 ol llm c.ases reported during the lirsl 26 weeks of 1935. Of those,
i /Ini -1/ 2 >mid Hu; standard case definition tor measles.* and 661 (36.7\) wore scrolcgi-
mnlly i.nnlnmi’d in most eases (72'), onset of tasli occtiriod between weeks § and 20 (weeks
ending letiniary 23 and May 25. iCjpeclively) There wis a biphasic distribution of cases
during this period (figure 1)

lo the first hall ol 1904, the highest incidence rale was reported among children 10-14
yeais ol ago liable 1) By comparison, in lhe first hall of 1985. the highest incidence rate was
reported among 15- to 19-yeur-oltls 13 1/100.GOO0O), followed by prcschool-agcd children
(25 100,000). Die incidence rale among 1D- to 14-year-olds decreased from 2.9/100,000
in 1934 to | 8 100,000 in 1985. 01 the <;Gb prcschool-agcd children with measles, 137
29 4 ) were mljnis under 1 year ol age, 81 (17 4 .) were 12-14 months of age; 24 (5.210
were 16 months ol age, and 224 (48 1'! were 16 monl'ns-4 years of age.

Of the 1.256 169 7') patients for whom the setting of transmission was reported, 903
(/1 9 ) acquired measles in school*. 126 '10 0'). at homo; 63 (5.0".). in medical settings;
41 13.3 I indaycare centers; 18 (1 4'). mchurch, and 105 (8.4%), in a variety of other set-
tings. including sporting events and summer :a:np.

Seventy cases 139 | weie international importations. An additions! 128 (7.11d cases

ol I'vi'i :tn t. ;Hil it ur lugii.u. It iminsiutidl. jciturali/crl nisi ol 3 days’ or longer duration, and at

«M.| iiii*ii* ilu” hiilov.iiig cough, t.uiy/,i, coniurtr.tivitis
"ler.Lrile:, Viminiriarloii iluniigh col'eyi:

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES / PUBLIC HEALTH SERVCf:



y linked to an international importation within two generations of infne-
11.CK*x of all eases) were classified as international importations during

of patients in 1984 and 1985 was similar. Of the 1.801 coses reported
:cks of 1985. 859 of the patients had been vaccinated on or after inn
d been vaccinated at 17.-14 months of ago (Table 2). A total of 846
: unvoccinated, and 96 had histories of inadequate vaccination (voc-
Ibirthday). i / , el

measles cases, by week of rash onset — United States, first 26

A5G70SOINRBUISCT BOVA2BADD

Onset (week number)

autlon and estimated incidence rates of meosie? — United States,
land 1985*

1084 1965.
17 Roto* No. 199  Rate* Rate change (%9
1 (19 0) 20 40 1259 25 *.25.0
\ (11.4) 13 152 84 09 -30.8
5 (202 2.9 319 (1771 1.8 -37.9
3 (26 6) 2.4 003  (335) 31 +29.2
7 (7.01 06 175 9.7 0.8 +23.3
* (5.2) 01 80 1u8) 01 0.0
3 (100.0) 0.0 1.001 (100.0) 0.8 0.0

n

,.N this number and that in the text reflects differences between summary data
moro detailed data available lo CDC's Division of Immunization

Vol. Mina, i MMWR
Measles - Continued

Of the 1,801 cases 466 (25.91!)! wcro classified as preventable (2) (Table 3). The highest
proportion of prevcntab'e cases occurred among persons who were not of school ago: 69.2'U
of cases among children 16 months-4 years of age were preventable Only 20.4 Vof cases
among persons 5-19 years of age wore preventable; however, 47.0% of all preventable cases
occurred in this ago group.

Of the 1,325 persons with nonprevcntable cases, 242 (13.1%: were too young for routine
viaccination (under 16 months of age), and 42 (3.19%) were '00 cld (bon before 1957) (Table
4). Of the 1,051 who were between 16 months and 28 years of ago, 842 (R0.1M had been
vaccinated on or alter the first birthday-)) 1 (1.0 99 had a prior physician diagnosis of measles;
34 (3.2%) wcro not U.S. citizens, and 163 (15.5%) had med i.a! contraindications or exemp-
tions under state law. One person (0.1%) had laboratory evidence pf immunity.

