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r  years now vaccines 
v.? U c fi g iven ta the pub lic

back h is to ry  to that 1913 f ’ u The poiio  vacc ina tion  d rive  oi 
period we w ill see tha t it sudden- ism-IOSS1 w .. j .1 ;
iya ln sck  jus : a fte r  WAV. I ,  when disaster, IV eo rd s  rcvea i 
our sold iers were re tu rn ing  thousand.* • f nrovio isslv •
home from  Kurnpo. H o i  was people were b i l i id  c r par.dy .:

...u. Dr. J- ,.«as .V. 

r.f Uio N ationa l In- 
‘ t . ’.u'.o tit H ealth  stated "T h e  on* 
! .* ran : vaccine ia a vaccine tha t 
is i.ever used." Tha fam ous 
sc ien tis t D r. W m. F . Koch, 
' I.D ., f l id .  sta led "T he  in je c tio n

th the c la im s o f w ip ing  out the firs t w a r tha t a ll known vac- by vaccines (Mailt and S a tin ; .
sm alipcs, d ip th c ria , cir.cs were forced on alt scr- M illions  o; .I..!!.,rs  in damage:,

ahtad and o ther contagious v icen icn. T lio  d rugs and pro- were paid to the v ic tim s  of tha t '•< any .■.arum, vaccine o r even 
•Mfle.. Many believe, tr.i.i ia a tcins of w liich  the vaccines were polio vaccina  cam paign, but je n ie ilim  has shown a ve ry
i* sm :ament and could net be composed of caused such w ide most cures were hushed up by m arked increai e in the i.n-

r.t: spread dine so and death among c a l l in ' them  aautivsr name or cidcncc of polio, at least 4CO pcr-•h.i’ r from  die tru th . Seme
;t was the in t ro il i i i ’tir.n r.f tho r ..; . !v rs  tha t it was comm on disease. D uring  the vaccination

'•Miti.'U and im proved i . j l n -  la ls  of ihe day lh a l m ore of our d isaste r of lfis-t-lidO .Morris A.
i win h reduced disOHSe. lx -t men were being Ki/led by Beale, a pub lisher and w n rc ro f -%-
• v - * . r \ i s t o r y  fo r some fu r- m edica l shots than enemy shots, fared Ihl.bJO.bO to anyone who •■j r ; iru n

Thousands of men were quaran- could prove tha t the polio vac- jhvkeelc, who was overseeing the

eoi'.clusivc ::a one can deny i t . "
General Leonard

I !U.,:,!lt.
■ In n fhi* I'p idem ics swept tine il to h.ime or m il i ta ry  cine was r.;.t a k i l le r  and a ;re ccua irics  largest polio d n ve  told
! op° in the !r th  cen tu ry , we hospita ls an hopeless cases lr.nc *’ No one ever coili.-i ted tha t . 1‘ 10 A.M . A. convention in 1 two

The law su its  proved<“ t.iU ’ .!*1. to l.’-dieve that they before they ever saw a day of jnti.Wld.OU
r»: fm .illv  a m tr o l l i i l  by vac- battle . /he  death and disease that the
M inn. Checking the record.., rate was four tinv.-. tu rn e r than from  the s ta rt.

i pp.-siio s ituation  can Lo anioung unvaccina ied  c iv ilia ns .
:;d ; , bo true, tha t theses A l th is same tim e , the c iv ilia n s  There was a m arked  increase 
leinh'S were actua lly  caused were t**i*.l Hie so ld iers were com- in |vj!Io .im o-in,; the Vdfe inated 
.•acciualicn. Full.*,win:;, aro a in.; h i.m e w ith  m any dreaded an com pared tn the unvac-
m edieal re jw rts  of tha t tim e  diseases, contracted  in fore ign c ilia ted , P ub lic  records show

i I -V  v  V

that "N o  hatch of vaccine can he

soil.

ipnr. in rtedcom pu lso ry  vac­
ation in 1C72 and continued 
over l ')0 ye a rnw ith d isas tro w  

Sm all j>ox was not 
• : i  wilt as expected but in- 
..scd every year. By 1W2 Lhc 
irds showed th a t 165,77-1 
is o i sm a ll pox had occurred 
i 20.07L) deaths, a ll of whom 
e vaccinated. While In 
tra lia  where they had no 
ipu lsory vacc ina tion , on ly 3 
.hs due to sm a ll pox w ere 
rded in 15 years.
H e r::,an y  at the bi’ « in r.in ;> 

.\Y. I:  • t td ’J) vacc ina tion  fo r 
tu -ria  i as n ud e  com pulsory 
the i i ’ p thcria  ra te  sop red to 
o.c: All the .t: causes

t j i ’er. voorm uled. A t the

vr.cdlnn was riondlv kProVt’d ,0 « 5fl' b<,forc' 11 «
10 ch ild re n ."  Or. S a l^, the

inventor of the polio ’accinc ad ­
m itted  "N o  re liab le  i t  at of safe­
ty  to tho vaccine Is kn ow n ." Yet 
th is vaccine w hich k ille d  and 
paralysed thousands was s til l

■

f lu , m ea-il.a , m um p* a .iJ polio ' 
m a y  a c tu a lly  be seeding 
hum an* w ith  RNA to fo rm  pro 
v iruses w h ich  w ill then become 
la ten t ce lls throughout the body.
. .seme of these la ten t pro 
v iruses could be m olecules In 
search of diseases’ w hich under 
p ro pe r conditions become ac­
tiva te d  and on use a v a rie ty  of 
diseases. . . ( inc lud ing
rheum ato id  a rth r it is , m u ltip le  
sclerosis, lupus erythem atosus, 
pa rk inson 's  disease and perhapj^y 
c a n c e r) "  i I'tqport tn Consumer, 
June 7f>-No. 127 i.

In lftio  a p a jx ir was published 
in  A rch  In te rn  Med w hich p ro v ­
ed th a t G u illa in -L a rr r  para lys is  
was caused by vaccinations, net 
ju s t in Ice rza  vaccine but o ilie r 
vaccines as weil. In UaJ3 I Epid. ■ 
/Aspects of lm u n iza liu n ) another 
paper pmvi.-d that blindness and 
b ra in  damage was associated 
w ith  innoculations.

In an a rtic le , published in 
Science (M a rch  t ,  1977) Jonas 
Salk was quoted "L iv e  v irus  
vaccines against influenza and 
p a ra ly t ic  po liom ye litis  m ay in 
each instance produce Lie 
disease it  intended to prevent. . 
.L io  live  v iru s  vaccine against 
ineaslc and m um ps iriay  p ro­
duce side effects as encephalitis 
(b ra in  dam age), and tlie  k illed  
v iru s  vaccines against measles 
a;m i iw  rea n itc ry  sy r.c itia i v ina i 
have c a u sa l ur.dcnirnhic 
h yp e rse n s itiv ity  reactions in in- 
d i. it iu a ls  .uslsiix iiiently e.ij.-cs.ii 
L;> iu . lu r j i  ijiiee ticm s."

M ere recently , in 1976, tiie  
Swine F lu  Vaccine p rogram  
was enacted by I ’residen ’.  r 'u rd .
. \ t  d: i t  ‘..in .! u io ra  was .iut m :j 

c.i •: ..f .T:
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way t 'v .r . ' • ■ ■ re i ’ . fro cr.$a 
'V.u.l I:: ye t nr.cther coun try , 

the NoUwrlnnds 092.3-1 MO i, 
there w rr t i  IT'J cases c f  post­
vaccinal encephalitis f in fln m n - 
ticr. of the b ra in  from  vaccina 
[wis<inin;{) ar.d -50 dcntlis  from  it.

Two hundred and f i f ty  years 
ugu, lit 1717, a rm  lo a rm  vac­
cination was introduced into 
Kuglnnd and Europe. In 1796 
F.dwartl Jenncr started the 
cowpcx vaccination craze w hich 
increased the sm a ll pox 
"piil'M iiK* to such an extent in 
loMt* that 22,531 (H'O'ile died from  
it.

W a rs  Ta le r, iri spite of at> 
.Nulut.* priKif that vaccination 
had tra d ly  effects a com pulsory 
\>t■ : . i. iliu ii law was pass* J in 

" id  in lt& t The epidem ics 
.Teased, and Ly 1S72 Urn 

; sm all pox t**lpul‘.*i»ii«* of a ll 
..no Killed 41,240 people. The 

i'.i,.‘. i::h  people foucht the vae- 
l in e  p.'u iuo lors u n til they ue re  
st ie to abolish com pulsory vae- 

in England in 1018. They 
have lu d  no epidem ics in 
K i.ghind since.

•Jur own U.S. G overnm ent 
eta cud a com pulsory vaccine 
cam paign in the Philippines 
wrt:i::s brought on the' largest 
sm all pox epidem ic ui the 
h is to ry  of tha t coun try  w ith  
Iti’d.frTJ cases and 7! ,153 deal Its. 
A ll of these people were vac­
cinated. Th is occurred between 
1917 and 1'Jl‘J.

V ery  few people even realize 
tha t lite  worst epidem ic ever to 
h it A m erica , The Spumsn ln - 
iluenso c i 1813, was the a fte r  ef­
fect of a massive nation-w ide 
vaccine  campaign. If  we ehet. it

<£lh A)/i- frG .'7Ui>t<Us i
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lands and th a t i l  w.:r, the t i u t  the vaccine d id  not w j;c  cu t promoted, 
p a tr io tic  duty of eve r.' m an, polio  but caused it. Casualties vrcre also reported
woman and ch ild  to pet pro- in  the I llin o is  M c ;iica l Journa l from  the Sabin o ra l vaccine,
lectcd by going to the vaccina- .A ug , 15M ppCd-Sd) a sta tem ent Many of these cases were pno­
tion centers and rcce ivm c a ll the appeared by D r. Ix m e m u ir ven in court. E leven cases of 
shots. tH end of l ’a lm  S u rve illance  uf para lys is  were reported

The biggest tragedy here wa:; U.S. I V  'ic  H ealth  S e rv ice ). .‘w p tem hvr 15, IOo 1 in Syracuse, 
tha t most people believed th e ir  A fte r the nationw ide poliu  d rive  N .Y ., and tho vaccine prom oters 
doctors and governm ent of- of 1LC4 and l'.TS, he was quoted had lo pay m ilions  of d o lla rs  m 
fic ia ls  and did exactly  what they ao saying “ I w ill  p re d ic t tha t by damages. F a ilu re  of ihe  vac- 
said. T lie  resu lt was subm ission;, 1557 there w ill be less than ICO cine, and the law su its  brought 

■ lo  shots w ithou t question It was cares of p a ra ly tic  polio in the about by i l ,  caused four out of
Ih .ib .d  S la tes.*’ The record five companies p roducing i t  to 
show:; tha t w iUun 1 y e a r *  there drop out of the m a rke t. The 
were 5.fi94 cases of poha  The fifth , l-cdcrle , is s t i l l  m aking  the 
highest itictdense of jx jlio  was in vaccine today, but w ill  not g ive 
the fiVe states th a t- had com-.' any guarantee of its  effec- 
pui.swrys.iu!^. t ivcncss or safety. J fro doctor

1 N orth  Ctandina - 78 cases in /  w ill guarantee sa fe ty  o r: ef(vC; 
i j iS ,  313 cases a fte r  the shots. Ndvcncss ciLhe'iO

2. Connecticut - -55 cases in  In' OdU)5er~_1576 the Senate 
lu63, 122 ca .os a fte r the shots.

3. Tennessee - 119 cases in 
1253,323 cases a fte r the shoLs.

4. Ohio - 17 oases in lo58, 52 
cases a fte r the shots

5. I.os Angelos C a lifo rn ia  - 2'J 
cas ts ia r.'.vi, P.-) cases a lte r  the

only h o u rs : la te r th a t people 
sta rted  dropp ing  d ea daw ilh  a 
disease nf such v iru lence  tha t no 
one had ever s e n  before. Thexu 
diseases n il had tlie  sym ptom s 
of the diseases they liad  been 
vaccinated against. The high 
(ever, ch ills , pains, cram ps, 
d ia rrhea  of typho id, tlie  
pneum onia congestion of dip- 
Ihe ria , the h e p a ll is  of jungle  
fever, sores fro m  sm all pox plus 
para lys is  fro m  a ll the shots.

H ie  doctors d id not v.ant th is 
m assive vaccine disease to 
re fle c t upon them  so it was c a ll­
ed Spanish influenza. 20 m im cm  
people d ie d 1 from  the flue 
epidem ic. Greece and a le v  
countries who d id  not except t ie  
vaccine, were the only ones who 
did not con trac t tho flu .

Tho only people In '..V- Unit.-.! 
S t ile s  who escape'! inHe-r:- 
za wcro those w:.-, r e iu . ': i ' 
vui:cin.‘itiiir ..i.

Nolo - In  I to l  C a lifo rn ia  
e:.acted a n «?. o.if.e clause fo r the
»• *.• .* j

” v ;a  though pub lic  rccorri3 
. jv.c-J !*"yu:*.j T  t.'.iow o f doubt
 ix.or-.-i Lilo til-..;j i.o

' j .I,

I ’-om mittee heard testim ony p ro ­
ving tha t the po lia  vacc ine  had 
caused a ll the reported  cases-.pf 
polio since 1961 and th a t thg_vac- 
cine m ay Ixi r is k ie r  than no vac­
cine at a ll. Since 1973 die Center 
fu r Disease C ontro l! has a d m it­
ted.that over one had of a il polio 
cases were vaccine associated, 
;n Ju ly  19C9 the In te rn a tio na l 
M edical Jomm al was advis ing  
the profession to "re -e va lu a te  
ills  p rinc ip les , purposes, and 
hazards of im m u iiiz a tiu n .”

D r. H ebert W. ifim jeu in  c: 
.lu t.'iT :; N J. .-.tress-.ii d i. it  " ;rr .-  
: i; . :n lu t i i. : i  prngrrun*. aga inst

i l l M  *

I k  » * f  ‘ • • •  I  i

D ls was d ingr.xrc  Taa Itrivi 
V ic lr.rinn  F lu  . B u t c 
sw ine Hue Lad l<.xn foia 
vaccine w c idd  ne t have a: 
it anyw ay. D r. A n thony ?«li 
notcxl vaccine  eapcrim cn 

said th a t there  was nev 
authentic sw ir.c Hue v: 
made, io c a u re  there  w 
sv. inc flu  to test i t  on.- 
m illion  was spent in  ad van 
the vaccine  com panic:
develop a vaccine fo r  a 
exsitdor.i disease. A 3 cd .> 
i3 , 1979, 2,637 c ln im s  w e rt 
fo r personal in ju ry  to 
«,351,055,797 . 34 of these c 
wore fo r w rong fu l death t 
ini* $344,503,214. and 1.045 clj 
-l erefor G u illia n - f in r ru  part 
to ta llin c  $952,549,:; 17.

M any people who died 
were pat u lyscd coul.! hxive 
sp tirw l i f  in fo n n a lio n  laid 
released as to tlie  aide cttcu 
any vaccine w he ther it be r 
flu . tnuaslos, m um ps, wr.t> 
cough o r d ip th e ria . 
^ D ip th e r ia )  w h ich  is v im
non-oxisM nt is s t i l l  being 
cir.atcd aga inst ever. tHotig 
percent of the neonle recei 
the vaccine co n trac t the disr
upon v acci.’i.'Hion' fo r wht.»t 

cough, Lnc 'x is r.ib ir itv  oTTcv
convulsions and h m in  dauuti
too high to ii 'n o re . P ander 
i-'rent t:;n t mnn.v

a u t lio h t ifS  u ro h lD it t-he. 'lid

tlyt v.'v.'cino n ftp r  tho 
T;'.e w ccL^o oxrv

c h ild ren 'u  U.o d ls 'jaso later! 
ir. l i f e a ’*:.:r  th ;  vaccino vu 
■ T '.- • v  v.v. ’ e.; der.e toy ]

IG, r.u:.;t!-J u.i '.’age 5 1
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f CHAPTER ® 14.30
| SECTION a 14.30.125
! TITLE = 14
| HEADINGS TITLE 14.
I Education.
! CHAPTER 30.

Pupils and Educational Programs for Pupils.
ARTICLE 2. •
Physical Examinations and Screening ExamlnatIons.

CITATION Sec. 14.30.125.
CATCH LINE •

IMMUNIZATION.
TEXT If In the Judgment of the commissioner of heaLth and social

services It is necessary for the welfare of the children or the 
I ' general public In an area, til£ governing body of the schooL
I ^'district shall require the children attending school In that area
I to be Immunized against the diseases the commissioner of health
j . /and socI aL services may specify.
. HISTORY ( (Sec. 45 ch 98 SLA 1966, am sec. 2 ch 131 SLA 1967, am sec. 6 ch
! 104 SLA 1971)



Register 99. October 1986 EDUCATION 4 AAC 06.050
4 AAC 06.055

(b) District boards shajl_ determine which 
employees, if any, are exempt from the physical 
examination requirements.

( t /  These regulations shall not be construed as 
exempting employees from taking physical 
examinations required by other regulations or 
law — i.e.. food handlers, bus drivers, etc.

(d) Repealed 6/10/83.

(e) Each employee o f a school district or 
private elementary or secondary school shall 
obtain a tuberculin skin test annually in the 
manner required by AS 18.15.145. (Eff. 
10/9/66. Reg. 24: am 10/10/69. Reg. 29; am 
5/30/71. Reg. 38: am 7/9/72. Reg. 42; am 
10/4/73, Reg. 47; am 5/10/78, Reg. 66; am 
6/10/83. Reg. 86: am 8/30/86. Reg. 99)

A uthority: AS 14.07.020(7) 
AS 14.07.060 
AS 18.15.145

Editor’s Note: The history note that appeared under 4 AAC 
06.050 before Register 86 (July 1983) was found to be in­
correct. With the distribution of that register, the note has been 
corrected.

-V" 4 AAC 06.055. IMMUNIZATIONS RE­
QUIRED. (a) Prior to first entry in an Alaska 
public school district or nonpublic school 
offering pre-elementary education through the 
i 2th grade, or any combination o f these grades, 
a child shall be immunized against diphtheria, 
tetanus, polio, pertussis, measles and rubella, 
except that pertussis is not required in children 
over six and rubella is not required in children 
12 years or older

(b) This section does not apply if the child

(1) has a valid immunization certificate 
defined as

(A) an international immunization cer­
tificate; or

(B) a statem ent by a physician listing the 
dates o f  immunizations; or

(C) a copy o f clinic or health center 
record showing the immunization require­
ment has been fulfilled;

^  (2) has an affadavit signed by a physician 
(M.D.) or osteopath (D.O.) licensed to practice 
in Alaska affirming his opinion that immuniza­
tion would be injurious to the health and 
welfare o f the child or members o f  his family or 
household;

jy  (3) has an affidavit signed by his parent or 
guardian affirming that immunization conflicts 
with the tenets and practices o f  the church or 
religious denomination o f which the applicant is 
a member.

(c) A student registering in a school in a 
community where regular medical services are 
not available on at least a weekly basis and who 
does not have the required immunizations, n ay  
be provisionally admitted to a pre-elementary, 
elementary or secondary program for a reason­
able period o f time for the prevailing circum­
stances but not exceeding 90 days after

r * 4-6.4a



Register 93, April 1985 EDUCATION

enrollment. No children will be provisionally 
admitted except in exceptional circumstances. 
Where exceptions are granted, they shall be 
reported to and disrussed w ith the 
Communicable Disease Section o f  the Divi;ion 
of Public Health, Departm ent o f Health anu 
Social Services, who will then be responsible for 
determining that the required im munizations are 
completed during the provisional period.

(d) If a parent or guardian is unable to pay the 
cost of immunization, or im m unization is not 
available in the district or com m unity, 
immunization shall be provided by state or 
federal public health services.

(e) Immunizations shall be recorded on each 
pupil’s permanent health record form.

(f) School districts shall initiate action to 
exclude from school any child ~ whom this 
section applies but who has not been immunized 
as required by this section. (Eff. 1/13/73, Reg. 
44; am 8/28/77, Reg. 63)

Authority: AS 14.07.020(7) and (8) 
AS 14.30.125

4 AAC 06.060. SUSPENSION OR DENIAL 
OF ADMISSION, (a) In the district schools, the 
superintendent or principal may suspend pupils 
under the provisions o f AS 14.30.045, and the 
pupils may be reinstated by the superintendent 
or principal or by the school board.

(b) Expulsion or denial of admission of a pupil 
shall be only upon the action o f the governing 
school board in a district school.

(c) A pupil suspended or expelled under this 
section may appeal to  the district board. (In 
effect before 7/28/59; am 9/24/65, Reg. 20; am 
9/8/66, Reg. am 1/9/68, Reg. 26; am 
5/10/78, Reg. 66)

A uthority: AS 14.30.045

4 AAC 06.070. ELEMENTARY COURSE OF 
STUDY. The Course o f  Study for the 
Elementary Schools in Alaska, reissued by the 
department in 1971, is officially adopted as the 
standard for elementary schools. (In effect 
before 7/28/59; am 5/30/71 , Re-. 38)

A uthority: a S 14.07.020(4)

4 AAC 06.075. HIGH SCHOOL GRADUA­
TION REQUIREMENTS, (a) Each chief school 
administrator shall develop and submit to the 
district board for approval a plan consisting of 
district high school graduation requirements. 
The plan must require that, before graduation, 
a student must have earned at least 21 units of 
credit.

(b) Specific subject area units-of-credit re­
quirements must be set out in each district plan 
and must require that, before graduation, a 
student must have completed at least the 
following:

(1) language arts — 4 units o f credit;

(2) social studies -  3 units o f credit;

(3) mathematics — 2 units o f credit;

(4) science -  2 units o f credit;

(5) health/physical education — 1 unit of 
credit.

(c) Districts which do no t require 21 units of 
credit for graduation on June 16, 1984, must 
increase their requirements by at least one unit 
each school year until the num ber o f units 
required attains or exceeds 21.

(d) Transfer students who have earned 13 
units o f credit while in attendance outside the 
district may, at the discretion of the district, 
be excused from the district subject area units- 
of-credit requirements.

(e) Districts which do no t require the subject 
area units of credit for graduation required by 
(b) o f this section on June 16, 1984, m ust in­
crease their subject area units-of-credit require­
ments by at least one each school year until the 
number of units o f credits required in each 
subject area attains or exceeds the requirements 
imposed by (b) o f this section.

(D As used in this section, “ unit o f credit” 
means the credit that a student is awarded for 
achieving a passing grade in a course o f study 
consisting o f at least 8,100 minutes o f  class time 
during the school term. (Eff. 3/1/78, Reg. 65;

4 AAC 06.05.,Y
4 AAC 06 075

4-6.5
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A  M .D. w h o  w a s  a n  A M A  e m p l o y e e  f o r  1 0  y e a r s  a n d  w h o  c a l l e d  h i m s e l f  " S o r e  T h r o a t , "  

s ent c o p i e s  o f  s e c r e t  A M A  d o c u m e n t s  a n d  m e m o s  t o  v a r i o u s  o u t s i d e r s  t h a t  r e v e a l e d  

t h a t  t h e  p o w e r f u l  d o c t o r s *  u n i o n  " w i l l  stop at n o t h i n g  to i n c r e a s e  i t s  o w n  p o w e r "  

an d  i n c r e a s e  t h e  f l o w  o f  m o n e y  t o  i t s e l f  a n d  th e  d r u g  makers. T h e  d o c u m e n t s  s h o w e d  

t h a t  t h e  A M A  use d  e v e r y  m e t h o d  i t  c o u l d  t o  g e t  A M A  m e m b e r s  p l a c e d  i n  g o v e r n m e n t  

p o s i t i o n s ,  t hat i t  " ' l a u n d e r e d '  A M A  m o n e y  so i t  c o u l d  be s e c r e t l y  g i v e n  t o  p o l i t i c i a n s  

w h o  w o u l d  l o o k  o u t  f o r  A M A  i n t e r e s t s , "  t h a t  i t  m a n a g e d  t o  a v o i d  $ 2 1  m i l l i o n  i n  t a x e s  

o n  m o n e y  m a d e  f r o m  m a s s i v e  d r u g  a d s  i n  i t s  journals, t h a t  some o f  t h e  " S o r e  T h r o a t "  

m a t e r i a l  i n d i c a t e d ' " t h e  A M A  i s  i n v o l v e d  ir» a k i n d  o f  c o n s p i r a c y  w i t h  t h e  f e d e r a l  

g o v e r n m e n t ,  t h e  p u r p o s e  o f  w h i c h  i s  t h e  e l i m i n a t i o n  of  d r u g l e s s  h e a l i n g  i n  t h e  

U n i t e d  S t a t e s . ' "  T h e  A M A  d e f i n e s  f q u a c H e r y "  t o  m e a n  r" a n y t h i n g  “t h a t  j t h e A M A  d o e s n ' t ,  

'agree'with'. "[From: P R E V E N T I O N ,  Feb.', 1 9 7 6 , " T h i n g s  Here"ar>d T h e r e , " b y  M. B r i c k l i n ,

^pp .'89-90'] ‘

T R U T H  B U L L E T I N  i f 26:
A m e r i c a n s  s w a l l o w  m o r e  t h a n  8 0  m i l l i o n  a s p i r i n  t a b l e t s  e v e r y  day; t h a t ' s  2 9  b i l l i o n  

t a b l e t s  e a c h  year. F e w  r e a l i z e  t h a t  a s p i r i n  ca n  kill; a s m a l l  o v e r d o n e ( a b o u t  3 0  tablets] 

c an be f a t a l  to a d u l t s ,  a n d  a s p i r i n  d i s g u i s e d  a s  c a n d y  f o r  c h i l d r e n  p c s e s  a r e a l  

m enac e .  T o o  m u c h  a s p i r i n  d e p r e s s e s  t h e  b r a i n ' s  r e s p i r a t o r y  system, c a u s i n g  t h e  v i c t i m  

t o  s top b reathing, b u t  e v e n  a s t a n d a r d  1- 3  t a b l e t  d o s e  c a n  h a v e  s e r i o u s  s i d e  e f f e c t s .

I n  c o n j u n c t i o n  w i t h  a l c o h o l ,  a s p i r i n  c a n  c a u s e  ulcers.’""Large'a m o u n t s _ o f  a s p i r i n  Jtaken 

f o r  5!ong p e r i o d s  c a u s e  e a r  ringing-.and e v e n  d e a f n e s s , m a y  d a m a g e  t h e  lungs' l i n i n g,  

a n d  i n  p r e g n a n t  f e m a l e s  i n f l u e n c e s  t h e  f e t u s . [ F r o m :  S C I E N C E  D I G E S T . J u n e , 1 9 8 6 , " A s p i r i n  

T h e  N e w e s t  W o n d e r  D r u g , "  b y  S. S h a p i r o ,  p p . 50-55]

T R U T H  B U L L E T I N  #  27:

’" I m m u n i z a t i o n  p r o g r a m s  a g a i n s t  flu, me a s l e s ,  m u m p s  a n d  polio, " saicf R o b e r t  Simpso n ,  

M.D . o f  R u t g e r s  U n i v e r s i t y ,  " m a y  a c t u a l l y  b e  s e e d i n g  h u m a n s  w i t h  R N A  t o  f o r m  p r o v i r u s e s ,  

w h i c h  w i l l  t h e n  b e c o m e  l a t e n t  c e l l s  t h r o u g h o u t  t h e  b o d y . ..w h i c h u n d e r  p r o p e r  c o n d i t i o n s  

b e c o m e  a c t i v a t e d  a n d  c a u s e  a  v a r i e t y  o f  d i s e a s e s . . . i n c l u d i n g  r h e u m a t o i d  a r t h r i t i s ,  

m u l t i p l e  sclerosis, l u p u s ,  P a r k i n s o n ' s  d i s e a s e  a n d  p e r h a p s  c a n c e r . " [ F r o m : T H E  S P O T L I G H T , 

" R e s e a r c h e r s  Rap: V a c c i n a t i o n s  a s  C a u s e ,  N o t  C u r e  of D i s e a s e s , " b y  G. D e a l , P h . D , D . C . ,

M a r c h  *37^986, pp. 26-27]]

T R U T H  B U L L E T I N  #  28:

' " N e v e r  i n  m o d e m  h i s t o r y  h a s  t h e  m e d i c a l  p r o f e s s i o n  b e e n  weak e r . T o  a  g r e a t  extent,, 

p h y s i c i a n s  are b e c o m i n g  s e e n  a s  h i g h l y  s u c c e s s f u l  b u s i n e s s m e n  w h o  a r e  f u n c t i o n i n g  w i t h  

t h e  b u s i n e s s  e t h i c  r a t h e r  t h a n  t h e  p r o f e s s i o n a l  e t h i c , ' "  w r o t e  Dr. G e o r g e  L u n d b e r g  i n  

t h e  J O U R N A L  O F  T H E  A M E R I C A N  M E D I C A L  A S S O C I A T I O N .  ’ •

Doctors, w r o t e  Dr. P e t e r  H. G o t t  r e c e n t l y ,  h a v e  " . . . b e c o m e  m o r e  c o n s p i c i o u s  i n  t h e i  

d e v o t i o n  t o  m o n e y . " " I  t h i n k , "  h e  s a i d , " t h a t  c o n s p i c i o u s  a v a r i c e  i s  a m a j o r  c h a r a c t e r  

f l a w  i n  m a n y  o f  t o d a y ' s  M . D . * s " W e  d o c t o r s  c o u l d  n o t  h a v e  p r e d i c t e d  d u r i n g  o u r  t r a i n i n g  

p e r i o d " . . . t h e  m a n y  w a v s  i n  w h i c h  f i n a n c i a l  c o n c e r n s  c o r r u p t  o u r  a l t r u i s m , " G o t t’said. 

