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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 surveY: State of Alaska
- College, AK. - Anchorage, AK

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

4- Kenal, AK. 3- Fairbanks, AK.

2- Juneau, AK. 7- Soldotna, AK

1-Palmer, AK. 2 - Kasliof, 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

H-2 years 1-20 years

4-3 years 1-23 years



" " " Return co: Dissatisfied Parents Tc,.;ether

DPT SHOT REACTION QUESTIONNAIRE oidofnc” &K 9*1f&j
——————————————————————————— skthKicnn Hchlvr S6a-3g35

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

1. Before your child received his DPT shot(s), did a health professional
inform you of the possible serious reactions to the shot?
5 Yes (1) IR . No (2 ] Don"t Know (3)

2. Did the health professional who gave yo»r child the DPT shot(s) tell you

to look, for and report severe reactions such as a high temperature,
excessive crying or high pitched screaming, excessive sleepiness, etc.?

G Yes (1) jff No (2) I Don"t Know (3)

3. Before giving your child theDPT shot(s) did a health professional tell
you when the shot should notbe given (i.e. if the child has an active
infection or a fever, if thechild reacted severely to a previous DPT

shot, etc.)?
G Yes (1) 16 No (2) 3 Don®"t Know (3)

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

9 Yes (1) ]5 No (2) Don ™ Know (3)

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

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

Do you believe your child reacted severely to any of his DPT shots?
(Answer yes only if the reaction was more serious than a low fever,
mild crying, or slight redness or puffiness around the site of the
shot)

25 Yes (1) No (2) Don"t Know (3)
If you answered yes to question If6, please answer the rest of the questionnaire.
If you answered no to question //6, skip the res", of the questions and fill in

your name, address and telephone number at the end of the questionnaire.

7. After the DPT shot t”at caused your child to react severely, did he have:
r>\QSt OvJldv&v"i hdc) morc”finctn cvie

n convulsions (1)

fever of more than 103 degrees (2)
|3 excessive crying or high pitchedscreaming for long periods (3)
(a extreme sleepiness (4)

collapse or shock (5)

3 loss of muscle control (temporary or pemanent paralysis) @6 f

., . 0. jJdeafness f
death (/; 2 - pjymOLnajtf pCiyh'at praiuas |- CkdrcruL Cold

other (please explain) I- On \- ufrOOpiVxg-1.V CflUfo (8)
I-limpim  l-scumvTL s>tue,ili*of(MM\  hs&u&fe

bseu& <r sojellvio, of cjvwds®™ /n head

l- jer li-ue.ek |- mtercipfycdtAf*. Ilbm~



IS. Prior to the DPT shot to which your child reacted severely, did your child
have a history of convulsions jv neurologic disease?

Yes (1) D 9H No (?) kwio*

19. Does your family have a history of convulsions or neurologic disease?

1 Yes (¢)) 93 No (2) 1 Don ®tKnow (3)
20. Did you or your husband ever have whooping cough?
1 Yes (D) 99 No (2) 9 Don"t Know (3)
21. Is there a significant history of allergies in your family or has your
child ever been diagnosed as having allergies?
°l Yes D "9 No (2) *4 Don"t Know (3)
22. If your child has allergies, were the allergies apparent before or after

the DPT shot to which he reacted severely?
3 Before (1) 3 After (2) N/AJI3I

23. At the time your child had a severe reaction to the DPT shot, was he primarily
bottle-fed?

4 Yes (1) 11 No 2

24. Has your child had a continuing physical or mental health problem since
the DPT shot that caused the severe reaction?

19 Yes (D) 19 No (2) J_0gy3 o \(UT"
If. you answered yes to question //2£, pleas"; -".nswer the rest of the questions.

25. Isiyour child nOW:moWaeioLf
mentally retarded (1)
M physicially handicapped 2

3 experiencing convulsions 3)

4 exhibiting learning difficulties (@) . r 1-ep.ffcpS-U
in (5)
other (please explain) vixl [JtiJSij * tLCjiirr.a. A

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

9 Yes (1) No (2)

27. Has your child required special medical treatment, medicine, hospitalization,
or therapy since the DPT shot that caused theseverereaction?

IYes (1) 14 No (2)
28. The cost of your child"s special medical treatment is estimated to have been:
_J Under $2,000 __ $12,000 - $20,000
\ 0 $2,000 - $7,000 __ $%$20,000 - $40,000 (5
$7,000 - $12,000 Over $40,000 (6)

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

Name: fcr 7 IhfovwcLhtfa

Address:

Telepone Numbers: (home) (work)




THIS DOCUMENT
HAS BEEN REPHOTOGRAPHED
TO ASSURE LEGIBILITY



Return to: Dissatisfied Parents Together

157X
DPT SHOT REACTION QUESTIONNAIRE £o idoioa, OM
Skt-n"cna Nchle” P&a-sgé&s
Directions: Pieise place an "X" before the answer(s) you select or fill in

the spaces when appropriate.
1. Before your child received his DPT shot(s), did a health professional
inform you of the possible serious reactions to the shot?
. 5 Yes (1) No (2) | Don ™ Know (3)
2. Did the health professional who gave your child the DPT shot(s) tell you

to look for and report severe reactions such as a high temperature,
excessive crying or high pitched screaming, excessive sleepiness, etc.?

£ Yes (1) Il No (2) Donlt Know (3)

3. Before giving your child theDPT shot(s) did a health professional tell
you when the shot should notbe given (i.e. Af the child has an active
infection or a fever, if thechild reacted severely to a previous DPT

shot, etc.)?

6 Yes (1) ]-6 No (2) Don X 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?

3 Yes (1) ]5 No (2) f\ Don @ Know (3)

Before your child received his DPT shot(s), did a health professional
question yc* about your family ™ and your child ™ medical history?

Yes (1) 33- No (2) Don % Know (3)

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

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

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

7. After the DPT Wgctéﬂ}ldvéweﬁado?ﬁo%}wci?ocreact severely, did he have:

convulsions (1)

\Q> fever of more than 103 degrees (2)

]3 excessive crying or high pitched screaming for long periods (3)
extreme sleepiness (4)
collapse or shock (5)

loss of muscle control (temporary or pemanenit pdrdlysig) ®&)y (

earh B BpevmxaettX UG pantiuSis 1-d ‘i “bold
other (please explain) i A BBY§IwhG i=10toOopMd=Piv COHER (o) I
I-limpid |- Scuevt. SQJeA Iirﬂj Ok <Mrn\ hsiviltt

of

I-ittnpeva.hui fry luue.uk I- forlorny



8. How long af”er the shot did the reaction begin to occur?

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

~ . - more thapn 2 weeks after the
_____ 2 days - 7 days after the shot (3) -————— shot (5)

9. Aftér which DPT shot did your child react severely?5cYnfi. (Shi idTtlyt tf&LOtfzd "fo

]5 Firs.””shot "(1) 3 Fourth shot (4) 1 N
1% Second shot (2) Fifthshot o)
"3 Third shot (3) J _
10. How old was your child when he was given the DPT shot that caused the
severe reaction?
3 2-3 months old (1) I 13-18 months old (5) 1 D(w~
s* I H(|olC"
\Q 4-5 months old (2) I 19-24 months old (6)
15| 6-7 months old (3) 25months - 3 years old (7)
"3 8-12 months old (4) over 3 years old (8)
] n f0
11 How old 1is your child now?
S*& 1I1st page. cbHdChwent
12. Did you report your child"'s severe reaction to the DPT shot to a health
professional?
Os 1 Yes (1) No (2) Don ™ Know (3)
13. 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 (1) No (2) .- Don ™ Know (3)
14. If you did report your child"s severe reaction to the DPT shot to a health
professional, did that person report your child"s severe reaction orally or
in writing to:f\]J07J 0 -
drug manufacturer (€)) anylocalhealthagency (4)
federal government (2) B) Dom T Kivow (5) HpMik-oF n
state health department €) parmk Vvbd dmpfriu M

rhsArfcfi fozm ojwifwtiEo
15. Was your child"s severe reaction to the DPT shot written on his medical record?

(0] Yes (1) $ No (2) 1Don"t Know (3)

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

(p Yes (1) 1 No (2) J Don"t Know (3) 1 Wjon

17. Was your child mentally and physically normal before he received the DPT
shot to which he reacted severely?

75 Yes (1) No(2) Don*"tKnow (3)



19.

20.

21.

22.

23.

24.

Prior to the DPT shot to which your child reacted severely, did your child
have a history of convulsions or neurologic disease?

Yes (1) : 3H No (2 JL kw w'
Does your family have a history of convulsions or neurologic disease?
\ Yes (1) 33 No (2) 1 Don"t Know (3)
%id you or your husband ever have whooping cough?
I Yes (¢)) No (2) 3N Don"t Know (3)

Is ihere a significant history of allergies in your family or hasyour
child ever been diagnosed as having allergies?

°\ Yes (¢D) No (2) *4 Don "t Know (3)

If your child has allergies were the allergies apparent before or after

the DPT shot to v/hich he reacted severely
3 Before (1) 3 After (2) WA]SI

At the time your child had a severe reaction to the DPTshot, was he primarily

bottle-fed?
3 Yes (1) 1 N 6.

Has your child had a continuing physical or mental health problem since
the DPT shot that caused the severe reaction?

13L Yes (1) 12v. No () J_ (jJCM't bWIxT ~»

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

25. Isiyour child nOW:mo+dY'deJCLL|
mentally retarded (1)
M physicially handicapped (2)
experiencing convulsions (3)
j i _ exhibiting learning difficulties (&) , , I-epi tepSuU
in an institution (5) /Wn~rS .S
other (please explain) 3-A f ¢ f fldSij n

26. Has a physician confirmed your belief that your child"s present health

problems were caused by the DPT shot?
Yes (Y 4~ No (2)

27. Has your child required special medical treatment, medicine, hospitalization,

or therapy since the DPT shot that caused the severe reaction?
Yes ¢H) No (2)

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

J Under $2,000 _$12,000 - $20,000 (4)
$2,000 - $7,000 $20,000 - $40,000 (5)
$7,000 - $12,000 Over $40,00C (6)

29. Please feel free to use the back of this page to tell us your story of
what happened to your child as a result of his severe reaction to a DPT
shot. Try to be as specific as possible, giving names, daces, and places.

Name:

Address:

Telepone Numbers: (home) (work)

Ilhfwwdjnt



4 yste -0 m errercftnta M m stpurni

afciepi.** onkt”~0Alu c S t t

30. Emergency room treatment of adverse Teaction, If %ﬁf)licable cWt/mty- W H
4 What hospitol didyougot 5 E20 F Tt o $ORESVIC W sy

BRI ﬁhAla UospdU!
b) Did you call the emergency room?

JLyes d8)c JL no0
D)<9
Did you go to the emergency room?
| H %/les gt) JL%o K) £)

d) How were you treated? (if more room needed, use back of sheet) . v,

0)kl4 'to toCv™-jCj.ue. cold M b i Tijtewx Co& w&k ~""e-nc

Jte<WM 4o ujontj bafa {"\Amo4 -0 9°°A
D') hosprtejEcM W £0A 0 t/| Si[‘

e) Were you advised to tell your doctor of reaction?
yes Jd.no cT) 6jc) D)A)E)

f)  Were you advised totedl| HeaithDRept obfreeaction?
— Yes t2_.no ot) 6) Qv e)-f)
31, our child hogpitalized?
g ilh 03)0\)a)
) Where? lIcfmntv'Snt>fK {hSMNS

b) For how long? 3ck”j-S
¢) How was reaction treated? pox 4f3cdcJ as UOQild/i'U flLa£hor\



IMMUNIZATION COMPLIANCE RATES OF SCHOOL AGE

CHILDREN EK-lST GRADE
LE DISEASES (1906)

PREVENTA
co:;[t)gmce
Michigan 91%
Utah 93%

Washington  95.7%

98.3%
93.4%

Missouri

California

Pennsylvania 99.2%

Oklahoma ~ 97.6%
Nebraska ~ 96.5%
Indiana 97%
Delaware 98%

INA: information not available

measles
185 24 467
3 5 16
38.58
61.58
M 15 30
658]
E358
32 1 23
g7 242 336
508%
&508
28 1 63
39 0 INA
1 0 2
39 0 339
35 INA  INA

*: immunization not mandatory in state

(n): fatalities

In]: per antof ill fully immunized

{n}: percent of ill unimmunized

} only 3 states provided this data - all were 8sked

reported cages of:

!

36
44

65.93
34.18

163

i

32

310
408
feos

52
134
10
39

|

J

1
0

0

9(2)*

some stated:  "information not available”

Data received from State Health Departments of states listed
22 states contacted - 10 states responded to date - November 10,1987

Data compiled by the Alaska Chapter of Dissatisfied Parents Together

) AMD INCIDENCE OF VACCINE

rubella munps pertussis tetanus  diiptheria polio

INA - INA
0 0
0 0
0 0
0 1
0 0
0 0
NA - INA
0 0
INA  INA

All states included in survey have philosophical abjection to state mandated immunizations in

statutes.



November 4, 1987

Shannon Kohler

Alaska Chapter-DPT

Box 1746

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 1immunization levels exceed 95 percent in schools; in fact, in
kindergarten they are 97 percent or greater. Immunization exemptions have not
exceeded 0.5 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 you 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 voccinated. 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 youngto have completed a full series of DTP immunizations. While an
analysis of immunization exemptions was not mode, only two of the cases were
of school age.

Mumps cases have been declining in Ohio since the inclusion of mumps in
the school immunization 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 I con
provide any further information.

Thomas J. Halpin, M.D.1, M.P.H.
Chief
Bureau of Preventive Medicine

KOHLERLE .PRN
Enclosure:



mpr 10 *59 09:53 leg. pffpirs - ketchIKPN Deborah Gravel

Peter Dwyer
Rt, 2 Box 45
Ketchikan, Ak.99901

To Concerned Legislators,

‘ie seriously question the safety cf the DLT vaccine, 'tie
cannot ignore the dangers to cur children®s health that compulsory
vaccinations represent, We feel that we must have a choice cf
whether to vaccinate our children cr not.

we will not try to convince you of all therisk3 involved
with vaccinations, We hope only that you will research this
topic enough to acknowledge that there are good reasons to be
concerned about the safety of children being vaccinated.

We feel that HB 277 is a beginning fcr concerned parents,

We need a reporting system tc document hew children are reacting
to the shots. Vaccines are administered with no guarantees as tc
their safety or effectiveness, Yet parents are urged tc vaccinate
despite the fact that Sudden Infant Death Syndrome, pclic,
encephalitis, and rheumatoid arthritis have been conclusively
linked to vaccination.

We will not vaccinate our children. We are gravely concerned
with their wellbeing andaas responsible parentscannot tske the
risk to their health that vaccines represent.

We urge you to pass HB 277 as it is written, We feel it is
cur personal right to safe guard cur children®s health and we
ask you tc respect our rights.