Reported by Div of Immunitntion, Center for Prevention Svcs. CDC.
Editorial Note: In the prevaccine era. an average of 500,000 measles cases was reported

TAQLE 2. Ages of measles patients at most recent vaccination — United States, first 26
weeks, 1984 and 1985*

1984 1985
Age at vaccination No. (%) No. 1%)
< 12 mos. 135 (7.6 96 (53
12-14 mos. 255 (14.4) 247 (13 7)
15 mos. 34 (1.9) 46 (2 6)
16 mos.-4 yrs. 303 (17.2) 325 (18 01
5-9 yrs 139 (7.9 165 19.2)
10-14 vrs. 32 (L8) 70 (391
15-19 yrs. 8 (0.5) 5 0.3)
5=20 yrs. 2 {J.l) 1 010
Unknown 0 12 mos) 3 02) 0 1001
Unvaccinated 854 |4e4) 846 (47.0)
Total 1,765 (100.0) 1.801 (100.0)

*Provisional data.

TE JLE 3. Age distribution and preventability of measles cases — United States, first 26
weeks,'985*

Preventable Nonpreventable
Age group No. (C0) No. (D) Total
< 15 mus. 0 0.0) 242 (100.0) 242
16 mo-4 yrs. 155  (69.2) 69  (30.G) 224
5-9 vrs. 32 @2l 120 (78.9) 152
10-14 y.-s. 52 116.3) 267 (33.7) 319
15-19 yrs. 135 (22.4) 468 (77.6) Ccos
20-24 wrs. 60 134.3| 115 (65.71 175
25-29 vrs. 32 (604 21 (396) 03
Sr 30 yrs. 0 00) 33 (1000) 33
Total 4G6  (25.9) '(,335 (74.11 1,801

"Provisions! data.
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each year (3). Alia; rr naskts vaccine was licensed in 1062. tiio incidence or measles markedly
declined. Since 1081, the number ol reported measles eases has remained relatively constant:
3.124 in 1081, 1,714 in 1982, 1.497 in 19S3, and 2.834 in 1984. Tha number of cases
reported during the fiist half of 1985 is similar to that reported during the firs; Pal! of 1984
(/). As inrecent years, measles was geographically restricted: 97.5m. of the nation's counties
were free cf measles during this period.

Whiic incidence rates during the first 26 weeks of 1964 and 1985 were comparable,
tncre were differences in the age characteristics of patients. In 1384. persons 10-14 years of
age accounted for approximately 29% of eases, compared with only 18'. cf cases in 1985.
The incidence rate for 15- to 19-vcar-olds was higher in 1£85. Over a third of measles pa-
tients were-in this age group, due :r. part to She large number of outbreaks on college cam-
puses in 1985 (4). Colleges and universities arc now beginning to require evidence of immuni-
ty to measles tor matriculation; this requirement should result in a decrease in measles in this
population.

As the measles elimination strategy is successfully implemonlcfl, the proportion of pre-
ventable cases should decrease. The decrease in the percentage ol preventable cases from
34.6V in 1984 (7) to 25 2-. during the first half cf 1955 is encouraging. As in 1984,
preschool-aged children over 15 months of age had the highest proportion of preventable
cases. Because these children arc net reached by existing school lows, greater efforts need to
be directed to this age group. School-aged pcisons accounted tor the largest percentage of
al! preventable cases, and schools were the setting of transmission for the majority of cases.
Therefore, continued enforcement of current school immunization laws is important for fur-
ther reduction of measles in the United Slates

Rc/urcnco:.

1 CDC. Measles —United Stales, first 26 weeks. 1964 MMWR 11)04.33.400-6. 501-4

2 CDC Cicssiliculion ol measles cases and categorization ol measles elimination programs. MMWR
1982:31.707-11
CDC. Meas'es surveillance report no 11. 1077-1081. Atlanta. Georgia. Centers tor O'scase Control.
1082.
CDC. Measles on college cjmpuses —United States. 1935 MMWR 1985.34 445-9.