[Frora:THE O R A N S E  C O U N T Y  R E G I S T E R , M a y  7 , 1 9 8 6 ,  " D o c t o r s  C a n  T r e a t  I m a g e  b y  C h o o s i n g  C a r i n g  

O v e r  M o n e y , " b y  P . H . G o t t , M . D . ]

T R U T H  B U L L E T I N  £  29:

" T h e  A M A  g i v e s  g e n e r o u s l y  t o  k e y  c o n g r e s s m a n  a n d  senators. A n d  t h e  A M A  h a s  a  l o t  o f  

s p e c i a l  i n t e r e s t  l e g i s l a t i o n  i n  t h e  h o p p e r  a t  a n y  g i v e n  time. " [ F r o m :  H E A L T H  F R E E D O M  NEWS, 

E d i t o r i a l  r e s p o n s e  t o  a  L e t t e r  t o  t h e  E d i t o r ,  April, 1 9 8 6 , p. 3 0 ]

T R U T H  B U L L E T I N  #  30:

" A c c o r d i n g  t o  N o r m a n  S h u m w a y , c h a i r m a n  o f  t h e  d e p a r t m e n t  o f  c a r d i o v a s c u l a r  s u r g e r y  

at S t a n f o r d  M e d i c a l  C e n t e r ,  t h e  a r t i f i c i a l  h e a r t  i s  a 'd a n g e r o u s'  d e v i c e  a n d  a ' g i m m i c k  

t o  g e t  a  d o n o r . ' " [ F r o m "  S C I E N C E  D I G E S T , " A r t i f i c i a l  H e a r t : A  G i m m i c k ? " J u n e ,  1 9 8 6 , p. 16 ]

TUt? "F ld SX  r*>uLLef/A ) d  A  £ 1 2 . UJEEKLy \ J E W S .  f W i ' i  Sb'XVOO W* IL /JUC -
{4-A S  I?  syvuitU-1 UAiClrl u ) iU  /A 'd A J  Yv A jl- € .k)D  6?
pD Ue /yi i3 E i t . ^ r o d  uu//u .
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ABOUT MEASLES, MUMPS, AND RUBELLA 

AND MEASLES, M UM PS, AND RUBELLA VACCINES
W HAT IS M E A S L E S ?  Measles is the most serious o f  the 
com m on childhood diseases. Usually il causes a rash, high 
fever, cough, runny nose, and watery eyes lasting 1 lo 2 
weeks. Sometimes it is more serious. It causes an ear infec­
tion or pneum onia in nearly 1 out o f  10 children who gel it. 
Approximately 1 child oul of every 1,000 who get measles 
has an inflammation of  the brain (encephalitis). This can 
lead to convulsions, deafness, or mental retardation. About 
2 children in every 10,000 who get measles die from it. M ea­
sles can also cause a pregnant woman to have a miscarriage 
or give birth to a premature baby.

Before measles vaccine shots were available, there were 
hundreds o f  thousands of cases and hundreds of deaths each 
year. Nearly all children got measles by the lime they were 
15. Now, wide use of measles vaccine has nearly eliminated 
measles from the United States. However, if children are not 
vaccinated they have a high risk of gelling measles, either 
now or later in life.

W HAT IS  M U M P S ?  Mumps is a common disease of 
children. Usually it causes fever, headache, and inflammation 
o r the salivary glands, which causes the cheeks '.j swell. 
Sometimes it is more serious. It causes a mild ir .' iammation 
of the coverings of the brain and spinal cord (meningitis) in 
about 1 child in every 10 who get it. More rarely, il can cause 
inflammation of  the brain (encephalitis) which usually goes 
away without leaving permanent damage. Mumps can also 
cause deafness. About 1 oul of every 4 adolescent or adult 
men who get mumps develops painful inflammation and 
swelling of the testicles. While this condition usually goes 
away, on rare occasions it may cause sterility.

Before m um ps vaccine shots were available, there were 
more than 150,000 cases each year. Now, because of the 
wide use of mum ps vaccine, the num ber of cases of mumps

is much lower. However, if children are not vaccinated, they 
have a high risk of getting mumps.

W H A T  IS RU BELLA? Rubella is also called Germ an 
measles. It is a com mon disease of children and may also 
affect adults. Usually il is "ery mild and causes a slight fever, 
rash, and swelling of glands in the neck. The sickness lasts 
about 3 days. Sometimes, especially in adult wom en, there 
m ;y be swelling and aching of the joints for a week or two. 
Very rarely, rubella can cause inflammation of  the brain 
(encephalitis) or cause a temporary bleeding disorder 
(purpura).

The most serious problem with rubella is that if a pregnant 
woman gels this disease, there is a good chance that she may 
have a miscarriage or that the baby will be bom  crippled, 
blind, o r  t ;h other defects. The last big rubelia epidemic in 
the United States was in 1964. Because of that epidemic, 
about 25,000 children were born with serious problems such 
as heart defects, deafness, blindness, or mental retardation 
because their mothers had rubella during the pregnancy.

Before rubella vaccine shots were available, rubella was so 
com m on that most children got the disease by the lime they 
were 15. Now, because of the wide use of rubella vaccine, 
the num ber of cases of rubella is much lower. However, if 
children are not vaccinated, they have a high risk of getting 
rubella and possibly exposing a pregnant woman to the 
disease. If an unvaccinated woman later becomes pregnant 
and catches rubella, she may have a defective baby.

Since rubella is a mild illness, many women of childbearing 
age do not recall if they had rubella as a child. A simple blood 
test can show whether a person is imm une lo rubella or is not 
protected against the disease. Overall, about one in five 
women of childbearing age is not protected against rubella.



M EA SLES, M U M P S ,  AND RUBELLA VACCINES: The 
vaccines are given by injection and are very effective. Ninety 
percent or more of people who get the shot will have 
protection, probably for life. Since protection is not as likely 
lo occur if the vaccines are given very early in life, these vac­
cines should be given to children after their first birthday; 
measles vaccine should be given at 15 m onths of age or 
older. Measles, mumps, and rubella vaccines can be given 
one at a lime or in a combined vaccine (measles-rubella 
IMR), measles-mumps-rubella (MMR)) by a >_.,tgle shot. If 
they are given in combined vaccine, they should be given at 
15 m onths of  age or older.

Experts recommend that adolescents and adults—especially 
women o f  childbearing age—who are not known to be 
imm une to rubella should receive rubella v.\ccine (or MMR 
if they might also be susceptible to measles or mumps). 
Women should not receive the shot if they are pregnant or 
might become pregnant within 3 months. There is no known 
risk in being vaccinated against any or all three of these dis­
eases if you are already immune to any of  them.

P O SSIB LE S ID E EFFECTS FR O M  T H E  VACCINES: 
About 1 out of every 5 children will get a rash or slight fever 
lasting for a few days, 1 or 2 weeks after getting measles 
vaccine. Occasionally there is mild swelling of  the salivary 
glands after m umps vaccination.

About 1 out of every 7 children who get rubella vaccine will 
get a rash or some swelling of  the glands of the neck 1 or 2 
weeks after the shot. About 1 out of every 20 children who 
get rubella vaccine will have some aching or swelling of the 
joints. This may happen anywhere from 1-3 weeks after the 
shot. It usually lasts only 2 or 3 days. Adults are more likely 
to have these problems with their jo in ts—as many as 1 in 4 
may have them. Other temporary side effects, such as pain, 
numbness, or tingling in the hands and feet have also oc­
curred but are very uncommon.

Although experts are not sure, it seems that very rare ly  child­
ren who get these vaccines may have a more serious 
reaction, such as inflammation of the brain (encephalitis), 
convulsions with fever, or nerve deafness.

With any vaccine or drug, there is a possibility that allergic or 
o ther  more serious reactions or even death could occur.

W A R N I N G - S O M E  P ER SO N S S H O U L D  NOT TAKE 
T H E S E  VACCINES W IT H O U T  C H ECK IN G  W ITH A 
DOCTOR:
•  Anyone who is sick right now with something more seri­

ous than a cold.
•  Anyone who had an allergic reaction to eating eggs so seri­

ous that it required medical treatment (docs not apply to 
rubella vaccine).

•  Anyone with cancer, leukemia, o r  lymphoma.
•  Anyone with a disease that lowers the body’s resistance to 

infection.
•  Anyone taking a drug that lowers the body’s resistance to 

infection (such as cortisone, prednisone or certain an­
ticancer drugs)

•  Anyone who has received a gamma globulin (immune 
globulin) within the preceding 3 months.

•  Anyone who had an allergic reaction to an antibiotic 
called neomycin so serious that il required medical 
treatment.

P R E G N A N C Y : Measles, mumps, and rubella vaccines are 
not known to cause special problems for pregnapt women or 
their ui.born babies. However, doctors usually avoid giving 
any drugs or vaccines to pregnant women unless there is a 
specific need. To be safe, pregnant women should not get 
these vaccines. A woman who gels any of these vaccines 
should wait 3 months before getting pregnant.

Vaccinating a child whose mother is pregnant is not danger­
ous to the pregnancy.

Q U E S T IO N S : If you have any questions about measles, 
mum ps, or rubella vaccination, please ask us now or call 
your doctor or health department before you sign this form.

R EA C TIO N S: If the person who received the vaccine gets 
sick and visits a doctor, hospital, or clinic in the 4 weeks after 
vaccination, please report it to t h e  f a c i l i t y  w h i c h  
p r o v i d e d  t h e  v a c c i n e .

PLEASE K.’iE P  T H IS  PART OF T H E  IN F O R M A T IO N  S H E E T  FOR YOUR RECORDS



IM P O R T A N T  IN F O R M A T IO N  A B O U T  
D IP H T H E R IA , T E T A N U S ,  A N D  P E R T U S S I S  

A N D  D T P , DT, A N D  Td V A C C IN E S  
Please read this carefully

W HAT IS D IP H T H E R IA ?  Diphtheria is a very serious dis­
ease which can alTect people in different ways. It can cause an 
infection in the nose and throat which can interfere with 
breathing. It can also cause 3n infection of the skin. Some­
times it causes heart failure or paralysis. About I person out 
of every lOwho get diphtheria dies of it.

W HAT IS TETANUS? Tetanus, or lockjaw, result '  • en 
wounds arc infected with tetanus bacteria, whic* are often 
found in dirt. The bacteria in the wound make a poison 
which causes the muscles of the body to go into spasm. Four 
out of every 10 persons who get tetanus die of it.

W HAT IS PER T U S SIS ? Pertussis, or whooping cough, 
causes severe spells of coughing which can interfere with 
eating, drinking, and breathing. In the United States, more 
than 75 percent of reported pertussis cases occur in children 
younger than 5 years. Pertussis is a more serious disease in 
young children and more than half of the children less than 1 
year o f  age reported to have pertussis are hospitalized. In 
recent years, an average of 1.700 cases of pertussis have been 
reported each year in the United States. Complications occur 
in a substantial proportion of reported cases. Pneumonia 
occurs in one of every four children with pertussis. For every
1,000 reported pertussis cases. 22 develop convulsions 
and/or  have more severe problems of the brain. In recent 
years, an average of eight deaths due to pertussis occurred 
annually .

Before vaccines were developed, these three diseases were 
all very com m on and caused a large num ber of deaths each 
year in the United Stales. If children are not vaccinated, the
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risk of getting these diseases will go back up again.

D TP, DT. AND Td VACCINES: Immunization with DTP 
vaccine is one of the best ways lo prevent these diseases. 
DTP vaccine is actually three vaccines com bined into one 
shot to make it easier to get protection. The United States 
Public Health Service and the American Academy o f  Pediat­
rics recommend DTP vaccine be used in children up to their 
seventh birthday. The vaccine is given by injection starling 
early in infancy. At least three shots are needed to provide 
initial protection. Young children should get three doses in 
the first year o f  life and a fourth dose at about 18 m onths  of 
age. A booster shot is important for children who are about 
to enter school and should be given between their fourth and 
seventh birthdays. The vaccine is very effective at preventing 
te tanus—over 95 percent of those who gel the vaccine are 
protected if the recommended num ber  of shots is given. Al­
though the diphtheria and pertussis parts o f  the vaccine are 
not quite as effective, they still prevent most children from 
getting disease and they m ake the disease milder for those 
who do gel it.

Because pertussis is not very com m on or severe in older 
children, those 7 years o f  age and older should take a vaccine 
that does not contain the pertussis part. Also, because reac­
tions to the diphtheria part o f  the vaccine may be more 
com m on in older children, those 7 years of age and older 
should lake a form of the vaccine that has a lower concentra­
tion of the diphtheria part. This vaccine which contains no 
pertussis part and a lower concentration of the diphtheria 
part is called Td vaccine. Boosters with the Td vaccine should 
be received every 10 years throughout life.

( P L E A S E R E A D  O T H E R  S ID E )
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D EFER R A L OF DTP IM M U N IZ A T IO N : Children who 
have had a serious reaction to previous DTP shots should 
not rdccivc additional pertussis vaccine (see WARNING). A 
preparation called DT vaccine is available for them which 
does not contain the pertussis part. Also, children who have 
previously had a convulsion or are suspected lo have a prob­
lem of the nervous system should not receive .DTP vaccine 
until a full medical evaluation has been made 
P O S SIB LE S ID E  EFFECTS FROM  THF. VACCINE: 
With DTP vaccine, most children will have a slight fever and 
be irritable within 2 days after getting the shot. One half of 
children develop some soreness and swelling in the area 
where the shot was given. More serious side effects can 
occur. A temperature of  I05°P or greater may follow I oui of 
330 DTP shots. Continuous crying lasting 3 or more hours 
may occur after I in every 100 shots and unusual,  high- 
pitched crying may occur after 1 in every 900 shots. Convul­
sions or episodes of limpness and paleness may each occur 
after 1 in every 1,750 shots. Children who have previously 
had a convulsion may be more likely to have another one 
after pertussis shots. Rarely, about once in every 110.000 
shots, other more severe problems of the brain may occur, 
and permanent brain damage may occur about once in every
310,000 shots. Side effects from DT or Td vaccine are not 
com mon and usually consist only of soreness and slight 
fever. As with any drug or vaccine, there is a rare possibility 
that allergic or more serious reactions or even death could 
occur.
Although some people have questioned whether DTP shots 
might cause Sudden Infant Death Syndrome (SIDS), in care­
ful studies DTP shots have not been shown lo cause SIDS. 
P R E G N A N C Y : Babies born under unsanitary conditions to 
unimmunized women have a risk of developing tetanus 
during the newborn period (neonatal tetanus). Neonatal 
tetanus can be prevented by immunization of adult women. 
Women who have not received Td earlier and who are 
thought to be at risk of  delivering their babies under unsani­
tary conditions should be immunized during pregnancy.

. . • • ■ • - .
Td is not known to cuuse special problems for prcgnurjt 
women or their unborn babies Doctors usually do npt 
recommend giving any drugs or vaccines lo pregnant women 
unless there is a specific need Pregnant women who need Td 
should receive it. preferably during the second and/or third 
trimesters

W A R N I N G -S O M E  PER SO N S S H O U L D  NOT TAKE 
TH ES E  VACCINES W IT H O U T  C H E C K IN G  W ITH A 
DOCTOR:

•  Anyone who is sick right now with something more 
serious than a cold.

•  Anyone who has had a convulsion or is suspected to 
have a problem of the nervous system.

•  Anyone who has had a serious reaction to DTP. DT. 
or Td shots before, such as: an allergic reaction to any 
vaccine component; a temperature of 105CF or greater; 
an episode of limpness and paleness; prolonged conti- 
nous crying; an unusual, high-pitched cry; or a convul­
sion or other more severe problem of the brain.

•  Anyone taking a drug or undergoing a treatment that 
lowers the body's resistance to infection, such as. corti­
sone. prednisone, certain anticancer drugs, or 
irradiation.

Q U ES T IO N S: If you have any questions about diphtheria, 
tetanus, or pertussis or DTP. DT. cr Td vaccination, phase 
ask us now or call your doctor or health department before 
you sign this form.

R EA CTIO NS: If the person who received the vaccine deve l­
ops a temperature of I05°F or greater, continuous crying last­
ing 3 or more hours, an unusual high-pitched cry, a convul­
sion. an episode of limpness and paleness, or a severe prob­
lem of the brain, the person should be evaluated promptly by 
a doctor.

If the person who received the vaccir.c gels sick and visits a 
doctor, hospital, or clinic in the 4 weeks after vaccination, 
please report it to t h e  f a c i l i t y  w h i c h  p r o v i d e d  
t h e  v a c c i n e .

PLEASF. KEEP THIS PART O F  THE INFORMATION SHEET FO R  YOUR RECORDS



POLIO AND ORAL POLIO VACCINE
Please read this carefully OP 3/1/33

W H A T  IS P O L IO ? Polio is a virus diseas' th t l  may cause 
permanent crippling (paralysis) and occasionally death. 
T here used to  be thousands of  cases and hundreds of  deaths 
from polio every year in the United States. Because o f  the 
widespread use of polio vaccines, which became available 
beginning in the mid-1950’*, polio disease has nearly been 
eliminated from the United States. Although thousands of 
cases continue to occur each year in the rest o f  the world, in 
the  United States during the past 5 years there have been 
only 67 cases of  polio reported, an average o f  13 cases per 
year. Our success in preventing the  spread of  wild polio virus 
has been so great that most o f  the  recent cases 
(approximately nine per year) have resulted from the  rare 
side efTocts o f  oraJ polio vaccine (see below). Because o f  this 
fact, som e people have asked why we should continue to  use 
polio vacdne. The reason is that, even though we may not 
have much wild polio virus spreading here  now, there is so 
much o f  it in the rest o f  the world (hat (here is a great risk of 
its being reestablished if  our children are not vaccinated.

O R A L  LIV E P O L IO  VACCINE: Immunization with oral 
live polio vacdne (OPV) is one o f  the best ways to prevent 
polio. It Is given by mouth starting in early infancy. Several 
doses are needed to provide good protection. Young children 
should get two or more doses in the first year o f  life and 
another  dose at about 18 m onths o f  age. An additional dose 
is important for children when they en ter  school or when

there is a high risk of  polio, for example, during an epidemic 
o r  when traveling to a place where polio is com m on. T he  vac* 
cinc is easy lo i rk e  and is effective in preventing the spread 
o f  polio. In over 90 percent of people, OPV gives protection 
for a long time, probably for life. Because OPV viruses live 
for a time in the intestinal tract o f  the person who is 
vaccinated, som e of  the viruses piss in (he stool and can 
spread from the vaccinated person to those in close contact 
(usually household m em bers).  This may help to immunize 
these persons and is one of  the advantages of OPV. The Im­
munization Practices Advisory Com m ittee  o f  the  Public 
Health Service and the American Academy of  Pediatrics 
recommend oral live polio vaccine as the preferred polio vac­
cine for people up to the 18th birthday.

P O S S IB L E  S ID E  EFFECTS F R O M  / H E  VACCINE: 
OPV very rarely (once in about every 8.1 million doses of 
OPV distributed) Causes paralytic polio in vhe person who is 
vaccinated. The risk may be slightly higher in adults being 
vaccinated and substantially higher in persons with abnorm al­
ly low resistance to infection. Also very rarely (once in about 
every 5 million doses of OPV distributed) paralytic polio may 
develop in a close contact o f  a recently vaccinated person. 
Even though these risks are very low, they should be 
recognized. The risk of side effects from the  vaccine m ust be 
balanced against the risk of  the  disease, both now and in the 
future.

(PLEASE READ OTHER SIDE)



PR EG N A N C Y : Polio vaccine experts do noi think oral 
polio vaccine can cause special problems for pregnant w om en 
or their unborn bas ics. However, doctors usually avoid 
giving any drugs or vaccines to pregnant women unless there 
is a specific ncgfl. Pregnant women should check with a 
doctor before taking oral polio vaccine.

■ ^ W A R N IN G - S O M E  P ER SO N S  S H O U L D  NOT TAKE 
O R A L P O L IO  YACCIN2 W IT H O U T  CH EC K IN G  
W IT H  A DOCTOR:,

 © Anyone with cancer, leukemia, or lymphom a.
•  Anyone with a disease that lowers the body's resistance 

to infection.
•  Anyone taking a drug tha! lowers th*. body’s resistance 

to infection, such as cortisone or prednisone.
 •  Anyone who lives in the sam e household with anyone

who has one of the conditions listed above.
•  Anyone who is sick right now with something more 

serious than a cold.
•  Pregnant women.
•  Most persons age 18 and older because adults have a 

slightly bigger risk of  developing paralysis from o ral 
polio vaccine than children (However, if the risk of 
polio is increased-as may occur, for example, when 
there is an outbreak in your community-most polio ex­
perts recommend that unprotected persons receive 
oral polio vaccine regardless of age.)

NOTE ON INJECTABLE (KILLED) POLIO VACCINE:
Besides the oral polio vaccine (OPV), there is also a killed 
polio vaccine (IPV) given by injection which protects against

polio after several shots. This killed polio vaccine has no 
known risk of causing paralytic polio. Because OPV may pro- 
v ide lue t im e protection, seems to provide stronger immunity 
in the intestinal tract (where infection First occurs), is simpler 
to administer, and is more effective in preventing the spread 
q f  polio virus than IPV, most polio experts feel that oral vac­
cine is m ore effective for controlling polio in the United 
States. Injectable polio vaccine is recommended for persons 
needing polio vaccination who have low resistance to serious 
infections or who live with persons with low resistance to 
serious infections. It may also be recommended for previous­
ly unvaccinated adults who plan to travel to a place where 
polio is common o r for previously unvaccinaled adults 
whose children are to be vaccinated with OPV. It is not 
widely used in this country at the present tinTe, but it is 
available. If you would like to know m ore about this type of 
polio vaccine, or wish to receive this vaccine, please ask us.

Q U E S T IO N S : If you have any questions about polio or 
polio vaccination, please ask us now or call your doctor or 
health department before you sign this form.

R EA C TIO N S: >f the person who received the vaccine g tts  
sick and visits a doctor, hospital, or clinic in the 4 weeks after 
vaccination, please report it to the f a c i l i t y w h i c h  
' p r o v i d e d  the v a c c i n e .

PLEASE KEEP THIS PART OF THE INFORMATION SHEET FOR YOUR RECORDS



Parents suirtgk
| 0 r  i l l e ! S :

-s ills
; * * 1 Tati parents of a'S-year-bld boy-| 

! • who allegedly suffered permanent-;
N&. ihjnries 'Irora'ia^DTR'yacctnaUon 
> i  * received af ew monthsaf terTbirth 
;*.) . has filed suit against'the'vaccine. 
< ft - manufacturer:; andvtheystate. ‘ of 
•. • ' Washington. •

* T* James and Joan Dimn'claim’ in;
- ' the suit filed Wednesday in Spokane. 

•4jJ; County Superior Court that'their. 
bj, - son,.Christopher, .continues to suf- ; 
cvi fefvsevere eonvulsionsvand;ie}ziiresj 
; w  - caused by th'evacdnatibn.

-."Listed along with the'state as’a>' 
 ̂defendant in the suit-are Lederle!;

- r Laboratories Division "of-̂ America £ 
".VI - Cyanamid Co.'and Connaught Labs 
• •*> :inc.~~
|3 > ; The companies are described as"?, 

.h y t foreign colorations wWch; man 
■ facture and distribute the^Tri'Im ,̂'

-I-"rnunol vaccine,’ commonly referred?!! 
*• '  to .as DTP vaccine, for immunlza*-

•v-j ■■ -<-Tbe suit says — , -  . 
^ ■was -̂born.--;Junej--:28>!|illf79<̂ a6d^ 
^Lreceived his first DTP-vaccination-' 
■^'SepLlO, 1979/ at theSpofcane Cotm-i* 
V  - ty Health District?.'^

' -r.It claims theS i

^  .'equately test the yacdb^fprOssiy,

raahafhe

^  '■ bleseyere adverseTi^ctlt^or? tb^
V  >"warb t ^ ' m e d i c a l , p r m ^ < m O ?̂ ®y
■<?\ ̂ public abt^^ltsrppten^n^tearu^ 

such reacU<te^?^a§|ffe^ S&& 
sta'tA.ijp.Washington'is -jm j
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Family Doctor
B y D R . ROD CRT MENDELSOHN

D E A R  DR. M E N D E L -^ fc e e h . ln ^ d < & ^ ^ n ta c £ v lth . : . 
SOHN: Please help me w ith  ,W (^cnUy iT rtm u im e d ^M p le .; 
th is problem . We a p p a re n t-O n ly thrfeer'cascg~ocigurrcd^»| 
ly  ore going to be required »W  persons "w ith o u t know nW
by law  to im m unize our 
school-age ch ild ren. I  have 
pu t o ff getting rubella  and 
m um ps shots fo r  ou r 12- 

. year-old daughter in  the 
hope tha t she would get 
these illnesses na tu ra lly , 
bu t she has not. I  read in  the 
Ju ly  and August 1975 issues 
of Today’s H ealth  tha t 
rube lla  im m unization  is not 
ve ry  long-lasting, w ith  25 
percent of those im m unized 
losing protection w ith in  five  
years a fter  innoculation.

When -ny daughter was 
im m unized against red 
• icasles a t the ago of 18 
months, she became very 

[ i l l.  and her eyes were cross- 
I cd fo r  years a fte rw ard  bc- 
i cause of the high fever she 
? had developed. The daugh­
t e r  o fa  lnend  of m ine s u f- ' 
fcred fro m  a rth r it is  a fte r 
being im m unized against 
German measles, and she 
s t i l l  has the- -condition—10 - 
years la te r. I  looked this up 
in  the Physicians' Desk Re­
ference and discovered that 
in m y  daughter’s age group, 
there is a 5 to 10 percent 
chance o f jo in t pain, swell­
ing, stiffness and, ra re ly , 

r encephalitis a fte r rubella  
1’i m m unization .  •'
I  Is it best to get these shots 
lo r  not?—M rs. B. C.,
'Spokane, Wash.

A iT 7 a r a V th e  whooping^ 
cough’ vaccine (a com ponent' 
o f the tr ip le  D P T  baby , 
shots) is concerned, D r. Ed- . 
w ard  B. Shaw, a d is tin - ; 
guished U n ive rs ity  o f •; 
C a lifo rn ia  physician, has : 
stated (JA M A , M arch  1075):\. 
“ I  doubt th a t the decrease 
in  pertussis (w hoop ing . 
cough) is due to the vaccine, 
w hich i s a ve ry  poor a n tig en

D EA R  MRS. B. C .: YfL'l 
E v rn

-thougn "iiVTJciical socicilcs, 
^ th c  pharm aceutica l in d u s -. 
- t r y  and governm ent agon- 
Ccics are pushing these shots, • 
-e a ch m o th e r and fa the r  s til l 
Ih n s  the u lt im a te  rcsponsi^ 
'b i l i l y j  o f 'exam ining  . botrC 

* T sides o f the s to ry  in  o rde r to , 
■“ decide whether to p lacc^ 
I lh e i r  ch ild  in  the line  fonm- 
“ in g 'fo r  im m unizations.
I  •' O f  course ,^vacc ine  c n - ' 
t  thuslaSLs B dvoca le '^ ih 'e ir 
p ro d u c t  on the  grqunds that, 
><v«WI?Wlin5'^erialnTv L nrn*.

and
ous

on extrem e ly  danger- 
one. w ith  m any v e ry /

serious com plication 
s. *. .tlie  dec line in  n c rtu ssisi 
began ion i f  before the w id e-* 

"spread use of vaccine.’ ’ D r . r  
Shaw then proceeds to ques­
tion  the conventional v iew  
th a t the decrease in  polio  is 
a resu lt of the polio  vaccinef$ j 

‘ > .T hcse ’ n e g a tive ' aspects 2  ̂
i in m u n k a ’tio n s J f3';
e^piedlcal

re fa n d  th is  co lum n w i l l  
ihtihue, as i t  has in  the 

past, to m ake th is in fo rm a ­
tion ava ilab le  to those who 
do not have ready access to 
these publications. .T he jin * 
fo rm a tion  you  ga thered . on 
the pros and cons-of cu rren t’; 
im m unizations v t w i l l i  -'also \  
help you when you a rc  faced /
- . K u '  R L .:----------------------    -  i t  .

k  kUUViC ’ UUUli^uwauuuo.-  <vt»vj
4 "W fc i'i^'‘Safe'rfiliah'‘ thedi 'lease,

- »itself.“Neve rihcless, the iad-;  
^yerse reactions lis ted  in  the 
- p rescrib ing ln fo rm a tio n -fo r—  

^  ^m easlesvaedne  include 6 n- 
^  - cephalitis  ' and cn-’ 

^ c p h a lo pa ihy  "  7 occurring  . 
•» withui*3<Fday’s a fte r  vacci- 

. ,  In a lio n , as .well as sub-acute i
? ^sc lerosing^panenceplia litis^
-i J  .in children wboTiacl no his~'
j  • V ;tory of natural measles but1

-'vC who did receive measles 
M 2 vaccine.

- Listed under adverse • 
reactions- for.'rubella (Ger- 
man mcasles)'>vaccihe are

f a rth r lB g.̂ r t h r a lg ia  (pa in fu l 
b ih ts ^ '^n ~ d |n po lyneuritis . 
Symptoms m a t in g  fo

jo in ts  (pain, sw elling , s t if f ­
ness, etc.) and to periphera l 
nerves (pa in , numbness, 
ting ling , etc.) occurring  
w ith in  approx im ate ly  tw o 
months a fte r vaccinatio  
should be considered yds 

^hjLsibbLJtajc^ Aincn-J

As a case in  po in t, some 
A laskan ch iropractors had 
sought to  excuse healthy 
ch ild ren  in  th e ir  practices 
fro m  com pulsory im m u n i­
zation. A  Superior Court ru l­
in g  th a t on ly M .D .s and 
D.O.s have the r ig h t to de­
cide when a ch ild 's  health 
w ill  be harm ed by a vacci- 
n a tie n ^ is  now being ap­
pealed to tlie  A laska Sup­
rem e Court. f .

As w ith  a ll p o litica l is-7: 
sues, the question o f im--- 
m unization w ill  be resolved ) 
by  law yers, by elected re- - 
prescntatives and, u ltim ate- ?! 
ly , by in fo rm ed p ub lic  opin-.1 
ion. ©

(D r. Mendelsohn wel­
comes questions from  read­
ers. W hile he cannot rep ly  to 
them  a ll in d iv id u a lly , _hc 
w ill  answer those o f ged'- 
in te res t in  h is column. 
to  D r. Mendelsohn in  e a rco l | 
th is  newsjipper.)

i-'
■pox jmdjvcn^-^SaL'dlseas cb A l b S j  
■ F ro m  the le tte rs  reaching 

me fro m  a ll pn rts  o f t lie  
country, I  am  aware th a t 
m any school a u tho rities ’, 
have decided to  exclude un- 
im m unized ch ild ren  fro m  
classes. Thus, vacc ina tion ,- 
once a m ed ica l m a tte r, now 
has become a p o litic a l 
issue. -• • . ‘. . - I

h r • The C buxha l& flho  sAm c r i- ' -, 
fean^^ediczd^A^ciation?

.' • ^Jan. 2£,j 1978,.repo rted  t h a t /  
Sbf ’'the.-'i8 :'caiics:-ofipplio i n / . 
?1977,- three o f the patients'1 
'•were persons who were in  • 
,*thc U nited States, bu t not ) 
■iresidents, and two o f the 
lo th c r  15 v ic tim s  apparen tly  
•contracted the d isease .a -

i '■ ; p(pnts;»ahd  tjo T fra se s -h a ti

>
)



School Shots: more Harm than Good?
By HllchaeJ D’flntonlo

P 7  The letters stand for d iph­
theria, pertussis and tetanus, 
three diseases that were often 

W-*^ lethal for children of past 
ge ctalkm s. Today the DPT vacdne 
— n series of five shots administered 
between 3 m onths of age and school 
enuy — has all but eliminated the risk 
of these childhood nightm ares. But 
some doctors are starting lo w onder if/ 
the vaccine for pertussis, com m only 
known as whooping cough, is m ore 
risky than the actual disease.