Sincerely,



MPR 10 "88 11:27 LEG. PFFPIRS - SOLDOTNP

Alaska State Legislature

Please enter into the record my testimony to the - / -/E.SS
committee name
committee on "6 P-7*7 ,dated...m v
bill/subject
i Al ty/tzf fo-ts <& / ul&&o+o .
J ao Tch, NosfrtrrM te ~Xils tJ”oJlaA {l/sO jjoJf
Jo ‘Ljkrd' A* d Jiif As
&0S~* AJZSulJJ al J) 7L~ LsJ
thlco I<HyJ Sniuts Jo ~/IC ks A
sinJoo™M /M w k] fluuw b™ s ojn>TNs 5fc& IAuZt
floj*'O Z N TAJ* &«-JL fa-/J ?2cJ&/  Q jU sl*/ /JhrtfibBi.,* G O T al T?
f | y Tr"oJdJorA” J jf fiL U 2 p ch tych ,s? fts
Iss (lu 7$ &s W frQ Cst?'
AsJjuC tr. yV rrthit /C*~ Ail & I<Jc] tM~/Jrr? sUVG & sk& J& Jt
JJIm £& *s sC/&ia /"E~ LvIJm ”* aclua, -sf-AM  /Jt/
rgned:----=------ K--mmmmmmmm e mim oo {J

Testifier
Representing (Optional)
Address

Phone No.

9/Bfl U gijltfv# Irfarm.ation Cffce



MAR 10 "88 11128 LEG. AFFAIRS - SOLDOTNA

Alaska State Legislature

Please enter into tne record my testimony to the ,
committee name

committee on-  Ht 0 dated ... 3 V A
Pill/subject

6COCWo ,

RIMNAAAO dre> <> ALu?ts £L4 &> UAUI&J

frjor Jau® A dd xky

vt PJ- xL/ "
nioA , x 0 ] P i
Z np*- rwi? TWiry
sOyw| alLMi# o UPxsdo ™n?
AD> [E#dbv JpAN+k A& £ 7y A
Clylvd Tehees NAH A > ch AK' ~ ytE Jurydco A fcichc > E)uA
ANl Mo SAH!Jo (XocmaaAo fda/*o (s adifaso L~
o A ) alC
Signed,; (JYt/fczZzM S.gd J
Testify

Representing (Optional

3y T KeliOF, AA - WAJA

Address

2 *3 -Ate ?.

Phone No. N

9/e8 Lxgijitttiv« inlorrhatior OffiC*



Alaska State Legislature

Please enter into the record my testimony to the A L L S j I
committee name

committee on <E 7117 . dated *3. ~/d
hill/subject

‘JJ-ejeA APS A T/

S

Signed: 7 __ .
| Testfier
S .. JA Jalta /* dJ& bdPdud& O LA&ZM U tr/fW
Representing (Optional)

[TE» a k d
Address

<QC=>2 '-d£LS>"Y

Phone No.

9/fe0 Legislative Irrormatior Oflico
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Alaska State Legislature

Please enter into the record my testimony to the / ',f C.
committee name
1 T*
committee on LT . dated Wt
bill/subject
N ft tiri'L*- 07 7 T. z6, =
trirv re -'Or- £ rv-ji*Ifl CuU-L/il Cr/L e k /
iLLxAjt o Chl/I"yy a a AR e
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X- Bw.a X <7*.J-uCy.i eht
.6 v /. mEVYZI cr meisges [C MTOM T dc M oud-
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al. v
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SXr UMAA<» A dHA ct'iT/A-L ) " K>
<L i'Cf.r «
e i’ ;'a eff*,
Signed: ¥ "H'U’ Vecld/'S.
Testifier
X
Representing (Optional) |
foX i Lo Vi ot f
Address
£ = 7'V e Vv i
Phone No.

9/85 Legislative Irlormatior Ollice
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Alaska State Legislature

Please enter into the record my testimony to the = ©°  weeeeeeeeeoeeees

y Wour o1 0l cst s committee name

committee on 112 C%kSLIL_ ,dated — 047

bill/subject
4 5.yvv
fa 9
v aZSYXO0d
7. . i, i i nor

_ +ixfed. U\ lov tut-Cr- ud

<3 ux f o' p A 1

pjt> d7o.tftA Tfe« kzfp ™ 3-W o

Aw .. Oa*m 57 IU s &%m rdxLty'j-Jl-

U ool "k A
A A 1T / * S
K, ovtu ««w«l» +* _U N(CFv A - - . _
1 Vo rAjrthe - — y -
Signed:  .iX S)HCOw.nx 0" jt- |
Testifier A

Representing (Optional)

/D5 7/ ‘r(or /NT. /T

Address

TT-TO0T -
Phone No.

9.'86 Legislative Information Olfice



Alaska State Legislature

Please enter into the record my testimony to the =\ 5
committee name
committee on dT -1 dated | A
bill/subject |-
<X10 ( frkCiy \Kpoo><2- LM JACI
n<xCc Lb ~ b tAMW T X-L <\ W 3®** i

"fo-~ Ino IMOT ~ b o 7 (ji" Cb "™ 10-kEo oa fW. U\sVNk<3~ fCp\MAK.ci
tNvacf [ex( Thb TtC/b “"sksn , CA<N ciM A-4an
L] \cW XA(,prve0? <bdl xV Afc O AN, A

erz.,-6x4 nctt-a N -dW AV Fop A

o~Nsd 3 N

fcso
U OAO.UA~AT, Tg*n J\ (" V>0P\>b \~ ANEEEAT i o x , 7 "V2p
Kffw. Orgoyvi> ~ Nrv My i>iwn w ™~ b b ? TtwrU
Moe.v'e. x4ts.

f, 5 £ M J &> cS”N~e.VArT A~ JN N -
-"<Xe\7S7s  {jtS DO&<>"AN"r&xjXx> "tTh VE~ W d
is”cAl \p~I, ">(p- 3"oo0ob = AA y &csz> "br
Signed: 5

Testifidr T

( <KJ aoO X 'dhjs'
Representing (Optional!

1 VT u s -
Address A
< |

Phone No.

9/85 Legislative Irlemnanor Clhce



Alaska State Legislature

Please enter into the record my testimony to the . U .er 5.3
committee name

committee on —— V/IP.L-6.
bill/subject
'fibre is & S-c6oc’ v f rch/led Alafard HffiUn.
1& S w
ftyjscdsv "4ku y"M Lcl ~fz?j3Lci 1+, <fa*q /987
/Jet-fu rr./* ScC.d:/5 aldLt/-vXw <J!  <Slyllcre*C" cc/ J7 Ccel'AartA C-Jr,/k"GS'C,
y4f /) Ccuw.-freidl<lj Zvri&L Ja'd d ft+eAtt#fly dtSiCt® /s sH /y/d
n - dw n PAStC ,~ N Styl/***]
deS+r-oy Th,{ a”; .\Iir. -f~6e_ d /5 «y<w n -frr{/us-CL / /7yyfrxc
[JyWon  C~*crsify Secj & cobed A JTejaler A
S,fue. Ot&cts™ /r C_- /"roczss od -/At. Ac da 6*£&/ts)T IT1iff
erL jole - , 7 J
A 'f yc*L Sec, TlccS 7?,
*<*zs ylaz " n n 7MY
n TStes-" n
rfic Uit r e A wtl
merre W/, - -
' 52>~ MNe. N AN QN5
. X n /
Signed: d— ,74ct*  Mlixolp ‘tledaMal

Testifier

Representing (Optional)

& nM A/ dd.

Address

X7~ 577

Phone No.

9/86 Legislative Information Office



Alaska State Legislature

Please enter into the record my testimony to the _ _
committee name

committee on % ee ' Mg 2LIL____
_ . billlsubject | o -
W oty w715 ez A, GBS @ ~
e 4 Lra
c\ ' . -
0 . L oS as IL8
Xv_.:V. cii*uu N
n ° / s % .« j_ <1 m _ /
~J-CC;ta. # , Ty wi/ N T
t{jQ>P..iC.f".-Ls*V. L. S;jf— v rji+s/.si'l'tfr )
\ -\ %3 ; X v v+tnjh uV c* -l A

, /- k N N i /
i ANy Af%f , rﬁ%ay%/m

> oL - Touma v o<

K./ '."mAyCUL. rc.j \ Chef N? st - -/
DA Ch”u/cy d-y, huU/d's*™-*
u
» / < W 1
Signed: o
Tesrifier

Representing (Optional)

. om >y '<-

Address

/ =Y.

Phone No.

9/86 Legislative Irformation Office



THIS DOCUMENT
HAS BEEN REPHOTOGRAPHED
TO ASSURE LEGIBILITY



Alaska State Legislature

Please enter into the record my testimony to the . v .c s-s .
committee name

committee on H(? <*7-~! - 3118188
bill/subject

7l4ore is ~ Tc6eClo-f /Wect/cal Sc/Csk' Catled AHafars Hyyi*” »

mrt, a.?x'"m /W M
yi-*U Jgtir*rsCdto, D.dS).k * Tzsyed /4. /1?2 £/
A-WduS'ly?-<8«, 5<yztiiitjh «/ 0% t-£fee«ch «_/

jy Gg/’han*c.jr/ Mcfe*

y4\] -Mis Cai-£rfae.z.y 3*r.fed said VAW- p+eAtntfly dij&zre, SN N/

ar a « y fye 0/ a* ~«wi4d,-" -*, A> M ySai* i S * s i
t/lerfty rt,, «* - —*F N - ANt/ 4 0N
/""eJcT/G/0 Seed r, rj v y [te . .
i y nE>  -TEmgS?'da  rt<?z>a-4cS A i
/\t>Ty - ,- AN 'S y AN
e Cf/)feyc N A’- N [*T*CW o/ /4 E£E<E, "g/fc,,
Ac7™ e<rfn/e - . * J ~
1 Lf Jo*_ Jy <?~k N S
Ccl<z5 s/cE " y A J n -j2y_t
' 1 yypy~rn/ /7. - -
J,d s* 4 ff» Tier” c~ tt* n o, "fo.c” £
UL **
7% o 0CU Ue"d SE£*S <
o -/
<5 yh.Tx?Q'i)aC
Signed: ..... =" S i 3 Y

Testifier

Representing (Optional)

ZIfrtfZL  (MnMMMI  77d.
Address

Y79- STU-,
Phone No.

9/86 Legislative Information Office



/< N f /'*«™ ivIt't'iiA M y (-*nUou.**<;tr. AJa+c/? A > W [* <

ffa.t fftu-for f-k. cCYiAa”™ zJ r{gl / L FR*E*
QJ d\Siase_. has -t*mc ST&ZylLa: -//Sc
4~ N JA [»Té6ctss o f < -fa e”lcT. JA
n &*5jpe*</r

mrMCiA/Zoir/crn rebates Ao C<Le~<.:n psepM- SaAyAd=\

-Hei & -=sirt
73" -fa -Me.  fod'-j, fAVA /e <Kd v
VI « U " PrTimes
/. o., IJN4rT "™ reyv 4/><)> c«./A-</ w L, " -rf /, ..
nr*/*/*« W .V , / : R
D " * " —gx" —K,=a 5., . / . .
sty o\l fod/rg - mooste ysyfi Citcs
is*y « jy8c. nolde  j?<rc-cMdN. t* a < i u
r - . . ;> oo’ .
¢S r*j<a S SUGy T
n NQ/NC <3+i d ¢ i1 << rr’c, fv 'f'**yr " - M /
) . 2x | < y j ry y N/ -An/j -r'c Aw A -
ysi@scs.ia Y7~ 7 . )
S~ =2 B rsw J, N [Pltorth
N N N
U (Joetoce™sr «. 7V L <emK] en.T thr e s .o
7 <T G &\ nc.jp
/Iprocess o f cf/rchrsc &  fdcertj-yf uA:,
- e >- " - — -'W
Jotw \j of %tCC/O /oicn.Ls>" rJiKicis-z S<a .y S /—/A0/> 74//< b c_)d.j Ac
Anc,*» rcccyniz.es' rf*"£) 3rd 88- ~/» n 6/y.y >
jrySr¥? ) ] m - BurS*yy A
mC / a*STr'*'ft*j iJ ‘-A=s=sr< Nl Ir
<r* YAVIA a St ex y?cey)/ /im0 fdyZIS"/ r08S'S c-aw
Jelor*p'S,yi, /AJP&E&XI . /Ac  CrLNI(n CluSO J*Muc-O CcJAIr; 'fen< o jr.C~ my+r
Iy -M,zjf PLZYic-j v ry yroo7 MY rryly  ZOA-'s 1i&]jAfC'- —~
[7e0s A~y AR A% -TACIS  t- \n\s'xJ] ~:nce. 3 -fACI-A -Ah.-  rC' wv /7
y A, r; 'h8tx.A <~ol//lnp$c ) f ‘/mfe Ao0Oi.lj /ISWr A'S*/SC*S r~' "/
&f
(‘K I~ el »i5ASER
"7$oy/C«/(,V Yy S &**F*>, [yfr**-*"r 2 a 'A N
Te>-\v> JvrE*ET - /  w roy opor-) =m-ttorig ] 1 -».r.
yon>2. t<> S X i-* o>qe . n " o] *>*< [m, if.-jrv .
S e am mmm x//>wy ;¢

T'T A,wf 7y r

stuut*, c . N
<o/ y fAcy?sr—+ r/>";( i** ]

uy  A> it Us<»



Alaska State Legislature

if rr c.<

Please enter into the record my testimony to the EE -m
committee name
committee on r »J o 1 1217, dated A
bill/subject
*jio# ey f // .72 t wf er Ajn s
.$ :* AN AN vV
jAy,' to iJVoff. oL T A —40'
-i/. - , . <;-tUrjdz Sr.*>ua.,
uy / * ft i
;-t,  LVi-li- // " ,->Vcywy tbty. ; 1 fLU*. CkL-J-'
z,.> » Al . *  Tio Y 7iii
£ S™-eca. 11 >ci-rs'-zj'su® . </ "-v W -t e
NJ™yC./civryy.. /.M teik/i. _y; W riof.'zS'I'&t* «
— U A u-Ww, :-./L
./ > i I / >j /
(Up? uml Aaa alsnil*n - & 1
sl/LO jz™rZ: (J*»Jdrti .>ccr< +LonMiN f ie-"Nr N 'L*,
Sf) -< i ] WA-iodfCr A A <y y—t+co <A IOli-
1243) ts* '/ Ji- BLOA-~N-fmT.5S v i iTw- N j< B < \ mE_F PSS TA
J-L/ ors, yr,\I iU\S  %j0&S$+4A. ~>V*p/v,«* fo-? "
W
irif-yi
u
<-vr~
Signed: 5
Testifier

Representing (Optional)
Address

Phone No.

9:86 Legislative Irlcrmation Office



G tes-J-1mon
ty 0 yHEs< > -khsc™?7." diviMu/i)  T/0™) ofMA)0E

H. E. S. S. TELECONFERENCE

I support HB 277 which would provide more information on the

benefits and risks if the D.P.T. program.

I as a parent 3m uninformed of the risks and benifits of these shots,
manditory by tha State with no garantee or liabelity by the State

in case of mental, physical, or mortal damage to my child.
- .r - -
I as 4 parent have become alarmed to ,see the negative reaction

my child has had from these D.P.T. shots.

I as a parent demand to know the risk factor of the diseases.
Are they 1in remission, currently life threatning or readily treatable
by modern medicine? Does the D.P.T. vaccine ga-ftentee safe protection

or in fact cause illness itself ?