TABLE 4. Reasons measles cases were classified as nonpreventable — United States,
first 2G weeks, 1985*

Percentage of

Causns of nonprcvcntability No. cases (%) total cases
< 16 months 242 (18.1) 13.4
Born before 1957 42 (3.1) 2.3
16 mos.-28 yrs 1,051 (78.7) 58.4

Adequately vaccinated . 842 (80.1)°

Prior physician diagnosis 110

Non-U.S. citizens 34 (32

Exemptions* 163 (15.5)

Laboratory evidence

ot immunity 110D

Total 1,335 1100.0) 74.1

‘Provisional data.
*Medical exemptions—3 ; religious—150; philosophic-5.

International 'Notos

Rapid Nutrition Evaluation
During Drought Conditions —Burkina Faso. 1985

Burkina Faso, a landlocked Sahelian country with a population of 7.2 million, experienced I.
severe drought in late 1984 and early 1985. At the request of the U.S. Agency for Internation-
al Development and the Government of Burkina Faso, a racid evaluation of the nutrition statue
of children 65-110 cm tall (approximately S-59 months of age) was undertaken. The survm,
was conducted in Soum and GnaGna, two of the eight drought-affected provinces in northern
Burkina Fasr "en villages in each province were randomly selected for data collection !?).

A ranaom sample of 339 children in Soum and 36S children in GnaGna were included in
the survey. Height, weight, and arm ciicumference of the children in each village were meas-
ured, and clinical examinations for edema and avitaminosis A and C were done on 30-40
children. A st3ndarcized questionnaire to evaluate the children's measles vaccineiion status,
recent illnesses, and food consumption was administered to the mothers of children in the
sample.

Acute undernutrition "ess than 30V of the median weight-for-height 12,3]) was found I
10.6% of children in Soum and 5.7% ct cnPdren in GnaGna (Table 5). Severe acute undcrnutri-
tion (lass than 70% of the median weight-for-height) was found in 1.8% of children in Soum
and in 1.1% of children in GnaGna. However, an additional 14.2% .of children in Scum and
1 1 of those in GnaGna were between 80% 3nd 84%. of median weight-for-height. Similar

TABLE 5. Nutrition status and other health indicators among children 6-60 months of
age — Soum and GnaGna provinces, Burkina Faso, Apiil 1985

Soum GnaGna

Characteristic No. (% No. /)
Median weight-for-height

< 70, 6 (181 4 ()]

70V /9" 30 @8 17 (4.6)

80',.-84". 48 (14.2) 41 (11.2)
Arm circumference

< 125cm 26 7.7) 18 4.9

12.5-13.4 cm 56 (16.5) 49 (i3.4)
Diarrhea 71 (209) 42 (11.4)
Vitamin A deficiency’ 1 (0a 4 €D
Scurvy* 0 00) 4 (W)
Measles vaccine” 220 (64.9) 217 (59 3-
Total children 339 365

‘Diagnosed by presence ol Bitot’s spols. comcal ulceration, nnd'or corneal scarring.
*Diagnosed by presence of bleeding gums and/or swollen joints.

~Determined by immunization card. .
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each year (J). Alter measles vaccine was licensee! ir.: '*62. iho incidence or macsics markedly
declined. Since 1981. the number of reported measles coses has remained relatively constant:
3.124 in 1931, 1,714 in 1982, 1.497 in 1933. and 2.534 in 1934. Tha number of cases
reported during the first half of 1985 is similar to that reported during the firs; mil! of 1984
(/). As iii recent years, measles was geographically restricted: 97.5v.. of the nation's counties
wore free cf measles during this period.

While incidence rates during the first 26 weeks of 1984 and 19S5 vveie comparable,
mere were differences in the age characteristics of patients. In 1384. persons 10-14 years of
age accounted for approximately 29 % of eases, compared with only 13% cf coses in 1985.
The incidence rate for 15- ;0 1S-vear-olds was higher in 1585. Over a third of measles pa-
tients wore in this age group, due :r. part tc the large number of outbreaks on college cam-
puses in 1985 ). Colleges and universities arc now beginning to require evidence of immuni-
ty to measles for matriculation; this requirement should result in a decrease in measles in this
population.