In Britain, West G erm any and 
some Scandinavian countries, parents 
on- no longer required to have 
rhikiren vaccinated against pertussis 
M o re  they ..en ter^schooh^M edicalI,

faudipnties ip ' Eurc>pe have Iso la te d ^  tion of air sounds like a whoop) And 
t lhe'ptriussSs/cbm f»rij2nru)_the D P T -  the bronchial system becom es so 

i ii/ m ■ u) a I idn Vr blaming ] ft for seriou^ Irritated horn coughing that pneu- 
VlxaiirdSinage and lesser b rain-related / m onia Is easily contracted. Before the 
fcundi/ionsj— such a s sh o c k a n d  con-* DPT vaccine w as developed in the 

v u I m O i i s  -  found ln_jhousands o f , 1930’s, w hooping cough was a killer, 
t/mated c h ild re n .p illions of Euro- And som e survivors suffered brain 

children hav eT io t been v a c j  dam age and convulsions.
fled. jT

1m he U .S ., school systems in most 
states still require the DPT series. In 
f.ict^ every year hundreds of unvac- 
lim ited b-year-olds are sent hom e on 
tlie tira day of class and banred from 
school until they bring proof o f vac­
cination. Court cases have upheld 
laws requiring the shots, and  for m ore 
than a generation parents have ro u ­
tinely sought the Inoculations. In most 
cases, the shots are harmless._Bufref.

"Il Is tragic that events such as brain 
dam age may occur as a result ol per­
tussis vaccination," says Dr. William 
H. Foege, director of the Federal 
G overnm ents Centers for Disease 
Control in Atlanta. "However, we 
must all rem em ber that pertussis itself 
causes com plications m ore severe 
than these and  m ay cause death " 

The scientists studying the pertussis 
vaccine have little conclusive evi­
dence ol its side effect s.'^For years,'

rent media focus on  the exceptions —j  ^crying speils.'lhal develqp_qn the day 
leases of crippled and brain-dam aged; th e  shot * Is given w ere, considered 
*jtiOdren: —..now  has; m an y ip a ren t* / -^trisigrilflcanjr^Tqaay wsome_. doctors 
pilaiuied a^ut't^e^D PTJyaocU ie^*4' '*b6lKve’r* 1 K e y a re  evidence
““̂ S cotj "Granl te one of the excep ­
tions. Vacclnatecl In 1961, Scott suf­
fered a severe reaction to the shot. 
"He literally willed before our eyes." 
his mother, Marge G a n t ,  sadly 
rem em bers. Tlie brain d am ag e , 
which Scott’s doctors jsay.was .caused

of a
heurciloglca] reaction to the shot. And 
the'frianufaclurers of the vaccine now 
recom m end tha! children with such 
reactions do not receive further shots.

A study on  DPT effects by re­
searchers at the University ol Califor­
nia, the first such study lo be done in

by.ihe.vacrine, h a s ie h  him immobile^ the U .S . In 2 5  years, found that one
E L - . J    ^    r _  1 9 _______________  I   U _____’^ H t mentally retarded f

W hat makes the DPT controversy a 
quandary for parents Is the danger of 
pertussis. Tlie disease starts with 
symptoms similar to the com m on 
cold. But as weeks go by, the cough 
and congestion gel so bad that chil­
dren struggle lo breathe (the inhaia-

M nhjrl DAnion*) it a freelance writer

In 13 vaccinated children suffers per- 
sisteriir piercing aytng'spelSTFTe" day 
after receiving a  DPT in)ei^ion. 
Because the first three shots are given 
to children w hen they are still under 1 
year old, they can ’t explain the exact 
nature of Ihcb- distress. However. Ihe 
crying is usually accom panied by a 
fever an d  drowsiness. Som e.experts 
theorize the crying is due to siignl

fWamlnp tof PirerW
PossibleSde effect! from DPT vac­

cine InduoeT'Klgh fever, convulsions, 
shock, excessive crying and loss of 
awareness. Consult your pediatrician 
Il they occur. The American Academy 
ol Pediatrics and DPT manufacturers 
say a child who suffers serious side ef­
fects should not receive additional In­
oculations.

fAMILY WEEKLY Aupult IS IS87 ■ IS

dam age to the nervous system, but 
the connection has not been p ro .en  

'Ihe statistics developed by studies 
here and abroad are critical in the 
DPT debate. The study cited aliove 
also found that one m 700 children 
who received the vaccine suffered 
convulsions or went into shock 
Foreign studies found that serious 
brain dam age, causing severe retarda­
tion and motor disability, occurs in 
one of every 50 ,000  recipients Bn 
lain and Japan  now have national 
programs to com pensate thousands 
ol children who suliered strious side 
effects due lo DPT. The Slate of CaJ; 
forma has now begun its ow n com 
pensation program , but so far onl1, 
one child has been com pensated

i he statistics related to whoop
ing cough are also fright......
In 1934 more than a . *r 
million cases of the disease 

were reported, and m ore than 7.5fXJ 
children were killed by it Final figures 
have not been com piled, buf rlie 
Governm ent estimates there were 
lewer than 2 .000  cases of pertussis 
Iasi year, and six deaths. Proponents 
of the vaccine say that without It the 
nation risks a return to whooping 
cough epidemics and deaths. There i . 
still no specific treatment for pertussis 
— except Intravenous fluids to pre­
vent dehydration and respiratory care 
(antibiotics are not effective).

Britain's recent experience shoulJ 
be' a warning to America, Insists Dr 
Vincent Fulginiti of the American 
A cadem y of Pediatrics. Following a 
decline in use of tin- pertussis vaccina 
lion, that country has suffered an epi 
dernic of more than a hundred thou 
sand cases of whooping cough and 
23 deaths. “The United States is in 
potential danger ol a similar assault.' 
he says, if D F f is abandoned.

But public concern about DPT is :i>- 
Sng In the metropolitan Washington 
area, a  parents group has orgajn/ed 

_.to study ibe-problem  and lobby-^-/ u 
change tn the laws making theV -dis 
m andatory Inoculations wrthout the 
pertussis com ponent have fewer siri. 
effects, anti (lie parents want to U 
free to chouse whether tl.eir children 

_qel the full DPT s w i n e  or not 
Tlie G overnm ent ana the dun, in 

un->iiy are  working on *>jfci v<K;e.." 
and new  ones are expected in the 
next lew years. In the mean-inie 
Congress has scheduled hearings t . 
investigate the controversy, and md> 
vidual m em bers ol t.ongress. ipu oy 
Senator Paula Hawkins (R.-Fla.) an  
tailing on [lie Government and do t 
tors lo warn porei.;-* ol the risks ol 
both the vaccine and the shot t< 
screen children susceptible to Side el 
lects and develop belter vat cities 

Until new. exhaustive studies are 
com pleted, parents will have lo con 
suit with their lumily doctors hef m* 
making their own derision 
alionl DPT I S



This ad a p p e a r e d  in the n e w s p a p e r  in Anchorage.

N u r s e  P o s i t i o n

F u l l - t i m e ,  B e t h e l ,  A K .  E x c e p t i o n a l  o p p o r t u n i t y  t o  

w o r k  o n  a n  o n g o i n g  v a c c i n e  e f f i c a c y  t r i a l  c o n d u c t i n g  

w e l l - b a b y  a s s e s s m e n t s ,  a d m i n i s t e r i n g  v a c c i n e  a n d  c o n ­

d u c t i n g  d i s e a s e  s u r v e i l l a n c e  a n d  r e l a t e d  r e s e a r c h .  

F r e q u e n t  t r a v e l  t o  v i l l a g e s .  P r e f e r  p u b l i c  h e a l t h  o r  

s i m i l a r  e x p e r i e n c e .  S e n d  r e s u m e  t o :  C e n t e r s  f o r  

D i s e a s e  C o n t r o l ,  2 2 5  E a g l e  S t . ,  A n c h o r a g e ,  A K  9 9 5 0 1  

o r  c a l l  2 7 1 - 4 0 1 1 .

persons mov ca ll: (907)842-5201 ext. 131 tor more Inter mo Hon. •
NURSE POSITION Full-time. Bethel, AK. Excep- tionol opportunity to work on on onoolno voccine efflcocv trlo l conductinc well-baby assess­ments, odmlnlsterino voccine and conducting disease surveil­lance ond related research. Fre­quent travel lo vlllooes. P re fer public health o r sim ilar experi­ence. Send resume to: Centers fo r Disease Control, 255 Eaole St. Anchorooe, AK 99501 or coll 271-4011.

ORTHODONIC ASSISTANT P/T  Employment, Monday through Thursday afternoons.n i l  rinw e -4 —-

m in t ,  struct lishln 3rd. 5- 
WE N tlons pie. 5 Inowl 
Your

JC
Currenl
♦inn Is I



Concerning House Bill 277,

I support this bill because I think parents should have
freedom of choice concerning immunizations. Parents are
ultimately responsible for their childrens health, and I think 
provided with all the facts they can make wise choices about all 
aspects of health care.

I believe that most parents will make the choice to have
their children immunized, the important factor being that it is 
parents choice. If parents do not have a choice and their child 
has an adverse reaction to a vaccine, they then feel victimized. 
If they themselves made the decision to immunize knowing all the 
pros and cons, they are more willing to accept any adverse 
reactions because they were fully informed about the
possibilities.

Kaye Kanne
116 Wi re Street
Juneau, Alaska 99801

1



ING POINT
Family Wellness Center

Edward H. Chapman, M D  
Dolores Heeb, Reg. Ac.
Richard P. lngrasci, M.D, M.PH.
Richard Moskoioitz,M.D
GeriSchumacher,RM N o v e m b e r  2 5 ,  1 9 8 7

A l a s k a  S t a t e  L e g i s l a t u r e

H e a l t h  E d u c a t i o n  a n d  S o c i a l  A f f a i r s  C o m m i t t e e  

c / o  G l e n d a  L a n d u a ,  A l a s k a  D P T  

3 9 9 1 8  D a w n  A v e n u e  

K e n a i ,  A l a s k a  9 9 6 1 1

D e a r  S i r :

I a m  w r i t i n g  i n  s u p p o r t  o f  H o u s e  B i l l  N o .  2 7 7 ,  " A n  A c t  

R e l a t i n g  t o  t h e  I m m u n i z a t i o n  o f  M i n o r s . "

I a m  a  f a m i l y  p h y s i c i a n  a n d  h a v e  b e e n  p r a c t i s i n g  m e d i c i n e  

f o r  t h e  p a s t  t w e n t y  y e a r s .  D u r i n g  t h a t  t i m e  I h a v e  b e e n  

i m p r e s s e d  w i t h  t h e  n u m b e r  a n d  v a r i e t y  o f  c h r o n i c  d i s e a s e s  t h a t  

c a n  b e  p r o v o k e d  o r  e x a c e r b a t e d  b y  t h e  v a r i o u s  c h i l d h o o d  

v a c c i n e s  i n  g e n e r a l  u s e .  M y  t h o u g h t s  a n d  o b s e r v a t i o n s  o n  t h i s  

s u b j e c t  a r e  s u m m a r i z e d  i n  t h e  a r t i c l e s  e n c l o s e d  h e r e w i t h .

I a m  e s p e c i a l l y  t r o u b l e d  b y  t h e  f a c t  t h a t  i n v e s t i g a t i o n s  o f  

v a c c i n e - r e l a t e d  i l l n e s s  h a v e  g e n e r a l l y  b e e n  l i m i t e d  t o  a c u t e  

c o m p l i c a t i o n s  o c c u r r i n g  w i t h i n  t h i r t y  ( 3 0 )  d a y s  o f  t h e  

a d m i n i s t r a t i o n  o f  t h e  v a c c i n e ,  t h u s  e x c l u d i n g  a n y  c o n d i t i o n  

o c c u r r i n g  m o r e  g r a d u a l l y  o r  n o t  e v i d e n t  u n t i l  m o n t h s  o r  y e a r s  

l a t e r .

R e q u i r i n g  a l l  c h i l d r e n  t o  b e  v a c c i n a t e d  w i t h  f o r e i g n  

p r o t e i n s  o r  l i v e  v i r u s e s  c l e a r l y  p r e s u p p o s e s  t h e  m o r a l  a n d  

l e g a l  o b l i g a t i o n  t o  p r o v e  b o t h  t h a t  t h e  c o r r e s p o n d i n g  n a t u r a l  

d i s e a s e s  c o n s t i t u t e  a  s e r i o u s  p u b l i c  h e a l t h  h a z a r d ,  a n d  t h a t  

t h e  v a c c i n e s  t h e m s e l v e s  a r e  i n  n o  w a y  d e t r i m e n t a l  t o  h e a l t h .  

F u r t h e r m o r e ,  i t  i m p l i e s  f u l l  l e g a l  a n d  f i n a n c i a l  l i a b i l i t y  f o r  

a n y  i l l n e s s  o r  i n j u r y  s u s t a i n e d  b y  t h o s e  v a c c i n a t e d  a g a i n s t  

t h e i r  w i l l .

A d e q u a t e  i n v e s t i g a t i o n  o f  c h r o n i c  v a c c i n e - r e l a t e d  I l l n e s s  

w i l l  n e c e s s a r i l y  b e  p r o l o n g e d  a n d  d i f f i c u l t .  I t  w i l l  r e q u i r e  

f o l l o w i n g  l a r g e  n u m b e r s  o f  b o t h  v a c c i n a t e d  a n d  u n v a c c i n a t e d  

c h i l d r e n  f o r  a t  l e a s t  a  d e c a d e  o r  m o r e ,  t o  d e t e r m i n e  a n y  

d i f f e r e n c e s  i n  t h e i r  o v e r a l l  h e a l t h  p a t t e r n s ,  a n d  i n  t h e  

i n c i d e n c e  a n d  s e v e r i t y  o f  v a r i o u s  c h r o n i c  d i s e a s e s  ( r e c u r r e n t  

o t i t i s  m e d i a ,  a s t h m a ,  e p i l e p s y ,  b e h a v i o r  d i s o r d e r s ,  e t c . ) .

173 Mt. Auburn Street, VAuertown, Massachusetts 02172 (617) 923-4601



U n t i l  t h e s e  s t u d i e s  a r e  c o m p l e t e d ,  i t  w o u l d  b e  r e c k l e s s  

i n d e e d  t o  c o n t i n u e  r o u t i n e  c h i l d h o o d  v a c c i n a t i o n  o n  a  

c o m p u l s o r y  o r  s t a t u t o r y  b a s i s .  I p e r s o n a l l y  f a v o r  m a k i n g  a l l  

v a c c i n e s  c o m p l e t e l y  o p t i o n a l , i . e . ,  f r e e l y  a v a i l a b l e  t o  a l l  w h o  

w a n t  t h e m ,  a n d  a l l o w i n g  p a r e n t s  t o  m a k e  t h e  c h o i c e  w i t h  a n d  f o r  

t h e i r  c h i l d r e n ,  a s  is n o w  b e i n g  d o n e  i n  W e s t  G e r m a n y  a n d  m a n y  

o t h e r  c o u n t r i e s .  T h i s  p r a c t i c e  w i l l  e f f e c t i v e l y  r e d u c e  t h e  

l i a b i l i t y  o f  t h e  s t a t e ,  i f  a n d  w h e n  c o m p l i c a t i o n s  d o  o c c u r .  

F u r t h e r m o r e ,  i t  w i l l  c r e a t e  a  s i z e a b l e  c o n t r o l  g r o u p  o f  

u n v a c c i n - ’t e d  c h i l d r e n  f o r  t h e  l o n g - t e r m  s t u d i e s  t h a t  u r g e n t l y  

n e e d  t o  b e  d o n e .

F o r  a l l  o f  t h e s e  r e a s o n s ,  I u r g e  y o u  t o  s u p p o r t  H .  B. 2 7 7 ,  

a n d  t o  m a k e  i t  a s  s i m p l e  a s  p o s s i b l e  f o r  p a r e n t s  n o t  t o  

v a c c i n a t e  t h e i r  c h i l d r e n .  I w o u l d  s u g g e s t ,  f o r  e x a m p l e ,  

a m e n d i n g  t h e  o p e n i n g  s e c t i o n  s o  a s  t o  a l l o w  p a r e n t s  t o  a c c e p t  

s o m e  v a c c i n e s ,  a n d  t o  r e j e c t  o t h e r s ,  w i t h o u t  h a v i n g  t o  g i v e  a 

r e a s o n ,  a n d  w i t h o u t  a n y  d i s c r i m i n a t i o n  o r  p e n a l t y .  T h e  t e r m  

" r e l i g i o u s  o r  p h i l o s o p h i c a l  b e l i e f s "  i m p l i e s  a  p r i n c i p l e d ,  

a c r o s s - t h e - b o a r d  r e p u d i a t i o n ,  w h i l e  m a n y  p a r e n t s  a c t u a l l y  

p r e f e r  t o  o b t a i n  t h e  t e t a n u s  a n d  o r a l  p o l i o  v a c c i n e s ,  f o r  

e x a m p l e ,  b u t  n o t  t h e  o t h e r s .  T h e  r i g h t  t o  m a k e  s u c h  c h o i c e s  

s h o u l d  p e r h a p s  b e  s t a t e d  e x p l i c i t l y .

B u t ,  e v e n  i n  i t s  p r e s e n t  f o r m ,  t h e  p r o p o s e d  l a w  i s  a n  

i m p o r t a n t  s t e p  f o r w a r d ,  b r i n g i n g  A l a s k a  a b r e a s t  o f  t h e  o t h e r  

s t a t e s  t h a t  h a v e  b e e n  m o s t  p r o g r e s s i v e  i n  t h i s  r e s p e c t .  i t  

d e s e r v e s  y o u r  f u l l  s u p p o r t .

T h a n k  y o u .



The Nevada Clinic C
* J6105 W. Tropicana Ave., Las Vegas. NV 89103

\ 7 (702)871-2700

January 13, 1988

Shannon Kohler,  Pres ident
Alaska D i s s a t i s f i e d  Parents Together
Box 1746
Soldotna,  Alaska 99669 •

Dear Shannon:

I have rec e ived  your l e t t e r  and am in complete sympathy with  your ef forLs  
to modify the immunization laws as they e x i s t  in  your s t a t e .  Thank you
very much for  sending me a copy o f  the House B i l l  No. 277.  I wish you a l l
the success  in the world in g e t t i n g  i t  passed .

I am e n c lo s in g  a photocopy o f  a f a i r l y  recent  a r t i c l e  from the A p r i l ,  1987
i s s u e  of  the B r i t i s h  Homeopathic Journal that  d e a l s  with the use  o f  pertuss in  
as a p roph y lac t ic  treatment to prevent whooping cough. Ar you can see  from 
the a r t i c l e s  en c losed ,  the b a t t l e  goes on in other  c o u n t r i e s ,  as w e l l  as in 
various  s t a t e s  in the United S t a t e s .

I b e l i e v e  that  homeopathy o f f e r s  tremendous advantages ever  the standard and 
rout ine  immunization programs, which have been pushed by a l l o p a t h i c  medicine  
s in ce  the beginning of  time (P a s te u r ' s  t ime,  that  i s ) .

Our c l i n i c  has seen s ev era l  in f a n t s  and c h i ld r en  who have not had a good 
response as a r e s u l t  o f  D.P.T. immunizations. I can r e c a l l  three  small  
ch i ldren  who developed " i n f a n t i l e  spasms" and s e i z u r e s  as a r e s u l t  o f  the 
p er tu s s in  part o f  the D.P.T. immunization. Of cou rse ,  none o f  the physic ians  
who administered the i n j e c t i o n s ,  nor the company that  made the serum, would 
in any way admit any kind of  a connect ion between the immunization and the 
c h i l d ' s  problems. N e v e r th e l e s s ,  when trea ted  hom eopathica l ly  to remove the 
p e r tu s s in  from the brains and nervous systems o f  th es e  i n f a n t s ,  they a l l  have 
t o t a l l y  recovered without any further  s e i z u r e s  or spasms.

There has not been a great  dea l  of  research done that  I am aware o f  in th i s  
country with regards to an immunization program based on the treatments  u t i l i z e d  
by homeopathic ph ys ic ian s  for the past 150 y e a r s .  N e v e r t h e l e s s ,  th ese  programs 
have proven very e f f e c t i v e .  In f a c t ,  during the 1917 f l u  epidemic  in th i s  
country,  the only  p a t ie n t s  who survived were those who were fo r tu n a te  enough 
to f ind a homeopathic p hys ic ian  and be trea ted  hom eopathica l ly .

I hope t h i s  information i s  o f  some help to you. There are o b v io u s ly  other  
journals  arid a r t i  'is that  could be s e n t ,  but I d on ' t  have them in  hand at  
the present  t ime.

#

F F R / e r m



IMMUNIZATION COMPLIANCE RATES OF SCHOOL AGE 
CHILDREN (K -1S T  GRADE) AND INCIDENCE OF VACCINE 
PREVENTABLE DISEASES ( 1 9 8 6 )ALL STATES INCLUDED IN SURVEY HAVE PHILOSOPHICAL OBJECTION TO STATE MANDATED IMMUNIZATIONS IN STATUTES

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

Michigan 91% 185
1971 (approx.) -  mandatory law implemented 
1971 (approx.) -  philosophical objection allowed

24 467 36 1 INA NA

Utah 93% 13 15 16
[38.58]
{61.58}

1975 -  mandatory law implemented
1 9 0 2  ( a p p r o x . )  -  ph i l o s oph ic a l  exempt ion  a l l owed

44
[65.98]
{34.18}

0 0 0

Washington 95.7% 176
[658]
{358)

15 30 163
[568]
{448}

0 0 0

Missouri 98.3% 32 1 23* 32* 2(2)* 0 0

California 93.4% 497
[508]
{508]

1961-mandatory law implemented 
1961-philosophical exemption allowed

242 336 310
[408]
{608}

3 0 1

Pennsylvania 99.2% 28 1 63 52 1 0 0

Oklahoma 97.6% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 INA 134 1 0 0

Nebraska 96.5% 1
1973-mandatory law implemented 
1973-philosophical exemption allowed

0 2 10 INA INA INA

Indiana 97% 39
1976-mandatory law implemented 
1976-philosophical exemption allowed

0 339 39 2 0 0

Delaware 98% 35
1982-mandatory law implemented 
1982-philosophical exemption allowed

INA INA INA INA INA INA



COMPLIANCE RATES CONT’D.

compliance reported cases of:

rate: measles rubella mumps pertussis tetanus dipiheria polio

O h i o  9 5 %  10 0 1 5 0
[ 8 0 * ]
[20%)

1 9 59-m a nda tory  law Implemented
1 9 7 0  ( a p p r o x . ) - p h i l o s o p h i c a l  exempt ion  a l l owed

1 7 0 0 0 2

A r i z o n a  9 5 . 1 %  2 5 2  2
19 76-m a nda tory  law im plemented 
1 9 8 1 - p h i l o s o p h i c a I  exempt ion a l l owed

2 0 9 7 8 1 0 0

M i n n e s o t a  9 9 %  50  1
( 8 9 * ]
{2 1  * }

19 67 -m a nda tory  law im plemented 
1 9 7 6 - p h i l o s o p h i c a l  exempt i on a l l owed

86 
[ 88 .8 * ]  
{ 1 1 . 2 * }

5 0 0 0 0

C o l o r a d o  9 6 . 3 %  11 1
19 74 -m a nda tory  law  im plemented 
1 9 7 9 - p h i l o s o p h i c a l  exempt i on a l l owed

1 7 8 4 ( 2 ) .0 0 0

M a i n e  I N F O R M A T I O N  N O T
1 9 77 -m a nda tory  law im plem ented' 
1977-ph ilosophica l exemption allowed

A V A I L A B L E

W i s c o n s i n  9 6 . 5 %  2 8 7  1
19 75-m a nda tory  law  im plem ented 
1 9 8 0 - p h i l o s o p h i c a l  exompt ion  a l l owed

3 2 5 11 1 0 0 0

V e r m o n t  9 8 %  0 l 
19 79-m a nda tory  law im plemented 
1979-philosophica l exemption allowed

6 5 0 0 0

INA: information not available 

*: immunization not mandatory in state 

(n): fatalities

[n]: percent of ill fully immunized 

{n}: percent of ill unimmunized

Data received from State Health Departments of states listed 

22 states contacted - 17 states responded to date - January 20, 1988

All states implement exclusion of unimmunized children from school during vaccine prevertable 

disease occurances.

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

of contagious diseases

Data compiled by the Alaska Chapter of Dissatisfied Parents Together
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November 4, 1987
Shannon Koh le r  
Alaska Chapter-DPT 
Box 1746
So ldotna ,  Alaska 99669 
Dear Ms. Koh le r :

I  am responding t o  your Ju ly  27 l e t t e r  regarding immunization exemptions. 
I  am s o r r y  f o r  the de lay ,  but the mai l had appa ren t ly  been misrouted.

While immunization exemptions are a concern, immunization-exempt ch i ld ren  
have not con t r ibuted  t o  disease i n i t i a t i o n  o r  propagation in Ohio.

In Ohio immunization l e v e l s  exceed 95 percent in schoo l s ;  in f a c t ,  in 
k inderga rten they a re  97 percent o r  g re a te r .  Immunization exemptions have not 
exceeded 0 .3  percent -  0 . 5  percent among ch i ld ren  new to  Ohio schoo ls .  (The 
t a b le  enclosed g ives you in fo rmat ion regarding immunization l e v e l s ,  exemptions 
and repor ted  cases o f  the vacc ne--preventable diseases you requested.  )

The measles cases in Ohio (10 l a s t  yea r )  can v i r t u a l l y  a l l  be a t t r ib u ted
to  importa t ions  and spread from importa t ions among persons e i t h e r  inadequate ly 
vacc inated o r  vaccine f a i l u r e s ,  but not persons who are immunization exempt. 
In 1986, on ly  two o f  the 10 cases were not p re v iou s ly  vacc inated .  8ecause o f  
t h e i r  sma l l  number, exemptions have not played a major pa r t  in outbreaks .

In 1986 Ohio repo r ted  170 cases o f  p e r tu s s i s .  Of these we were ab le  to 
determine the age and vaccine s ta tus  o f  115. Most o f  these cases were Just
too  young to have completed a f u l l  s e r i e s  o f  DTP immunizations. While an
an a ly s i s  o f  Immunization exemptions was not made, on ly two o f  the cases v/ere
o f  schoo l age.

Mumps cases have been dec l in ing in Ohio s ince the in c lu s ion  o f  mumps in
the school  immunization law beginning in 1984. The 150 cases repor ted  in 1986
can not be a t t r i b u t e d  to  immunization exemptions.

I  hope t h i s  answers most o f  your quest ions ,  p lease l e t  me know i f  I  con
prov ide any f u r t h e r  in fo rmat ion .
Sincere^

Thomas J .  Halp in,  M.D. M.P.H. 
Chie f
Bureau o f  P revent ive  Medicine
KOHLERLE. PRN 
Enclosure :



November 12, 1987

SUMMARY OF SEVERE ADVERSE REACTIONS TO 
STATE MANDATED IMMUNIZATIONS

Data collected by: Dissatisfied Parents Together, Alaska Chapter

Dates of survey: October 1986-October 1987

Methoc. used: Alaska "DPT" vaccine adverse reaction questionnaire

Number of subjects (reactions) - 25: 24 DPT
1 MMR

Range of survey: State of Alaska
1- College, AK. 1- Anchorage, AK.
1- Gustavis, AK. 1- Anchor Point, AK.
1 - Sterling, AK. 1 - Homer, AK.
4- Kenai, AK. 3- Fairbanks, AK.
2- Juneau, AK. 7 - Soldotna, AK.
1- Palmer, AK. 2- Kasilof, AK.

Ages of subjects at date of response:
2 - 4  months 1 -4  years
1 -6  months 2 - 5  years
1-10 months 3 - 6  years
1 -1 4  months 1 -8  years
1 -18  months 1 -1 7  years
5 - 2  years 1 -2 0  years
4 -3  years 1 -2 3  years
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Return co: D i s s a t i s f i e d  Parents Together

.— — > Em
DPT SHOT REACTION Q U E S TIONNAIRE 0/elopfn«l d K

•— I 6 h ^ .n K iC 7 n  H c h / € K  i ? f c a - 3 8 3 5

•
D i r e c t i o n s :  P le a s e  p lace  an "X" be fo re  the answer ( s )  you s e l e c t  o r  f i l l  in

the spaces when a p p r o p r i a t e .
1. Be fo re  your c h i l d  rece ived  h i s  DPT s h o t ( s ) ,  d id a h e a l t h  p r o f e s s i o n a l  

i n f o r a  you o f  the p o s s ib l e  s e r i o u s  r e a c t i o n s  to the shot?
5  Yes ( 1 )  No (2 )    Don’ t  Know (3 )

2. Did Che h e a l t h  p r o f e s s i o n a l  who gave your c h i l d  the DPT s h o t ( s )  c e l l  you 
to l o o k  f o r  and r e p o r t  seve re  r e a c t i o n s  such as a high temperature , 
excess ive c ry ing  o r  high p i tched screaming, e xce s s iv e  s le ep ines s ,  e t c . ?

6 __  Yes ( 1 )  No (2 )  I D on ' t  Know (3 )
3 .  Be fo re  g iv ing  you r  c h i l d  the DPT s h o t ( s )  d id  a h e a l t h  p r o f e s s i o n a l  t e l l

you when the shot should no t  be given ( i . e .  i f  the c h i l d  has an ac t i v e
i n f e c t i o n  o r  a f e v e r ,  i f  the ch i l d  reacted s e v e r e l y  to a p rev ious DPT
sho t ,  e t c . ) ?
G Yes ( 1 )Yes ( 1 )  No ( 2 )  J ____ D on ' t  Know (3 )

4. Did you sign a consenc form con ta in ing  i n f o rm a t i o n  about the DPT shoe and 
ic s  p o s s ib le  r e a c t i o n s  b e f o r e  your c h i l d  rece iv ed  h i s  DPT shoe?

Q  Yes ( 1 )  15 No (2 )  $  Don’ t  Know (3 )
A  5. Be fo re  your c h i l d  rece ived  h i s  DPT s h o c ( s ) ,  d id  a h e a l t h  p ro fe s s i o n a l
’w ' quest ion you about your f a m i l y ' s  and your c h i l d ' s  medica l  h is to ry ?

Yes ( 1 )  3 3 t No (2 )  Don ' t  Know (3 )
6. Do you b e l i e v e  your c h i l d  reac ted  s e v e r e ly  to any o f  h is  DPT shots? 