Please help answer these questions. SUPPORT HB 277,

Sincerly <'S° J foe" o o\
Terry and Nancy E-:stham



My name 1is Eileen Wanner. I am the parent of a 3 1/2 vear
old boy who has severe allergies which began right after his

first DPT shot. I think, the shot triggered the allergies.
Doctors do not think so. Onset of allergies 1is not considered a 6 -,
contraindication to further shots. There 1is a great “~grav area

of vaccine reactions, there are many children who don"t collanse,
die, or suffer brain damage from the shot, hut who are "slightlv"”
injured, and never reported.

John seemed to be a normal babv at the time of his first

DPT shot at 3 1/2 months of age. As the public health nurse
prepared the shot, I asked "Don®"t 1 have to sign somethina?"

"oh no, we don"t do that,"” she replied. I remember beinn

surprised, since we had lived in Wisconsin when one of mv older
children was getting her shots, and each time | had had to read and
sign a lengthy warning about vaccine risk. (I have 2 older fullyv

vaccinated children.)

I was given no information of anv Kkind. After the shot,
John went to sleeo for 16 hours. It was a profound, deathlike
sleep - he didn*"t move a muscle during thac time, even when |

felt his head for fever.

Within 2 weeks the skin trouble had started.
It was the beginning of a year of agony for my son.
He 1itched intensely at all times, clawed himself bloody, even had

hives on the soles of his feet. His nose and eyes ran

constantly, his body was swollen all over. He writhed in mv arms as |
nursed him. He was completelv breastfed, and exauisitelyv

sensitive to the foods 1 was eating. Gradually we have learned

what makes John tick, and he is now living a normal life, though

his diet and environment are rigidly controlled. We carrv an
injection of epinephrine for emergencies. He still has

occasional swelling of the windpipe, as well as many leaser
allergic reactions.

The important thing for you to know is that the many

doctors, both here and 1in Seatttle, I saw during that first vear
steadfastly denied any connection with the DPT shot. It was all
so unbelievable to me that I began to do research at the State
Librarv about vaccines, allergies, the immune svstem. I don*"t
pretend to be an expert. But found out enough to decide that
further vaccination 1is too ris*v for John. And | found a

Canadian doctor who had studied babies Ilike John for 30 vears.

We had many ohone conversations and during one he said that
vaccination had triggered the alleraies of manv of the most
severely allergic infants. "lIt"s auite common, actually."” The
reason this doctor could level with me and admit that the shot
triggered the allergies, whereas 4 American doctors denied 1it, is
that Canada, although thev recommend vaccination, does not
mandate it.



The mandatorv nature of the vaccine policy puts doctors in
the position of having to deny a lot of reactions, to deny in

their own minds as well as to the patient. When mv dr. urged me
to continue to vaccinate John, offering to withold the pertussis
component, he said, "i"ll admit 11l be bitingmv fingernails

waiting to see if John has a reaction.”
The fault does not lie with individual doctors but withthe AAP,
which provides doctors with guidelines.

I am uneasy about not having John vaccinated against tetanus
and nolio. I would really like to do it. I would Ilike to be
able to studv state or national statistics and compare the number
of children reported to have had allergic reactions after their
DPT to the number of allergic reactions after OT, without
pertussis. My question is, was it the pertussis component? or
was it the shock of vaccination to a child who apparently had
latent allergies? There is no way to get an answer to my
question - no statistics exist. For this reason, 1| urge vou to
require health care providers to report all adverse reactions to

*2accines.

There is a moral question here - can a free societv recruire
citizens to be injected with a toxic vaccine and continue to denv
the full extent of risk involved? We look to vou to get the
facts out on the table. Only if we know the facts can we decide
if the benefits really do outweigh the risks.



TESTIMONY BEFORE THE HOUSE HES.S. COMMITTEE
March 10, 1988  by: Judy Ames, Box 824, Soldotna. Alaska 99669

|'am a supporter of HB 277. This bill effectively addresses the
vaccination issue so that | as a parent rn3y try and raise my healthy child
by known and safe health standards. S

For this testimony, | would like to address one issue in particular -
the questionable ingredients contained In these vaccines. Particularly,
formaldehyde, mercury, and aluminum. These 3 ingredients are listed on
the manufacturer's Insert for the DPT vaccine with the exception of
Connought Co. making no mention of formaldehyde, iam very particular
about the substances | and my family consumes and | object to any level of
formaldehyde, mercury or aluminum entering my child's body, it does not
take many supposed or concrete findings to raise my objections to
vaccinating my child with vaccines containing these potentially harmful
toxins. Our state health dept, is not .re%ulred to provide parents with a list
of ingredient'- .ig with otner vaccination information. The new Federal
|law, "National “itldhood Vaccine Injury Act of 1986" under 5ec. 2126 (c)
Information Requirements, has no mention of requiring the manufacturer's
product insert be presented to parents along with other pertinent
vaccination information. Parents need to be informed of the ingreaients
entering their child's body at the time of vaccination. .IB 277 would see to
those requirements. o _ _

~ There are many uncertainties as to the rise and cause of certain

diseases and Immunological disorders inour society. For example, we are
seeing an increase Il allergies IN thpir article pntitied BrIN INg
Vaccines into Perspective,” Harold E Buttram, MD. and John Hoffmann
sug?est .."current mass vaccination programs must be highly suspected as
contributing to the increased incidence of allergic disorders, And from
James Gibson's book, Formaldehyde Toxicity, “The characteristics of an

allergic mechanism are that the response can 'ce evoked in sensitised
individuals with very small amounts of formaldehyde."

| am concerned about the possible link between aluminum ( a
cumulative carcinogen) and Alzheimer's disease, as reported in research
entitled Physiological-Behavior and Frontiers in Neuro.l.ogy.and
Neuroscience Research. _ . _

Accprdm? to the Merck Index, ethylmercurie chloride used in
preparation of thimerosa! (another ingedient in the DPT vaccine) has a

caution of being highly toxic. S

1 PN concerned anon!1the standards hy which the 1N r_edlents used in
vaccines are screened as in the monkey kidney cells used ingro  v: tne
polio vaccine. Can we be guaranteed they contain no latent virus or

disease harmful to the human body?

(v
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~ The list of questions and concerns goes on and on. The manufacturer
claims the mg[edlents used in these vaccines are set at safe levels. What
long term studies ON HUMAN BEINGS are being done to prove these
safeties? If our own health department calls its vaccine reaction
rePortm? system passive, what can e said about studies tracing the
effect of the potential toxins being injected as part of our vacc ines How
can any conclusive, concrete findings ahout the effect of these ingredients
?ln mfgnts and all human hodies be established when a system has obvious
aws’
From my point of view it appears that vaccine safety is no: proven,
however, the risks are substantial. Please consider this issue is full
depth. Thank-ycu.



Kay Brown

ﬁlaska State Legislatyre
ouse of Representatives

December 18, 1987

Clinton Lillibridge, M.D.

Pediatric Consultants of Alaska, Inc.
1200 Airport Heights Drive - Suite 230
Anchorage, Alaska 99508

Dear Dr. Lillibridge,

Thank you for your recent correspondence regarding House Bill
277. Until 1 received your letter, I was not aware of this
proposal. Although I have not yet had a chance to study this
issue in depth, I am very aware of the value of immunization.
I am inclined to agree with you.

As you may know, the bill was only introduced at the end of
last session and has not yet beer; heard by the Health and
Social Services Committee, the first committee of referral. |
have taken the liberty of providing a copy of your letter to
the co-Chairs of that Committee, as well as to the bill"s
prime sponsor.

Again, thank you for bringing this 1issue to my attention. As
the bill 1is considered by the Legislature in the coming
session, | will be sure to raise the points you have made.

Sincerely,

sentative Kay Brown

Representative Mike Navarre
Representative Johnny Ellis
Representative Niilo Koponen

During Session:
P. 0. BOX 20-2661 P. 0. BOX V
Anchorage, AK 99520-2661 Juneau, AK 99811
(907) 272-0207 (907) 465-4998



THE FOLLOWING IS AN OUTLINE CF THE MAIN COMPONENTS OF HB. 277,
PROPOSED BV ALASKA DPT AND SPONSORED BY REP. HIKE NAVARRE.  IF YQU
WOULD LIKE A COPY OF THE BILL, CONTACT YOUR LOCAL LEGISLATIVE
INFORMATION OFFICE OR FOR ADDITIONAL INFORMATION CONTACT:

DISSATISFIED PARENTS TOGETHER
ALASKA CHAPTER

BOX 1746
SOLDOTNA, ALASKA 99669

(907)262-3294

|. PARENTAL CHOICE; To allow philosophical quection
(parental discretion) on administration of immunizations witno"! threat
of exclusion from a school, preschool, or day care in this state.

. PARENT IMMUNIZATION INFORMATION: ..
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 Dept, at birth.

Il ADVERSE REACTION REPORTS: to mandate Ui
all health care ,orowders (physicians, nurses, etc.) report to the Public

Health Dept., all occurences of serious adverse reactions resulting from
immunizations, and that long-term follow-up investigations be included.

V. IMMUNIZATION RECORDS: To insure that the vaccine
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 to minor,
even if location of administration varies.



Shannon Kohler

Alaska Chapter - DPT
Box 1746

Soldotna, Alaska 99669
262-3325

July 27, 1937

Blanche Brunk

co-facilitator N _
Economic & Family Opportunities Committee
Dept, of Health and Social Services

P.0. Box H-01

Juneau, Alaska 99811

Dear Blanche:

Many thanks to you, your sub-committee and the Governor's
Commission on Children and Vouth for addressing the problems of Alaska's
children and trying to resolve them. Thank you all for providing a forum
for the public to be heard in regard to these issues. . _

While attending the two day teleconference of both committees in
Anchorage, 1sensed a feeling of frustration emerging as each member of
the commission struggled to identify all the issues and the right path to
take in the resolving of each issue. 1have great faith that once the
irreqularities are ironed out, both committees will proceed to make
r%c_lodmmendatlons and changes to improve the quality of life for Alaska's
children.

~lwas esBe_ciaIIy impressed by your compassion arid integrity, not only
during the public testimony portion, at which our DPT group was heard, but
throuct;_hout the July 10th committee meetln(?. | was both pleased and
dissatisfied when all was said and done and'you were assigned to the
"Health" sub-committee. |feel that in regard to health issues, you are the
expert and the most accessible to health information. Due to the tight
time schedule this interim committee must adhere too, | understand the
need to have you on the "Health" sub-committee. Lam concerned because |
fear that due to a possible conflict of interest, gour sub-committee may
not be able to recommend the endorsement of HB. 277 by the Commission.
As HB. 277 is written right now, each desired legislative chan?e involves
the Alaska Public Health Dept., of which you are an employee. Iam
concerned that if the Public Health Dept, takes a stance against any part of
HB. 277, you will not be able to view the bill obﬂectlvely and may not he
able to see the recommendations as possible. |fear a conflict of interest
may arise. As gou recommended, Rep. Mike Navarre and | will arr_ange a
meeting with Dr. Middaugh in the fall to discuss all aspects of this Dill.



“I'don't intend to offend you by broaching this subject. As | mentioned
earlier, | admire your comgassmn and integrity. I'monly putting this
possible conflict on the table because it needs to be considered. Qur
group's main concern, as testified to by so many parents, is that Alaska's
Infants and children will no longer be needlessly injured by an inefficient,
uninformative immunization program. This program needs to be changed to
allow for better education of Parents and health care providers alike. Our
group supports every aspect of HB. 277 and stresses that every item needs
to be included to effect the improvements needed in Alaska's immunization
program. - . .

We addressed the Commission on both days in the hope that it would
endorse HB. 277. We are cautiously optimistic that this endorsement may
be achieved. We would hate to have a conflict of interest be the
Insurmountable obstacle in our path. o _

| have faith that you will regard this letter objectively arid do what
you feel needs to he done to best approach the immunization safety issue.

| am Iookl_n(}; forward to a response. Please feel free to contact me in
rePard to ar_lg information you or your sub-committee ma* desire from our
of |i:e. dA bibliography of some of the material we are able to provide is
enclosed.

Sincerely,

Shannon Kohler

cc to: Annie Calkins
Niesje Steinkruger
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INFORMATION MAY BE FOUND INTHESE ARTICLES, TRANSCRIPTS
VIDEO AND BOOKS *

Video: DPT. Vaccine RoulleUe, April 19, 1962, WRC-TV, Washinton D.C
Transcript.. 20/20, (DPT segment), February 5, 1965

3. Public Information Packet, DPT National,

4. Coulter, Harris L and Fischer, Barbara Lee. DPT. A Shot In the Dark.

5. Mendelsohn, Dr. Robert. “The Medical Time Bomb of immunization
Against Disease" from Raising a Healthy Child in Spite of Your Doctor.

6. Mortimer, Edward A "Pertussis Immunization: Problems, Perspectives,
Prospects”. Case Western Reserve University, Cleveland. October, 1960.

7. Stewart, Gordon T. "Vaccination Against V\/h_ooPing Cough-Efficacy vs.
Risks". University of Glasgow, Ruchill Hospital. F'ritnted in "The
Lancet”, Jan. 29, 1977.

6. "Influenza-The World Problem". The Medical Journal of Australia
Special Supplement, June 2, 1973,

9. Edwards, Kathryn and Lawrence, Eileen and Wright, Peter. "Diptheria,
Tetanus, & Pertussis Vaccine", "A Comparison of the Immune Response
£x Adverse Reactions to Conventional and Acellular Pertussis
Components"/ May 23, 1986.

10. US. Dept, of Health, Education & Welfare, Center for Disease Control.
MWR (Morbidity, and Mortality Weekly Report_) Epidemiologic Notes &
Reports. Measles, Massachusetts, July 22, 1977.

11 White, Kerr L "Life & Death & Medicine". Scientific American, Vol.
229, Number 3, Sept. 1973,

12. Fox, Rosemary. "Immunization Against Whooping Cough". British
Medical Journal. Feb. 21, 1976

13 Cockrell, J. "Vaccine Reactions: The Challen?e to Pediatricians."
Virginia Medical Journal. 1982; 109:380-38



14. Cody, C, Baraff, L, Cherry, J. e al. "Mature and Rates of Adverse
Reactions Associated with DPT and DT Immunizations in Infants and

Children." Pediatries, f98 I; 68:5: 650-659.

15. Berg, J. "Neurological Complications of Pertussis immunization."
British Medical Journal. 1958; 2:24-27.

15. Strom, Justus. "Is University Vaccination Against Pertussis Always
Justified?" British Medical Journal. 1960,2: 1184-1186

17. "Immunizations: Are they Necessary?" Hering Family Health Clinic.

18. Toorney, J. "Reactions to Pertussis Vaccine." Journal of American
Medical Association. 1949; 139:7. 448-450

19. Harrison, H and Fulginiti, V. "Bacterial Immunizations." American
Journal of Diseases of Children. 1960; 134. 184-193

20. National Women's Health Network. "How the FD.A Determines the
Safety of Drugs-Just How Safe is Safe?"

21. Strom, Justus. "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, 1967; 4: 320-323

*AlL the above information and more available from Alaska Chapter-DPT.
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I support: Che Alaska Scate Vaccine Reform Legislation proposed and
drafted by Che Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support* the mandatory "follow up"™ system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"” system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed 1in twenty two
states of these United States.