As the measles elimination strategy is successfully implemented, the proportion of pre-
ventable cases should decrease. The decrease in the percentage of preventable cases from
34.8°;in 1GS4 17! to 25 2. during the first half cf 1235 is encouraging. As in 1984.
preschool-agcd children over 15 months of age had the highest proportion of preventable
cases. Because these children aro not reached by existing school lav/s. greater efforts need to
be directed to this age group. Schooi-agcd persons accounted tor the largest percentage of
ailpreventable cases, and schoois were the setting of transmission for the majority of cases.
Therefore, continued enforcement of current school immunization laws is important for fur-
ther reduction ol measles in the United Stoics

Re/crnncc:
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2. CDC Classification ol measles cases and categorization ol measles elimination programs. MMWR
1982:31 707-11

3. CDC. Measles surveillance report no 11 1977-1981. Atlanta. Georgia: Centers for Disease Control.
1982.

4. CDC. Measles on college campuses —United States. 1935 MMWR 1985.34.445-9.

TABLE 4 Reasons measles cases wore classified as nonpreventable — United States,
first 26 weeks, 1985’

Percentage of

Causes of nonprcvcnlability No. cases (%) total cases
< 16 months 242 (18.1) 13.4
Born bcfoie 1957 42 13.1) 2.3
16 mos.-28 yrs 1.051 (78.7) 58.4

Adequately vaccinated . 842 (80.1)°'

Prior physician diagnosis 1 0

Non-U.S. citizens 34 3.2

Exemptions* 163 (15.51

Laboratory evidence

ot immunity 1 0D

Total 1,335 (100.0) 74.1

‘Provisional data.
*Mecdical exemptions—3; religions—150; philosophic-5.

Internotional Notes

Rapid Nutrition Evaluation
During Drought Conditions —Burkina Faso. 1985

Burkina Faso, a landlocked Sahelian country with a population of 7.2 million, experienced a
severe drought in late 1984 and early 1985. At the request of the U.S. Agency for Internation-
al Development and the Government cf Burkina Faso, a rapid evaluation of the nutrition status
of children 65-110 cm tall (approximately 6-59 months of age) was undertaken. The survey
was conducted in Soum and GnaGna, two of the eight drought-affected provinces in northern
Burkina Faso. Ten villages in each province were randomly selected for data collection (7).

A ranaom sample of 339 children in Soum and 366 children ir GnaGna were included in
the survey. Height, weight, and arm ciicumference of the children in each village were meas-
ured. and clinical examinations for edema and avitaminosis A and C were dona on 30-40
children. A standardized questionnaire to evaluate the children’s measles vaccination status,
recent illnesses, and food consumption was administered to the mothe.s of children in the
sample!

Acute undernutrition (less than 80b of the median weight-for-height [2.3]) was found r
10.6% of children in Soum and 5.7% of cnildren in GnaGna (Table 5). Severe acute uncfcrnutri-
tion (less than 70% of the median weight-for-height) was found in 1.8% of children in Soum
and in 1.1% of children in GnaGna. However, an additional 14.2% of children in Soum ant!
11.2% of those in GnaGna were between 80% 3nd 84% of median ..eight-for-height. Similar

TABLE 5. Nutrition status and other health indicators among children 3-6C months of
age — Soum and GnaGna provinces, Burkina Faso, April 1935

Soum GnaGna

Characteristic No. (%) No. ()
Median weight-for-height

<70 6 1.8 4 €D

70'i-79". 30 8.8 17 (4.6)

8 8 48 (14.2) 4 (112
Arm circumference

< 125cm 26 (7.7) 18 (4.9)

12.5-13.4 cm 56 (16.5) 49  (1*4)
Diarrhea 71 (20.9) 42 (11.9)
Vitamin Adificiency” 1 (00) A LD
Scurvy* 0 0.0) 4 1.1
Measles vaccine” 220 (64.9) 217 (59.3-
Total children 339 366

’Diagnosed by presence ol Bitot’s spots, corneal ulceration, and'or corneal scarring.
"Diagnosed by presence of bleeding gums and/or swollen joints.

Determined by immunization card. .
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