(Answer yes o n l y  i f  the r e a c t i o n  was more s e r i o u s  than a low feve r ,  
mi ld  c r y in g ,  o r  s l i g h t  redness o r  p u f f i n e s s  around the s i t e  o f  the 
sho t )

Yes ( 1 )    No ( 2 )    D on ' t  Know (3 )
I f  you answered ves to ques t ion  II6, p lease answer the r e s t  o f  the ques t ionna i re .  
I f  you answered rio to ques t ion  06 , sk ip  the r e s t  o f  the ques t ions  and f i l l  in 
your name, address  and te lephone number at  the end o f  the ques t ionna i re .
7. A f t e r  the DPT shot that,  caused vour c h i ld  to r e a c t  seve re ly ; ,  did he have:

n\cs\:  u - u  tdve,vi I 3 mcrd'-ihcLn c v i e  S u t n p i a *  ® r  f-cvo
M convu ls ion s  (1 )

f e v e r  o f  more than 103 degrees (2 )
|3  excess ive  c ry ing  o r  high pitched screaming f o r  long per iods (3 )
(q  extreme s l e ep in e s s  (4 )

  c o l l a p s e  o r  shock ( 5 )
l o s s  o f  muscle c o n t r o l  ( temporary o r  pemanent p a r a l y s i s )  ( 6 )  (

r i \  I - n t r o » e ,  (4<Lrna.ce.<dt?aftie£S I -  t  ■ tC -'ZS^Q .
G.'ath (J) pivrYVXnetuf’’pCjybaJi p a n d a ' s  I-chronic Cold

o th e r  ( p l e a s e  e x p l a i n )  ' | .  (DhoOfrvq-lik* CCUft (8)
|> < cu * * T . l . 't j  O f c u m  I 'S tu M LI -  t jf|

1- S i u t o i -  w n - v u - ,  c i  " ) \A
I - f t . f n D i i v u . H c i ' f .  fey I cu ee t I -  t e m p i * ^  A - ® ’



8 .

9.

H o w  l o n g  a f t e r  the sho t  did the r e a c t i o n  b e g i n  to o c c u r ?

M With in 24 hours  a f t e r  the shot (1 )  
2 4 -4 8  hours a f t e r  the shot ( 2 )
2 days -  7 days a f t e r  the sho t  (3)

1 week -  2 weeks a f t e r  the 
shot ( 4 )
more than 2 weeks a f t e r  the 
shot ( 5 )

A f r e r  which DPT shot d id  your c h i l d  r e a c t  severely?54YfiG- Chj IdrtlYl +& ,
F i r s t  sho t  * ( 1 )  3  Fourth  sho t  ( 4 )
Second shot (2)

Th ird  sho t  ( 3 )

J i .

•3

F i f t h  sho t  ( 5 )

10.  Hou o l d  was your  c h i l d  when he was given the DPT shot that  cause-* the
seve re  r e a c t i o n :
A
G

2 - 3  months o l d  ( 1 )
4 - 5  months o l d  ( 2 )
6 -7  months o l d  ( 3 )
8 -12  months o l d  ( 4 )

13 -18 months o l d  ( 5 )  I
K u d u f19-24 months o ld  ( 6 )

25 months -  3 y e a r s  o ld  (7 )  
over 3 yea rs  o l d  ( 8 )

11 , How o ld  i s  your c h i l d  now?
1st po ce.

_L aJtf

12. Did you r e p o r t  your ch i ld 's  s eve re  r e a c t i o n  to the DPT shot to a h e a l t h  
p r o f e s s i o n a l ?

I Yes ( 1 ) Ho ( 2 ) Don't Know (3 )
13. I f  you did not  r e p o r t  your c h i l d ' s  severe r e a c t i o n  to  the DPT sh o t ,  was i t

because you were not  aware tha t  the re a c t i on  was s e r i o u s  and shou ld  have
been r e p o r t e d ?

M Yes ( 1 )  No ______  ( 2 )  • • Don ' t  Knou ( 3 )
\C - 1 4 .  I f  you did r e p o r t  you r  c h i l d ' s  seve re  r e a c t i o r  to the DPT sho t  to a h ea l th

p r o f e s s i o n a l ,  did tha t  pe rson t e p o r t  your c h i l d ' s  severe  r e a c t i o n  o r a l l y  o r
in  w r i t i n g  t o : t y 0 ‘ J D _
  drug manu fac tu re r  ( 1 )
  f e d e r a l  government (2 )
3  s t a t e  h e a l t h  department (3 )

A
any l o c a l  h e a l t h  agency (4)  

c ) Don ' t  Know ( 5 )  n(TfV(. O f  p
4 h -£ S £  p 4 UC4M &  ' l W  dAO p t f l A t O J /

r n n s / v f e f X
15. Was you r  c h i l d ' s  seve re  r e a c t i o n  to the DPT shot w r i t t e n  on h i s  med ica l  reco rd?

(p  Yes ( 1 )  No ( 2 )  1 \ Don't  Know ( 3 )
16.  A f t e r  your  c h i l d  r e ac ted  s e v e r e l y  to a DPT sho t ,  was he g iven ano the r  shot 

tha t  con ta ined the p e r t u s s i s  vacc ine?
(p  Yes ( 1 )  1 Ho ( 2 )  _i   Don' t Know ( 3 )  _1 P[ jCA

17. Was your  c h i l d  m en t a l l y  and p h y s i c a l l y  normal be fo re  he rece iv ed  the DPT 
shot t o  which he reac ted  s e v e r e l y ?

Yes ( 1 ) No ( 2 ) D on't K n o w  (3)



P r i o r  to the DPT shot to which you r  c h i l d  reac ted  s e v e r e l y ,  d id  your c h i l d  
have a h i s t o r y  o f  convu ls ions  o r  n e u r o l o g i c  d isease?
  Yes ( 1 )  : No ( 2 )  _L D7r^ KA^a/

19. Does you r  f am i l y  have a h i s t o r y  o f  c on vu ls ion s  o r  n e u r o l o g i c  d isease?
1 Yes ( 1 )  £ 3  No ( 2 )  1 Don’ t  Know (3 )

20. Did you o r  your  husband ever have whooping cough?
1 Yes ( 1 )  No ( 2 )  Don’ t  Know (3 )

21 . I s  the re  a s i g n i f i c a n t  h i s t o r y  o f  a l l e r g i e s  i n  you r  f a m i l y  o r  has your 
c h i l d  e v e r  been diagnosed as having a l l e r g i e s ?

°\ Yes ( 1 )  \'tk No ( 2 )  4  Don ' t  Know (3 )
22. I f  your c h i l d  has a l l e r g i e s ,  were the a l l e r g i e s  appa ren t  b e f o r e  o r  a f t e r  

the DPT sho t  to which he reac ted  s e v e r e l y ?
3  B e f o r e  ( 1 )  *5 A f t e r  ( 2 )  l\}j& J 3 c

23. At the t ime your  c h i l d  had a seve re  r e a c t i o n  to the DPT sh o t ,  was he p r im a r i l y
b o t t l e - f e d ?

4  Yes ( 1 )  1 1 No ( 2 )
24.  Has your c h i l d  had a cont inu ing p h y s i c a l  o r  menta l h e a l t h  problem s ince

the DPT shoe tha' .sed the seve re  r e a c t i o n ?
13, Yes ( 1 )  No ( 2 )  J L c b n t

I f  . you answered yes to quest ion II24., p le a s e  answer the r e s t  o f  the ques t ion s .
25. I s  your c h i l d  now:I 0<$y\G>ui<Y\4 nvbtcvae.lu-Lf

m en ta l l y  re ta rded  (1)
M p h y s i c i a l l y  handicapped ( 2 )
3  expe r ienc ing  convu ls ions  ( 3 )
M .._ e x h ib i t i n g  l e a rn ing  d i f f i c u l t i e s  ( 4 )  ,  , j

  in  an i n s t i t u t i o n  (5 )  * fO /o J ju Si S'
  o t h e r  (p le a se  e xp la in )  3  fJuJSU

26. Has a phys ic ian  confirmed your b e l i e f  tha t  your  c h i l d ' s  p re sen t  h e a l t h  
problems were caused by the DPT shot?
4  Yes ( 1 )  No (2 )

27. Has your c h i l d  requ i red  s p e c i a l  med ica l  t rea tmen t ,  med ic ine ,  h o s p i t a l i z a t i o n ,  
o r  the rapy s ince the DPT snot tha t  caused the severe  r e a c t i o n ?
 ! J _  Yes ( 1 )  I I f  No (2 )

28. The cosc o f  your c h i l d ' s  s p e c i a l  med ica l  t reatment i s  es t imated  to have been: 
_ | ___  Dnder $2 ,000  ______  $ 1 2 ,0 0 0  -  $ 20 ,0 0 0  (4 )
1 0  $ 2 , 0 0 0  -  $7 ,000  ______  $ 2 0 ,0 0 0  -  $ 40 ,0 0 0  ( 5 )

  $ 7 , 0 0 0  -  $12 ,0 00  ___ __  Over $ 40 ,0 00  (6)

29. P lease f e e l  f r e e  to use the back o f  t h i s  page to t e l l  us your s t o r y  o f  
what happened to your ch i ld  as a r e s u l t  o f  h i s  severe  r e a c t i o n  to a DPI 
sho t .  T ry  to be as s p e c i f i c  as  p o s s i b l e ,  g iv ing  names, d a t e s ,  and p la c e s .

Name:  S e .(L n p o ^ e . f c r  I r i L d i v ^ n t

A d d ress:  _ _ _ _ _ ________________________________________________

Te l e p o n e  N u m b e r s : _______________________ _ ( h o m e ) ________________________ ____________ (work)

n  n r  n  • P ,u»
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 y e s  . ( f l . n o  d )  6)t) 0 ) ^ ) 0
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c o m p r e :ien's i v e  c h i l d  c a r e  c o m m i t t e e

Public Comment 
July 10, 1987

loyd Richmond, Executive Director of Women in Safe Hemes, (WISH). 
ox 6552, Ketchikan, AK, 99901, 225-9474. Richmond expressed that the 
overnment has a role in providing freedom of choice to work outside the 
tome or in the heme. This can only be achieved through a system of 
iffordable, quality child care. Note: Written testimony frcm Richmond
.s available by contacting the office.

hannon Kohler, President of the Alaska chapter of Dissatisfied Parents 
'ogether (DPT), Box 1746, Soldotna, AK 99669, 262-3825. Kohler
poke on behalf of AK-DPT. This organization is actively working for 
he passage of HB 277, sponsored by Rep. Navarre. This legislation 
ould 1) require all public health officials to report all adverse 
eactions to immunizations, 2) require that prior to vaccination that 
11 parents are given accurate benefit/risk information with regard to 
accine safety, and 3) amend Alaska statues to allow a parent to enroll 
child in public schools with out vaccinating the child. Mote: Written 

.estimony and supporting documents presented by Kohler are available in 

h e  office.

torgeret Green, Tom Thumb Montessori Schools, 1901 Spenard Road, 
u^jiorage, AK 99503, 272-5033 
.'^Bn has b

ecn involved with this private school since 1956. Their 
jrogram works with children from three years old through sixth grade, 
ihe attributes their success to emphasizing dcvelonnentally appropriate 
curriculum. Green shared that she is apprehensive about creating now 
■statutes and regulations that would impact their successful program.

leather Heames, DPT, Box 73, Clam Gulch, AK 99568, 262-6287 
'.eames is the mother of a~chilcKthat suffered a se,7erefTeation''’to'arDPT\ 
/accinejp She urged the Comnittee to do what it couid from subjecting " 
jthers to the problems that her child has faced.

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

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

Term/ Victor, DPT, Box 1752, Fairbanks, AK 99708, 483-9531 Victor is 
the parent of a 15 month old child that suffered a sieve r ^ jceactiob to a 
vaccine. .,^She urged the Corrmittee to support passage'*©r''HB'"2777~which 
l^^ld require health care providers to report adverse reactions.

Mary Jo Hotchkiss, Instructor at Anchorage Community College, 2".33 
Providence D r ., 9950G. She explained that in 1980 the University
deleted their degree program in Early Childhood Education. This was a



result of there being few graduates in the program, which she attributed
to the lack of incentives with in the field for pursuing a degree. She
urged the Corrmittee to support changes in the University that would ^ 7
establish training and possibly degrees in Early Childhood Education.

Regina Olszewski, 4003 Garfield , Anchorage, AK. She has a niece'~that 
.suffereel a^ stroke following a ftPTivaccination. She urge the fexmuttee 
^o"support the passage of HB 277.

Cecelia.Bymanglage, Box 2708, Palmer, 74 5 - 2 5 2 8 . She is the parent
of a ch41d*that suffered a stroke following a DPT vaccination.^ Since 
there is^no pediatric neurologist in Alaska, they have had to make 
medical trips, t o ,  Seattlev,*The process of treating her now* handicapped 
c h i l d T s  financially difficult. She urges the Cotmittee to support the 
passage of HB 277, and possibly save one family this pain as the result 
of mandatory vaccination.

Susan Adams, Illilgaat Tupqaat, Inc., Box 1130, Kotzebue, AK, 442-3157.
M a m s  is the Director of Illilgaat Tupqaat, a day care center. She 
agreed with the statements shared by Floyd Richmond of Ketchikan with 
regard to the State's responsibility in assisting in providing afford­
able, quality child care. She shared the story of a mother of four 
children, ages 4 months to 6 years, who wants to v.ork outside the home, 
but can not afford a babysitter and does not qualify for day care 
assistance. Adams urged the Corrmittee to assist the government in 
taking a leadership role in establishing quality day care in Alaska.

Carolyn Barnes, 5131 Hatcher, .Anchorage, AK,_^ 333-6028.
She is the parent of a child that became deaf after a DPT vaccine. She
urged the Committee to support the passage of HB 277

Dianne Gerber, DPT, St. Rt. 2, Box 560-Z, Kasiloff, AK 99610, 262-1714. 
She is the parent of a child that had gevere. reactions,to the_DPT
vaccine and to the MMR v a c c i n e ^  The child "suffered fours days of high
fever "following tire MMR vaccine. She urged the Corrmittee to support the 
passage of H3 277.

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

Kathy Boucha-Roberts, Director of Child Development at Providence 
Hospital, 3200 Providence Dr., Anchorage, AK, 99519, 261-3075.
Roberts directs the corporate sponsored child care facility at Provi­
dence Hospital. The program cares for approximately 500 children and 
has a staff of 65. The fee for a child is based on age and tlie type of 
care, (i.e. daytime, night time, full time, drop in) . They provide 
services 18 hours a day, 7 days a week, 365 days a year. This program 
also provides parenting education through classes taught at the hospital 
that provide interaction between parents and teachers.

free Ann Mueller, DPT, 501 Cole Dr., Kenai, /AK 99611, 283-7459. She 
expressed her strong concern that parents s h o u l d  j.ave a choice in 
deciding to vaccinate a child. Her child had adverse reactions to two 
DPT vaccines. She was not given any precautionary information, nor was 
the reaction reported. As a result of the vaccine her child now suffers 
with mild cerebral palsv.



P e r iu s s i s  «'Whooping Cou gh>

definition: an infectious disease typicailv of children marked by paroxysms of violent 

cougnmg t'oiioweti by a shrill, wncopmg drawing m  of ore3th. from: Nelson's Medical 

Dictionary

the following from: Vaccine Preventable Diseases - manual publisned by CDC

diagnosis: it has fastidious growth requirements that make it difficult to isolate with 

multiple serotypes. There are other causes of paroxysmal coughing that may als« he confused 

with pertussis. These include bronchiolitis, brcncnopneumonia. Borieteila parapertussis. 3. 

broncitervsa infections, cdcncuvirus infections, chlymydia tracnomatis, and others. Difficult 

to diagnose. -Some success with swans taken from posterior nasopnarynx or immunm'lourescent 

antibody testing.

treatment: erythromycin antibiotic of choice to decrease communicaoility and treat 

oactenoicgicai secondary infections sucn as bronchooneumonia (most common ana most severe 

secondary infection). Intensive nursing care essential. Pertussis immune globula may help 

shorten illness.

complications: 103 of ail pertussis cases may be hospitalized. 1982-1983

encsonalccatby occurred in 3/! ,000 cases, 2.5® of cases in chi Idren less than 1 year may have 

convulsion Average of 6 deaths per year in United -States due to pertussis.

D ip th e r ia

del inition: maniv contagious bacterial disease spread bvcougning and sneezing. Patches 

can be observed In throat that cause swelling, may obstruct breathing in severe cases and cause 

victim tocnoke to death.

diagnosis: usually made based cn clinical presentation; cwab cf oharangeal area, 

variety of types: nasal, tonsillar, pharyngeai, laryngeal, etc.

treatment: antibiotics and antitoxin, respitory support and airway maintenance if

needed

complications: respiratory diseases. 9 $  respiratory diptheria fatal, approx. 1 death 

per year in U.S. 1983; 5 cases, 0 deaths

.Te t a n u s

definition: an acute infectious disease characterized by spasms of the muscles especially 

of the jaw caused by a baccillic toxin intrr! :cea through a wound, not contagious.

diagnosis: many medical conditions simulate tetanus, no laboratory findings 

characteristic of tetanus. Diagnosis is entirely clinical.

complications: spasms, coma, aspiration pneumonia. 20® of tetanus deaths attributed 

to tetanus toxoid, average 91 cases, 30 deaths per year in U.S. (no information as to 

vaccination rate of inflicted)

NOTES ABOUT TETANUS:
1) " the mortality in reoorted cases of tetanus is higher in the U.S. than in developing

countries." (Am U. Dis. Child. Vol 135, June 198). pg. 571)

2) "nosocomial" (hospital accuired pneumonia) pneumonia is a maior cause oi death in these 

patients that come to autopsv ” (U. Arkansas Mea. ox.. /oi 80, No. 3. Aug. 1983. pg. 136)



G E N E R A L  D P T  ( D I P T H E R I A ,  P E R T U S S I S ,  A N D  T E T A N U S )  
V A C C I N E  I N F O R M A T I O N «

All vaccines come combined unless specifically requested separate via medical prescription.

The following is from Lederle and Connaught manufacturer's inserts.

Ingredients: I ehprleCn ■ FOR MAI PFHYPF potassium phosphate monobasic, sodium phosphate 

dibasis, glycine, THIMFROSA! (mercury derivative), sodium chloride, ALUMINUM, inactivated 

diptheria and tetanus toxoids, inactivated pert .-.sis bacteria Con nought Co: basically the same 

Dut no mention of formaldehyde.

Minor-Moderate Adverse Reactions: (S ee  manufacturer's product insert for complete

list)

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

anorexia

Severe Adverse Reactions: (See manufacturer's product insert insert for those recognized 

oy manufacturer. Read large print unoer ADVERSE REACTIONS.)

ADVERSE REACTIONS 
Local reactions rjmiesteo Dy erymemj ana mauranon wiin or witnou! lenoemess a re 

common aner acrxmsiranon oi DTP Sucn wcai reacuons are usuany seii-iimiieo ano re- 
Quire no ineraoi a noouie may oe Daioaoie al me imecion sire lor a lew weens

Aoscess lormaxr. a! ine siie ol mecuon nas oeen reoonec  ......  Cervicai rym-
pnaoenooamv nas oeen reoortrd following OTP miechons imo me arm "

Miio i j  mooerf j  temperature eievanons ireouemiv lonow 0T° aommistranon and are 
oPen a^omoaniec 0. iretluiness. drowsiness vomilmt;. anoanoreoa Acoroximaiery 
50*/» ol DTP recirsens win oevtioa temperature eievanons > 35“ C (100 4° f)  aner one 
or more ooses or series, aooroximatery 6*-i > 39° C (103.3* f). ano aootoDnuieiy 
1.5V> > 40“ C (TC- “ =) Some data suggest liu i leorne reactions are more imery to occur 
in mose wno nave experienced suer, esoonses aner pnor ooses "

SIGNIFICANT RATIONS ATTRIBUTED TO THE PERTUSSIS VACCINE COMPONENT HAVE 
BEEN HIGH FEVER C* 40.5° C 1105° F). A TRANSIENT SHOCK-LIKE S°ISOO*. EXCESSIVE 
SCREAMING IPERS.3TENT CRYING OR SCREAMING FOR THREE OR MORE HOURS DURA­
TION! SOMNOLENCE CONVULSIONS ANO ENCEPHALOPATHY these PEACTIONS have 
BEEN REPORTEC TO OCCUR RARELY FOLLOWING THE IMJECTtOS Or THIS PRODUCT 
ANO THEY MAY be FATAL OR RESULT IN PERMANENT DAMAGE to THE CENTRAL NER­
VOUS SYSTEM PERTUSSIS VACCINE HAS BEEN ASSOCIATED WITH A GREATER PRO­
PORTION OF ADVERSE REACTIONS THAN MANY OTHER CHILDHOOD IMMUNIZATIONS 
SHOUIO SYMPTOMATOLOGY REFERABLE TO THE CENTRAL NERVOUS SYSTEM DEVELOP 
FOLLOWING ADMIN ST RATION. FURTHER IMMUNIZATION WITw THIS PROOUCT IS CON- 
TRAINDiCATED (SEE CONTRAINDICATIONS) SUCH REACTIONS ALMOST ALWAYS AP­
PEAR WITHIN ?4 TC 43 HOURS AFTER INJECTION BUT HAVE BEEN THOUGHT TO OCCUR 
AFTER AN INTERVA* AS LONG AS SEVEN OAYS •

NEUROLOGICAL COMPLICATIONS FOLLOWING TETANUS TOXOID ADMINISTRATION. 
SUCH AS gfRA’ VP R OF THE RADIAL NERVE 11 RECURRENT PHARYNGEAL NERVE 11 
COCHLEAR LESION •• S»WEhiAL FTtSUa KEUHBkTHV"-"- ANO A CASE OF DIFFICULTY 
IN SWALLOWING ACCOMMODATION PARESIS AND EEG DISTURBANCES" HAVE BEEN 
REPORTED IN THE DEFERENTIAL OlAGNOSlS OF POLYRADICULONEUROPATHIES FOLLOW­
ING ADMINISTRA7 ON OF TETANUS TOXOIO. TETANUS TOXCWD SHOULD BE CONSID­
ERED AS A POSS.E.E ETIOLOGY."

f t

CONTRAINDICATIONS
IMMUNIZATION SHOULD BE DEFERRED DURING THE COURSE OF ANY ACUTE ILLNESS 

THE OCCURRENCE OF ANY TYOc OF NEUROLOGICAL SYMPTOMS OR SIGNS INCLUDING 
ONE OR MORE CONVULSIONS ISE.’ZURESI FOLLOWING ADMINISTRATION OF THIS PROD­
UCT is A CONTRAINDICATION TO FURTHER USE USE OF 1 HIS PRODUCT IS ALSO CON- 
TRAINDICATED IF THE CHILD HAS A PERSONAL OR FAMILY HISTORY OF CENTRAL 
NERVOUS SYSTEM OISOROERS 

THE PRESENCE Or ANY EVOLVING OR CHANGING DISORDER AFFECTING THE CEN­
TRAL NERVOUS SYSTEM IS A CONTRAINDICATION TO ADMINISTRATION OF OTP 
REGARDLESS OF WHETHER THE SUSPcCTEO NEUROLOGICAL OISORDER IS ASSOCIATED 
WITH OCCURRENCE OF SEIZURE ACTIVITY OF ANY TYPE.

Tne Committee on iniectious Diseases oi me American Acaoemv ol Pemaincs recnm- 
menos mat pertussis vaccine snouio oe wiinneio wnen a previous oose nas oeen ronowefl 
ov convulsion enceorvaiitis. locai neuroiOQicai signs or conaose Nor snouio imams wno 
eioenence excessive somnolence excessive screaming loersisiem crvmq or screaming 
i -  -nf»a or mpip npur<; ouranom or lemoeraiure more man 105° F |40.5° C) receive aa- 
Oiiionai coses oi me vaccine • 

tne immunization Practices Advisory Commmee lACiPl of me U.S PuOiic Heaitn Ser­
vice recommenos tnat nyoersensnivitv to vaccme comDonems oresence cl an evoivmg 
neuroioQic oisoroer. or a mstory ol a severe reaction (usuany wiinm 48 noursi lonowing 
i  orevious oose all remain oeiimnve comramoicanons lo ine receioi oi oenussis vacone 
Severe reactions mciuoe coiaose c- snocx oersisiem screammo eoisooe. lemoeraiure 4( 5“
C 1105“ F) or greater convuisiomsi wiin or wiinoui accompanying lever severe altera­
tions oi consciousness generalized ano/or iocai neuroiogic signs, c' systemic a n e^n  
reactions1 B K

immunosuoDreswe mvaoy. mciuomg irraounon comcosienoias annmeiaooiiies. anrvtat^ 
aoen's ano cytotoxic agents mav result in aoerram resoonses lo active immunization oro- 
ceoures Acnrmstranon snouic oe deferred m moiviouals receiving sucn ineraoy 

Tne clmicai luooemem oi me anenomg onysician snould orevan al ail times 
Elective immunization oi ojnems over me age oi 6 mornns snouio oe oeierred Curing 

an ouloreak ol ooiiomyeiins



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

* article available from Alaska Dissatisfied Parents Together

*1) Cervical ly m p h a d e n o p a th v  . Omokoku.B: "Post DPT inoculation caused lymphadenitis 

in children." N.Y. State Journal Medicine 81:1667. 1981

2)Thrombocytopenia (blooddisease). Connaught manufacturer's insert*. Pertussis. 

Report, of Committee on Infectious Diseases. AAP, Evanston, Illinois, p. 205, 1977 

*3) hemolytic anemia (blood disease). HanebergB.; "Acute hemoiyticanemia related to DPT 

vaccination": ACTA Paediatr. Scand. 67:547-350, 1978

*4) death, encephalopathy, Reyes syndrome, tracheo bronchitis, convulsions 

with and without residual brain damage Griffith A.H: "Reactions after Pertussis 

vaccine; a manufacturer's experiences and difficulties since 1964", British Medical Journal; 

April I. 1978. pg. 309-814

*5) destructive encephalopathys, convulsions, hypsarrhythmia, shock, serious 

meningitis . Incidence of neurological reactions 1:3,600 children. Strom, Justus M.D.. 

"Further Experience of Reactions, Especially of a Cerebral Nature, in Conjunction w/Triple 

Vaccine: Swedish Study, 1959-1965", British Medical Journal, 1967,320-323 

*6) recurrent seizures, severe developmental delays. Murphv.Jerome. "Recurrent 

Seizures after DPT Vaccine Immunization", AJDC, Vol 138, Oct. 1984 

*7) blindness, cerebral palsy, death, mental retardation, chronic convulsions 

Byers. Randolph. "Encephalopathies Following Prophylactic Pertussis Vaccine". Pediatrics. Vol. 

1. *4, April 1948.

*8) recurring convulsions, paralysis, mental retardation, allergies Berg.J.M. 

"Neurological Complications of Pertussis immunization". British M edica! Journal. July 3,

1958

*9) death, sudden death, convulsions, paresis, rhinopharyngitis, rapid mental 

deterioration, coma, cerebral p3lsy, deafness, epilepsy . Neurological reactions after 

vaccination-! in 6,000 children; death or permanent defect-1 in 17,000. "Is Universal 

Vaccination Against Pertussis Always Justified?" Justus Strom. M.D.. 3nt;sn Medical Journal. 

Oct. 22. I960.

*10) allergic form of encephalopathy, death. "Encephalopathy Following Pertussis 

Vaccine Prophylaxis", Joseph H. Giobus, M.D.. J A M A . October 22, 1949 

*11) cerebral degeneration, blindness. "Neurological Complications of Pertussis 

Inoculation". M. Kulenkanpff. Archives of Disease :n Children. 1974, pg. 46,49 

*12) sudden death, seizures, convulsions, respiratory infection . John A. Toomey, 

"Reactions to Pertussis Vaccine". J A M A . February

13)"Post vaccinal lymphadenitis developing intc Hodgkins Disease". Bichel.J. 

ACTA Med. Scand., 199:523, 1976
*14) anaphylaxis (extreme, sometimes fatal allergic reaction). Howard Orens, M.D. 

"Anaphylaxis due to vaccination ir the Office". Can. Med. Assoc. Journal 

*15) paroxysmal supra ventricular tachycardia . Joon M. Park., M.D. "Paroxysmal 

Supra ventricular tachycerdia precipitatea by pertussis vaccine". Journal of Pediatrics. June 

1983

S I D S  A N D  D P T  V A C C I N A T I O N
STUDIES THAT SHOW CORRELATION BETWEEN SIDS/DPT

* 1) BARAFF GRAPH. "Possible Temporal Association between DPT Vaccination and Sudden 

Infant Death" Pediatric infectious Disease. 1983. 2.7- H
*2) TORCH STUDY s u m m a r v g r a p n  DPT immunization: a Potential Cause of ihe Succen 

infant Death Syndrome.' Neurology 1982. 32 A A 9



*3) BERNIER STUDY GRAPH. "DTP Vaccination and SIDS in Tennessee." Journol of Pediatrics, 

1982, 101-419-421

*4) "DTP Immunization and Sudden Infant Death Syndrome." Alexander M. Walker, et. al.. 

AJPH, August 1987, Vol. 77,-*8

T E T A N U S  V A C C I N E  R E A C T I O N S  ( P A R T I A L  L I S T )

1) "Abnormal T-Lymphocyte Subpopulations in Healthy Subjects After Tetanus Booster 

Immunization." Martha Eibe, New England Journal of Medicine, 310( 3) 1307-1313, 

November 26, 1981. Report pointed out that similar drops in helper/suppressor ratio of 

T-lymphcytes are characteristic of AIDS.

2) neuralgic amyotophy . J. Neurology. Neurosurgv&Psvch, Vol. 47; 520, March 1984

5) transverse myelitis. Br. Med Journal 1977: 1: 1450-1451

4) demyelinating neuropathy. J Neur. Sci. 1978; 37: 113-125

5) peripheral neuropathy . Arch Phvs Med Rehab Vol 63. July 1982r 332-354. (detailing 

many cases)

6) calcifying dermatomyositis . Arch Int Med Vol 143, July 1983, 1457-8

7) mono and polyneuritis (22 cases). Int. Svmoos. on I mm. Dev. Biol Stands. Vol. 45. oq.

25-32,1979

8) Guillain Barre Syndrome. N.Z. Med J . Nov 11, 1981., Akt. Neurol ’980: 7; 195-200

9) hemolytic anemia. Acta Pediatric Scand. Mav 1978

10) anaphylactic shock. Harefuah, Nov 1975 - Dtsch Med Wochenschr. Jan 1973 - Annals 

of Allergy, Vol 49, August 19 S 2 , pg 107

! 1) nerve damage, inner ear. Munch Med. Wochen Schr. Nov 1965

12) foreign body granuloma . Rocky Mountain Medical Journal. Jan. 1966

13) seizure activity. Neurol Neurochir Pol. .Sept 1981

14) recurrent abscess formetio n. Pediatric. May 1985

15) brachial plexus neuropathy . Archives of Neurology, 1972

(which can lead to paralysis of the arm)

D I P T H E R I A  V A C C I N E  R E A C T I O N S  
(all from Center of Disease Control Manual: "Yaccine Preventable Diseases; Epedemiology, 

Prevention and Control", pg 38-39.)