Please Print
Name Street Address City,State Zip
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I support: Che Alaska ScaCe Vaccine Reform LegislaCion proposed and
drafted by Che Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®"s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed 1in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, arid efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. J also
support the mandatory "follow up™ system hi accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®"s right to exempt their child from any
immunize cion due to philosophical objection, as is allowed in twenty two
states of these United States.fVué& &/|

Please Print

Name Street Address Climy,state. Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,

I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines

to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"” system to accurately discern any long
term impairments suffered 1in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any

immunization due to philosophical objection, as is allowed 1in twenty two
states of these United States.

Please Print
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be a ministered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip



I support: the Alaska State Vaccine Reform Legislation proposed and
drafted* by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support* the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatinfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor-
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac-
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions,

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objcction, as is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support: Che Alaska SCaCe Vaccine Reform LegislaCion proposed and
drafted"by Che Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support Che requirement that parents be presented all available infor—
mation concerning the benefits and especially Che risks of all vaccines
Co be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"™ system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
eimmunization due to philosophical objection, as is allowed in twenty two
states of these United States.

Please Print

Name Street Address * City,State Zip.
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I support Che Alaska StaCe Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"” system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support Che Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac
tion reporting by private physicians and public health clinics. I also
support Che mandatory :“"follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed 1in twenty two
states of these United States.

Please Print

Name Street Address CityjState Zip
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I support; Che Alaska Scate Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In paiticular,
I suuoort the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac
tionereporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, nr; is allowed 1in twenty two
states of these United Statesfod-1 "=Th)

Please Print
Name Street Address City,State Zip
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I support Che Alaska,.State Vaccine Reform Legislation proposed and &
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to xmmediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed in twenty two
states of these United Stages.

Please Print

Name Street Address City,State Zip
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I support “the Alaska..State Vaccine Reform Tegislation proposed and =
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with,vaccine safety, awareness, and efficacy. In particular,
I support the*requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"™ system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as is allowed in twenty two
states of these United States.
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I support Che Alaska.4State Vaccine Reform Legislation proposed and :/ /
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. . 1In particular,

I support the requirement that parents be presented all available infor- =>
mation concerning the benefits and especially the risks of all vaccines

to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up"” system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed in twenty two
states of these United States.

Please Print

Name Street Address City,State Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted*by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially Che risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private-physicians and public health clinics. I also
support the mandatory "follow up"”™ system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any
immunization due to philosophical objection, as 1is allowed 1in

states of these United States.
Please Print
Name " Street Address
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
I support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any

immunization due to philosophical

states of these United States.
Please Print
Name Street Address
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I support the Alaska Stace Vaccine Ke ?ox & begi. sInC.i.cm proposed and

drafted gy the Alaska Chapter of Dissatis fjcxd p(‘it;c_Vit-l’- Together, parents
concerned with vaccine safety, awarcnesr, and cf;j cany . In part j.cular,
I suooort the requirement Chat, parent*, tc prosented at) available infor-
maticn concerning the benefits and especi Uy the ri:»!;s of all vaccines
Co be ad.Tiinietered. 1 support mandaCory record lceOping and adverse reac-
cionreporting by private physicians and public, hea3th clinics. j also

telY discern any long

ariverse react:ions .

their child fror.i any

alll cd in W n(y two
states of these United States. |-L 0>
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I support the Alaska State Vaccine Reform Legislation proposed a
drafted by the Alaska Chapter of Dissatisfied Parents Together parent
concerned with vaccine safety, awareness, and efficacy <1In ni1cuW

I support the requirement that parents be presented all available Hfllr
macion concerning the benefits and especially the risks of alJ] vaccinel™”
to be administered. 1 support mandatory record keepine and adverse reac
tion reporting by private physicians and public health clinics T s |1
support the mandatory "follow up"™ system lo accurately disr”~n"anv

term impairments suffered in relation to immediate adverse Tcacri

I also support an Alaskan parent®s right to exempt their child from anv
j-mtrumzc- cjon due co philosophical objection, »* wu allo~d in ter,fv "L
states of these United States. - 0
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Name Street. Address Ci l:y,State Zip
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,
| support the requirement that parents be presented all available infor—
mation concerning the benefits and especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac—
tion reporting by private physicians and public health clinics. I also
support the mandator} "follow up" system to accurately discern any long
term impairments suffered in relation to immediate adverse reactions.

I also support an Alaskan parent®s right to exempt their child from any

immunization due to philosophical objection, as is allowed iIn twenty two
states of these United States.

Please Print
- A
Street Address




Please return to: AK-DPT
Box 1746
Soldotna, AK. 99669
262-3825

| support House Bill *211, an act relating to the immunization of
minors, sponsored by Rep. Mike Navarro and proposed by the Alaska Chapter
of Dissatisfied Parents Together, parents concerned with vaccine safety,
awareness, and efficacy. In particular, | support the requirement that
parents be presented all available information concerning the benefits and
especially the risks of all vaccines to be administered. | support
mandatory record keeping and adverse reaction reporting by priva.e
physicians and public health clinics, i also support the mandatory "follow
up" system to accurately discern any long term impairments suffered in
relation to immediate adverse reactions. | also support an Alaskan
parent’s right to exempt their child from any immunization due to
philosophical objection, as is allowed in twenty-two states of these
United States.

Please Print

Name Street Address City. State Zip
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Please return to: AK-DPT
Box 1746

Soldotna, AK. 99669
262-3625

| support House Bill *277, an act relating to the immunization of
minors, sponsored by Rep. Mike Navarre and proposed by the Alaska Chapter
of Dissatisfied Parents Together, parents concerned with vaccine safety,
awareness, and efficacy. In particular, | support the requirement that
parents be presented all available information concerning the benefits arid
especially the risks of all vaccines to be administered. | support
mandatory record keeping and adverse reaction reporting by private
physicians and public health clinics. | also support the mandatory "follow
up" system to accurately discern any long term impairments suffered in
erelation to immediate adverse reactions. | also support an Alaskan
parent's right to exempt their child from any immunization due to
philosophical objection, as is allowed in twenty-two states of these
United States.
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I support the Alaska State Vaccine Reform Legislation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and efficacy. In particular,

I support the requirement that parents be presented all available infor—
mation concerning the benefits arid especially the risks of all vaccines
to be administered. I support mandatory record keeping and adverse reac —
tion reporting by private physicians and public health clinics. I also
support the mandatory "follow up™ system to accurately discern any Jlong
term impairments suffered in relation to immediate adverse reactions.
I also support an Alaskan parent®"s right to exempt their child from any
immunization due to philosoDhical objection, as 1is allowed in twenty two
i cRdS. 77
scates of these United States. n . !
Please Print
Name Street Address City,State Zip
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Please return to. AK-DPT
Box 1746
Soldotna, AK. 99669
262-3825

lsupport House Bill *277, an act relating to the immunization of
minors, sponsored by Rep. Mike Navarre and proposed by the Alaska Chapter
of Dissatisfied Parents Together, parents concerned with vaccine safety,
awareness, arid efficacy. In particular, | support the requirement that
parents be presented all available information concerning the benefits and
especially the risks of all vaccines to be administered. J support
mandatory record keeping and adverse reaction reporting'by private
physicians and public health clinics. | also support the mandatory "follow
up" system to accurately discern any long term impairments suffered in
relation to immediate adverse reactions. | also support an Alaskan
parent's right to exempt their child from any immunization due to
philosophical objection, as is allowed in twenty-two states of these
United States.

Please Print

Name Street Address City, State Zip
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I support Che Alaska State Vaccine Reform Lefisl ation proposed and
drafted by the Alaska Chapter of Dissatisfied Parents Together, parents
concerned with vaccine safety, awareness, and CUICQ cy. In particular,
I support the requirement that parents be presented* all available infor-
mation concerning the benefits and especially the ri sks of all vaccines
to be administered. I support mandatory record keepi.ng and adverse reac-
Cion reporting by private physicians and public heald th clinics. J also

support the mandatory "follow up"” system to accurat%Iy discern any long
Ce.rn empai.iments sux.ifet'ed in relation fo imnmﬁi<6¢ dverse reactions,

I also support an Alaskan parent®"s right to exempt rheir child from any

immunization due to philosophicq“ object ion a*~ h 1lowed in twenty two
sc-.ces of these United States. . 0, R

Please Print
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I support Che Alaska State Vaccine Reform lec-id |t',' r.r,

drafted by the Alaska Chapter of Dissatisfied Parents To”e hpE< anrJ
concerned with vaccine safety, awareness, and 8 JreEfT*™

I support Che requirement Char, parents be presented®” all --v.ilLrt”t r =
maclon concerning Che benefits and esprcir ]» i a I,lc “Ff« -

, CoO be administered. I support mandatory ecord hecplneal adve-2
ftcion reporting by prlvate E)hysmlans and public health cl ,, (« 7 ie8c
ejsupoort the mandatory "follow up"™ systen- (o apfurarftlw --jna.cs. J. also
Uterm Impairments suffered in relation to incdial )

I also support an Alaskan parent®s ripht to evr.nuw J:3ons*

immunize-cion due to philosophic \ objection, as L allowed in twenty""

states Of* these United States. . .
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CLINICAL WORK IN GENERAL PRACTICE

Adults with pertussis

D. W. MACLEAN, mb.uccr

Senior lecturer. Department ol Ceneral Practice. University ol Edinburgh

SUMMARY Eighty adults were diagnosed in one
%eneral practice as having infection due to Bor-
Clella pertussis, type 1.3. during a period ol 30
months Their clinical presentation and progress
is recorded A plea is made for attention to be
paid to this infection in adults

Introduction

"D ECAUSE whooping cough is a disease o f childhood

il is not surprising that children have received most
mention over lhe years. No age isexempt, allhough the
illness may be atypical in adults (Christie, 1980). The
DHSS report on whooping cough (1981) slates.that 3.3
percent of all .lotifications between 1977 and 1979 were
of adults. These notifications must be only the tip of the
iceberg. For example, the Swansea Research Unit
(RCGP, 1981) has recorded 11.1 per cent over lhe
fifteenth birthday. Children may be infected by adults;
lhe Swansea survey and others (Phillips, 1921; Nelson,
1978) detail mothers and nurses infecting neonates.
Infected staff can also contribute lo the spread of
pertussis to children in hospital (Kurt er al., 1972). The
risk to the individual adult Is less dear, but injhe past il
has been described as a "very serious affliction” in Ihe
elderly (Osier. 1901). The recent epidemic has focused
attention on whooping cough, but have adults received
a fair share of this interest?

This paper describes the presentation and progress of
80 patients aged 16 or over, diagnosed as having whoop-
ing cough due to Bordtlella pertussis. type 1.3, in a
general practice of 3,000 patients, between November
1978 and May 1981.

Diagnosis

The criteria for diagnosis were a relevant clinical history
together with serological evidence. The serological

method used was direct agglutination against a suspen-

sion of Bord. pertussis, type 1.3. as described in the
Combined Scottish Sludy (1970). (No serological test

O Journal u/the t ~-llegf of Ceneial Praenlionrrs. 198232,
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was available for oiher serotypes of Bord pertussis or
for Bord. parapertussis.) A litre of 60 or greater was
regarded as significant. Sera from 36 controls in the
practice, who were not coughing, were matched for age
ana sex with the first 36 patients, and failed to aggluti-
nate the suspension in a titre of greater than 30.
Because the interval between onset of symptoms and
clinical suspicion of pertussis was usually long, isolation
Aof Ihe organism was not attempted

Palients

Eighty patients between Ihe agesof 16 and 79 years were
diagnosed (Table 1). Fifty other patients were tested
because they had similar symptoms; however, in these
Ihe disease was not confirmed. All but two of the 80
persons diagnosed were British or lIrish. They came
from 76 households, half of which contained no chil-
dren. Socio-economic status varied, ranging across the
whole spectrum from those with professional qualifica-
tions lo unskilled worke'S. Fifty were in employment
and some, including three nurses and two ward domes-
tics. had occupations carrying a special risk of infecting
others.

Thirty-five of these 80 patients were already being
treated or were under observation for significant illness

Table t. Age. sex and agglutination litres to soidcteru
peitumi. tyPe 13 (highest or only litre where

no 2tour-fold tiiel Total positive = 80. total negative = 50
2 Four-told
risin
é\rgoeup Iitreg = ., 4A0 210 120 60 30 <30
16-25 2 41 6 42 1 9
26-35 1 32 4 J 4 1 %
36-45 1 1 2 2 01 4
46-55 4 I A v
56-65 2 2 2 ) 4 2 A
SRS
Male 0
fern lie 10 A4 213 2 3

“1
-n

A«r o
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when lhe diagnosis was made. Eight had chronic ob-
structive airways disease (two with cor pulmonale); 10
others were at special risk, suffering from hypertension,
myocardial ischacmia, recent cardiac surgery, epilepsy
or chronic neurological disease, four pregnant women
have been the subject of a separate report (MacLean
and Caldcr, 1981).

Nineteen patients said that they had previously had
whooping cough. Practice records of 15 to 23 years
before confirmed this in four of the palients, although,
unfortunately, no baclcrio'ogical evidence was avail-
able. One woman of 56 had been in hospital al the age
of 18 with a previous adult attack.

Seven of 11: 19 patients under lhe age of 26 were
known to have had full pertussis immunization

There was a reasonable probability that the source of
infection was known in 20 cases (own children, seven,
grandchildren, three; other children, two; and adults,
eight). The majority, however, had no idea of the origin
of their illness and were very surprised at the diagnosis

Symptoms and progress

The main symptom at first consultation is shown in
Table 2. A quarter had had symptoms for several weeks
before consulting, but about half the patients came in
the first week, before the typical clinical picture devel-
oped. In only 33 was the diagnosis suspected at the first

Table . Mjm presenting complaints and durjtion in *seek*
at firtt consultation for the episode

Week*
12 -4 -6 -A 10

Cheit?/._ 4 1
fold /1lii ) 1? 2 1 1
Cough jnd lore thro.it > 11
Tough L 14 6§ 7 11
5ore throat 6 1
foul H 20 8 9 1
Table J. duration ol mam symptoms (weekt)

Total with
Symptom symptom 1 .
Cough 80 2 i
Son- throat J6 9 12 5
Vonntmg 12 ill 5 |
Malaise 3% 5 2 o
mOne ill 1,e.i jLifii'iill mIniill, it

t'Inrnal nl rha Unviil Collrer of rin:i-

consultation. Many of the remaining 47 did not re-
appear for some time—over three weeks in nine cases.

Once established, Ihe cough came in spasms, at first
drAbui usually with the later production of tenacious
sputum. There was a feeling of choking Patients with a
chronic cough could detect something different about
this cough. The cough was invariably worse al night and
usually on exertion Going out of doors or changing
rooms, eating or drinking could precipitate spasms.
Only one patient came with a whoop. Six had hacmap.
tysis. The cough was forceful and six complained of
muscle pains around the costal margins and one had a.
subconLunctival haemorrhage One man. suffering front
pseudobulbar palsy, had seve'al drop attacks

Symptoms often persisted for a long time (Table It
but a quarter, mostly younger patients, had a mild
illness of three weeks The longest history of cough,
without complications, was of 32 weeks. The next most
frequent complaint, sore throat, was usually better by
Jour weeks. Yomiting. when present, lasted under one
week in two thirds of those with this symptom. Malaise
was recorded not only for those feeling physically
unwell but also for those with post-infective psychologi-
cal symptoms. Four palients had loss of concentration
and memory: one was referred to a psychiatrist, who
described her disability as a (sostdnfeclive neuras-
thenia.