1) local reactions, abscess at the site of injection

2-)' arthus-type hypersensitivity reactions, characterized by severe local reactions

3) severe systemic reactions such as generalized urticaria (allergic rash and hives), 

anaphylaxis, neurological complications

D P T  V A C C I N E  I N G R E D I E N T S

*data available from Alaska Dissatisfied Parents Together

FORMALDEHYDE
"Formaldehyde (ingredient in Lederle DPT vaccine) is also mutagenic in bacteria, 

viruses, fungi, insects and mouse lymphoma cells with or without metabolic activation. It 

induces chromosomal recombination in yeast, insects, and cultured mammalian cells, as well as 

cellular transformation in mouse Balb/C 513 cells (Oriesemer, et al., 1980). These results 

indicate that formaldehyde is capable of binding to, and alter ing, genetic material." 
.Formaldehyde: F'.ev’ew of Scientific  Pa--,!* nr - r - - - . i n n p k . 1 -  >y----̂ -ri-,sr,; r-etor w 
r'reuss Ph. P., May 20, 1982., page 91 ~



"Immunologic, (physiological effect): The characteristics of an allergic mechanism are 

that the response can be evoked in sensitized individuals with very small amounts of 

formaldehyde. Symptoms usually develop some time after the initial exposure rather than on 

initial contact. Usually only a proportion of the exposed will be affectea. In the documented 

cases there is typically a delayed response, although there may be a brief immediate reaction as 

well (dual response), and the late reaction may be prolonged." Formaldehyde Toxicity. James E. 

Gibson, 1983*

"Carcinogenic Effect: Of additional concern is the carcinogenic potential of formaldehyde 

in humans. This concern is based on metabolism, mutagenicity, and carcinogenicity studies 

which were reviewed in the Report of the Federal Panel on Formaldehyde, Griesemer, et. al,,.

1980. In brief, the panel reported that these studies showed that formaldehyde reacts readily 

with biological chemical, including proteins and nucleic acids." page 395. Formaldehyde:

Review of Scientific Basis Qf.EPA‘.S-Car.cjnpaenic Risk Assessment. May 20, 1982*

Aluminum

(another ingredient in all DPT vaccines)

"...In Canada (researchers) found that after a latent period of 10 to 20 days, animals 

receiving a single intraceraDral injection ofalr.inum incurred a progressive decline in 

learning and memory." Phvsiol Behav. Crapper DR, Daltor.AJ, 1973

"Crapper also found that aluminum accumulates preferentially on the chromatin of 

various cell nuclei, including brain cell nuclei from patients with SDAT.. (Senile Dementia cf 

theAlaheimer's Type)." Frontiers in Neurology and Neuroscience Research. "Dementia: Recent 

observations on Alzheimer's disease and experimental aluminum encephalopathy." Crapper, 

Dr., 1974

Thimerosal (mercuryderivative)

definition: prepared by reacting ethylmercuric chloride (or ethymercuric hydroxide) with 

thiosalicylicacid. The Merck Index. 1983*

ethylmercuric chloride: caution: Highly toxic, causes skin burns, is absorbed through the 

skin, chronic exposure has caused permanent injury to brain, applied at 2% strength as a 

fungicide for treating seeds. The Merck Index. 1983*

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

Problem*
“Furthermore, the vast majority of the organomercurial poisonings are due to 

alkylmercurials such ss methyl or ethylmercury."

"Therefore while it is important to recognize that all forms of mercury are powerful 

poisons, the akylmercurials are many times more effective poisons than either the inorganic or 

arylmercurials."
"...the organic mercury compounds, especially the alkymercurials (ethymercury) are 

more toxic than the other kinds of mercury compounds because the human body absorbs more 

and excretes less of them."

"Several alkylmercury poisoning epidemics have been recorded." Guatamala, Pakistan, 

Iraq: "In 1960 many farmers were poisoned and 2 2 1 patients were admitted to hospital in 

Baghdad, Iraq. Other patients were known to have been stricken by ETHYLMERCURIC CHLORIDE
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"Immunologic. (physiological effect): The characteristics of an allergic mechanism are 

that the response can be evoked in sensitized individuals with very small amounts of 

formaldehyde. Symptoms usually develop some time after the initial exposure rather than on 

initial contact. Usually only a proportion of the exposed will be affected. In the documented 

cases there is typically a delayed response, although there may be a brief immediate reaction as 

well (dual response), and the late reaction may be prolonged." Formaldehyde Toxicity, James E. 

Gibson, 1983*

"Carcinogenic Effect: Of additional concern is the carcinogenic potential of formaldehyde 

in humans. This concern is based on metabolism, mutagenicity, and carcinogenicity studies 

which were reviewed in the Report of the Federal Panel on Formaldehyde, Griesemer, et. al.,.

1980. In brief, the panel reported that these studies showed that formaldehyde reacts readily 

with biological chemical, including proteins and nucleic acids." page 395. Formaldehyde:

Review of Scientific Basis of EPA's Carcinogenic Risk Assessment. Mav 20. 1982*

Aluminum

(another ingredient in oil DPT vaccines)

"...In Canada (researchers) found that after a latent period of 10 to 20 days, animals 

receiving a single intraceraDral injection of aluminum incurred a progressive deciine in 

learning and memory." Physiol Behav. Craooer DR., Dalton AJ, 1973

"Crapper also found that aluminum accumulates preferentially on the chromatin of 

various cell nuclei, including brain cell nuclei from patients with SDAT... (Senile Dementia cf 

the Alaheimer’s Type)." Frontiers in N e u r o l o g y  and Neuroscience Research. "Dementia: Recent 
observations on Alzheimer's disease and experimental aluminum encephalopathy." Crapper, 

Dr., 1974

Thimerosal (mercuryderivative)

definition: prepared by reacting ethylmercuric chloride (or ethymercuric hydroxide) with 

thiosalicylicacid. The Merck Index. 1983*

ethylmercuric chloride: caution: Highly toxic, causes skin burns, is absorbed through the 

skin, chronic exposure has caused permanent injury to brain, applied at 2% strength as a 

fungicide for treating seeds. The Merck Index. 1983*

the following from: "Epidemiology &  Toxicology of Mercury” The Environmental Mercury 

Brobleml
"Furthermore, the vast majority of the organomercurial poisonings are due to 

alkylmercurials such as methyl or ethylmercury."

"Therefore while it is important to recognize that all forms of mercury are powerful 

poisons, the akylmercurials are many times more effective poisons than either the inorganic or 

arylmercurials."

"...the organic mercury compounds, especially the alkymercurials (ethymercury) are 

more toxic than the other kinds of mercury compounds because the human body absorbs more 

and excretes less of them."

"Several alkylmercury poisoning epidemics have been recorded." Guatamala, Pakistan, 

Iraq: "In 1960 many farmers were poisoned and 221 patients were admitted to hospital in 

Baghdad, Iraq. Other patients were known to have been stricken by ETHYLMERCURIC CHLORIDE



definition : a viral disease marked by inflammation of the nerve cells of the spina! cord, 

deformity, and paralysis. 952 of all polio inflictions are inapparent or subclinica!. but may 

still be able to transmit infection toothers (CDC Manual)

diagnosis : A) 4 2 - 3 2  nonspecific illness of influenza-like illness B) 12-22 of 

polio infections result in major illness w/compiete recovery C) 0.12-0.22 of all polio 

infections result in flaccid paralysis. Many persons w/paralytic polio recover compieteiy. 

Deathrate: 2 -52 in children 15-302 in adults

treatment: I) early ambuiation 2) muscular relaxation 3) controlled and prolonged 

medical observation 4) special nutrition program Virginia Medical Monthly. June 1956. 

Nutrition, "Nutrition as Treatment for Polio Victims". Prevention, November I960

complications: See diagnosis

P O L I O V I R U S  V A C C I N E

all information from manufacturer's product insert uniess specified

Ingredients: mixture of 3 types of attenuated zolicviruses propagated in cercopithecus 

MONKEY KIDNEY CELLS, amino acids, antibiotics. ;ALr SEP.UM, sorDitol, streptomycin, 

NEOMYCIN

CONTRAINDICATION MUST NOT BE ADMINISTERED TO PATIENTS WITH IMMUNE DEFiCiElk,, 

Question: Since no mechanisms are employed bv health care providers to determine 

immune deficiency (especially public health providers wno have never oeen 2 month old infants 

before vaccine clinics), how is this to oe determined?

ALL PERSONS WITH ALTERED IMMUNE STATUS SHOULD AVOID CLOSE HOUSEHOLD-TYPE 

CONTACT WITH RECIPIENTS FOR AT LEAST 6-8 WEEKS.

Question: Most people aren't aware of the health status of everyone their child comes in 

contact with (especially other infants in day care), so how is this to be accomplished and what 

are the other health implications?

Adverse Reactions: I) paralytic disease, vaccine associated paralysis in healthy vaccines,

susceptible family members, and other close personal contacts 2) transverse myleiis 

(inflammation of spinal cord or bone marrow) "Transverse myletis after dipthera, tetanus, and 

polio immunization.' case history Britisn Meaicai Journal. June 4. 1977

NOTES:

1) "Many physicians and health workers will be surprised to learn that the Sabin vaccine is 

now the chief cause of polio in the world tod3y ana that it was introduced without any controlled 

field trials." J. and D. Salk. Science 4/4/77

2) Current Trends: Average of 10 cases per year rPoortea i960-1985. no wild virus cases 

since 1979; one imported case per year- REMAINING CASES IN VACCINE RECIPIENTS OR 

CONTACTS, page AS. CDC manual Note: speaker at seminar. Neil Livengood stated that no 

"natural cases" of poMc have occurred :n U S. smee ''?"?



c m

3) "Adefect either in the humoral (B-cell) mediated (T-celI) system appears to increase the 

risk of vaccine associated polio myelitis. T-cell disjunction from any cause must therefore be 

assumed to confer greater risk for vaccine related poliomyelitis." Elena Nightengale, Ph. D, et. 

al, Committee for the Study of Poliomyelitis Vaccines, Institute of Medicine. Correspondence 

New Enoland Journal of Medicine. Dec. 8, 1977

4) "The poliovirus isolated from a patient with paralytic disease may not always be the virus 

causing the patients disease." Lancet. Dec. 8. 1984, pg. 1315

*5) "The DBS (Division of Biological Sciences) requires monkey kidney cells used in growing 

doI io vaccine be held for only 28 days in order to ensure that they contain no SY 40 virus 
According to A. Girandi of the Wistar Institute SY 40 may remain latent for up to 35 days. Nor 

does the DBS require monkey kidney cells to be screened for chromosomal abnormalities - a 

possible indicator of cancerous tendencies - a test they would proDably fail in large numbers." 
"The Boat That Never Rocked". Science. March 17, 1977

CONTRAINDICATIONS
U n d f  nn  t i i L i i t n s i a n c e s  s n o u ld  M r.. vac: 
c in e  a-' .i(1 " im is te r e 0  o a te n ie r a l ly  

A d m in istra tio n  o! the v a c c in e  sh o u ld  be 
p o s ’ cont-rl i > i  a vo id e d  in th o se  e o c w n c  
m y . in .  .ic u te  il ln e s s  an d  in  those  w ith  
an y a d va n c e d  d e b ilita te d  c o n d itio n  or 
p e 'S iM e n l vo n n lin n  or d ia rrh e a

ORIMUNE m ust n o t be adm inister­
ed to pa t ien ts  with immune defi­
ciency d ise a se s  such  a s  combined 
i m m u n o d e f i c i e n c y ,  h y p o g a m ­
m a g lo b u l in e m ia  an d  a g a m m a ­
globulinemia. It would also  be pru­
dent lo withhold ORIMUNE from 
siblings of a child known to have an 
immunodeficiency syndrome. Fur­
ther, ORIMUNE m ust n o t  be a d ­
ministered to pat ien ts  with altered 
immune s ta te s  such  a s  those oc­
curring in thymic abnormalities, 
leukemia, lymphoma or generalized 
malignancy or by lowered res is ­
tance  from th e ra p y  with c o r ­
ticosteroids. alkylating drugs, a n ­
timetabolites or radiation. All per­
sons with altered immune s ta tu s  
should, avoid d o s e  household-type 
contact with recipients of the vac­
cine tor at least 6-8 weeks. IPV is 
preferred for immunizing all per­
sons in this se tting .714'  ’ 
PRECAUTIONS
O tne' v iru s e s  (in clu d in g  p o l.o v iru s  a n c  
otner e n te ro v u u s) m ay m te rte ie  v.-itn the 
d e s ire s  re sp o n se  to th is  v a c c in e , s in c e  
then p re se n c e  in the in te s t in a l tract m ay 
in terfere  w ith  the re p lic a tio n  o l the a t­
tenuated s tra in s  o l p o lio v iru s  in the v a c ­
c in e
Il would se e m  p rudent not to a d m in iste r 
T O P 1.' s h o rtly  a lte r  Im m u n e  S erum  G lo  
bulm  flS G t u n le s s  s u c h  a p roced ure  is  
u n avo id ab le , lor e x a m p le , w ith  u n e x ­
pected trave l to or c o n ta c t  w ith  e p id em ic 
a re a s  or e n d e m ic  a re a s  II T O P V  is  g iven 
w ilh  o ' s h o r liy  a llo t  IS G . Ih e  do se p ro b ­
ably shou ld  be rep e ate d  a h e ' three 
m o n th s  i l  im m u n iz a t io n  is  S t i l l  
in d icate d  ’  H o w e ve r. IS G  m ay not in- 
le rle te  with im m u n iza tio n  w iin  T O P V  '
The v a c c in e  is  not e t lc c liv e  m m oditying 
or preventing c a s e s  o l e x is t in g  and/or in- 
cu b au n r; p o lio m y e lit is

ADVERSE REACTIONS 
Paralytic d ise ase  following the in­
ges tion  ol live poliovirus vaccines 
h a s  been , on rare occasion, report­
ed in individuals receiving the vac­
cine, (sec tor example CONTRAIN­
DICATIONS) and in persons  who 
were in close contac t with vac- 
c i n e e s . 1 1410 "  11 ”  The v a c c in e  
v iruses are shed  in the vaccinee 's  
s to o ls  lor at least 6 to 8 w eeks as 
well a s  via the pharyngeal route. 
Most reports  ot paralytic d ise ase  
following ingestion ot the vaccine 
or c o n ta c t  with a recent vaccinee 
a r e  b a s e d  on e p id e m io lo g ic a l  
ana lys is  and temporal associa tion  
b e tw een  vaccination or con tac t  and 
th e  o n s e t  of s y m p t o m s .  M ost 
au tho r i t ie s  believe that a causa l  
rela tionship  exists  7IC ,4 
The r isk  of v a c c i n e - a s s o c i a t e d  
para lys is  is extremely small lor vac- 
c i n e e s .  s u s c e p t i b l e  family 
m em bers  and other close personal 
c o n t a c t s . 7 However, prior to a d ­
m inistration of the vaccine, the a t ­
tending physician should warn or 
specifically direct personnel acting 
under his authority to convey the 
w arn ings to the vaccinee, parent,  
guard ian  or other responsible per­
son  of the possibility of vaccine- 
a s s o c ia te d  paralysis. The Centers 
for D isease  Control report that dur­
ing the years 1969 through 1980 a p ­
proximately 290 million d o se s  ot 
TOPV were distributed in the United 
S ta te s .  In the sa m e  12 years, 25 
“ v acc ine-assoc ia ted"  and 55 "c o n ­
tact vacc ine-assoc ia ted"  paralytic 
c a s e s  w ere reported. Twelve other 
"vacc in e -a sso c ia te d "  c a s e s  have 
b ee n  reported  in pe rso n s  (recip­
ients  or con tac ts)  with immune defi­
ciency cond it ions .7 These s ta t is t ic s  
do not provide a sa tisfactory  bas is  
for es t im ating  these  risks on a per 
person  b a s is . ’4
W h en  th e  a t t e n u a t e d  v a c c in e  
s t ra in s  are  to be introduced into a 
househo ld  with adults  who have

not been adequate ly  vaccinated or 
whose immune s ta tu s  cannot be 
determ ined, the risk of vaccine- 
a s s o c i a t e d  p a r a ly s iu  c a n  be 
minimized by giving these adults 
three d o ses  ot IPV a month apart 
b e fo re  th e  c h i ld r e n  re c e iv e  
ORIMUNE.7 The CDC reports that 
no paralytic reac tions  to IPV are 
known to have occurred  since Ihe 
1955 cluster ol poliomyelitis c a s e s  
caused  by vaccine that contained 
live polioviruses tha t had e scap ed  
inactivation.7
The Immunization  P ra c t ices  Ad­
visory Committee ol the U.S. Public 
Health Service s ta te s :
"B ecause  ot the overriding impor­
tance ot ensuring prompt and com ­
plete immunization ot the child and 
the ex trem e rarity ol OPV-asso- 
c ia ted  d i s e a s e  in c o n ta c ts ,  the  
Com m ittee  re c o m m e n d s  the  a d ­
m in is tra t io n  ol OPV to a child  
regardless ot the  poliovirus-vaccine 
s ta tu s  ot adult household  contac ts .  
This is the usual practice in the 
United S t a t e s .  The r e s p o n s ib le  
adult should be informed ol the 
small risk involved. An acceptab le  
a l te r n a t iv e ,  if th e r e  is s t r o n g  
as su ra n ce  tha t ultimate, lull im­
munization of Ihe child will not be 
jeopardized or unduly delayed, is to 
immunize adults  according to the 
schedule outlined above before giv­
ing OPV to the child.” 7 
The m m u 'n z a tio n  P/achcc-s A d v iso ry  
C o m ir i! ;r .t . n a s  c o n c lu d e d  'h a t  "O ra l 
pour. . . ic  im c  re m a in s  tne vaco nc- o l 
c h o ic e  li* i u n m a ry im m u n ./a tio n  o l 
C h ild ren



from: How to Raise a Healthy Child in Spite of Your Doctor. Dr. Robert Mendelsohn

M U M P S

definition and diagnosis: relatively innocous viral disease, usually experienced in 

childhood, causes swelling of one or both of the salivary glands. Symptoms; temp of 100-104 

degrees, appetite loss, headache, back pain. Infection confers lifetime immunity.

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

reduce swelling.

complications: very rarely in adult males with mumps infection, orchitis (mumps' • 

condition that affects testicles) may occur. Orchitis rarely causes sterility and when it does 

usually only one testicle is affected

In 1981, 1,491 cases in U.S..; 1 death ( M M W R  1983 summary)

M E A S L E S

definition and diagnosis: rubeola, contagious viral disease that can be contracted by 

touching an object used by infected person, slight fever at first to high (103- 104 degrees) in 

few days-sometimes small white spots occur inside mouth - rash occurs below hairline and 

spreads downward to cover body in about 36 hours

treatment: bedrest, fluids, Calamine lotion or cornstarch to relieve itching, may be 

light sensitive (darken room), Vitamin A supplements in malnourished. "Vitamin A 

Supplements and Mortality Related to Measles: A Randemised Clinical Trial'', Andrew J.G. 

Barclay, British Medical Journal, Jan. 31, 1987, Volume 294

R U B E L L A

definition and diagnosis: non-threatening disease in children that does not require 

medical treatment- fever, slight cold w/sore throat - rash appears on face and spreads to body, 

spot do not run together (as in measles), confers lifetime immunity

treatment: rest and fluids

complications: none to child. Threat posed by rubella is the possibility it may cause 

damage id fetus if a women contracts disease during first three months of pregnancy

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



M E A S L E S ,  M U M P S ,  R U B E L L A  ( M M R )  
V A C C I N E  I N F O R M A T I O N  A N D  A D V E R S E  R E A C T I O N S

NOTE: Since all three vaccines in combined shot, it's difficult to ascertain what vaccine causes 

what reaction. Any live virus vaccine is capable of producing the same syptoms, reactions, etc. 

as the virus.

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

culture (rubella), neomycin, sorbitol, hydorlizedgelatin.

Adverse Reactions: (from Manufacturer's insert)

CONTRAINDICATIONS
Dc not grva M-M-R II to pregnant lemales: tho possible effects of tha 

vaccina on lalal development are unknown at thia time. If vaccination of 
poatpubertal femelea la undertaken, pregnancy muat bo avoided lor three 
montha following vaccination.

Hypersensitivity to neomycin leach doae o l reconatituted vaccine con­
tain! approximately 25 meg of noomycml.

Any febrile respiratory illness or othor active febrilo inlection.
Active untreated tuberculosis.
Patients receiving therapy with ACTH. corticosteroids, irradiation, alky­

lating agents or antimotabolilea. This contraindication does not apply to 
nauents who are receiving corticosteroids aa replacement therapy, e.g., for 
Addison’s disease.

Individuals wtth blood dyscranaa, leukemia, lymphomas of any type, or

other malignant neoplasms affecting the bone marrow or lymphatic aya- 
f  terns.*-*.'*- Ti.-**" "  iV-rfT?*— -

Primary immuno-deficiency states. Including cellular immune deficien- . 
cies. hypogammaglobulinemic and dyagammaglobulinemic states. \  ~ " ’

H YPERSENSm vrtY  TO EGGS. CH ICKEN ,
o r  c h ic k e n  f e a t h e r s  • ,  .

»-?•’ This vaccine is essentially devoid of potentially allergenic substances • 
- denved from host tissues (chick embryos!.* However, because tho atten­

uated measJes and mumps viruses in this vaccine are propagated in cell 
cultures of chick embryo, there is a potential nsk ol hypersensitivity reac­
tions in patients ollorgic to eggs, chicken or chicken feathers. Widespread 
use of the vaccine lor more than a docade has resulted in only rare, isolated 
reports of minor allergic reactions attributed to allergens ol this kind, pos­
sibly related to the vaccine. Significantly, when children with known aller­
gies to eggs, chicken and chickan feathers were given a similarly prepared 
vaccine in a clinical study.”  none expener ce j reactions other than those 
reactions previously observed in non-allerg.c children.

PRECAUTIONS
Administer M-M-R U.subcutaneously; do not give intravenously.
Epineohrme should be availaole lor immediate use in case an anaphylac­

toid reaction occurs.
M-M-R II may be given simultaneously wilh monovalent or trivalent po- 

liovirus vaccine, live. oral. M-M-R Q shouid not be given less than one month 
before or alter administration of other live virus vaccines.

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

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

Excretion of small amounts ol the live attenuated rubella virus from the 
nose or throat has occurred in tho maionty of susceptible individuals 7-2d 
days after vaccination. Thare is no confirmed evidence lo indicate that such 
virus is transmitted to susceptible persons who are in contact with tha 
vaccinated individuals. Consequently, transmission, while accepted as a 
theoretical possibility, is not regarded as a significant risk.**

Thera are no reports uf transmission of live attenuated measles or mumps 
viruses from vaccineas to susceptible contacts.

It has been reported that live attenuated measles, mumps and rubella 
virus vaccines given individually may result in a temporary depression of 
tuberculin skin sensitivity. Therefore, il a tuberculin tost is to bo done, it 
should be administered either before or simultaneously with M-M-R Q.

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

ADVERSE REACTIONS
Because ol the slightly acidic pH 16.2-6.6) ol the vaccine, patients may 

comolain ol burning and/or H in g in g  ol short duration at the iniection sue.
Th.' adverse clinical raactions associated with the use ol M-M-R H are 

those expected to lollow administration ol the monovalent vaccines given 
separately. These may include malaiso. sore throat, headache, lever, and 
-as!., mild local raactions such as erythema, induration, tenderness and 
regional lym pn^t-rioeihy; parotitis; orchitis; thrombocytopenia and pur­
pura; allergic reactions such as wheal and llara at tho iniection sita or urtica­
ria; and arthntis, arthralgia and polyneuritis.

Moderate lever 1101-102.9°F I38.3-39.4°C)I occurs occasionally, and high 
lever labove 103°F I39.4°C)1 occurs less commonly. On rare occasions, 
children developing lever may exhibit lebnle convulsions. Rash occurs inlre- 
auently and is usually minimal, but rarely may be generalized.

Clinical experience with live attenuated measles, mumps and rubella virus 
vaccmes given individually indicates that encephalitis and other nervous 
system reactions have occurred very rarely. These might occur also with 
M-M-R n.

Experience Irom more than 80 million doses ol all live measles vaccines 
given in the U.S. through 1975 indicates that significant central nervous 
system reactions such as encephalitis and encephaloosthy. occurring within 

r. 30 oays alter vaccination, have been temporally associated with measles
i  vaccine approximately once lor every million doses. In no case has it been

.. - « . » •  •• *• • “ • *•’ L
shown that reactions were actually caused by vaccine. The Center lor Dis- 

. ..|£T Control has pointed out that "a certain number of eases ol oncophalitis 
. .’A t; may be expected to occur in a large childhood population in a delinod oenod 
, : :£ ; .o l  hmo even w.ien no vaccines are administered". Howevar, the data sug- 
-.STv’ ®**1 **,B lhal some of theso cases may have been caused by

meestes vaccin j*. The risk of such serious neurological disorders following 
.' i-’ (rye measles viius vaccine administration remains far less than that for an- 
” p-,- cephahtis and encephalopathy with natural measles (one per thousand re- , 

■ft,-'- ported cases). *.1 . ...— ; Txf T"*-c- . v - * —•
!»*, ’  There have teen isoijted reports of ocular palsies rind Guillain-Barre syn- 
'••• drome occulting alter immunization with vaccines containing live atten- 
,. uated measles virus, Tho ocular palsies have occurred approximately 3-24 

days following vaccination. No definite causal relationship has been es­
tablished between either of these events and vaccination.

There have bsen reports of subacute sclerosing panencephalitis ISSPE) in 
children who did not have a history of natural measles but did receive 
measles vaccine. Some of these cases may have resulted from uprec- 

;• ■ ognoed measlrs in tho first year of life or possibly from the measJes vaccina­
tion. Based on estimated nationwide measJes vaccine distribution, the 

, allocation of SSPE cases to messles vaccination is about one case per 
— million vaccine doses distributed. This is far less than (he association with 

natural measle-i. 5-10 cases of SSPE per million cases of measles. The results 
i ol a retrospecirve case-controllod study conducted by the Center lor Dis­

ease Control suggest that the overall effect of measles vaccine has been to 
protect agains' SSPE by preventing measles with its inherent higher risk of 
SSPE.

Local reactions characterized by marked swelling, redness and vesicula- 
non at tho injiction site of attenuated live measles virus vaccines have 
occuned in children who received killed measles vaccine previously. 
M-M-R n was not given under this condition in clinical trials.

Transient arthritis, anhralgia and polyneuritis are (natures of natural ru­
bella and vary n frequency and severity with age and sex, being greatest in 
adult lemalosmd least in prepubertal children, This type olinvolvement has 
also oeen reported following administration of MERUVAX II (Rubella Virus 
Vacone. Live, MSDI. In children, joint reactions aro rare and ol briel dura­
tion if they do occur. In women, incidence rates ior arthritis ano anhralgia 
are generally hgherthBn those seen in children (children: 0-3%; women: 12- 20%l.1' and the reactions tend to be more marked and of longer duration. 
Rarery, symptoms may persist I or a matter of months. In adolescent girls, 
(he reactions eppear to be intermediate in incidence between those seen in 
children and i t  adult women. Even in older women (35-45 years), these 
reactions are generally well tolerated and rarely interfere with normal activi­
ties.



NOTES:

M E A 5 L E 5

I) subacute scleros panencephalitis "SSPE" (fatal hardening of brain) Modern Medicine. 

1/7/74 and "Occurence of Measles in Previously Vaccinated Individuals, 1979", American 

Society for Microbiology meeting at Ft. Detrick, Md., April 27, 1987

*2) toxic epidermal nercrolysis (dying of skin "scalded skin") also reported to occur secondary 

to polio, diptheria, and tetanus vaccinations. "Toxic Epidermal Nercrolysis Following Measles 

Vaccination", Robert G.Shoss. M.D. .Arch. Dermatol. Vol 110. Nov. 1974 •

*3) ataxia (inability to coordinate muscle movements), mental retardation, aseptic meningitis, 

seizure disorders, hemiparesis (paralysis affecting one side of body), multiple sclerosis, Reyes 

syndrome, juvenile-onset diabetes. How to Raise a Healthy Child In Spite of Your Doctor. 

Roberts. Mendelsohn, M.D., 1984, Contemporary Books, Inc.

R U B E L L A

* I) thrombocytopenia (bloodclotting problem) "ThrombocytopeniaAssociated With Rubella 

Vaccination", Henry R. Bartos M.D., F.A.C.P; New York State Journal of Medicine, Feb. 15, 1972

2) arthritis and arthralgia. In United States, 87 cases of congenital rubella syndrome were 

reported, 12 in New Jersey. 11% of all children vaccinated in N. Jersey developed arthritis and 

arthralgia. Science. March 26. 1977



Boffins claim the 
cure can kin

. By HARRY KELSON A in cells without expressing dimension to the subject of 
6T PETERSBURG,l-i themselves in any way. ' viruses being a possible

;{Florlda).— New finding / simpson raised the jjues-T cause of human cancer.
Alnn whether Immunization (  

against Hu,
.about the way viruses ebave 
'•once more point to their pos­
sible role In causing cancer 
■*- • and . perhaps diseases 
such as arthritis and rout 
llple sclerosis.

. The findings, reported here 
al a seminar for science 
writers spnsorcd by the 
American Cancer Society, 
raise questions about the 
(Possible harmful effects of 
[immunization programmes 
;to prevent influenza, measles 
and polio.. '

|. The mew findings came 
from Dr Robert W,-Simpson, 
of Rutgers .‘.University in 
■New Jersey, and Dr Wendell 
■D. Winters, - a University of 
California at . Los Angeles 
virologist now working at the i 
University of>Texte;h)vSan 
Antonio. • **- '» ■ V

! . Last year, theJNobel-.Prize 
for medicine':was tgiver, to' 
•David ’ Baltimore and 
Howard Temin for discover­
ing that viruses that cause 
dancer' in • animals : .arc' 
equipped with a very special, 
enzyme called reverse tran­
scriptase.

The viruse that carry the 
enzyme are called RNA 
viruses.- Possession of ihe

• enzyme allows the 3 RNZ 
vjnkes to form' strands of 
DNA, thus enabling them to 
become cf'egrated with the 
DNA of the cells they infect.

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

(The genetic material of 
all living things, Inchidin

• viruses, Is either RNA (ribo­
nucleic acid) or DNA (deox­
yribonucleic acid). Before 
the discovery of reverse 
transcriptase, -which enables 
RNA viruses to • transcribe 

. tbeir genetic material into a 
DNA form, scientists had

. trouble understanding ‘bow 
RNA cancer • viruses could 

. transform D.NA cells .)

programmes 
measles, mumps and polio 
may actually be feeding 
humanj with RNA to form 
proviruses whlrb will then 
becme latent in cells 
throughout Ihe body.

He paid some of these lat­
ent prnviruses cau ld be
"mnlprnlpsin search nTtEs- 
easdl. which 'under_propfiC

Cells grown
He has been working in 

the laboratory with tumour 
cells removed frm UCLA 
surgery patients. The cells 
were then grown in dishes.

When he added a common 
respiratory virus known as 
Adcncvirus 5 lo the cells, the 
Adenovirus caused large 
numbers of latent RNA par-

conditioas hernmp activated tides to be released.
"It is possible but

eases.
v  1 diseases. - that+could_ be 

caused in .this .manne£^.the 
chT5P possibilities are rheu

not
par-proven tbat the RNA , 

licles were the cause of the 
human . tumours. Perhaps 

“ they -are also the 6eeds
matoid arfhnt'<:, miiifipTe '• released into the blood- 
'SClCrdsIsT l̂upus prvlhpmato- <. stream which float lo othei 
sns Parkinsnrrs disease irjd. parts of the body where they 
perhaps cancer. > >-;-;-:jnfect-cells and.start csncei
' Winters, the UCLA virolo-'": viruses' into--action.— Lo;
gist, has added . a ! ..new''-Angeles flm es-serylcel'.:..;

More 'recently, Simpson 
y » -h a s  found that RNA viruses 
/  '  which do; not. cause jcapcer 

I also can form DNAf even 
I . though • they Jack . reverse 

.transcriptase.
i DNA- formed in this way 
from ah RNA virus is called 

.a'provirus, ' "
No e f fe c t

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

' any apparent disease.
Some examples of. common 

RNA viruses that do not 
caOw cancer but may have- 
the rapacity to form provi­
ruses* are ; influenza, 

.rnoasles, mumps' and polio 
.vtriases^'1. . - •’ -
- . Simpsou Showed in labora­
tory experiments that provi- 

iruses derived -..from-, the 
'm easles virus and the respir­
a to ry  . syncytial. virus (a-' 
•;Cause of respiratory- disease 
.';i» netvbom babies) can exist



Expert links AIDS 
to bovine viruses

$

By PHILIP M. BOFFEY
New York Times

WASHINGTON -  Jerem y 
R ifkin, an outspoken critic  of 
genetic engineering and o ther 
b io te c h n o lo g ie s , M o n d ay  
asked three federal agencies 
to determ ine w he ther ca ttle  
viruses p lay a role in causing 
AIDS.

In a petition  subm itted  to 
ihe A griculture D epartm ent, 
the Federal Centers for Dis- 
ep .e Control and the N ational 
in stitu tes of H ealth , R ifkin  
called the cattle  v iruses "an  
e x t r a o r d in a r y  p o te n t i a l  
th rea t to public h ea lth ."

R ifkin speculated in an in ­
terview  tha t the AIDS virus 
m ight have evolved from ca t­
tle  viruses, or th a t the cattle  
v iru se s  m ig h t th em se lv es  
p lay  a role in the develop­
m ent of acquired im m une de­
ficiency syndrom e in hum ans.

The petition  cited scientific 
papers indicating a "close cor­
re la tion"  betw een the HIV, or 
hum an im m unodeficiency v i­
rus, th a t causes AIDS in hu­
m ans, and a v irus found in 
cattle  called bovine visna-like 
v irus o r bovine im m unodefi­
ciency-like virus. The petition  
w arned th a t a range of v i­
ruses “ exist in dom estic an i­
m al herds in the U.S. and 
thus could pose a po ten tia l 
health  hazard .”

It also speculated th a t the 
cattle  virus. BIV, m ight have 
infected cell cultures used to 
m ake some hum an vaccines, 
perhaps thereby co n trib u tin g ' 
to the global spread of AIDS.

However, two of the scien­

tis ts  whose papers were cited 
by R ifkin expressed doubt in 
in terview s th a t the cattle  v i­
ruses played any role in caus­
ing AIDS.

One of them , Dr. M atthew 
A. Gonda, a virus expert who 
has perform ed detailed stu d ­
ies of the structu ra l and ge­
netic m akeup of BIV as com­
pared  to the AIDS virus, said 
th a t  th e  tw o  w ere  close 
enough to be considered m em ­
bers of the sam e fam ily of 
viruses, called lentiviruses.

In fact, Gonda and his col­
le ag u e s  a t  P ro g ra m  R e­
sources, Inc., which conducts 
research for the N ational Can­
cer In s ti tu te  in F red e rick , 
Md., have proposed th a t the 
cattle  virus be used as a m od­
el for studying the AIDS v i­
rus. But the cattle  virus is not 
close enough to be considered 
the progenitor of the AIDS 
v irus o r the cause of AIDS, 
Gonda said.

“ I don’t th ink  th a t BIV 
could  cause  A ID S in  h u ­
m ans," he said. " I don’t w ant 
people to say this is an jUDS 
virus. I t ’s not som ething tha t 
somebody should be afraid  
w ill jum p into hum ans or th a t 
sh o u ld  m ak e  p eo p le  fe a r  
cows."

The second expert, Dr. M ar­
tin  J. Van der Maaten, of the 
A griculture D epartm ent’s Na­
tional A nim al Disease Labo- 

, ra to ry  in Ames, Iowa., who 
firs t isolated BIV from cattle, 
said he believed there was 
"very  little  chance of it in ­
fecting humans."
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Vaccillu Penicillin

TUBERCULOSIS TYPHOID

Irunicuid
Chloramphenicol

PNEUMONIA INFLUENZA

Vaccine
Sulphanom ido

WHOOPING COUGH
Vsccinc

d ip h t h e r ia
POLIOMYELITIS

Vaccine
Ton oiii

'180Q  1920 1 9 4 0  lO liO  1 0 0 0  1 9 2 0  1 0 4 0  1 9 0 0

T I ib  F j II in ih o  S ta n d a rd ize d  O aa tli H a lo  (per 1 ,0 0 0  P o p u la t io n )  fo r  N in e  
C o m m o n  In fa c l io u t  O iica n .-i in  H a la tio n  to  S p u c i lt c  M o d ica l M o a iu im , fo r  

the U n ite d  S u i c » .  1 9 0 0  1 9 / 7 .

From "Contribution o l Medic*! Mc^uttm to Mortality D,<uhne'\ by John H. McKmhy and'Junta K1. McKinley
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lEOERlE LABORATORIES Ort/IS-'ON
Arrencan Cyanamw Comoany. t a n  Rntr. N.V. 10965
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D I P H T H E R I A  A N D  T E T A N U S  
T O X O I D S  

A N D  
P E R T U S S I S  V A C C I N E  A D S O R B E D  

T H I - I M M U N O L ®

Opfttnau and Tetanus T o o ts  and Petnasa Vacot* Aasaced. TRi-IMMUNOL* . 
Ledene. is a a rrw uO T  a  a ro je n a * } Ccntnerq Tcod AAmouw fyiescAU»-A«nitttd. 
f \ n g a u M  Tetanus Tcod  Aiutvwm Pnoscmaie-AcsoiiKd. and Petrussu Vacano.

DES CR IP T ION
TTn oomnena lenn a  oncuced a caxon j 9  u» mema al M uder and M « r and is 

detailed ay use oi Pxrooenyce. The tetanus toon is paaxed  6y tne rretnoa rt Muene/ 
and Midet and is ectaOed oy me use rt Tomatoenydo TTie ttneies i n  refined Oy on 
Wemer alcsnrt tryecxmiwi meiwd and ait caned mm a S M n  conantng cotassium 
t t w m  mcnoouc ssoum onscnas o t a s t  cyore . and evnernnl (im ony con-aiwi 
asapreseiviett. PerusssVaxneisoieoaredCyQrtn in jflsDeiS conusso in a moofied 
Conen-Wnee*/ ootn ecnmnnq acd tyemysa'j rt cason TTie 8. oenvssa cutlura is 
Harvested, macerated, anc r w  susoenced <n a srtuacn csntammq poassnnn prossnatt 
monocasic. sooan cnesomte os is c . soaum a - t m t  and oa.eeresil (mereuy cenvaM) 
as a OrtserraCve and is men cemomed win ne  refined Diomrsra and Tetanus Teases 
In plr/srtaycaf sum  l.vaCi o ten i conarmg tnimenaJ (s e ttu y  ranvacvel as a oreser- 
WT/e. Die final canoensaxn cl Cimmosai iirertury cenvaovei m me remomed vaccme 
is 1:10.000. TTie awrvnum axtent cl me final ctscuci a w  rc l eacted 0.80 mg o «  0.5 
ml oose.

TTie total immumcng dcse conams 12 umrs CI oenusw /scone
The pnmar/ otvnumMcn agamst conmena. laonus. and se/tussis ccnsisu rt lout

0.5 ml anes wnen acmnswed as inxmreneed

CLINICAL PHARMACOLOGT
SnajiLmetxts immunason against oomneru. tetanus, and pertussis dunng rnlancy 

and cfiildnood has seen a rcutme triace in me unctd S a w  s.nce me late 1340's. II 
has playtd a mays rise m man ecty (couong ire  modenct rt cases and ceains Imm eacn
ol these ctseases.

Oiphmena is pnmany a ttaiaed ana ̂ nerataec mtaca.ion caused ty aohmeral t a ­
in. an ertraoMa/ pmton neaoewe ol ta n o ^ n c  scams d  C c r y r e o x x n m  da/m era . 
SVhiie me modence ol Comnena has cecreasea !rom aoort 20 c a s«  oer tOO.OCO poouu- 
Don oeloro me gtreral use rt conmena uaod'-1 a  aooul 56 cases rew teo D.'fneen 1978 
and 1981. me raco 01 latahes 19 anacx rale nas remained cansanl al adoul SK-IOK. 
The dignesa case lataktv raw  a/e in me very young and me newly. Conmeru toxoid 
Induces anmarh. Foiicvnng aoeouare imnsuncaation »nm tspntnena roxoin is nougm to 
prelect lor al lean' 10 ytags.1

II stgmficanuy reduces ocn me nst ol dcvrtoomg conmena ano the sevonry ol rtm a i 
iOnoss. il does net. rxMrerer. efimnate ca/nage rt C. csn rren j «i me pna^nx or on me 
SJan.i A serun level 2 0 .0 1  t a n  reuiraintion urts/nv sgenerUy consiaefed oraiew/e.‘

Tetanus Is an imananon mamiesrea onmaniy By neuromuscular cysluncoon. caused 
By a prtenl exoonn eonoreied By CJasinoum mam. The nocence o l tetanus nas croooed 
dramancaily win ihe rouDne use rt leianus toxtxd. remaining rrtaavtiy constant over me 
last flecace al aooul 100 cases reooned annua-iy Soores ol C. x a n  am uoiouious. and 
mereisesseniBCyronaiura/Tmjrvtylowanustan Thus, unrversai cnmiry mntnaaoon 
wm leonus isxtxn » u i suoseoucm namienance rt aoeouare anoiaxin levels by means 
ol timed Boosters is necessary ro prelect aa age greuos ‘ Tcoanus ic o n  is mgniy eKec- 
9it. wtm a lilu re rate n  luity amxmiaeo oetsens ol less man 4 oer too m'Jon.* Protec­
tive lewis ol serum anatan ( 2 0  01 lonn reuiraiaaoon umis/mi)* are achieved w n o  
persist lot al Vasl 10 years alter lull immunization.'

Pertussis is a osease oi me rescxretory tract caused By So/cerma pertussis. This gram 
rwgiM  oarxuorlus ryocuces an array rt Biologically aave comcorents inar escape Bom 
me sue rt inlecacn and craouce sysienuc ettecis. memong an encotan-reta-'ed lebnie 
response. artemuDon rt me host's leone and m'lammaiory responses, lymphocytosis, 
leukocytosis, erects on gmcose nemeosusis. and d c s s i m  neurotanoly. The role ol each 
ol me Oflertm componens in me oatnogenesis 01 and immuMy to pertussis is not nt» 
undtrsiood.

Pertussis is a iugniy cammurecaDie Osease. wmcn. umcue lor a Bacunal-disease. has 
an attack ran in unumxmized poDuiaDons rt over 9055 1 As a result ol immunzaDcn wm 
pertussis vacone me numoet 01 reported cases and associated mortality has de-
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cxred iron about 120.GOO cases and 1.109 deadiain 1950* to in annual avtrsge ol atxul 
!  H  a s n  and 10 latail-es over lh> Iasi 10 r a n . 1 Accurals dita da i*i «rH_ as. 
cj-.teretedicjl cpnnrnascn cl certusss an be eotameg m i-n i.n.i iu,l cl me mmi. 
•>..! 8 'la'.u**! ifl'.Slanis and v<xng cruauen; r«o-inres
31 -iportefl eeams occur m crnicrtn less nun one ytit ad. Older cnikjrcn and adults, 
n wrcm classic signs ana ohen absent. may 90 uruXagnmed an.} sarvt as resenors cl 
sseasa.i

Evidence e l me e lto c y  o l c em iir t  vaccine a n  be ercwded ty  'he recoil Brtbsh a -  
wnert a reducccn in me number o l Immumted Indwduab (ran  73% In 1973. 

131!V< in 1973 resulted In an epicene ct 102.500 pertussis cu es and 38 deolM Cwt- 
neeiiua 1977 and 1980. and 1.4S0 cases per wee* reported during mewmarci 1931-87. 
A cn tlir siuadon cccurted In Japan.*

Because Du inddernj 110 scvtnty ol pertussis decrease with ago. routine pertussis 
‘Tmumcibon 11 ro t recc-urended fa1 pervyu 7 years ol age or older.1
INDICATION ANO USAGE 

Dpnmeru and Tetanus Toxads and Pstussa Vacdne Adsorbed Is in d add  ter acsvo 
■-rmyvubon o l w lana and cm c m  mnxigh 6  yean ol age against ep im w a. tetanus.
ana oertu jM .’ .*
CONTAAINDlCATiONS 

IV. JtiHIZAIiON SKiULD EE CEFaAeD CO SING THE COURSE CF ANY ACUTE I ON ESS. 
> :  OCCURRENCE CE ANY TY «  CF NEUROLOGICAL SYMPTOMS OR SIGNS. INCLUDLNG 
C'.c CR MORE CONVULSIONS (SEIZURESI fOUOWiNG ADMINISTRATION OFTHiS PROO- 
OCT IS A CONTRAINOlCATI071 TO FURTHER USE. U5E OF THIS PRODUCT IS ALSO CON- 
TRAIHCICATEO IF THE CHILO HAS A PERSONAL OR FAMILY HISTORY OF CENTRAL 
NERVOUS SYSTEM OiSDr-OEAS 

’ HE PRESENCE OF ANY EVOLVING OR CHANGING DISORDER AFFECTillG THE CEN­
TRAL NERVOUS SYSTEM IS A CONTRAINDICATION TO AOMlHISTRATlOH CF OTP 
=£3AR0lESS CF WHETHER THE SUSFECTEO NEUROLOGICAL OSOROER IS ASSOCIATEO 
•VGH OCCURRENCE OF SEIZURE ACTIVITY OF ANY TYPE.

T.-e Ccmronee on tnfecooirs Qseases cl me A ro y a n  Academy ol Pedulrtej ream - 
rencs l lu l pertuisis V jtc re  snould be vntnheW vihen a previous cose has been followed 
sy convriiion. en cw aH il. local neurological signs cr collapse. Nor shock} inlar.13 who 
■ip*rer*e e icnuve s a n u i t r a .  excessive screaming (persistent crying or screaming 
•o- i t s *  cr t o ?  news durehonl or temperature mere inan 105’  F (40.5’  C) rccerva ad- 
o x n j j  cosss ci tne vscone ‘

Tr.j lmm.iniaccn Pracbcos Advisory Commt e-e (ACIP) o l (he U .S. Public Health Rer- 
•:e’ recommends mat hypersensiaviiy to uacc 10 components, presence o l an evolving 
•u-ctegie cisorcer. cr a h.snvy o l a severe reaction (usually within 48 hours) Wowing 
. srsvicus cose aa remain dalmtivB conrramsciMn} 10 the receipl o l pertussis vacone. 
Icrt-e rrjcbans vxduie cc/tap«  or siccx, pus-siix,. screamng eascde. tanpeniure 40.5* 
C '105’  F) or j r e jy r  convjischisl wiin or wiinoul accompanying lever, severe ansra- 
:.:ns el ccnrccisniss. gtnsrajzed and/or local neurologic signs, or systente al’ergic 
riKfcr.S.'

inTrcnosucp-essv! r e c o r . indudng na caw i. ccrbccsawS anteneawies. a.VA«ing 
egpirs end cylcicoe ageris may rcsu.i In aWrranl responses a  acirre immuntaaoon pio- 
csc-ues. Admimssahcn snouid be deferred in individuals receiving such theropy.

The cv.-u-xJ jucgemsnt cl r e  amncmg pnysoan should prevail at i l  dmes.
Eecy.e imr-umnren o l pabants o.er tho age cl 6 months should be deterred during 

an Mttieax ct pctonyenhs.
WARNING

Ih iS PRODUCT IS NOT RECOMMENOEO FOR IMMUNIZING PERSONS AFTER THBR 
SE/ENDI 3IRTH0AY. CO NOT ATTEMPT ROUTINE IMMUNIZATION IF THE CHILD HAS 
A PERSONAL OR FAMILY HISTORY Of CENTRAL NERVOUS SYSTEM DISORDERS, SHOULD 
ANY SYMPTOMATOLOGY RELATEO TO NEUROLOGICAL OISOROERS OEVaOP FOLLOW- 
■NG ADMINISTRATION. 0 0  NOT ATTEMPT FURTHER ADMINISTRATION OF PERTUSSIS 
■MCCINE. CONVULSION. ENCEPHALITIS. FOCAL NEUP.CLOGG SIGNS. COLLAPSE SHOCK. 
EXCESSIVE SCPEVMING (PERSISTENT CRYING OR SCREAMING FOR THREE OR MORE 
-OURS DURATION). EXCESSIVE SOMNOLENCE. SEVEHE ALTERATION OF CONSCIOUS- 
rESS. SYSTEMIC ALLERGIC REACTIONS OR TEMPERATURE MORE THAN 105’  F (40 5* 
C) ARE CONTRAINOCATICNS FOR ANY FURTHER USE OF PERTUSSIS VACCINE.

II such eaorders ere teund. up w'anrt or children should be gvtn dpftthertj ano letanus 
iwcids (OT) instead o l OTP. il OT is used, tniee esses al least 4 weehs apart, loliowed 
oy a lounn cose 6-12 momns met. are reccmmenced lor intents. For children I year 
0! age or older, two coses el OT ai least 4 weexs apart followed by a third dose 6-12 
damns laier. are reamr-ended.’

The ocrurrenca cl sudcen-mfam-dealh syndrome (SI0S1 has been repcrted Idlovwog 
acmrj5Wix>3 d  O P  A ausa l retobnsmp between OTP ImmumaOon and the syn­
drome has net been  ......

Pnor to aemrastraoon o l tins vaccine, health care personnel should Intern the pirenl. 
guardian, cr omer response's adult ol tne beneha and n sk j to the d»d d  DTP vaccine. 
For recent information about me estunated range d  nsxs o l severereachons Wtowmg OTP 
jsronsW tion. consuii relnenees I . 15. IS. 17. 18. and 21.

OTP should not be given to mlants or chi Wen wiin tnronpocytopema or any coagubuon 
pswcer trial would cammnoare irnnmusrabr myecoon untess me polsneal twieH cteany 
OJlweigM d l l nsx d  adnsmsinoon.

II me vacore is used in persons receiving immunosuppressive mwipy, Ihe expected 
ancgenid response may noi be outlined.

Special caro shaild be o>en so i-c irgecwn is n a  race m a  a blood vessel.
PRECAUTIONS ~ •
A. Cenerd

1. T h 3p rodua»^dccu s« llrrc ie ig eg raup tcvo t!i2 rx rtn sand lh e7y itT n (a7
2. A separate rente rrorge and he re : or a stente oscosacte uml should tc  used 

lor each IndwCual paaent 13 prtv-.m nnsm itscn cl hepasis or omer intKMus 
agente Iran one person 13 anomtr

3. Since ih/s prrtfucr conams h o p  a oacrvial suspystn  and jn  adyuvan/. jnaxi 
vi.crously M a n  w>.'.-x.'raw«g eac/i ccse /ron mur/iite case v a lj.

4 . J;tere me in.ecbcn cl any cccgica, re  cnysoan sncua a'<e a  precaubons known 
lor preventicn ol i 'e e fc  or any cmo s ce rtsctcns n-is sno-jid induce: A review 
d r *  pasenr s rosary ragarang posarre sens-broy. r c  reaoy avsbtrt:/ d  eonwmne 
1:1000 and cliicr asprotAiie agemy used far conrrd cl Immetsaie anergic reac­
tions; and a krew-eegs d  r e  ream sitQhire oertarsng w  use cl ine c-ctegical 
core err ed. induang me K a n  a  ace erects ano ao« s*  reacaais mal may W on 
its use.

B. /ntemanon ter f t r jn r
1. Pnor ts adnrasnben o l any Oosn 01 OtP. m j parent or guaroan should te  as»id 

aooul me recent rei-m saius d  mr -ntant v  cit'd a  be mjeered
2. WHEN AN INFANT OR CHILO IS RETURNEO FOR THE NEXT OOSE IN THE SERIES. 

THE PARENT SHOULD BE GUESTCNeD CONCERNING OCCURRENCE CF ANY SYMP­
TOM A’ lO/OR SIGNS OF AH ADVERSE REACTION AFTER THE PREVIOUS COSE (SEE 
CONTRAINDICATIONS: ADVERSE REACTIONS)

ADVERSE REACTIONS 
Local reaccons, marulested ty eryr.tr.u v.o mcurabpi wim cr wimcxit lencamrss, ara 

common al’ e- admrmsira^ki cl OTP. Sucn tecai reacIsis are usually sdl-limted ara it- 
quire no thcrauy. A nccue may be pL'caae a; me m,ecton sue Icr a lew wre*s 

Absass lormadin at me a a  cl in^cpc.i ras Wen reported "  "  •' C-rscal ly-n- 
phadinopaihy has been reocrad tenr*mr, DTP hummus ma ~e arm.''

Mild 10 muoevjie lemperatue etevaDcnt irequenry Idow OT? acmmisjason and are 
oTten acccmoanied fry Ired-jness. C.*p*ines. vorribng. a ra i-x re n A " '" -"  Aparctvnatety 
50% ol OTP teopiems wui devdco larpouure e-iviscns» 3 3 ’  C 1100.4* F| alter on* 
or more Coses Ol the seres: abormmileh 6V1 > 33’  C ( 102.2* F): and apprci.rj-.e’y 
l .5 % > 4 0 ’ C (104 ’ F). Seme a a  suggni mal lefrr.1* reacKrs are -ere Lkey 10 cccur 
ui (nose who have experienced sucn rescanscs afrer cror coses."

SIGNIFICANT REACTIONS ATTRIBUTED TU THE FERTUSSlS VACONE CO.MFt NENT HAVE 
BEEN: HIGH FEVER OF 40 5* C (105® P). A TRANSIENT SHOCK-UKE ErASOCE. EXCESSRE 
SCREAMING (PERSISTENT CRYING OR SCFEAMING FCR THREE OR MORE HOURS DURA­
TION). SOMNOLENCE. CCNVULSICNS. ANC ENCEPHALCPAIHY. THESE REACTIONS HAVE 
BEEN REPORTED TO OCCUR RARELY FOLLOWING THE INJECTION Or THIS PRODUCT 
ANO THEY MAY BE FATAL OR RESULT IN PERMANENT CAMAGE TO THE CENTRAL NER­
VOUS SYSTEM. PERTUSSIS VACCINE HAS BEEN ASSOCIATEO WITH A GREATER PRO­
PORTION OF ADVERSE REACTIONS THAN MANY OTHER CHILCHOOO IMMUNIZATIONS.1" 1 
SHOULD SYMPTOMATOLOGY PEFERA8LE TO THE CENTRAL NERVOUS SYSTEM OEVE' OP 
FOLLff.’/ING ADMI.NISTRAr.CN. FURTHER IMMUNIZATION V/ITH Ttl'S PROOUCT IS CON- 
TRA1II0ICATEC (SEF. CO.NTRAlNOlCAnONxI SUCri REACTIONS ALMOST ALWAYS AP­
PEAR WITHIN 24 TO 48 HOURS AFTER BOECt'OH. 3UT HAVE BEEN THOUGHT TO OCCUR 
AFTER AN INTERVAL r\S LONG AS SEVEN OAVS 

NEUROLOGICAL COMPLICATIONS FOLLOWING TETANUS 10X010 AOMINISTRAKON 
SUCH AS PARALYSIS OF THE RAOIAL NERVE" RECURRENT PHARYNGEAL NERVE." 
COCHLEAR LESION." BRACHIAL PLEXUS !-£UR0FATHYn "• ANO A CASE CF DIFFICULTY 
IN SWALuU. IG. ACCOMMODATION P/PESIS. ANO EEC. OISTURBANCES'’ HAVE BEEN 
REPORTED. IN IHE DEFERENTIAL ClAGTJCSlS CF FOLYPAOICULC.NcUF!CPA[H:ES FOLLOW­
ING ADMINISTRATION Or TETANUS TOICA TETANUS TOXOID SHOULO e t  CONSID­
ERED AS A POSSIBLE ETIOLOGY."
COSAGE AND ADMINISTHAT10K 

Shake ngavus// Dclcrt w r m m H i g  c<cn a n t  Iran  me rnvryue ddse wan.
Belore injection, me skm ever me l i e  b  ce in;tci*d should 6e cleansed and piepaied 

wim a suitab'e genrado. Alter insertion d  r e  reeo'e. asaraa to help a-rod maffrerttni 
Iniection into a frkoo vessel Expel me doie scwly and arrorate me cose with a sm ii 
bofrfrie o l air ( 0 .1 10 0 .2  rat).

The Dasicimmunibr.g ccu/se lor mlar.is x-c caicren through 6  years ol age conisrs 
o l three Coses o l 0.5 ml each at 4- o  8-weti m;»r/j;s. lohov.ee by a lounn Cose ol 0 .5 '
ml approximately one year alter me mud cose 

II is recommenced thol acfrvt mniisiDccn agjmst canthena. tetanus, and perlusis 
be started a l 2 monms ol a g e ."  Ail dcses i-ould Oe m;*ceo mlrimuscubrty. preleraoly 
Into me rridattral m u s ia  d  ms ngn  a  coyt.  with care 10 jwxa manr penonerai rw «  
>J21fiks.

Inlemjpiwn d  Ihe reoomnwded sowte e wim a ceby Demeen o o sn  does nol mlerlere I  
with me final immunity acrmcd: nor ooci u necesiaie SGmng me series over again |  
rma/ciMS ol me tengm ol erne daosed oerneen coses1 J .—

k  rcab |boos;er| cose ol 0  5 ml is imtbeiec al age 4-6 years, prderably pnor 10 en­
trance Into kindergarten ot elementary scnooi HMever. .1 me lourm oose ol me h u e  
Immunising series was acnausnted alter r e  icurw tx.ir.day. a recall (boosler) ol OTP 
pnor lo school emry is not considered necessjry.1

For either base u  rca il (booster! imronvejnon against leonus and diphmera ol in­
dividuals 7 years ol ago and older, it*  usi of Tetanus and Cipr.me.-u Toxoids Adsotoed
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CONNAJGHT E®
D IP H T H E R IA  A N D  T E T A N U S  T O X O ID S  
A N D  P E R T U S S IS  V A CC IN E  A D S O R B E D  U S P

FOR PEDIATRIC USE
SPECIAL NOTICE:' EXPOSURE OF THIS VACCINE TO TEMPERATURES BELOW 2'C (35'F) 

OR ABOVE 25~C 177°F) FOR AS LITTLE AS 24 HOURS RESULTS 
IN CONDITIONS WHICH MAKE RESUSPENSION OF THE VACCINE 
DIFFICULT
CARE SHOULD BE TAKEN NOT TO STORE THIS PRODUCT NEAR FREEZ­
ING SURFACES. ALWAYS RETURN UNUSED PORTION TO REFRIGERA­
TION. 2'C TO 8CC (35eF lo 46CF). IMMEDIATELY AFTER USE.
DO NOT USE IF RESUSPENSION CANNOT BE ACHIEVED BY VIGOROUS 
SHAKING.

DESCRIPTION
This product combines diphtheria and tetanus toxoids, adsorbed with pertussis vaccine in a 
sterile isotonic sodium chloride solution containing sodium phosphate to control pH; each
0.5 ml iniection contains not more than 0.25 mg ot aluminum added in the form ol 
aluminum potassium sultate. Thimerosal (mercury derivative) 1:10.000 is added as a pre­
servative. the mixture provides an immunizing dose of each component in the total dosage 
prescribed below. Each single oose contains 4 protective units of Pertussis Vaccine based 
on the U.S. Standard Pertussis Vaccine.