Erythromycin was prescribed to 38. usually after
diagnosis, in the hope of reducing inactivity. Only 18
were not given an antibiotic at some time during the
illnels. A large variety op symptomatic medication was
also used.

Chest x-rays were taken in 25 patients and six showed
significant new abnormalities, mainly pneumonic. Two
Djtjent; were found to have unsuspected bronchogenic
carcinomas (MacLean, 1981).

Paired sera from 18 patients and single convalescent
sera from 15 more were also examined at the regional
virus laboratory. Thrsc specimens were not sent by any
routine and merely reflect different diagnostic action by
doctors in the practice. Current or recent infection by
jpjlucn/a B in live patients and respiratory syncytul
virus jn two was revealed, at limes when these viruses
sere prevalent in the community.

Not
recorded
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Complication*

Four patients are now dead, including the two found to
have malignant disease. It is difficult lo determine the
pan played by pertussis in lhe deterioration of lhe
sitters. A 45-year-old woman, known to have had cor
sutmonale and mental illness, spent lit months after her
pertussis alternating between acute respiratory and psy-
chiatric units until she died of pulmonary emboli. The
fourth patient, a hypertensive woman of 6], was ad-
mitted to hospital 11 weeks after onset of pertussis with
a chest infection and left ventricular failure. She sub-
sequently developed a hemiplegia and died four weeks
ater.

Another woman, aged 48, developed a hemiplegia in
hr second month of coughing and, although mobile,
lie is now incapacitated and cannot work. The only
"her patient admitted to hot vital (twice) was a respirat-
ory cripple with cor pulmonale; she has now recovered
(rum her pertussis. Bronchiectasis has been diagnosed in
one elderly woman after outpatient investigation.

Discussion

The symptomatology in this serirs is similar to that
described by Mannerstedt (1934), with symptoms lasting
from 24 to over 80 days. His repon differs in recording
costal muscle pain in half his patients and throat
symptoms in the majority. The most striking finding
relevant tu NHS general practice at the present lime was
the large proportion consulting early in their illness.
Other patients may have come early, been reassured
about a simple cough and not returned. They may then
have infected others, for the patients were generally
unaware of their condition. (Even among the doctors in
the practice there was a marked difference in the
number of cases detected.)

Second attacks of whooping cough have been report-
ed by many authors but rarely with bacteriological
proof. This paper is no exception, although about a
quarter gave such a history. The failure of past immuni-
zation coutd be expected because of the lapse of lime
since last injection (Lambert, 1965) and because the
efficacy of some of |he vaccines used before 1968 has
been questioned (PULS, 1969).

There is little value in calculating attack rates in one
practice, but the national figures (DHSS, 1981) show
lhe highest adult rate in the 25-34 age group, with
women in the majority. The femaletmale ratio of 3:1 in
this series equals that found in adults by Slocks (1933).
Thellite incidence of.pertussis in adults is.unknown,
aiihcugh_Ibcfe have been suggestions that adults consli-
Jute a reservoir of ihTection (Linnemann and Nasen-
beny, 1977). Sixty years ago Phillips (1921) wrote, "The
prevalent idea among the laity and sometimes among
physicians and nurses, that adults seldom contract
whooping cough, is responsible for lack of quarantine."
This is prob.v.bljr_still true today and may be.a significant
factor in spreading and mainiaining an epidemic.
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Words our patients use

"| feel umpiy"—1 feel out of sorls (South Yorkshire).
"| feel neither lost nor won"—1don't know how | feel
(South Yorkshire).

‘Towty'—lethargic, or not well (Glasgow).
*Hinging*—pale, wan or listless (Glasgow).
‘Guttered'—drunk (Dundee).

‘llangy'—the malaise of an acutely febrile child (South
Scotland).

‘Marred‘'—coddled or protected: “ He has been marred
all his life" (Staffordshire).

‘Spail' or ‘spalc'—splinter (Scotland and Northern

England).
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HISTORY OF MEDICINE

Leg ulcers in the eighteenth and early
nineteenth centuries. II. Treatment.

I. S L LOUDON, dm.irccp

Wellcome Research Fellow, Wellcome Unit for (he History ol Medicine. University of Oxlord

In a previous article it was shown that in the
eighteenth and early nineteenth centuries leg
ulcers were extraordinarily common compared lo
lodav " It was also shown Ihal the underlying
pjlhology was much more varied and thal ulcers
due lo venous insufficiency (varicose ulcers),
although they existed, probably formed only a
minority of cases. The relative youth of leg ulcer
patients and the excess amongst males was dem-
onstrated. and the part played by ascorbic acid
deficiency was discussed, not only in the case of
leg ulcers among men in the Navy, where true
scorbutic ulcers were very common, but also

amongst the civilian population Little was men-

tioned in Ihal paper, however, about methods of
trealmrnt. and it is that aspect which is discussed

here

Introduction

T TISTOR'CAL accounls of medical treatment are apl

4- to seem quaintly archaic—and certainly that could
be said about some of the methods of treating leg ulcers.
Bur lo describe past treatment solely for its quaintness
would be a trivial undertaking. The main importance of
historical descriptions of medical and surgical treatment
lies in Ihe way In which they can illuminate past ideas
about the nature of disease, particularly when methods
are changing and are Ihe subject of controversy.

Methods of treatment may be determined by past
authoriiy ("it has always been done (his way"), by
empiricism ("we do not know why this treatment
works, but it seems to"), or by rationality, where
treatment is logically based on current pathological
theory. All three approaches were evident in lhe treat-
ment of leg ulcers in the period wiih which we are
concerned,1 but there was a gradual change to an
increasing emphasis on rational methods. This is illus-
trated by the decline in the influence of humoral pathol-
0gy. "-hich dominated the management of leg ulcers
until the last decades of ihe eighteenth century.

ﬁ mrnal of ihe Boyal Collrstoj Gmerol Procllllonm. m&

The humoral theory and leg ulcers

In essence, the humoral theory held that ulcers any-
where. but especially "inveteraie" ulcers or Ihe legs, were
ihe result of acrid humors in the blood. Not only could
the humors cause ulcers, but the ulcers—even if they
had an obvious origin such as a cul or grate—acted as
drains through which such humors could escape. The
corollary was (hat the surgeon, faced with a chronic
ulcer, was forced to consider the wisdom of curing il.
Alleviation was justified, but complei? heating ran the
risk that the acrid humors, denied their exit through the
ulcer, could accumulate, ascend to Ihe lungs or other
organs and cause serious illness or death. Thus the
chronic ulcer was at one and the same lime a serious
disability and an essential requirement for continued
health. A balancing act was demanded of the surgeon in
which he had to achieve maximum alleviation short of
cure. A anonymous article published in 1764 expressed
current views on this subject well. Surgeons were ad-
vised lo Ihink:

“ whether a conglutination of inveterate Sores or Ulcers
in the feel and lep can be effected with safety, because
there are instances In the writings of rosi experienced
Ehysmans where Ihe consequences of such uses have
)een very severe and dangerous disorders and often-
times most certain and present death”.

This was most likely to occur when the patient was "far
advanced in years and of a very bad habil of Ihe body",
for then Ihe ulcers were "a great means of health, as
being so many issues or outlets by which nature is
accustomed to expel the noxious or superfluous hu-
mors".1

There were lwo ways round this dilemma. One was to
prevent an ulcer that appeared too eager to heal from
doing so. If a long-discharging ulcer dried up loo
quickly, 'topics' should be applied to it:

"roots of gentian, or Florentine orris bruised: or if these

Prove not strong enough, lhe root of Hellebore reduced

to powder or in"globules; or, in the last place, if Ibis be

ineffectual, powder of Cantharides, ot a globule of

blister-plasler of Ihe S_hOFS. By |his method Such ulcers

ere stimulated and irritated t0 luch a degree as Some-
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vaccine, no petition may be filed for compensation under uu.’
Program for such injury after the expiration of 36 months after
the dale ofthe occurrence of the first symptom or manifestation
of onset or of the significant aggravation of such injury, and

"'(3) a vaccine set forth in the Vaccine Injury Table which is
administered after the effective date of this title, if a death
occurred as a result of the administration of such vaccine, no
petition may be filed for compensation under the Program for
such death after the expiration of 24 months from the date of
the death and no such petition may bo filed more timn 48
months after the date cf the occurrence of the first symptom or
manifestation of onset or of tha significant aggravation of the
injury from which the death resulted. /

"(b)Effectof Reviso Table—If at any time the Vaccine Injury
Table is revised and the effect of such revision is to permit an
individual who wa3 not, before such revision, eligible to seek com-
pensation under the Program, such person may file a petition for
such compensation not later than 2 years after the effective date of
the revision, except that no compensation may be provided under
the Program with respect to a vaccine-related injury or death
covered under the revision of the table if—

"(1) Uy» vaccine-related death occurred more than 8 years
before the date of the revision ofthe table, or

“(2) the vaccine-related injury occurred more than 8 years
before the date of the revision of the table.

"(c) stats Lootationb or Actions.—If a petition is filed under
section 2111(b) for a vaccine-related injury or death, limitations of
actions under State law shall bo stayed with respect to a civil action
brought for such injury or death for the period beginning on the
date the petition is filed and ending on the date a final judgment i3
entered on the petition.

"SUBROGRATION

""S*c. 2117. (@) General Rule.—

“(1) Upon payment of compensation to any petitioner under
the Program, the trust fund which has been established to
provide such compensation shall be subrcgrated to all rights of
the petitioner with respect to the vacdne-related injury or
death for which compensation was paid, except that the trust
fund may not recover under such rights an amount greater than
the amount of compensation paid to the petitioner.

"(2) In any case in which it deems such action appropriate, a
district court of ti.e United States may, after entry of a final
judgment providing for compensation to be paid under section
2115 for a vaccine-related injury or death, refer the record of

esuch proceeding to the Secretary and the Attorney Genera! with
such recommendation aa the court deems appropriate wilh
respect to the investigation or commencement of a civil action
by the Secretary under paragraph ().

"(b) DisrosmoN op Amounts Recovered—Amounts recovered
under subsection (a) shall be collected on behalf of, and deposited ir \
the trust fund which has been established to provide compensation™
under the Program.

"Sec. 2118. The compensation under subsections (aX2) end (aXU of
section 2115 and the avil penalty under section 2127(b) shall, effec-
tive December 1 of each year beginning 1 year after the effective
date of this title, be increased by the percent change in the
Consumer Price Index for the hase quarter of such year over the
Consumer Price Index for the base quarter of the preceding year,
adjusted to the nearest Vic of 1 pew  For purposes of this section,
the term ‘base quarter] as used witl /espcct to a year, means the
calendar quarter ending on September 30 of such year and the price
index for a base quarter is the arithmetical mean nfsuch index for,
the 3 mon” comprising *uch Quartan. £

" ‘UcVTSokY COMMISSICN ON CHILDHOCD VACCINES

Mu #'

"Sec. 2119. (@) Establishm ent.—There is established the Advisory
Commission on Childhood Vaccines. The Commission shall be com-

osed of;
P "(1) Nine members appointed by the Secretary as follows:
"(A) Three members who are health professionals, who
are not employees of the United States, and who have
expertise in the health care of children, the epidemiology,
etiology, and prevention of childhood diseases, and the
, adverse reactions associated with vaccines, of whom at least
two shall be pediatricians.
"(B) yhran.members from the eenerid public, of whom -it.
,Jac<U- two shall he reprrerntntivcT nf-children wra
hnve suffered n vaccine-related injury orcfeath, ~
"(C) Three members who are attorneys, of whom at least
one shall be an attorney whose specialty includes represen-
tation of persons who have suffered a vaccine-related injury
or death and of whom one shall be an attorney whose
specialty includes representation of vaccine manufacturers.
“(2) The Director of the National Institutes of Health, the
Assistant Secretary for Health, the Director of the Centers for
Disease Control, and the Commissioner of Food and Drugs (or
the designees of such officials), each of whom shall be a
nonvoting ex officio member.
The Secretary shall select members of the Commission within 90
days of the effective date of this subtitle. The members of the
Commission shall select a Chair from among the members.

"(b) Term of Office—Appointed members of the Commission
shall be appointed for a term of office of 3 years, except that of the
members first appointed, 3 shall be appointed for a terra of 1year, 3
shall be appointed for a term of 2 years, and 3 shall be appointed for
a terra of 3 years, as determined by the Secretary.

() Meetincs—The Commission shall first meet within 60 days
after all members of the Commission are appointed, and thereafter
shall meet not less often than four times per year and at the call of
the chair. A quorum for purposes of a meeting is 5. A decision at a
meeting is to be made by a ballot of a majority of the voling

embers of the Commission. o ]

"(d) Compensation.—Members of the Commission who are offi-

ers or employees of the Federal Government shall serve as mem-
bers of the Commission without compensation in addil'Cn to that
received i their regular public employment. Members of the
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Governmcal shall bo compensated at a rate not to exceed the dally
equivalent of iho rate in effect for gi.-ade GS-18 of ti*a General
Schedule foreach day (including travellime) they are engaged in tho
performance of their duties as members of the Commission. All
members, while so serving away from their homes or regular places
of business, may bo allowed travel expenses, including per diem in
lieu of subsistence, in the same manner as such expenses are
authorized by section 57CC title 5, Unified States Code, for employees
serving intermittently.

“(e) staff.—'1ho Secretary shall provide the Commission with
such professional and clerical staff, such information, and the serv-
ices of such consultants as may bo necessary to assist tha."Commis-
sioo in carrying out effectively its functions under this section.

“(f) Functions.—T he Commission shall—

"(1) advise the Secretary on the implementation of the
ProfTam,

"(2) on its own initiative or as tho result of the filing of a
petition, recommend changes in the Vaccine injury Table,

"(3) advise the Secretary in implementing the Secretary's
responsibilities under section 2127 regarding the need for child-
hood yuan’nation products that result in fewer or no significant
adverse reactions,

“(4) survey Federal, State, and local programs and activities
relating to the gathering of information on injuries associated
with the administratioQ of childhood vaccines, including the
adverse reaction reporting requirements of section 2125(b), and
advise the Secretary on means to obtain, compile, publish, and
use credible data related to the frequency and severity of
adverse reactions associated with childhood vaccines, and

“(5) recommend to the Director of the National Vaccine Pro-
gram research related to vaccine injuries which should be con-
ducted to carry out this subtitle.

“Past B —Additional Remedies

“authority to aamo actions

“Sec. 2121. ia) E lection.—Alter tha judgment of a district court of
the United States under section 2111 on a petition filed for com-
ﬁensation under the Program for a vaccine-related inljur or death

as t%ecome final, the person who filed the petition shall file with tha
court—

“(1) if the judgment awarded compensation, an election in
writing to receive the compensation or to file a civil action for
damages for such injury or death, or
~ "(2)if the judgment did not award compensation, an election
in ertln? to accept the judgment or to file a civil actku for
damages for such injury or death.