INDICATIONS
For active immunization of infants and young children against diphtheria, tetanus and 
pertussis simultaneously. Injections should be started at 2 to 3 months ot age and be 
completed no later than the age ot 6 years. Immunization should always be started at once it 
whooping cough or diphtheria is present in the community.
CONTRAINDICATIONS
Persons 7 years of age and older should not be immunized with Pertussis Vbccme. Immunization 
should be deferred during the course of any acute illness, however, a minor illness not associated 
with lever such as a mild upper respiratory infection need not preclude vaccination. The benefit/ 
risk ratio ot routine immunization with this product should be carelully considered by the 
responsible physician if the child has a personal or family history of central nervous system 
disease or convulsions.’ The occurrence of a severe reaction following administration of this 
product, consisting of high fever (39'C or above), somnolence, screaming, shock, convulsions, 
encephalopathy or thrombocytopenia, is a contraindication to further use ol this vaccine. 
Anaphylactoid and/or allergic reactions, immunosuppressive therapy, recent gammaglobulin, 
plasma, or blood transfusions, immunodeficiency disorders, leukemia, lymphoma, or generalized 
malignancy are also contraindications.’ Simultaneous administration ot DTP with another vaccine 
should be avoided unless they have been shown to be effective when used together. Ttie clinical 
judgment ot the responsible physician should prevail at all times.
The occurrence ot any type ol neurological symptoms or signs following administration ol 
this product is an absolute contraindication to further use.
Elective immunization of patients over the age ol six months should be deferred during an 
outbreak of poliomyelitis.
WARNING
This product is not recommended tor immunizing persons 7 years ot age and older.
The benetit/risk ratio ol routine immunization with this product should be carelully consid­
ered by the responsible physician it the child has a personal or family history ot central 
nervous system disorders or convulsions.’ Should any symptomatology related to neuro­
logical disorders develop following administration, do not attempt further administration ot 
pertussis antigen. The development of "excessive screaming syndrome is an absolute 
contraindication for any further use of pertussis vaccine.
II the vaccine is used in persons receiving immunosuppressive therapy, a recent iniection of 
immune globulin or having an immunodeficiency disorder, the expected antibody response 
may not be obiamed.’
Special care should be taken so the iniection is not made into a blood vessel.
ADVERSE REACTIONS
Adverse reactions may be local and include pain, erythema, tenderness, heat, edema and 
induration at the site of iniection. Significant reactions attributed to the pertussis vaccine 
component have been high (ever (greater than 39°C). a transient shockhke episode, exces­
sive screaming, somnolence, convulsions, encephalopathy, thrombocytopenia, and 
hemolytic anemia.’-* Such reactions almost always appear within 24 to 48 hours after 
iniection but have been thought to occur after an interval as long as seven days. A small 
nodule may develop at the site ol iniection and remain for a lew weeks before being 
completely absorbed. Sterile abscesses have been reported. Systemic reactions include mild 
to moderate transient (ever, chills, malaise, and irritability.
Neurological disorders such as encephalopathy, possibly due to the pertussis component, 
have been reported to occur rarely following the iniection of this product and they may be 
fatal or result in permanent damage to the central nervous system.
There have been rare reports ot Sudden Infant Oeath Syndrome (crib death) after the 
administration of DTP Vaccine. However, available data indicate no association between DTP 
vaccination, in general, and sudden mtant death, m particular.’
Neurological complications have Oeen reported. These include cochlear lesion.5 brachial 
plexus neuropathies.'-' paralysis ot the radial nerve.5 paralysis ol the recurrent nerve.” 
accommodation paresis. EEG disturbances, and one reported case ol swallowing diffi­
culty ” In the differential diagnosis ol polyradiculoneuropathies following administration ol 
tetanus toxoid, tetanus toxoid snould be considered as a possible etiology ”
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STORAGE
To maintain potency it is necessary lo 
stole this vaccine at a temperature which 
will maintain ice continuously In a solid 
state. This vaccine may remain fluid at 
temperatures above -14° C (+7° F) 
because ol its sorbitol content. If frozen, 
the vaccine must be completely thawed 
prior lo use. An unopened container of 
vaccine that has been frozen and then is 
thawed may be carried through a max­
imum ol 10 freeze-lhaw cycles, provided 
the temperature does not exceed 8° C 
(46° F) during the periods of thaw, and 
provided the total cumulative duration of 
thaw does not exceed 24 hours. If the 
24 hour period is exceeded, the vaccine 
then must be used within 30 days, during 
which time it must be stored at a temper­
ature between 2-8° C (36-46° F). 
DISCLAIMER OF 

REPRESENTATIONS AND 
WARRANTIES 

This vaccine has been  produced 
and tes ted  in accordance with the 
regulations of the United S ta te s  
Food and Drug Administration for 
the production of Poliovirus Vac­
cine, Live, Oral Trivalent.  The 
m anufacturer  makes no represen ta ­
tion or warranty, expressed  or im­
plied, with respect  to the m erchan t­
ability or f i tness for u se  of this vac­
cine other than that the vaccine has  
been produced in accordance  with 
the s ta n d a rd s  for its production 
prescribed by the Urvted S ta te s  
Food and Drug Administration and 
applicable there to  at the time of its 
re lease  by the manufacturer. While 
the  u se  of this p reparation  and 
o ther  m easu res  described herein 
are cons is ten t  with accep ted  s t a n ­
dards  of medical practice, their u se  
a s  described cannot be expected  
necessarily  to a s su re  a specific 
result .
HOW SUPPLIED
2084-08 • 10 (0.5 ml) DISPETTES1- Dis­
posable Pipettes 
2084-12 - 50 (0.5 ml) DISPETTES1 
REFERENCES
1. Code o l Federal Regulations. 21 CFR: 

630.17(c), page 84, Revised April 1, 
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POLIOVIRUS VACCINE, LIVE, ORAL TRIVALENT
ORIMUNE®
0.5 mi Dose 

Contains Sorbitol 
SA B IN  S TR A IN S  TYPES 1, 2 and 3

FOR ORAL ADMINISTRATION - NOT FOR INJECTION

DESCRIPTION
M anu fa c tu re  and  C o m p o s it io n : 
ORIMUNE1- TRIVALENT VACCINE is a 
mixture of three types of attenuated 
polioviruses which have been propagated 
in cercopithecus monkey kidney cell 
culture. The cells are grown in the 
presence of Eagle's Basal Medium con­
sisting of Earle's Balanced Salt Solution 
containing amino acids, antibiotics and 
calf serum. After cell growth, the medium 
is removed and replaced with fresh 
medium containing the inoculating virus 
but no calf serum. The final vaccine is 
diluted with a modified cell culture 
maintenance medium containing sor­
bitol. Each dose (0.5 ml) contains less 
than 25 micrograms of each of tho an­
tibiotics. streptomycin and neomycin. 
The potency is expressed in terms of the 
amount of virus contained in the recom­
mended dose as tissue culture Infective 
doses (TCID?t). The human dose of vac­
cine containing all three virus types shall 
be constituted to have infectivity titers in 
the final container material of 10* * to 10'4 
for Type 1,10* * to 10”  for Type 2 and 10”  
to 10*1 for Type 3.'
Color Change: This vaccine contains 
phenol red as a pH indicator. The usual 
color of the vaccine Is pink, although 
some containers of vaccine, shipped or 
stored in dry ice, may exhibit a yellow col­
oration due to the very low temperature or
?ossible absorption of carbon dioxide, 

he color ol the vaccine prior to use (red 
•pink - yellow) has no effect on the virus or 
efficacy of the vaccine.
INDICATIONS AND USAGE
The purpose of administering any at­
tenuated, live, virus vaccine is lo 
stimulate the body mechanism to pro­
duce an active immunity by simulating 
the natural infection without producing 
untoward symptoms of the disease. To 
accomplish this with live poliovirus vac­
cine, it is necessary for the virus to 
multiply in the intestinal tract. A primary 
series of this vaccine is designed to pro­
duce an antibody response to poliovirus 
Types 1, 2 and 3. This response is com­
parable to the immunity induced by the 
natural disease. The antibodies thus 
formed help protect the Individual 
against clinical poliomyelitis Infection by 
any of the three types of poliovirus. When

used in the prescribed manner for primary 
immunization, type specific neutralizing 
antibodies will bu induced in 90% or 
more ot susceptibles.
This vaccine is indicated lo r use in the prevention o l poliomyelitis caused by 
poliovirus Types 1, 2 and 3.
Inlants starting at six to twelve weeks of 
age. a ll ummmunized children and adolescents through age 18 are the usual 
candidates for routine prophylaxis.
The Immunization Practices Advisory 
Committee (IPAC) ol the Public Health 
Service s ta tes  that trivalent oral 
poliovirus vaccine (TOPV) and inactivated 
poliovirus vaccine (IPV) are both effective 
in preventing poliomyelitis. TOPV is the 
vaccine of choice foi primary immuniza­
tion of children in the United States when 
the benefits and risks for the entire 
population are considered. TOPV is 
preferred because it induces intestinal 
immunity, is simple to administer, is well 
accepted by patients, results in im­
munization of some contacts of vac­
cinated persons, and has a record of hav­
ing essentially eliminated disease 
associated with wild poliovirus in Ihis 
country.’ The choice of TOPV as the 
preferred poliovirus vaccine in the United 
States lias also been made by Ihe Com­
mittee on Infectious Diseases ol Ihe 
American Academy of Pediatrics and a 
special expert committee ot the Institute 
of Medicine, National Academy of 
Science.1-4 TOPV is also recommended 
for control of epidemic poliomyelitis.”  
Past history of clinical poliomyelitis or 
prior vaccination with IPV In otherwise 
healthy individuals does not preclude the 
administration of TOPV when otherwise 
indicated.
Serologic evidence indicates that 
measles and rubella vaccines or com­
binations (measles-mumps-rubella vac­
cine) given simultaneously with trivalent 
oral poliovirus vaccine can be expected 
to give adequate antibody response.* 
Routine poliomyelitis immunization for 
adults residing in the continental United 
States is not necessary because ol ex­
treme unlikelihood of exposure. However, 
primary immunization with IPV Is recom­
mended whenever feasible for those 
unimmunized adults subject to Increased risk of exposure, as by travel to or contact
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wllh epidemic or endemic areas and lor 
those employed in hospitals, medical 
laboratories, clinics or sanitation 
(acuities II less than 4 weeks are 
available before protection is needed, a 
single dose ol TOPV is recommended, 
with IPV given later il the person remains 
al increased risk. Immunization with IPV 
may be indicated lor unimmunized 
parents and those in other special situa­
tions where, in the judgement ol the at­
tending physician, protection may be 
needed.1 (see CONTRAINDICATIONS and 
ADVERSE REACTIONS.) 
CONTRAINDICATIONS 
Under no circumstances should Ihis vac­cine be administered parenterally. 
Administration of the vaccine should be 
postponed or avoided in those experienc­
ing any acute illness and in those with 
any advanced debilitated condition or 
persistent vomiting or diarrhea. 
ORIMUNE must not be administer­
ed to patients with immune defi­
ciency d isea ses  such as combined 
im m u n o d e fic ie n c y , h y p o g a m ­
m aglobulinem ia and agam m a­
globulinemia. It would a lso  be pru­
dent to withhold ORIMUNE from 
siblings of a child known to have an 
Immunodeficiency syndrome. Fur­
ther, ORIMUNE musf not  be ad­
ministered to patients with altered 
immune sta tes  such as those o c­
curring in thymic abnormalities, 
leukemia, lymphoma or generalized 
malignancy or by lowered resis­
tance from therapy with cor­
ticosteroids, alkylating drugs, an­
timetabolites or radiation. All per­
sons with altered immune status 
should avoid c lose  household-type 
contact with recipients of the vac­
cine for at least 6-8 weeks. IPV is 
preferred for immunizing all per­
sons in this setting.1-1-4-*-' 
PRECAUTIONS
Other viruses (including poliovirus and 
other enterovirus) may interfere with the 
desired response to this vaccine, since 
their presence in the intestinal tract may 
interfere with the replication of the at­
tenuated strains ol poliovirus in the vac­
cine.
It would seem prudent not to administer 
TOPV shortly after Immune Serum Glo­
bulin (ISG) unless such a procedure is 
unavoidable, lor example, with unex­
pected travel to or contact with epidemic 
areas or endemic areas. If TOPV is given 
with or shortly after ISG, the dose prob­
ably should be repeated after three 
months, if immunization is still 
indicated.* However, ISG may not In­
terfere wltti immunization with TOPV.*
The vaccine is not etfectlve in modifying 
or preventing cases of existing and/or in­
cubating poliomyelitis.

Use in Pregnancy:
Although there is no convincing evidence 
documenting adverse elleets ol either 
TOPV or IPV on Ihe developing fetus or 
pregnant woman, it is prudent on 
theoretical grounds to avoid vaccinating 
pregnant women. However, il immediate 
protection against poliomyelitis is need­
ed, TOPV is recommended.1 (See 
CONTRAINDICATIONS and ADVERSE 
REACTIONS.)

ADVERSE REACTIONS 
Paralytic d isease  following the in­
gestion of live poliovirus vaccines 
has been, on rare occasion, report­
ed in individuals receiving the vac­
cine, (see for example CONTRAIN­
DICATIONS) and in persons who 
were in c lo se  contact with vac- 
c in e e s .1 1410111111 The v a cc in e  
viruses are shed in the vaccinee’s  
stoo ls for at least 6 to 8 w eeks as  
well as via the pharyngeal route. 
Most reports of paralytic d isease  
following ingestion of the vaccine  
or contact with a recent vaccinee 
are b a se d  on e p id em io lo g ica l  
analysis and temporal association  
between vaccination or contact and 
the o n s e t  of sy m p to m s. M ost 
authorities believe that a causal 
relationship ex ists .1-10-14-11 
The risk of v a c c in e -a sso c ia te d  
paralysis is extremely small for vac- 
c in e e s ,  su s c e p t ib le  fam ily  
members and other c lose  personal 
co n ta cts .1 However, prior to ad­
ministration of the vaccine, the at­
tending physician should warn or 
specifically direct personnel acting 
under his authority to convey the 
warnings to the vaccinee, parent, 
guardian or other responsible per­
son of the possibility of vaccine- 
associated  paralysis. The Centers 
for D isease Control report that dur­
ing the years 1969 through 1980 ap­
proximately 290 million d o ses of 
TOPV were distributed in the United 
States. In the sam e 12 years, 25 
“vaccine-associated’1 and 55 "con­
tact vaccine-associated” paralytic 
ca se s  were reported. Twelve other 
“vaccine-associated” ca ses  have 
been reported in persons (recip­
ients or contacts) with immune defi­
ciency conditions.1 These statistics  
do not provide a satisfactory basis  
for estim ating these risks on a per 
person b a sis .14
W hen the a tten u a ted  v a cc in e  
strains are to be introduced into a 
household with adults who have
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not been adequately vr-ccinated or 
w hose immune statu s cannot be 
determined, the risk of vaccine- 
a s s o c ia te d  p a ra ly s is  can  be 
minimized by giving these adults 
three d oses of IPV a month apart 
b efore the ch ild ren  re ce iv e  
ORIMUNE.1 The CDC reports that 
no paralytic reactions to IPV are 
known to have occurred sin ce the 
1955 cluster of poliom yelitis c a se s  
caused by vaccine that contained  
live polioviruses that had escap ed  
inactivation.1
The Immunization P ractices Ad­
visory Committee of the U.S. Public 
Health Service states:
“B ecause of the overriding impor­
tance of ensuring prompt and com ­
plete immunization of the child and 
the extrem e rarity of OPV-asso- 
ciated d ise a se  in co n ta c ts , the 
Com m ittee recom m ends the ad­
m inistration of OPV to a child  
regardless of the poliovirus-vaccine 
status of adult household contacts. 
This is the usual practice in the 
United S ta te s . The re sp o n sib le  
adult should be informed of the 
small risk involved. An acceptable  
a ltern ative , if there is  stro n g  
assurance that ultimate, full im­
munization of the child will not be 
jeopardized or unduly delayed, is to 
immunize adults according to the 
schedule outlined above before giv­
ing OPV to the child."1 
The Immunization Practices Advisory 
Committee nas concluded that "Oral 
polio vaccine remains the vaccine of 
choice lor primary immunization of 
Children.’1

ADMINISTRATION
ORIMUNE is to be administered orally, under the supervision o f a physician. 
Under no circumstances should this vac­cine by administered parenterally. For 
convenience, the vaccine is supplied in a 
disposable pipeile containing a single 
dose ol 0.5 ml. The vaccine can be ad­
ministered directly or mixed with distilled 
water, tap water free of chlorine, simple 
syrup USPor milk. Alternatively, it may be 
adsorbed on any one of a number of 
foods such as bread, cake or cube sugar. 
Community Programs 
Poliovirus Vaccine, Live, Oral Trivalent 
has been recommended for epidemic 
control. Within an epidemic area, TOPV 
should be provided lor all persons over 6 
weeks of age who have not been com­
pletely immunized or whose immuniza­
tion status is unknown, with the excep­
tions noted under immunodeficiency.11

DOSAGE
Dose: Each single dose consists of 0.5 ml 
of Poliovirus Vaccine. Live, Oral Trivalent 
ORIMUNE
Initial Administration (Primary Series) 
Infants: The primary series is three doses. 
The Immunization Practices Advisory 
Committee (Public Health Service) recom­
mends that the three dose immunization 
series be started al 6 lo 12 weeks of age, 
commonly with Ihe first DTP inoculation. 
The second dose should be given not less 
than 6 and preferably 8 weeks later. The 
third dose is an integral part of the 
primary immunization and should be ad­
ministered 8 to 12 months after the sec­
ond dose.1
The American Academy of Pediatrics 
recommends that the vaccine be ad­
ministered at 2 months, 4 months, and at 
approximately 18 months of age. An op­
tional dose ol TOPV may be given at 6 
months in areas where poliomyelitis is 
endemic.1
Administration to the newborn (under 6 
weeks) is not generally recommended 
because of the varying persistence of 
maternal antibodies. However, in certain 
tropical endemic areas, where polio­
myelitis nas been increasing in recent 
years, Ihe physician may wish to ad­
minister TOPV to the infant at birth, and 
complete Ihe basic course during the first 
six months of lile.1 If the physician 
chooses to immunize the infant at birth, it 
may be wise to wait until the child is three 
days old, and it may be prudent to recom­
mend abstention from breast-teeding for 
two to three hours before and after oral 
vaccination to permit establishment of 
the vaccine viruses in the gut.14 
Older Children and Adolescents <through 
age 75/ Two doses, given not less than 6 
and preferably 8 weeks apart and the 
third dose 6 to 12 months after the sec­
ond dose.11Adults See INDICATIONS and ADVERSE 
REACTIONS. Where ORIMUNE is given lo 
unimmunized adults, the dosage is as in­
dicated for children and adolescents. 
Booster Doses ■ School Entrance: On 
entering elementary school, all children 
who have completed the primary series 
should be given a single follow-up dose of 
trivalent oral poliovirus vaccine.11 All 
others should complete the primary 
series.
The Public Health Service Advisory Com­
mittee does not recommend routine 
booster doses ot vaccine on the basis of 
current intormation, beyond that given at 
the time of entering school.1 Recent data 
indicates that over 95% of children 
studied live years after full immunization 
with oral poliovirus vaccine had protec­
tive antibodies to all three types ol 
poliovirus.”
Increased risk: II an individual who has 
completed a primary series is subjected 
to a substantially increased risk by virtue 
ol contact, travel or occupation, a single 
dose of TOPV has been suggested.1
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MM-A*0
(M easles. M um ps, an d  Rubella Virus Vaccina Uve. MSO)

syringe lo bn usad  lor reconstitution. In |ed  all the d iluent In tha ivrlnge 
Into lha vial of lyophitl/eri vaccine, and agitata to mix thoroughly. With* 
draw  the entire contents into a syringe and in}act the total volum e of 
resto red  vaccine subcutaneousty
It is Im portant to  u se  a separate  sterile syringe and needle for each 
Individual patien t to prevent transm ission ol hepatitis 6  and o ther Infec­
tious a g en ts  from  o ne  person  to  another.
10  D o s e  Via! (available o n l y  lo g o v e r n m e n t  a g e n c i e s !  institutions) 

W ithdraw  th e  entire con ten ts (7 m l)  of the diluent vial Into the steiile 
syringe lo  be  used  for reconstitution, and  Introduce into Ihe 10 dose vial of 
lyophilUed vaccine Agitate to  ensura thorough mixing. The ouie» labeling 
su g g ests  "For Je t Injector or Syringe Use". Use with separate  sterile 
syringes is perm itted for containers of 10 doses o r less. The vaccine and 
diluent d o  not contain preservatives: therefore, the user m ust recognize 
the potontlal contam ination hazards and exercise special precautions lo 
protect (he sterility and  potency of tha product The use  of aseptic tech- 
piques and proper storage prior to  and after restoration of tha vaccine and 
su b seq u en t w ithdraws! ol the Individual doses Is essential. Use 0.5 m l  of 
lha reconstitu ted  vaccine for subcutaneous Injection, 
h Is Im portant to  use a separata sta rlit syringe and naadfe for each 
Individual patient to prevent transm ission of hepatitis 8  end o ther infec­
tious a g e n ts  from  one  person  to another.
Each d o se  contains not less than the equivalent of 1.000 TCID*j of the U.S. 

Reference M easles Virus. 5.000 TCID^ of the U.S. Reference M um ps Virus 
and  1.000 TODM o l the  U.S. Reference Rubella Virus.

Parenteral drug  p roducts should be inspected visually for particulate m at 
ter and  d iscoloration prior to  adm inistration. M-M-R 8. w hen  reconstituted. 
Is d e a r  yellow. ,

HOW SUPPLIED
N o .  4749 — M M R U Is supplied a s  a  single-dose vial o l lyophifized 

vaccine. NDC 0006-4749-00, an a  a  vial o l diluent.
No. 4681/4309— M-M-R D Is supplied a s  follows: II) a box o l 10 single dose 

vials o l lyophllized vaccine (package A). NDC 0706-4681-00; and (2! a  box ol 
10 vials of diluent (package 0). To conserve refrigerator space, the  diluent 
m ay be sto red  separately  at room  tem perature.
A va i l a b l e  o n l y  t o  g o v e r n m e n t  

a g e n c i  esiin s  titution s :

No. 4682X — M-M-R n is supplied as  one  10 dose vial ol tyophiliied 
vaccine.

NDC 0000-4682-00. and  one  7 m l  vial o l diluent.
Storage

U is recom m ended  lh al the vaccine bo used  a s  soon  as  possible altar 
reconstitution. Protect v acd n e  Irom tight at all tim es, since such exposure 
m ay Inactivate the virus. S tore reconstituted v acdne In the  vaccine vial in a 
dark place a t 2 - 8*C 135.6 - 46.4TI and  discard If no t used  within 8 hours.
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M M R* p
(M easles. M um ps, and  Rubel'a Virus Vfccrine Live. MSD) 

DESCRIPTION
M-M R*0 (M easles. M um ps, and Rubel'a  Virus Vaccine Live. MSD) is aliva 

virus vaccine for im m unization against m easles (rubeola), m um ps and 
rubella (G erm an m easles).

M 74 R n Is a Horde lvnphitl/rdn*fpa*atinfl of (1) ATTENUVAX* IK Im 'e s  
Virus Vnrclne live . 745D) a m ore etienuM ed line of m easles vl»us. d * iM d  
from  Enders* s tirn u a tc d  td 'n o n s ln n  strain and grow n In cell cu ltures of 
chick em bryo. 121MUMPSVAX* (M um ps virus Vaccine Live. MSD). the Jery l 
Lynn (ft level) strain  of m urnps virus g row n In cell cu ltures of chick em bryo; 
and 13) MERUVAX* 0  IRubclla Virus Vaccine l ive . MSOt. Ihe Wistar RA 27 3  
stra in  ol I've a tten u a ted  rubella virus grown in h um an  d>plo1d cell (Wl-381 
culture.1 J The vaccine viruses are  the  sam e as those  u sed  in the m anufac­
tu re  of ATTENUVAX (M exs'es Virus Vaccine U vr. MSO). MUMPSVAX 
(M um ps Virus Vaccine Live. MSD) an d  MERUVAX 0 (Rubella Virus Vaccine 
Live, MSD) The th ree  v iruses are m ixed hefore being lycphilized. The p ro d ­
uct con tains no  preservative 

The reconstituted vaccine is tor subculanpous adm inistration. W hen r e­
c o n s t i t u t e d  a s  d irected, the dose  lor injection is 0.5 m la n d  contains not less 
than  the equivalent of 1.000 TCIDjo (tissue culture infectious doses) o t the 
U S. Reference M easles Virus; 5.000 TCIDy) of Ihe U.S. Reference M umps 
Virus; an d  1.000 TODy, of the U S. Reference Rubella Virus Each dose 
con iains approxim ately 25 m eg of neomycin. The product contains no  pre 
servative. Sorbitol and  hydrolized gelatin ti e  added  as  stabilizers

CLINICAL PHARMACOLOGY 
Clinical s tu d ies  of 279 triple seronegative  children. 11 m onths to  7 y e a n  of 

age. d em o n stra ted  that 16  M R 0 is highly im m unogenic and generally weH 
to lerated. In th ese  stud ies, a single injection of the vaccine induced m easles 
hem agglu tination  Inhibition (HI) antibodies in 95 percent, m um ps neulrahz- 
Ing antibodies In 96 percent, and rubella HI an tibodies In 99 percent of 
susceptib le  persons.

The RA 77 3 rubella strain  in M M R 0 elicits hioher Im m ediate post- 
vaccination HI, com plem ent-fixing and  neutralizing antibody levels than 
o ther s tia in s  o f rubella vaccine3 9  and has been  shew n  to induce a broader 
profile of circulating antibodies including anti-thela and anti iota precipitat­
ing a m b o d ie s .10 ’* The RA 27’3 rubella strain imm unologically sim ulates 
natural infection m ore closely th an  othc rubella vaccine viruses.”  The 
increased  levels and broader proMe of antibodies produced by RA 27/3 
strain  rubella virus vaccine appear to correlate with greater resistance to 
tubclinical reinlection with tlie wild virus,11-*3 15 and  provide greater con 
fidenca for lasting Imm unity 

Vaccine Induced antibody levels following adm inistration of M M R D 
have b een  show n to  persist for at least two years w ithout substantial 
decline ,R Antibody levels alter im m unization with M-7.1-R (Measles. 
M um ps, o nd  Rubella V*rus Vaccine Live. MSD). containing the HPV-77 sham  
of lubeHa. havo o ers ls lrd  for 10.5 years without substantial decline.*7 If the 
p resent pa tte rn  continues, it will provide a basis for the expectation that 
Imm unity following vaccination will be perm anent. However, continued 
surveillance will be required to dem onstrate  this point.

INDICATIONS AND USAGE
M-M-R D is indicated for sim ultaneous im m unization against m easles, 

m um ps, and  rubella in persons 15 m onths of age or older. A booster is nol 
needed.

Infants w ho are less than 15 m onths of age m ay fail to respond  to the 
m easles com ponen t of the vaccine due to presence In Ihe circulation ol 
residual m easles  antibody of m aternal origin, the younger the infant, the 
lower tho lilrh h o o d  of seroconversion In gengr rphlcally isolated or other 
relatively Inaccessible populations for w hom  im m unization p rogram s are 
logistically difficult, and in population groups in which natural m eas 'es 
Infection m ay orcur In a  siqm heant proportion of infants before 15 m onths of 
age. it m ay be desirable lo give the vaccine lo infants al an earlier age 
Infants vaccinated u n d rr  those conditions al less than 12 m onths ol age 
ih o u ld  be  revacc in iled  alter reaching 15 m onths o l age There is som e 
evidence lo  suggest that infants im m unized at less than  one year o la q e  may 
not develop  susta ined  antibody levels w hen later reim  nunlzed. The advan­
tag e  of early  protection m ust be w eighed against the chance for failure to 
resp o n d  adequately  on lelm m unlzoiion’8
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M-M-R*,,
(Measles. Mumps, end Rubella VIrua Vaccine Live, MSD)

syringe to be used for reconstitution. Inject ell Ihe diluent In the eyrlnge 
Into the vlat o l lyophlllred vaccino, end Agitate to mix thoroughly W ith­
draw the entire contents Into a syringe and Inject tha total volume o f 
restored vaccine subcutaneously.
It Is Important lo  use a sepaiate sterile syringe and needle fo r each 
Individual patient to prevent transmission o f hepatitis B end other Infec­
tious agents from  one person to another.
10 D o s e  Vi el (available only lo government egenciosllnslitutions) 
Withdraw the entire contents (7 m l)  o f the diluent vial Into the sterlfo 
syringe to bo used for reconstitution, and Introduco Into the 10 dose vial o l 
lyophllized vaccine. Agitate to ensure thorough mixing. The outer labeling 
suggests "For Jet Injector or Syringe Use*. Use with separate sterile 
syringes Is permitted for containers ol 10 doses or less. The vaccine and 
diluent do not contain preservatives: therefore, the user must recognire 
the potential contamination hazards and exercise special precautions to 
protect Iho sterility and potency o f the product. The use o f aseptic tech­
niques and proper storage prior to and after restoration o f the vaccine end 
subsequent withdrawal o l Ihe Indi vlduel doses Is essential. Use 0.5 m l o l 
the reconstituted vaccine lor subcutaneous Injection.It Is Important to use a separate sterile syringe and needle for each 
Individual patient to prevent transmission o f hepatitis 8  and other Infec­
tious agents from  one person to another.
Each doso contains not less than the equivalent o 11.000 TCIDyj. U.S. 

Reference Measles Virus. 5.000 TC ID^of the U.S. Reference Mump. Virus 
and 1.000 TCID^ o f Ihe U.S. Reference Rubella Virus.

Parenteral diug products should be inspected visually for particulate m ai­
ler and discoloration prior to administration. M-M-R 0. when reconstituted, 
It  clear yellow. ,

HOW SUPPLIED
No. 4749 —  M-M-R D Is supplied as a slngle-dose vial o l lyophllized 

vaccine. NDC 0006-4 749-00. and a vial o f diluent.
No. 4681M309— M-M-RD Is supplied os fo llows: (D a bo xo f lOsingle-dose 

vials o f lyophilired voccine fpackego A), NDC 0006-4681-00; end (2) a box o l 
10 vials o f diluent (package B). To conserve refrigerator apace, the diluent 
may be stored separotely at room  temperature.
Aveilable only to government 

agencies/institutions:
No. 4682X —  M-M-R D It supplied as one 10 dose vle l of tyophilized 

vaccine.
NDC 0006-4682-00, and one 7 m l vial o f diluent.

Storage
It is recommended that the vacdne be used as soon es possible alter 

reconstitution. Pro tod vaccine from light at a ll times, since such exposure 
may Inactivate the virus. Store reconstituted vaccine In the vaccine vial in a 
dark place at 2 - 8 T  (35.6 • 46.4 ’ F) and discard If not used within 3 hours.
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MMR* g
(M easles, M um ps, and  Rubella Virus Vaccine Live. MSDl 

DESCRIPTION
M-M-R' 0 (M easles, M um ps, and  Rubelln Virus Vaccine liv e . MSD) is a live 

virus vaccina for Im m unization against m easles (rubeola), m um ps and 
rubella (G erm an m easles).

M M f in i s *  sterile lynphillzrdnrepnm iinn  o( ID AT TENUVAX* IM easlf s 
Virus Vaccine live . MSD) a m ore attenuated  line ol m nastns virus, derived 
b o m  E n d e u ' e ttrn u n led  Cdrnonslnn strain and grow n In cell cu ltures ol 
Chick em bryo: 12) MUMP5VAX * (Mumps Virus Vaccine Live, MSD). the Jeryl 
Lynn (ft level) a lialn  ol m um ps virus grown In cell cultured of chick em bryo; 
and 13) MERUVAX* D (Rubella Virus Vaccine Live. MSD). the  Wistar RA 77 3 
stra in  o l live a ttenuated  tuboHa virus grow n in hum an diploid celt (Wl-381 
cu ltu re .1-* The v.icclne viruses are ihe  sam e as those  used  In the m anufac­
tu re  of ATTENUVAX (M easles Virus Vaccine U vr. MSD). MUMPSVAX 
(M um ps Virus Vaccine Live, MSD) and MERUVAX 0 (Rubella Virus Vaccine 
Live. MSD). The th ree  v iiuses a re  m ixed before being tyophilized. The p ro d ­
uct conlains no preservative.