An election shall be filed under thi3 subsection not later than 90
days after the date of the entry of the court's judgment with respect
to which the election is to be made. If a person required to file an
election with a court under this subsection does not file the election
within the time prescribed for filing the election, such person shall,
be deemed to have filed an election to accept the judgment of the
court. If a person elects to receive compensation under a judgment
of a court or is deemed to have accepted the judgment of a court,

' death for which the judgment was entered.

“(b) Limitations or Actions.—A civil action for damages arising
from a vaccine-related injury or death for which a petition was filed
under section 2111 shall, except as provided in section 2116(c), be
brought within the period prescribed by limitations of actic ds under
State law applicable to such dvil action.

“standAnns O responsibility

“sec. 2122. (@) G eneral Rule.— Except as provided in subsections
(bX (cX and (c) State law shall apply to a dvil action brought for
damages for a vaccine-related injury or death.

“(b) U navoidable:Adverse Side E ffects; Warnings.—

“(1) No vaccine manufacturer shall be liable in a civil action

, for damages arising from a vaccine-related injury or death

associated with the administration of a vaccine after the effec-
tive date of this subtitle if the injury or death resulted fromside
effects that were unavoidable even though the vaccine was
properly prepared and was accompanied by proper directions
and warnings.

“(2) For purposes of paragraph (1), a vacdne shall be pre-
sumed to be accompanied by proper directions and warnings if
the vaccine manufacturer shows that it complied in all material
respects with all requirements under the Federal Food, Drug,
and Cosmetic Act and section 351 of the Public Health Service
Act (including regulations issued under such provisions)
applicable to the vacdne and related to vaccine-related injury
or death for which the dvil action was brought unless the
plaintiff shows—

“(A) that the manufacturer engaged in the conduct set
forth in subparagraph (A) or (B) of section 2123(dX2X or

"(B) by clear and convincing evidence that the manufac-
turer failed to exercise due care notwithstanding its compli-
ance with such Act and section (and regulations issued
under such provisions).

“(c) Direct Warnings.—No vacdne manufacturer shall be liable
in a dvil action for damages arising from a vaccine-related injury or
death associated with the administration of a vaccine after the
effective date of this subtitle solely due to the manufacturer’# failure
to provide direct warnings to the injured party (or the injured
party's legal representative) of the potential dangers resulting
from the administration of the vaccine manufactured by the
manufacturer.

“()construction.—The standards of responsibility prescribed by
this section are not to be construed as authorizing a person who
brought a dvil action for damages against a vaccine manufacturer
for a vacriDe-related injury or death in which damages were denied
or which was dismissed with prejudice to bring a new civil action
against such manufacturer for such injury or death.

""(e) Preemption.—No State may establish or enforce a law which

ohibits an individual from bringing a civil action against a vaccine

manufacturer for damages for a vacrine-rclated injury or death if

sucb civil action is not barred by this subtitle.
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Senator Paul Fischer While In Juneau

Senate District D PQ Box V
Box 784 Juneau, Alaska 99811
Soldotna, Alaska 99669 (907) 465-3791
(907) 262-9420 W
262 9960 1 State Senate

February 12, 1988

Honorable Ted Stevens
United States Senate
522 Hart Building
Washington D.C. 20510

Dear Senator Stevens,

Please consider this letter recommendation for the appointment of
Shannon Kohler to the Advisory Commission on Childhood Vaccines.

Shannon has been active in Alaska Dissatisfied Parents Together (DPT)
for a number of years. During this time she has completed extensive
research with regard to vaccine safety and efficacy. She has been
instrumental in the introduction of HB 277, a copy of which 1is
enclosed, and the improvement of the vaccination program within the
State of Alaska. Many of these concerns need to be addressed at the
Federal 1level especially in regard to National Childhood Vaccine
Injury Act of 1986.

Shannon has expressed a willingness to serve on the Commission.
Taking into consideration her background, dedication, and motivation
she would be an asset to the Commission.

Thank you for your time and consideration.

Cordially,

<EPcl

Senator Paul A. Fischer

PAF/ssw
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P.0.Enx982 Evanston, Illinois 60204

NTHISISSUE:
Avoiding Immunizations
and thelr Dangers

;T~-Cm"1J"J-"v™ This is ray sixth Newsletter on the subject of J-mmunlzations. It
> & 1kv> D updates and elaborates on tho documented information_on_vaccine
dangers which I have tried to bring to your attention during the
r past seven years. Those of you who have closely followed the immu—

nization arguments know that the case against vaccines becomes
stronger with each passing year. However, 1 never would have pre—
dicted that this issue- which only I and a few others used to
regard as controversial- would, within my lifetime, consciously
concern millions of American mothers and fathers whose children
rl 0 e t .jmust be immunized before they Fan ?e admitted_to scﬁool. The con-
en esohn ,troversy escalates- in the media, in AHA meetings, 1in the pages of
"scientific journals, and in the mindB of the public.
This Newsletter brings to your attention publications of_doc-

pors who, have recently joined with the opponents of mandatory immunization. It also
tries to help those who are unfortunate enough not to live in one of the "loop—
hole" stateswhich allow parents to reject immunization on the basis of personal
conviction or belief! -

Because of compulsory immunization, some parents have opted out of the school *
system, turning instead to home schooling. In the words of one mother, "If I™m
smart enough not to immunize my kids, | ought to be smart enough not to send them
to school.”™ For those of you who feel that school Is important, in this Newsletter

I offer some opportunities for legal maneuvering within the system.

Since researchers already afeHiintlng that vaccines against chicken pox, gon-
crrhea, and meningitis are about to appear. | hope my Newsletters on immunizations
will immunize you against the promotional efforts which are sure to accompany these

new breakthroughs.

AbSC@%ES The official publication of the Centers for Disease Control (MMWR,
“nkedlo October 1, 1982) carried an article headlined "Group A Streptococcal
DPT vaccine abscesses after DTP Immunization— Georgia.” The article began, “From

July 19 to July 20, 1982, a cluster of severe local reactions with pro—
longed fever occurred among children immunized with diphtheria-tetanus-
pertussis (DTP) vaccine at a private pediatric office in Atlanta, Georgia.
Twelve children developed abscesses at the injection site within 2 weeks
of vaccination; four of these were hospitalized because of the severity
of symptoms or for incision and drainage of their abscesses.

"Group A streptococci were cultured from the abscesses of nine, of
the 12 children. The remaining three had been on antibiotics for at least
five days before being cultured. In addition, two of the hospitalized
children had blood cultures positive for Group A streptococcus."



Tourette's
and DPT
shots

ospitals breed
whooping cough

As a word of explanation, the finding of germs such as streptococci
in the blood is referred to as "septicemia™ or "blood poisoning." Septi—
cemia is a potentially fatal condition.

The children affected had high temperatures, irritability, vomiting,
and rash. A subsequent CDC investigation of this group of abscesses '"sug-—
gests that one multi-dose vial of the lot had been contaminated with Group
A streptococci.” 1

This 1is not the first time this has happened. The CDC publication
states, "This is the second cluster of abscesses caused by Group A strep—
tococcus following DTP immunization reported to CDC during the past 18
months. In the other outbreak, seven children developed abscesses after
vaccination with DTP vaccine from a different manufacturer."”

My grandson, who will be four in October, has a nervous twitch that causes
him to draw his mouth down while opening his eyes very wide. This action
causes the veims in his neck to stand out.

When we took him to the doctor nine months ago, the doctor suggested
"Turrets.™ After a while, the symptoms ceased, but now the condition is
back ful] force. We try to blame it on a nervous habit, but we are afraid.

After seeing you talking about DPT shots on the Phil Donahue show,

I began to wonder whether those shots might cause "Turrets."” What do
you think?- Mrs. J.B.

When your grandson received che diagnosis of that unusual condition from
the doctor, why didn"t you ask that doctor to write down the diagnosis
for you? Then at least you would have learned that the correct spelling
is "Tourette®"s"™ syndrome. Had you then done your homework, you would
have learned that this neurologic disease involving tics and peculiar
speech patterns was named after a 19th century French physician, Gilles
de la Tourette. You also would have learned that, for practically 100
years, doctors knew of no cause for Tourette®s syndrome. However, 1in the
last decade, Tourette"s syndrome has been linked to the administration of
Ritalin (methylphenidate), a drug widely used for hyperactive children.

You are the first person who has asked me whether Tourette®s (which
seems to be increasing in frequency) might also be produced by infant
vaccines. Since no-one knows the answer to your question, | recommend
that you- an obviously articulate and concerned grandmother- undertake
a little research. First, ask your doctor to contact the leading national
authorities on Tourette"s syndrome to see whether they have investigated
such a possible linkage. IfT not, it should be fairly easy for them to
question the parents of children with Tourette®s syndrome regarding a pos—
sible relationship between the time of immunization and the onset of neu-—
rologic symptoms.

Second”™y op®might ask a _lawyer to .help-you contact- the growing number
o~ulawy”~rs.-who now concentrate.on ,maipgactlcfi”*ca8e8--in.VQIYIng-immunizatloi”~-
damagedrxhildrenl/ These legal experts have developed a considerable body
of knowledge” in this area and may have information about such a linkage.

Let.me know if the results of your research produce any association
between immunizations and Tourette®s syndrome.

Doctors have been threatening those who reject the whooping cough
vaccine with dire predictions that they may contract whooping cough. This
really may come to pass if one takes one"s child to a hospital.

2
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Doctors
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Eleven years ago, the University of Colorado Medical Center published
an article (JAMA, July 17, 1972) entitled "Spread of pertussis (whooping
cough) by hospital staff.”™ A resident physician developed whooping cough
and, while still in the catarrhal (running nose) phase, he infected two
children whom he saw in the outpatient clinic on the same day. This same
house officer also infected his wife and a hospital clerk. Intrafamily
spread occurred again during this outbreak when the head nurse transmitted
whooping cough to her husband.

In a second outbreak, a nurse who made home visits to children with
whooping cough developed whooping cough herself and transmitted pertussis
to a hospital nurse who attended a graduate course, thus permitting re—
entry of the organism into the hospital environment. The Colorado study
concludes that "Pertussis is much more common in the hospital environment
than is generally appreciated.”

Moral of the story: If you hear of any cases of proven whooping
cough, carefully check whether the patient has been in contact with any—
one who works 1in a hospital.

If the whooping cough vaccine is abandoned, will the disease return?
Recently, the Maryland Health Department tried to blame a whooping cough
outbreak (41 cases) in that state on television programs which had

attacked the pertussis vaccine. In response, J. Anthony Morris, Ph.D.,
formerly top virologist for the U.S. Division of Biological Standards,
analyzed the original data provided by Robert E. Langenecker, Immunization

Program Coordinator for the State of Maryland®s Department of Health and
Mental Hygiene.

Dr. Morris concluded that exactly the opposite was true (copies of
Morris® full report are available from P.0. Box 40, College iPark, Maryland
20740), pointing out that some of the children who had developed whooping
cough were less than two months old, too young to even receive the first
injection. Furthermore, 20 cases occurred in children who had received
at least one injection of DPT vaccine. 0f seven cases of whooping cough
that occurred in children over one year of age and in adults, six had re—
ceived one or more DPT injections; of these six, three had received four
vaccine injections. Using the Health Department®s own reports, Dr. Morris
points out that, in many. of..these, cases, there was not enough clinical evi-—
dence (symptoms) to justify the diagnosis, nor was there sufficient labora—

tory evidence (cultures, etc.) to confirm the diagnosis. Indeed, of the
34 children whose cases were reported, 18 had not even experienced a
"whooping™ cough. N, .

In Dr. Morris® opinion, only.in.. five"of the 41 cases was there suffi’y
clent evidence to presume that the diagnosis of whooping cough was correct.
Each of these children had received one or more doses ofDPT vaccine,on”f
as many as four doses. . Thus, far from proving the value of pertussis vac—
cine, the Maryland "epidemic" raises serious-questions about the efficacy?
of DPT v iccinejrwhile .also casting serious®"doubt- on the criteria that were*™>
used to reach the diagnosis of whooping coujgh/ "~These criteria;r~says~Dr"
Morris, "Have led to seriously flawed conclusions."”

In an article,enjitled_"Rubella Vaccine and.JSusceptible®__
Hospital Eraployees: [-Poor Physician .ParticipatiojS*,"” the_Journal of thef
American Medical Association (February-20,- 1981) reported, that the low—
est vaccination rate for the German measles vaccine occurred among
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obstetrician-gynecologists (less than 10 per cent of those known by
blood tests to be susceptible). The next lowest_rate occurred among
pediatricians (less than onc-third).. The "ai“thoi”_con™lu3~|Jthat”the”
fdisappointlng”vaccination®rate of .physicians/which also has been showi?
I in otnertstudies, was due to fear.of unforeseen vaccine reactions
I House~offleers were particularly concerned about the Guillain-Barre*
I syndrome, seen with influenza vaccine.

Another The latest physician to join the mounting chorus of voices within
doctor medicine opposing the vaccines is a young doctor who received his M.D.
attacks  fronm New_York University.-a& recently as 1 9 6 3 . L

Imr%Oumnﬁgﬁ(%X rDr..Richard Moskowitz/had previously graduated Phi Beta Kappa from]|
yard. /After receiving his medical education, he *Held a Graduate”
emFellowship in philosophy at the University of Colorado. In addition to
his classical medical education, he is a member of the American College
of Horae Obstetrics and has attended more than 400 home births. An expert
in homeopathic medicine, he is a member of the American Institute of Homeo—
pathy.

In Dr. Moskowitzl new publication, "The Case Against Immunization"
(available through the National Center for Homeopathy, 1500 Massachusetts
Avenue, N._W., Washington, DC 20005), he describes his growing disenchant—
ment with routine immunizations, a disenchantment which began 10 years
ago. At first, he felt people had the right to make the choice. Later,
he discovered, "I could no longer bring myself to give the injections to
children even when the parents wished me to."

n Dr. Moskowitzl1l thoroughly documented treatise pointsv.out,that, some”

"diseases (e.g., measles) have contfnuedT to break out. even .irt highly/""3
j2-j— - J-—  _Jt ..vji- -€ measles in the U.S.

“Or. Moskowitz refers to a scientific publication which describes a
recent outbreak of mumps in supposedly-immune schoolchildren. Several
children developed vomiting, loss of appetite, and rashes without any
involvement of the parotid gland (the gland at the angle of the jaw,
usually enlarged in mumps). The diagnosis required .._extensive blood
testing to rule out other diseases. Thus,; immunizations haivfe-~resulted/

In new diseases such as "atypical measles"™ and -"atypical mumps,"” diseases
often more dangerous than the typical forms of those diseases/ Moskowitz
speculates®""that the whooping cough vaccine today is one of the major

causes of recurrent fevers of unknown origin (F.U.0.) in small children

and that introducing the vaccine directly into the blood- thus bypassing
the nose and- throat route of natural_whooping cough infection- may pro—
mote deeper”pathologvv -He reports a case of leukemia which® first appeared
following a DPT vaccination.J—This five-year-old boy"s family physician- «
a friend and teacher of-.Dr.-Moskowitz- did not communicate his suspicion

of vaccine-related, leukemia..to .the parents, let alone to the general public.

Dr. Moskowitz suggests that immunization.- instead of protecting

"Against an acute disease, actually drives the disease farther into the
interior*of the body” leading to a chronic state in which the body has

been “tricked” so that it no longer initiates a responsive deiense mech—
anism: "Since routine vaccination introduces live viruses and other

highly antigenic material into the blood of virtually every living person,
it is difficult to escape the conclusion that-a significant.rharvest_ofr)_
auto-immune disease must automatically result..._then what we have done by/
aftiFiclal"ImmuTirra“tio"n"is to trade off our acute, epidemic diseases of/
“the past century for the far less curable chronic diseases of the presenC*"



to school. She had confronted the principal in his office and then had
marched into the child"s classroom,esitting down- with him and challenging
the school administration to remove her by force.

I expressed my admiration for this courageous mother who stood up
for her rights- even at the cost of considerable embarrassment to her
child- and I added that since this was the first time | had heard of any
parent accompanying a child into the classroom to protest compulsory
immunization, Arkansas may well be setting a national precedent. (For
a moment, my mind flashed back two decades to another school confronta—
tion in Arkansas when then-Governor Orval Faubus tried to block the entry
of black children into school.)

When several parents in my audience stood up and pledged that they
were going to take the same action as Mrs. Cook with their own children,
I suddenly realized that all my efforts to help unimmunized children
enter school (serving as an expert witness in legal actions, making media
appearances, writing books, newsletters and my syndicated column, writing
letters of exemption), were not nearly as powerful as the determined
action of a parent who physically accompanied her child into the classroom.

Just before writing this Newsletter, |1 telephoned reporter Larry Sullivan
of the Arkansas Democrat for- an up-to-date report. He told me that Mrs.
Cook again had appeared in the.classroom with her child on Friday and that
the child had remained in school all day Thursday and all day Friday. He
predicted that the next .confrontation would occur Monday (tomorrow) when
the school superintendent returns from vacation. I passed the news of
this sit-in on to my friends on the staff of the Phil Donahue television
show, and 1 will keep you informed on what may well turn into an historic
confrontation.

_A new_booklet, "Dangers of Compulsory Immunizations: How to Avoidl
them Legally,” writterTby Florida Attorney Tom Finn (Family Fitness Enter—
prises, |Inc., P.0. Box 1658, New Port Richey, Florida 33552, $5.95), pro—
vides concise, authoritative, and easily understandable directions for
parents who have decided against immunizing their children. Uniquely
qualified by a major victory 1in immunization litigation, Finn has written
a book which is important not only to patients but also to every doctor
who vaccinates patients.

Other lawyers who also are experienced in immunization cases include:

James Filenbaum, Nanuet (Rockland County), New York; Robert Kaufman,
Gaylord, Michigan; Alan McDowell, Chicago, Illinois; Clifford Neumann,
Boulder, Colorado. _

Legal experts are handling hundreds of cases of children who allegedly;
have been damaged by DPT Jcefebral pa}sy, mental retardation, epilc
new organization, Dissatisfied Parents Together/(Barbara Fisher. Box 563,
1377“K Street7-N«W.r--Washington, DC 20005), has been, create”l

The,21 "loophole™ states jt?hich allow parents to reject immunizations
on the basis of personal objection are: California, Colorado, Idaho, In—
diana, lowa, Louisiana, Maine, Michigan, Minnesota, Missouri, Montana,
Nebraska, North Dakota, Ohio, Oklahoma, Pennsylvania, Rhode Island, Utah,
Vermont, Washington, and Wisconsin.




If you didn t read the American. Medical. Association Newafof July 16,
1983, here"s"what you missed: According to this publication, "A confronta—
tion between syndicated columnist Robert Mendelsohn, M.D., and the director
of the American Academy of Pediatrics unexpectedly enflamed a report on
pediatric itranunization_at_the”Amerlcan Medical ,Association Annual tieeting-

yaccixna”™ions, particularly for per/
tussisjhould Hie,halted- pending, further research/

At this AMA meeting, the AAP Executive Director had tried to personally
insult me after | made my statement. However, my fellow medical school
alumnus, Joe Skom, M.D., past president, Illinois Medical Society, came
to my defense, recollecting that | had been his children®s pediatrician
and pointing out that, while he did not agree with my views on immunization,
he objected to the ad hominem attack on me." Nor did the AMA®s Council on

Scientific Affairs agree with me. After conceding that "Some pediatricians
agree, at least in part, with his (Dr. Mendelsohn®s) assessment and do not
administer the pertussis vaccine," the Council solemnly declared: "These
physicians are ignoring the lessons of the past."”

At the end of the discussion, | thanked the chairman for giving me

the opportunity to speak out in front of the American Medical Association.

I pointed out that 1 have been a dues-paying member of the AMA for 31 years.
The chairman responded, "Dr. Mendelsohn, continue to pay your dues and you
may continue to speak."”

I never have given my son DPT shots, and he®"s about to start school. He
always has been very healthy, and 1 do not want to immunize him now. The
state in which I live only allows exemptions on religious or medical grounds
Can you provide me with a medical exemption?- M.U.

IF*y6urwTiT~obtain from your child"s doctor aTstatemerit on his stationery*
certifying-that he has examined your child and found him to be healthy” é&
and ifT.you. send. that, letter to me, | will return it to you-along with aZA
letter.-orv.jny stationeryj stating that routine, immunizations are contraindi—

cated "in¥our child../ ~......

~Another View, cont'd from page 8)

nized. I know I  not alone in feeling this way, but 1 don"t want to put
him in the middle of a fight" with the school administration at the age of
four and-a-half.

;-—— .1 feel like the government 1is asking me to trade my son"s healthy/

body for an education?"” -- -

"MalePractice: How Doctors Manipulate Women,"™ Dr. Mendelsohn®"s latest book, is now
available in paperback from Contemporary Books

"Confessions of a Medical Heretic" is available from WarnerBooks
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P.0. Box 982 Robert S. Mendelsohn, MD, Editor
Evanston, lllinois 60204 \/era Chatz, Managing Editor
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by Marlan Tompson
xecutive Director,
Alternative Blrth Crlalt Coalition

"It was so degrading, I1°1l never do it again! I was furious at the
government, and I felt helpless. It makes me angry that my husband and
I have no choice in the matter, short of denying our son an education."”
Janis was on the telephone, calling me after returning home from the
county health department where her son had received his pre-kindergarten
MMR (measles, mumps, rubella) inoculation.

"Our doctor had suggested we go to the health department for the
MMR because it is quite expensive. My husband and I really didn®"t want
him to have the vaccine in the first place, but when 1 checked with the
health department and the school,l was told the only acceptable exception
would have to be made on religious grounds. When | asked why boys need
rubella vaccine, the answer was: "What if one of the teachers 1is pregnant?*

"So we went to the health department this morning, and a woman who |
imagine is a nurse asked me what shots my son had already received. |
told her he had received a DPT shot and the oral polio vaccine last month
from our doctor. All he needed now was an MMR. "Oh we can give him
another DPT, since it"s been a month," she said. When 1 questioned if
he should really be getting another shot, she stopped, thought a moment
and then said, "0Oh, that"s right, he won"t need a DPT booster for another
year."® If | hadn"t questioned her, would he automatically have received®
another shot? And how would it affect him if he had it on the same day
as an MMR shot?

"Next, 1 was given a release form to sign. The form describes the
diseases and possible side effects of the vaccine. It states that, if a
person who receives the vaccine gets sick within four weeks after the
shot, it should be reported. But the blank which should have contained
the information on where to report such a reaction was not filled in.

At the bottom of the page was room for the parent"s signature and a place
for the lot number, site of injection and date, along with a notation to
please keep the upper portion of the form for your records.

"After my son received his shot, the nurse put the form on a pile
without filling in the information on lot number and date. I asked her
whether a record of the lot numbers was kept, and she said 1 could call
at any time and get that _information. ._With so many children being taken
care of in one day, | wonder about the accuracy of information that is
not filled in until later in the day.

"When 1 tried to tear off the upper, .portion of the form, the nurse
stopped me, explaining that they had to keep the whole sheet for their
files. But since | wanted to keep the information on the side effects,
she told me to speak to the receptionist (who was busy interviewing
mothers) and maybe she would give me a copy. This meant | had to cut
into the 1long line of mothers and babies, and while I felt badly about
doing this, the only alternative was to wait another hour or two. The
receptionist insisted she couldn®t give me a blank release form because
she needed them for the patients. When 1 persisted, she offered to Xerox
a copy of the form. This involved her leaving her desk and going down
the hall to another office, keeping everyone waiting until she got back.
When she returned, | realized she had Xeroxed both sides of the release
form and handed me a piece of paper identical to the ones she was holding
in her other hand!

"It bothers me that the people handllng the immunizations not only
seemed to be inept, but also that they acted as though they were doing me
a favor and that they knew what"s best for me and for my children. There
was no time for discussion”about_my feelings or fears. It"s harcT"to Deliev#
that here .in"America we have no freedom of choice about the kind"of medical
Care our children recelv”®. My son was breastfed and he is very healthy, and
if | were allowed to do what | feel is best for him, he would not be immu-
glont'd on page 7)



Immunization

fight

heatsup

[Doctors aren ™ the only critics of Itrnnuriizatlcms/ An anonymouB lay
person, writing under the pseudonym, Elben,~“has published an almost 500-
page book entitled, "Vaccination Condemned"™ (Better Life Research, P.O.

Box 42002, Los Angeles, CA 90042, $12.50). The most significant feature
of this book is an extensive presentation of more than 100 years®" histori—
cal opposition to immunizations.

Now that millions of Americans are becoming aware of the dangers of
immunizations (particularly, but not exclusively DPT), a counterattack
is being launched against those who have pointed out those dangers. While
some doctors now are admitting that immunizations may cause mental retar—
dation, cerebral palsy, and other forms of brain damage, they concurrently
are saying that the incidence of these complications is so low that the
benefits of the immunizations outweigh the risks. They claim that epi—
demics of whooping cough, polio, and other diseases will return if people
reject immunization.

Meanwhile those who haye-critized-immunizations_are continuing their
attacks. A new booklet, ~"Vaccinations and Immune Malfunction," written )
by Harold E. Buttrara, M.D., and John Chriss Hoffman (The Humanitarian J
Publishing Co., Quakertown, PA 18951, 1982) reinforces the same company®"s
earlier publications ("The Dangers of Immunizations™ and "How to Legally
Avoid Unwanted Immunizations of all Kinds").

While vaccine enthusiasts claim that vaccinations._enhance one % )
immunity,-the-above®authors.conclude, /"The”“real danger.,appears..to,i»e,an;

Nindirect effect with impairment of the immune system*"™ _ Vaccinations

>[o.wer _tﬂe bodys.rgs iﬁtance

the immune/system)-often is

[eithery~sleading, selfrserving;-ior-J30thl The transcript of these
hearings® (the May 7, 1982 hearings were chaired by Senator Paula Hawkins;
transcripts available from her, c/o Senate Office Building, Washington,
DC), contains statements from proponents of these vaccines, from opponents,

and from parents whose children have been damaged. y
On Thursday, September 15, | gave__a public lecture 1in Little Rock,
Arkansas. That same morning, r.thejarkausas Democrat”had carried a story

about,six-year-old J&ustin bouglas~Cook.* of Pine Bluff, Arkansas, who was
(excluded from first 4>rade"ibecause .-his.mother _had.refused .o, letthim e}
fimmunized.j She had objected because o* problems that had occurred after
DPT shots given when Justin was a baby. The Health Department had granted

a waiver on the DPT series of shots, but the department insisted that
Cook

goJLnta

Since tHe”audience to which 1 spoke was keenly interested (as are
audiences | speak to around the country) 1in the immunization controversy,
I mentioned, the story to them, pointing out how fortuitous it was for me
to be in Little Rock at that particular time. Several members of the
audience then told me that, after the article had appeared that morning,
television news had carried reports that Mrs. Cook had taken her child
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Ihcr.c lows have nol been repealed In
fact. llicy are being enforced more vigor-
ous!) than ever Irefore.

Tho Immunization
Drive: Whio's
Behind It?

The si.itc legislatures have passed laws
mandating immunizations primarily al
the urging of the Center for Disease
Control (CDC), a |vowerful arm of the
Department of Human Services (pre-
viously 11t'.V) based in Atl.jnta, Cirorgij.
With the establishment of laws requiring
certjin immunizations, CDC took a lug
step toward taking children’s health nut
of the realm of parental choice and pl.ic-
mg il in the hands of politicians.

On the surface, there may seemto he
\ nothing wiong with this move: public
iiejlth officials oflcn make recom-
iiWml.nions to state legislatures, and in
lurrKdic states pass laws in.yidating the
recommendations. Looking beneath the
.suifacc, KTywrycr. it is possible lo lind a
lot wrong with the legislation of health
cate, both ftom the standpoint of civil
liberties and the standpoint of health.

CDC docs more than just set health
policy on immunization; it also distrib-
utes vaccines lo stale immunization pro-
grams. providing them with the financial
advantages of bulk buying. lul who real-
ly benefits from bulk buying? The drug
companies, who then need o<tly one con-
tract for millions of doses untl can cut
down on shipping and packaging costs.
The drug companies even save on adver-
tising. since CDC also di.stribulcs "cdu-

c itional information” about the vaccines
to clinics, doctors. Hnd parents. CDC's
mam educational materials were in fact
produced by Merck, Sharpe, ind Duhme
on a graril, Merck is one of the Inrgcst
producers of vaccines in the world. The
information that the company provides
is. naturally, totally prnimmur.izatinn; it
ignores poic-ntial problems with the vac-
cines (including side effects) and plays
heavily on parental fears and gudt. In
essence. ( DC. using, our U* money, paid
Merck, Sharpr. and Donthc to promote
its nu n pri*ducls.

What Aro Vaccinco?

Vaccines aic injections that contain small
amounts of the disease viius that they are
meant lo protect against. They'*'ork by
‘stimulating the body to produce anti-
bislies—piotcins that defend the 'body
from an invasion by harmful microorga-
nisms. Ordinarily, the body develops
antibodies in two ways: (1) A molhcr
shares anlibrdtos with her child while il is
still in ulcro and (ruough breast-feeding;
and (2) the body develops antibodies
during exposure to a disease. In most
eases, antilmdirs produced naturally yvill
provide permanent, lifelong iminunily.

Vaccines, on the other hand, generally
induce an immunity us good ns that pro-
duced hy a wild virus. Blood tests
measuring the levels of nntibodic* pre-
sent for various diseases show (hat vac-
cine viruses produce fewer antibodies,
and follow-up tests show that in many
cases these levels continue dropping—
even to the point of no longer providing
any protection.
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Problems with
Vacxines '

| very vaccine produces vidr effects ip
some of the [<oplc who lake it, 1lie mini
famous example is the swine tin vaccine,
vhich caused such serious side effects—
including dcatli among the cMcrls and
Guillem-Ilurre syndrome, a pjinlul and
crippling nerve disease - that it liaj til he
mien off the maikc! onls ms months
after its development. A fiasco in every
sense, the swine fli vaccination cam-
pjipa nonetheless remand a lii.,iuci.il
luive'.*, for the drug companies involved'
of the S135 million appropriated by
Congress to fund the entire dnsc. 5100
million went directly to drug companies
lo buy the vaccine.

This cspensive debar le led 10 llie first
messise public questioning of our
national immunization pi hey. anil many
health practitioners, ’ike Ib. Sidney
Wolfe of the Washington !K. Health
Research Group, began lo cxpirss the
belief that **Unless there is a real need
and unless the preventive measiuc is
effective und also safe, relative to the dis-
ease it seeks lo prevent, the prevention or
cure mny be worse than the disease *

-m- W (Mivvpcdae.
rproducgsside eflezbdn
somc'peqpJ” Qpd~
*m<*ny'Vcfecines present

Visks?.

Many saceincs present some very real
risks.* and it is indeed questionable
whether tie diseases they’re designed to
prevent merit taking chances, hjvy.v_jh.it
ninny serious anJ life-thicjtsjung ths-
cases’such ns smallpox, polio, and.diph-
theria have lairly cflcctive “vaccines,
research scientists—with vast economic
support from the drug loiiipunics—have
Ucn developing vaccines against...less
serious illnesses such us rubella, mumps,
emd incylcTm n raciTfur palcnu.and
profits. As the infiucntial British medical

*11't nf.ii‘iialmn p:ovii'rvl to pjtcics jlxiul
vacvinri j| usually oversimplified an.l trr.Ji in
gl-ws user |* lenlial lute ciciis Il svu waul lo
lityj o1n the problcint with vacunev Ihal pen-
cil!!) i-nlv ikictuis know about, ask to read
the pa-.kapr miens ihnt ihe ding companies
me required li> unviile by Ic.Icial taw

joiirital'TvAr | iimCt noted ns lorii ago as
[9(.9. early on in the vaic-m era. “More
anil more vaccine viruses should no* be
foisted upon us just btvun * it is possible
to make them.”

How Vaccines Arc
Born

c\-—rt)- .

The federal government requires that
vii lines, like all new drug,. lie tested by
the liiml and lirug Administration
lil)\| However, in aiiu.il practice,
most of the testing is conducted by the
imp panics .themselves or by university
professors paid 16 company grant* A
human rights crisis csisls with the selec-
tion 'of human test .sulijcils almost
without exception, new drugs arc tested
on poor and powerless psople in the U.S.
and around (he world —1 hint World citi-
zens. prisoners, and. in the case of vac-
cincs for childhood diseases, the men-
tally retarded.

1 liey, tesinng'of vaccines is especially
eonimikiisial because they must he liicd
out on healthy people (whereas drugs
designed io cure an illness are generally
tested on those already afflicted, who are
likely to have a personal interest in seeing
a cure developed). (hilragc at the unprin-
cipled testing of vaccines led the World
Health Organization to diaw- up some
p.uidclincs at an mtcrnulinn.il hearing
held in 1976: WHO stressed that all par-
ticipation should be voluntary, mid the
risks should he clearly explained Such
idenls arc commendable set impractical,
for at the time of testing. ltie risks icmain
them client; in fad. the express purpose
of the tests is to determine whether the
Ivenefils outweigh the risks

[I lie introduction ol a pneumonia vac-

cine onto the market—this new vaccine
became commercially available in Febru-’
ary 197K—provides a much more real-
istic picture of how vaccines arc tested in
the world today. A prototype of
pneumonia vnccinc was first tested — /
South African gold mine workers in
1912. and again in 1970. Brought fiom
warm sunny areas of Africa on work ¢

contracts to live and work in horrible,-'

oicmowdcd. dark and wet conditions,
these miners, not surprisingly, have the
highest rate of pneumonia of any group
in the world.

lhe tests trgun in 1970 involved 12.000
gold mining novices at the | asl Rand
Proprietary mine nrar Joh-.nnc-.burg
The mine ownership received a gratuity
from Merck. Sharpe, and Dolitr.e for the
testing, but the miners were unpcid
“volunteers.”* Rather than urge Ihdr
South African cor pmate counterparts to
improve the working, and living corkdi-
tioas of the miners in an ntlempt lo eli-
minate or reduce pneumonia, the
Amcricnn drug company chosa to lake
advantage of these condition! to scorch
Tor h vaccine that could rarn them
billions of dollnrs.

A second test of the vaccine was don;
on 12.(100 Bdulti in the isolaird high-
lands nf New Guinea (The numbers*
eases of pneumonia was not reduced d.
>a8 the study: however, the company—
wii> no apparent scientific basis—clainu
(hit the severity was reduced J

Thus far. fcdernl recommendations for
the use of pneumonia vaccine appear
cautious, but in reality /large numbers of
people are being urgep to receive this
vaccine, including toe elderly, and
people with sickle Cell hnemia. diabetes.

| and liver disease. Since me government is
munder cpnslant pressure rwjjie drii2.com-

panTcs. it teems likely IliVt mass irnmu-
nizaTio'n agaisl pncyinigniiAwjll baling-
pcstcil soon.

Somo Provalont
Vaccinon

Rubella vaccine ptovidcs the most (da-
tum example of a very .strong drug bdtng
universally abused through the recom-
mendation of the federal government.
Rubella (also known as German measles
or linccday measles) is a mild disease in
both children and adulis; il only causes
problems for pregnant women, since the
rubclki virus can attack the fetus and
cause severe deformities called congcni-



" (i hellu syndrome (CT<S). Fltuj, (here
absolutely no medical h;«sis for ever
-murii/i;tg males against (he disease;

* only sensible appf cation for rubella

..mcine would be for imnimn.gne women

child!*;jiing age (Il.e vaccine would

>vr to If administered si lrast a lew
ifiih*. before a planned pregnancy.

u.r ihr vaccine alone can cause CKS.)

I c logical upproncli. followed b) many

Uiilrics in i.uiiipc, involves testing and
eating a masimuni of 2U percent ol the

emen of childbearing flgc. since 80-d.'
er.cnl ol the pv<puljtion develops
~jtum| immunil) by udolcscenie. by
eivinp licen exposed lo the disease.

CUC. however, has declared an all-cut

sit on rubella: in 1977 more than 70 mil-

Jdiilo-.es of rubella vaccine were udin.a-

irird. Ifis di luge mry have done little

i PuMic health, but at an average cost
I il? per. sa:cinalion. the drug cmn-

iiiics—with the encouragement of the
e<Jei.ll govrrrmetil—managed to pen-

" s:JJ r.illr>n in revenue by pro-

a licatmen! that is IntalSy unncics-
»y m the m.-nnrity of eases.

Ironically. 1.UC’s ultimate go.d is hi)
eicent unii'Ulii/Jlii'n—some 5 (K-rient
«’is ihjn the natural immunity level
Sitd. av ii tlte case u:th many vaccines.
« pn-uction provided by imniuni/a-
eon is api lo he less dependable than
epov.ue to the wild virus: reinfection has
4'it proven to occur ten time* mure
«fttil in vaccinccx than ir ‘natural
nimuncs. Mans times the reinfection is
sibvlinical. which means that (here arc
io .ipp.iicnt symptoms [lhis situation is
ecry serious lccausc it means lhal more
.eemlple—including pregnant women—
may Ire unwittingly csposed to the virus.
As the Avw f.'nglaiiil Journal of Mrdi-
il noted in 197H. uniler lhe present
;oluy "the potential risk of fetal rubella
might be r/rr/i’.ited rather than
iznteutvd.”

M(jis|cs vackin; onginjlly ap|vcjied
to nijke nioie sense av a putenii.il anti-
dote for what can he a very sciiotis div-
ease However, it too has engendered

eniiiivetsy in tcccm years. lhe mam

a,o0|)lvm with me isles vaccine‘is that it
e.annot help the group most ut risk from

i'.c complications of mcaslci: very young *

_ihjldicn. When the vaccine was ori-
g tally lucnscd. inf.ints were tnintuni/cd.
howcvci. continuous vaccine failure indi-
cates that the vaccine does not provide
protection to children younger than fif-
teen months. becauve~7irihc”’nmoiTnls of
maternal .iiilibiHlies still prcscriMn tlieir
bodies A study done in Si | oms after a
l.itee measles epidemic concluded thjt
die possihlity td eliminating measles via
imnomi/alioti was "hlcak

Suit e measles can Ik nseuous (I'scavc,
it’s easy to understand the search for a
vaccine lo prevent it. flumps, however, iv
in a class with rubella—neither very
serious nor Inng-lastitin. especially
among children Mumps can lie a very
iirHomfortahlc disease when contracted
by teenagers anti adults, but even then il
has lew dangerous side clfee(v One pus-
vible side cffeet—though an I'W/rme/r
rate one, doptic popular belief—is
s'.ciilitv .iiiionp mature males Thus n
mmylit make sense to immuni/c pic.idol-
esccnt and older males who have nol had
ihe di-rase. hul lo inoculate an entire
population ugainsl such a benign disease
is clearly woilft ncilhc/ the effort nor the
cspcii.se involved .

Merck. Sharpe, anil Dohmc. however,
lias found a wav to get more out of its
mumps vaccine patent . {[-ach vaccine
patent gives the pli.irmacculic.il company
exclusive rights lo the vaccine for thir-
teen year..) lhe company lias come lip
with a triple vaccine which combines
measles, mumps, and rubella vaccines in
one injection Willi tD Cs endorsement,
and the prailic.il advantage of com-

bining three trips to the doctor in one.
Ihis "imilii-vsccine.” known as MM R. is
well on its way to becoming the most
commonly adiininistcred vaccine. Yet it
is so new. there is no way of telling
whether it will work—whether a child
receiving three different viruses at the
lime will develop enough antibodies to
each virus to actually provide protec-
tion Also unknown is the effect of dosing
young children with three viiures simul-
taneously. Since all three of the compo-
nent parts can incur problems, il is har
to imagine that the combination will
free of harm.

wriMnci-tt--,

Immunization Policy
and Personal Choico

Unfortunately, at present the choice
wnether to immuni/c a child is not left to
the p.irci’ts, but dictated by the govern-
ment --and ultimately by the drug com-
panies. In many states parents who do
not wish to have their children
immunized ow fill out a "Certificate of
Conscientious Objection lo Immtini/.v

Jlion." but the reasons they cite must b:

religious hcli'fs—whether held "indi-
vidually or with others." o date no pro-
vision is made for parents with scientific
objections to specific immunizations
(even Ilmsc which the medical corn-
muniiy questions): they cannot legally
refuse to immuni/e their children for
medical reasons and still keep them in
school.

(iinduull). though, the government's
arhiiaiy. over/calous approach to immu-
nization is forcing parents, community-
nnndcd ljvvycr.s, and dissidcnl health
professionals lo band together to pul an
end to mandatory immunization. |If
enough people begin lo refuse immuni-
zations by becoming conscientious objec-
tors. perhaps the laws will be changed
and choice returned to the people.

Carol Horowitz would like 10 hearfront
people nzjo h,nr refused immunization,
for a possible follow-up; plense write her
«/(» New Age >
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childhood disease=e+is - nwr.ft
sovcrc when an adult contract*
V dirrnstv-

Tinl measles vaccine was
levcloped .exclusively lo_ lire-
vent measles encephalitis. Tlie

am .jiHias become exclusively
associated with the cause of
measles encephalitis. Also frc-
;er;lv occurring  with  this
iieU'dps vaccination are
eurological and faUii condi-
su'cli as a u.xia idis coor-
retardation. hyperac-
vy, asenhe nioniiigirtitis.
seil.ores. a(id henlip:)resis
iparalysis of one side of the
km|\ «__2rficJjcnnau-«Vtfaslos or
Rubella viicciiic also appears to
more harm thangood. There
i?7~.i-ry high risk of ar.thritis.in
shddrcn |Holh.tl S Mendelsohn
wumiers whether lhe current
epi.dcmtcuiof t hyperactivity™ m
childreji puy Jiuve its origins, at
least part,-'in the measles vac-
cine 'Confessions of a Medical

Heretic i)
All these diseases and vac-
cines lo comkii thorn arc

something to be quite concerned
about. Recently published in the

ug 60 Issue of Hood Hou”e
Keeping was a two pane article.

N

once again hailing the
miraculous vaccines and the
diseases they prevent. Not

one word was printed as to the
side effects the
vaccines themselves.

They reported
the phenomenal success the
United States Government, the
same group who brought you
owiiio Flu Vaccines, was having
in combatting and preventing all
seven . cummonly occurring
childhood diseases. Not one
word was written on the adults
contracting these childhood
diseases because the vaccines
had for stalled the childhood
disease and then failed. Also
within the article was the state-
ment " no shots, no admittance
to school*! This statement is
totally wrong and misleading.
No one can he forced to submit
lo any vaccination. In fact com1l
ipulsory vaccination or any.tax
supported vaccine eprogram
.violates the Declaration of In-
dcpcndance. The United States
Constitution, Article LX and X
ITEfITHIFPrcnmhle. and Article
Six of The Bill of Rights.

The Declaration of Indepen-
dence states that "All men arc
endowed bv their creator with,

<%

A

certain unalienable— rights.
among which arc life, liberty
and the pursuit of happiness.’!
Forced-vaccination violates all
thesejrights. Thejig ih Article
of the Bill of Rights promises.
"The ri)’ht of the people to be
secure in their persons shall not
be violated" Enforced innocula-
tion violates thcsc-rights.

This year, once again the Flu
Scare is being promoted, for
1931 the vaccine will immunize
against Type A Brazil. Type A
Banckok, and Typo B
Singapore but because the
strains are changeable, the vac-
cine is prepared according to
which strains experts believe
will be prevalent in the next
year. Could this just be a way of
using up the left over Swine flu
vaccine, which really was never
made because there was no
swine flu?, or could it be any
number of other vaccines less
widely used but also in abun-
dance?

Just recently the Philadelphia
Inquirer. (July 13.1930). printed
an article titled "Smuggled
report contends Soviet germ-
plant blast killed thousands." It
was an eyewitness account of a
mysterious epidemic that swept

the Soviet city of Sverdlovsk ip
April 1979." Tlte reports alleges
that "1000 people died of gases
released hy an explosion in the
plant. The officials stated an-
thrax was the problem, but not
one animal died although many
people did.' "the residents werg
forced to undergo vaccinations.
but these proved ineffective and
caused deaths according lo the
author."

The point is, no one can deny
the prmif that vaccinations do
kill. If one person dies, il is one
person too many, and the pro-
gram should be stopped and in-
vestigated. There is a catch 22
in all this vaccination business.
The vaccines arc called preven-
tative measures against
disease, they have never been
proven to prevent. And yet they
have never been lialted even
though thousands of people have
died and who knows how many
millions of people arc paralysed
even In the slightest degree.
You can*t enter school to gain an
education without submitting
yourself to being injected with
these vaccines which might
retard, cripple, and possibly kill
you.

r
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The public must seek out the
other side of the story. They
must read books and
newspapers and baveY-falth. uv
U\e]fo oyynedeqisionpand .their
hodjestrowhvtnatdr'al-Tdefence
mmeahé&filstrm fo rif they do not, It
has been said, "Those who do
not Icam from the past are con-
demned to repeat it." (George
Sanlavanal -
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