The reconstituted vaccine is fnr subcu taneous administration. W hen re­
constitu ted  a s  directed, the dose  lor injection is 0.5 m l  and contains not less 
th an  the equivalent of 1.000 TCIDyj (tissue culture infectious doses) ol Ihe 
U S. Reference M easles Virus; 5.000 TCIDjq o l the U.S. Reference M umps 
Virus: and  1.000 TCID^n of the U S. Reference Rubella Virus Each dose 
con ta ins approxim ately 75 m eg ol neom ycin. The ^.oduct contains no  p re ­
servative. Sorbitol end  hydrohzrd  gelatin are  added as stabilizers.

CLINICAL PHARMACOLOGY
CUnical s tudies of 279 triple seronegative children. 11 m o nths to 7 years ol 

ag e . d em o n stra ted  that M M R D is highly im m unogenic and  generally well 
to lerated . In th ese  studies, a  single injection of (he vaccine induced m easles 
hem agglu tination  Inhibition (HI) antibodies in 95 percent, m um ps neutraliz­
ing antibodies In 96 percent, end  rubella HI antibodies in 99 percent of 
susceptib le  poisons.

The RA 77 3 rubella strain in M M R 0  elicits hiqhrr im m ediate Dost- 
vaccination HI, com plem ent-fixing and neutralizi-g  antibody levels than 
o ther stra ins o l rubella vaccine1 9 a n d  ban b een  show n ro induce a b roader 
profile of circulating an tibod ies including in ti-th e la  and anti-iota precipitat­
ing an tibod ies.10 ”  The RA 27 '3  rubella stra in  imm unologically sim ulates 
n a tu ra l infection m o to  closely than o 'her rubella vaccine viruses.”  IJ The 
Increased levels and  broader protile ol antibodies produced by RA 27r3 
stra in  rubella virus vaccine eppcar lo correle 'n  with greater resistance  to 
subclinlcal rc in lfc lion  with tho wild viiua.” -,:' 11 and provide g rea te r con 
fldenco for lasting Imm unity 

Vaccine Induced antibody levels following adm inistration  of M M R D 
have been  show n lo  persist for at least two years w ithout substantial 
d e c lin e ,R Antibody levels alter Imm unization with M-M-R (M easles, 
M um ps, and Rubclln Virus Vaccine Live. MSD). containing the HPV-77 strain 
o l rubella, have p ersisted  for 10 5 years w ithout substantial decline.17 II the 
p resen t pattern  continues, it will provide a basis  for Ihe expectation that 
Im m unity following vaccination will be perm anent. Howover. continued 
surveillance will b a  required lo dem onstrate  this point.

INDICATIONS AND USAGE
M-M-R 0 is indicated for sim ultaneous im m unization against m easles, 

m u m p s, and rubella In persons 15 m onths of age or older. A booster Is not 
needed .

Infants w ho arc less than  15 m onths of age m ay fall to  respond to  ihe 
m easles  com ponent o l the vaccine due  to presence in Ihe circulation of 
residual m easles an tibody ol m aternal origin, the younger the  infant, the 
lower tho likelihood of seroconversion In geographically Isolated or other 
relatively Inaccessible populations lor w hom  im m unization p rogram s are 
logistical!; difficult, end in population groups in which natural m easles 
infection m ay occur In a significant p roportion of infants before 15 m onths of 
age. il m ay be desirable to give Ilia vaccine tc  infants at an earlier age 
Infants varcinoted under those conditions at less than  17 m onths of age 
• Mould b e  levacrina led  alter reaching 15 m ontns ol ego There is som e 
ev idence to su g g est that infants imm unized nt less than o n e  year of ag e  may 
not develop  susta ined  antibody levels w hen later raim m unlzed. The advan­
tag e  of early pro tection  m ust be  w olghrd  against the chance for failure lo 
re sp o n d  adequately  on  reim munizalion.n1
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M M R* o
iM cm lu i. Mumps. »n(J R.ibello Vuus Vaccina live . MSD)

Previously imimmumzcd childrun o l susceptible pregnant women should 
leccivo livo attenuated tub e lli vaccine, because ait immunized child will be 
less irtcly |u acquire n jtu ra l tubella and inlroJucu thu virus mlu lha house­
hold
N o n  Pregnant Adolescent j n d  Adult Feitulvs 

ImnuiniMlion o l susceptible non pregnant adolescent and adull females 
o l childbearing jg e  with live attenuated rubella virus* vaccine is indicated if 
certain precautions are observed (see below and PRECAUTIONS) Vaccinat­
ing susceptible posipnbcrtol females confers individual protection against 
subsequently acquiring rubella infection durmo pregnancy, which in turn 
prevents mlecuon o f thu fetus and consequent congenital rubella injury1* 

Women of childbearing age should be advised not to become pregnant for 
three months alter vaccination and shoulu aa inlnirncd of the reasons (or 
Ihis precaution.*

II is recommanded lh a l rubella susceptibility be dulurmlnud by serologic 
Ivstmg pnor to immuniration * * II immune, as evidenced by a aponfic 
rubella antibody liter o l 1 8 or greater (hemagglutination inhibition test), 
vaccination is unnecessary Congenital malformations da occur in up to 
seven percent o f all live births 10 Their chance appearance alter vaccination 
could lead to misinterpret Jtion o l Ihe cause, particularly if tho prior rubella- 
immune stjtu s o f vaccinees is unknown 

Postpuborul females should bo inlormud o l the liequonl occurrence o l 
sell limited arthralgia and possible arthritis beginning 2 to 4 weeks after 
vaccination (see ADVERSE REACTIONS)
Postpartum W o m e n  

It has been found convenient in many instances to vaccinate rubella- 
susceptible woman in the Immediate postpartum period (See Nursing 
M o t h e r s )

Revaccmahon:  Children vaccinated when younger than 12 months o f age 
should be revaccinatfld Based on availaMo evidence, thore is no reason to 
routinely rtv jcc in jte  persons who were vaccinated originally when 12 
months o l ago or older However, persons should bo reviccinatod tf there is 
evidence lo  suggest that initial immunization was inolfuctive 
U s e  m l h  other Vaccines 

Routine administration o f DTP (diphtheria, tetanus, pertussis! and/or OPV 
(ural poliovirus vaccine) concomitantly with measles, mumps and rubella 
vaccines is not recommended because there are insufficient data relating to 
the simultaneous administration o l Ihusu antigens However, thu Amoncan 
Academy o f Pcdiaincs has noted that in some circumstances, particularly 
when the patient may not return, some practitioners preler t j administer all 
these anbgens on a tingle day II done, separate sites and syringes should be 
used lot DTP and M-M-R 0 

M M R 0 should not be given less than one month before or altar admin- 
i i  .’ration of other virus vaccines

CONTRAINDICATIONS 
Do not give M M Ii U tu pregnant females; the possible effucts o f the 

vaccine on fatal development arc unknown at this time If vaccination of 
posipuben jl (omales is undertaken, pregnancy should be avoided (or throe 
months following vaccination (See PRECAUTIONS. Pregnancy ) 

Anaphylactoid icaction lo  neomycin (each dose o l reconstituted vaccine 
contains approximately 25 meg ol neomycin).

History of anaphylactoid reaction lo  cugs (see HYPERSENSITIVITY TO 
EGGS below)

Any febrile respiratory illness or other aclivo lubnle infection.
Active untreated tuberculosis.
Patients receiving immunosuppressive therapy. This contraindication 

does not apply to patients who are receiving corticosteroids as replacement 
therapy, e g . for Addison's disease '-

Individuals with blood dyscrjsias leukomia. lymphomas o l any type, o r • 
other m a^nam  neoplasms alfoctmg the bone marrow or lymphatic sys­
tems

Primary immunodeficiency states, including cellular immune deficien­
cies hypogammaglobulinemic and dysgammaglobutinumic status.

Individuals with a family history o f congun iljl o r herodilary immunodefi­
ciency until tne immune competence o f Iho potential vaccine recipiont is 
demonstrated 11

•NOTE: The Immunization Practices Advisory Committee (ACIP) hss rec­
ommended "In view o f the importsnce o f piotecling this age 
group against rubella, reaionabto precautions In a rubella immu­
nization program include asking fomales if they are pregnant, 
excluding thoso who soy thoy are, and onplaming the theoretical 
risks to ine othors **u* * NOTE: The Immunization Practices Advisory Committse (ACIP) hss itatud "Whim practical, and when reliable iatxiratory services are available, poienllu l Vxci.inoo* o l thlMhesflity age can have 
sorulogic tests to determine susceptibility to rubella .. . .  However, routinely perform ing serofoqic tests for ell lemalos of childboar- 
(no age to determine susceptibility so that vaccine is given only to proven susceptible* is expensive and has baen ineffective in 
some areas Accordingly, the ACIP believes that rubella vaccina­
tion o f a woman who is not xnown to bo pregnant and has no history o l vaccination is pislifiab lo will.out serologic testing.'*1®

M M R * , ,
(Measles. Mumps, end Rubella Vnus Vaccine liv e , MSD)

HYPERSENSITIVITY TO EGGS
Live measles vaccine and live mumps vaccine are produced in chick 

embryo cell culture Persons with a history u l anaphylactic or other Immedi­
ate reactions l e u .  hives, swelling o l the mouth and throat, difficulty 
bro.uhing. hypotension. or shock) subsequent lo  egg ingestion should not 
bo vaccinated Evidence indicates that persons ere not a) Increased risk il 
they have egg allergies lhal are not anaphylactic in nalute Such purse is  
may be vaccinated in the usual manner There is no evidence to indicate itut 
persons with allergies to chickens or feathers are al mcteased risk o f reac­
tion to the vaccine 11

PRECAUTIONS . . .
General , ' '

Adequate treatment provisions including epinephrine, should bo avail­
able (o r immediate use should an an ap liy ljilo id  reaction occur 

Ouo caution should buemployfadm adirunisiraiionol M M HQ to parsons 
with •  history o l febrile cunvulsions. cerebral injury or any other condition in 
which strossdueto lever ihou ld bo avoided The physician should bo alert lo  
ihe temperature elevation which may occur following vaccination. (Seo 
ADVERSE REACTIONS)

Vaccination should be da lu tud  lot al loasl 3 months following blood or 
plasma transfusions, o r administration of human immune serum globulin.

Excretion of small amounts o f the lu e  attenuated rubella virus from the 
nose or throat has occurred in the maiordy o f susceptible individuals f-28 
days after vaccination Thera is no coniumed e vidcnco lo  indicate that such 
virus is transmuted lo  susceptible poisons who are in contact with Iho 
vaccinated individuals Consequently transmission thiough close pursonal 
contact, wnila accepted as a theoretical possibility, is not ;ogardod as a 
significant ink '* However liansm ission o l tha rubella vatdno virus to 
infants vie breast milk has Loan documented (seo Nursing Mothers )

Thoro ara no reports c f transmission o l live attenuated measles or mumps 
viruses from  vaccmecs lo  susceptible contacts 

II has boon reported that live attenuated measles, mumps and rubella 
virus vaccines gtvon individually may result in a temporary depression of 
lubercuhn skin sensitivity Therefore, d a tuberculin test is lo be done, it 
should be administered either before oi simultaneously with M M R 0 

As fo r any vaccine, vaccination with M M R □ may not re i 'It in tciocon- 
version in 100% o f susceptible persons given tha vaccino.
Pregnancy  »-
Pregnancy Category C  

Animal reproduction studies have not been conducted with M M R □. It is 
also not known whether M M R D can c ju so Icial harm when administered 
to a pregnant woman or can aIfect reproduction capacity Therefore, the 
vaccme should not bo administered to pregnant females; furthermore, 
prognancy should bu avoided for throe months following vaccination (see 
CONTRAINDICATIONS!

In counseling women who are inadvertently vaccinated when pregnant or 
who become pregnant within 3 months o f vaccination, thu physician should 
be awara o f the follow ing: ( ) | in a 10 year survey involving over 700 piegnant 
women who received rubella vaccine within 3 months before or altor con­
ception (o l whom 183 received the Wistar RA 27*3 strain), none o f tho 
newborns had abnormalities compatible with congenita) rubella syn- 
d rom e ;1312) Although mumps virus is capable of infecting Ihe placenta and 
fetus, there is no good evidence that it c ju scs congenital malformations in 
humans Mumps v jccm e virus also has been shown tc infect Iho placoma. 
but the virus has not been isolated front the (etal t.ss jes from susceptible 
women who were vaccinated and underwent elective abortions;14 and (3) 
Reports have indicated that contracting o l natural measles during preg­
nancy enhances fetal risk Increased ratos o f spontaneous abortion, still­
birth. congenital defects and prematurity have been observed subsequent 
lo  natural measles during pregnancy There aru no adequate studies o f Ihe 
attenuated (vaccine) stram o f measles virus in pregnancy However, it would 
be prudent lo  assume that the vaccme strain o f virus is also capable o l 
inducing adveise fetal effects 
Nursing Mothers

It i i  nut known whether measles or mumps vucona virus Is socretod in 
human milk Recent studies have shown lh a l lactating postpartum women 
immunized with live attenuated rubella vaccina may soctcie the virus in 
breast milk and transmit it to breast led infants «  In the inlants with 
taro log ica l uvidunce o l rubella iniection, nono exhibited sovere disease; 
howover. one oxhibitud mild clinical illness typical of acquired ruLolla 1011 
Caution should be exercisod when M M R  0  is administered lo a nursing 
woman

ADVERSE REACTIONS
Because o l tho slightly eudic pH lb 2 0 6) o l the vaccine, palients may 

complain o f horning end ot ■tinging o l »tiur| dotation at the mjui tlnn site 
The adva iio  Unmet loe iliu n t associated with Iho use o l M M R U ate 

those expected to fo llow  administration o f the monovalent vaccines givon 
separately These m ay induda malaise, sore throat, headache, fevor, and 
rash, m ild local reactions such as eryitiema. induration, tenderness and 
reg ionu llymphadenopalhy; parotitis; orchitis; ncrvedoafness; Ihrombocy- 
toponia end purpura; allergic reactions such as whaal and Hare at the 
injochon site o r urticaria; and anhntii, anhralgia and polyneuritis.

74)6509
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(Measles. Mumps, and Rubella Virus Vaccine live . MSO)
Moderale lovor 1)01-102 9 7  (38 3 39 4*C)| occurs occasionally, and high 

lover labove 1037 (39 4*C)| uccuis less commonly On rare occasions, chil­
dren developing lover may exhibit lebrito convulsions Rash o c c u i i  ihlre 
quuntly and is usually minimal, but rare ly may be generalized 

Fotm* of optic ncuulis, including rcirohulbai nouritis. papillitis, and red 
nifii may infrequently fo llow  viral Infections, and have been reported to 
occur 1 lo  3 weeks following Inoculation with somo live virus vaccines 

Clinical experience with live attenuated measles, mumps and rubella virus 
vaccines given individually Indicates lha l encephalitis and other neivous 
system icactions have occurred very rarely These might occur a lso with
MMR a

Experiuncp from  more than 60 mi'.hon doses o f all livo meoslos vaccines 
givon in the U .S through 1975 indicates that significant central nervous 
sy .tern reactions such asMtcephalilis and encephalopathy, occurring within 
30 days after vaccination, have been temporally associated with measlus 
vaccino approximately onco for every m illion doses. In no case has il baen 
shown that reactions were actually caused by vaccine. The Conter for Ois- 
oase Control has pointed out that "o certain number of cases of encephalitis 
may bo expected to occur in o largo childhood population In a defined period 
o l tirno c .nn when no vaccines aro adm inistered'. However, iho dala sug­
gest iho possibility that some o f the&o casos may havo been caused by 
moaslos vaccines The risk of such serious neurological disorders following 
live moaslos v irts  vaccino administration remains far loss than that (or 
encephalitis and encephalopathy with natural measles (orta per two thou­
sand reported cases).

Thcro havo been isolated reports of ocular palsios and Guiltaln-Barrt 
ronio occurring after immunization with vaccinos containing Iivu alien- 
■ moaslos virus Tho ocular palsies havu occurred approximately 3 24 

.ey:>' allowing vaccination No Uclinito causal relationship has beon estab­
lished between either o l these events and vaccination. Isolated reports o l 
polyneuropathy Including Guillaln Barr6syndrorno havo o lio  been reported 
alter immunization with rubella containing vaccines.

Thore have been reports o f subacuto sclerosing pqnoncophahlis (SSPE) in 
cbitdron who did not have a hijtory o f natural measles but did rcceivo 
moaslos vaccine. Some o f those casos may have resulted from  unrecog­
nized measles in the first year o f life o r possibly from  the measles vaccina­
tion Based on eslimalod nationwide measles vaccino disliibution, Ihe asso­
ciation o l SSPE casus to measles vaccination is about one caso per million 
vaccino doses distributed. This is far less than ihe association with natural 
measles. 6-22 casos o f SSPE per m illion casos o f measles. The rosults o l a 
rotrospedivo case controlled study conducted by the Center fo r Disease 
Control suggest that tho overall effect of moaslos vaccino has boon to protect 
against SSPE by provonting measles with ils Inherent high*./ risk o f SSPE 11 

Local reactions characterized by marked swelling, redness and vesicula- 
ijon at Iho injoclion silo o f attenuated live moaslos virus vaccines, and 
systemic reactions including atypical muaslos. havo occurred in poisons 
who received killed muaslos vaccine previously. M M R  □ was not given 
under this condition in clinical trials Rarely, more severe reactions that 
requiro hospitalization, including prolonged high fevers and oxtensive local 
reactions, havo been reported «  Panniculitis has been reported rarely fo l­
lowing administration o f measles vaccine.30

Transient arthritis, arthralgia and polyneuritis aro foatures of natural 
rubella and vary in (roquency and severity with ago and sex, being greatest 
In adult females and foost in prepubortal children. This typo o f involvement 
as wall as mya'glo have also beon roportcd following administration of 
MERUVAX D (Rubella Virus Vaccine Livo, MSD). In children, joint reactions 
are rare and o f brief duration if they do occur. In women, incidence rates for 

'arthritis and arthralgia ore genetally higher than those seen in children 
(children: 0-3% ; women: 12-20%),31 and tho reactions tend to bo more 
marked and o f longer duration Symptoms may persist for a matter o l 
months or on rare occasions fo r years. In adolescont girls, the reactions 
appear to bo Intermediate in incidonce between thososeoninchildrenandin 
adult womon. Evon In older woman (35-45 years), these reactions are gcner- 

j ally woll tolerated and rarely interfere with normal activities.
DOSAGE AND ADMINISTRATION '

F O R  S U B C U T A N E O U S  A D M I N I S T R A T I O N  

D o  not mjocl intravenously ' 1
Tho dosage o l vaccina ia the same lo r all poraona. Inject the tutol votumoof 

tha slnglo do te vial (about 0.5 mL) o r 0 .5 m l ol Ihe 10 dose via) ol zocon- 
■litutod vaccine aubcutanoously, preferably into Ihe outor aspect of uppor 

I arm. D o  not give’i m m u n o  globulin (IG) concurrently with M-M-R U.
During chipmont, lo  insure that there is no loss o f potency, Ihe vaccine 

I must ha maintained at a temperature o f 10*C (5 0 7 ) or less.
' Bof ora roconstitution, atore M-M-R II at 2 - B'C (35.6 • 4 6 .47 ). Protect from 
light

CAUTION: A starlla ayrlngo frea o f praiarvellvua, arilisupilca, ond 
dciorgonis ihou ld  bo usod for each 1n|ecilon and/or reconstitution o l Iho 
vaccine because these substances may Inactivate Iho live virus vaccine. A 25 
gauge, 6/8* noodle is rocommondod.
' To reconstitute, uso on ly tha diluont supplied, since il Is ftee o f preset- 

: vatives or othor antiviral substonces which might inactivato tho vacdne 
Single D o s e  Vial— firs t withdraw tho ontiro volume o l diluunt into tha

7416509
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Letters to the editor

DPT paren t responds to report 
on interview of health official
To the editor:

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

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

I wish to clarify and comment on saveral of the mislead­
ing sta tem els made by Mr. Klatt, so that local parents will 
not fall prey to the scare  tactics so willngly employed by 
our public health departm ent.

As it is true that the pertussis disease can be fatal, the 
high death  rate  (600,000 yearly worldwide) does not exist in 
developed countries. In Sweden and West Germany, where 
m andatory pertussis vaccinations have been discontinued 
due to high reaction ra tes, the death rate is virtually nonex­
istent. According to the official Annual Summary 1983 of 
Morbidity and M ortality Weekly Report, distributed by the 
U.S. D epartm ent of Health and Human Services, only six 
fatalities due to the pertussis disease occurred in the U.S. in 
1931. According to this publication, six deaths per year due 
to pertussis is the average in our country. An interesting 
note: the only part of Europe where pertussis vaccination is 
universally imposed is in the communist countries, such as 
the S o v ie t U nion, E a s t  G e rm an y , P o lan d  and 
Czechoslovakia..

In regards to the 19S5 whooping cough epidemic, I have 
correspondence from Michael Klatt stating that only 9 of 
the 30 reported whooping cough cases w ere actually con­
firmed pertussis. Approximately half had received per­
tussis vaccinations. There were no deaths. According to 
this le tte r and future correspondence, Mr. Klatt stated that 
he "w as unable to ascertain the immunization histories, 
because immunization histories were not gotten (for 
w hatever reasons) for all reported cases.” How did he 
m anage to com e up with the in-depth information then for 
his interview with Ms. Hevly?

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

V •• - . . . . . .  S
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repo rtany  reaction, however. ' __
If a report form does not include this visit, it is shredded. 

According to the 1937 Goals and Objectives, published by 
our health departm ent, this criteria is not scheduled to 
change.

In regard  to the statistics Mr. K latt quoted in relation to 
reported adverse reactions, they a re  not only questionable, 
because they a re  adm ittedly underreported, but they do not 
begin to address (he long-term dam age associated with 
m any im m ediate adverse reactions; epilepsy, chronic 
blood diseases, deafness, blindness, cerebral palsy, severe 
retardation, death, etc.

Our organization finds it amazing that though there have 
been four studies published in the 1980s in the Unites Stales 
showing a direct causal relationship between DPT vac­
cinations and SIDS, our government and public officials 
(e.g., Mr. Klatt) have chosen to disregard these findings in 
favor of another study that shows only a temporal relation. 
I have correspondence from our Alaska Health Department 
th a t states that no vaccine information is collected on SIDS 
victim s, supposedly because such information is too hard to 
analyze!

Also, Mr. Klatt tailed to mention that tlie DPT vaccina­
tion series is not effective until all three shots of that firs 1 
series a re  completed a t the age of six months (if the vac­
cination schedule is strictly adhered to), so by the time a 
child is "protected ,” he’s already out of the danger zone. 
"Whooping cough is m ost fatal to children under six m onth= 
of age,” Klatt, quoted from Clarion article.

As a last comment, I ’d like to le t Alaskan parents knov. 
tha t there is legislation being drafted to require m andator, 
adverse-reaction reporting by all sectors, to require accu 
ra te  parent information, extensive long-term followup ar.c 
to allow Alaskan parents to object lo any or all state 
m andated vaccines without exclusion from public school a? 
is allowed in 22 other slates.

Shannon Kohlc: 
SoidoUu



Oy JANET HEVLY 
Staff Writer

Parents who aren 't immunizing their 
children because of concern about the safety 
of the pertussis vaccine are  encouraged to * 
consider the risks of the disease, says 
Michael Klatt, m anager of the Alaska Im ­
munization Program .

‘‘The real risks of the pertussis disease far 
outweigh the theoretical risks of the per­
tussis vaccine,” Klatt said in a recent inter­
view. “The best way to protect your child 
and society from the disease is to immunize 
your child on schedule."
. Pertussis, also called whooping cough, can 
be a fatal disease for children. According to 
information Klatt provided from various 
.medical journals, the-disease claims an 
estimated GOO,000 lives a year throughout the 
world. The vast majority of these fatalities 
are  children under six months of age.

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

Severai epidemics of whooping cough were 
reported in 1985, resulting in 30 reported, 
cases of the disease in .Alaska. During that 
year, 18 cases were reported in the Kenai- 
Soldotna area, with 13 of those oases occurr­
ing in children under the 3ge of five, Klatt 
said.

Of tlie 13 preschoolers, four of the children 
were less than six months old, four were bc- 
.tween the ages cf six and 12 months, and five 
were reported in children between one and • 
five years of age.

Klatt said 11 of the 13 children afflicted 
With the disease had not been properly im ­
munized. Those children either h ad a"

received any immunizations, or hadn’t been 
immunized according to the mandated im­
munization schedule. State and federal laws 
require children in public schools, in state 
day-care centers and in the federally funded 
H eadstart program  to be immunized a t two, 
four and six months, and between 15 and 18 
months of age. A booster shot is also 
recommended before entering school.

K latt said five cases of whooping cough 
v/ere reported in 1983, and three cases have 
been reported so far this year.

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

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

As of mid-1986. Klatt said the state is using 
vaccines purchased from the federal gov­
ernm ent which require parents to receive 
written information about ‘.he potential 
hazards of the vaccines. Parents must sign a 
iorm stating they understand the possible 
adverse reactions, and that any adverse 
reactions should be reported to the health­
care provider.

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

" I  anticipate an increase in reported 
adverse reactions,” Klatt said, "And tha t’s 
good because we w ant accurate reporting. ”

According to. information from K latt’s 
medical Journals, whooping cough i> an  ex-

Ncva Black, a judge iu the 4-H Council's Chocolate Lovers Contest, talks to pnssersby 
who were looking at entries to the contest this weekend a t the Kcnai Mall, (Photo by 
Nicky Donald)

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

Children have about a 50-50 chance of de­
veloping minor redness, swelling and pain at 
the site of the DTP injection. Fever, 
vomiting and drowsiness after a DTP vac­
cination occur about one in five limes. One in 
310.000 vaccinated children suffers brain 
damage, according to information supplied 
by K latljQ jcspile tho alarm ing number of 
side affects, he emphasized that a study in 
the United Stales indicates that SIDS victims 
were no more likely than non victims to have 
received a DTP v a c c in e j

Parents who delay having their children 
immunized until a fter six months of age arc 
actually missing their prime opportunity to 
immunize against pertussis when it is most 
effective. K latt said. Whooping cough is most 
fata1 to children under six months of age.

K latt said public health nurses arc  receiv­
ing an increasing number of requests for just 
a DT vaccine, without the *'P” for pertussis. 
"They won't honor that request unless they 
have a written request from a physician,”

Klatt said. Only a private physician will give 
just a DT vaccine because a parent philo 
sophically objects to die pertussis vaccine.

A more safe pertussis vaccine may be in 
traduced in the near future, Klatt said. Th< 
United States is currently helping finance ; 
otudv being conducted in Sweden cn ai 
acel/ular pertussis vaccine. The pertussi: 
vaccine adm inistered here is a whole cel 
vaccine, using all parts of the pertussi: 
bacteria. Klatt said. The accllular vacciix 
separates the bacteria, attempting to usi 
just the immune qualities of the bacteria an< 
eliminate the other ingredients that may b< 
causing the adverse reactions, he explained.

"The study should be done by the end of th< 
summer, and the results written up by th; 
end of the year,"  K iatt said. "If it is deter 
mined to be as effective at protecting agains 
pertussis with less side affects, I woulc 
assume the U.S. would go for that vaccine."

Klatt said he obtained his information 
from articles on pertussis in Public Health 
Reports, Journal of the American Medical 
Association, the Am erican Journal of 
Diseases of Children, the John Hopkins Uni­
versity School of Hygiene u id Public Health 
and Mothers Today.



BRIEFING PAPER
H.B 277 : A Bi l l  re la t ing to the irnrnmisetion o f  minors 
p r o p o s e d  b y  A l a s k a  D P T  a n d  s p o n s o r e d  b y  R e p .  M i k e  N a v a r r e

T h e  f o l l o w i n g  i s  a n  o u t l i n e  o f  t h e  m a i n  c o m p o n e n t s  o f  H . B .  2 7 7 ,  
e v i d e n c e  t h a t  s u p p o r t s  t h e  n e e d  f o r  e a c h  o f  t h e s e  g o a l s ,  a n d  s o u r c e s  o f  
t h i s  s u p p o r t i n g  i n f o r m a t i o n .  A n y  i t e m  r e f e r r e d  t o  c a n  b e  o b t a i n e d  f r o m  
R e p .  M i k e  N a v a r r e ’ s  o f f i c e  o r  b y  c o n t a c t i n g  A l a s k a  D P T  o f f i c e  a t  t h e  
a d d r e s s  l i s t e d  a t  t h e  e n d  o f  t h i s  p a p e r .

I. P a r e n t a l  Cho ice :  T o  a l l o w  p h i l o s o p h i c a l  o b j e c t i o n  
( p a r e n t a l  d i s c r e t i o n )  o n  a d m i n i s t r a t i o n  o f  i m m u n i z a t i o n s  w i t h o u t  t h r e a t  
o f  e x c l u s i o n  f r o m  a s c h o o l ,  p r e s c h o o l ,  o r  d a y  c a r e  i n  t h i s  s t a t e .

A .  T w e n t y - t w o  s t a t e s  i n  t h e  U n i t e d  S t a t e s  a l l o w  t h i s  e x e m p t i o n .
S e e  a t t a c h m e n t  * 1 .

B .  N o  s t u d i e s  h a v e  b e e n  c o n d u c t e d  by  t h e  C e n t e r  o f  D i s e a s e  c o n t r o l  t o  
c o r r e l a t e  u s e  o f  t h i s  e x c e p t i o n  arid g r e a t e r  r a t e s  o f  d i s e a s e .  D u e  
t o  t h e  s m a l l  n u m b e r s  t h a t  i n v o k e  t h i s  e x e m p t i o n ,  t h e y  s t a t e  i t  
w o u l d  b e  d i f f i c u l t  t o  m a k e  m e a n i n g f u l  c o m p a r i s o n s ,  ( f r o m  A K .  
S t a t e  L e g i s l a t u r e  H o u s e  o f  R e p r e s e n t a t i v e s  R e s e a r c h  A g e n c y  
r e q u e s t :  L a w s  c o n c e r n i n g  M a n d a t o r y  I m m u n i z a t i o n ,  * 6 7 . 0 6 5 )

C .  Q u e s t i o n a b l e  e f f e c t i v e n e s s  o f  v a c c i n e s *
1.  A p p r o x i m a t e l y  h a l f  o f  t h e  c a s e s  o f  w h o o p i n g  c o u g h  ( p e r t u s s i s )  

i n  1 9 8 4 / 1 9 8 5  e p i d e m i c  h a d  r e c e i v e d  p e r t u s s i s  v a c c i n e  a t  s o m e  
p o i n t  i n  t h e i r  l i f e ,  ( f r o m  c o r r e s p o n d e n c e  o f  M a y  1 ,  1 9 8 6  ,  A k .  
P u b l i c  H e a l t h  D e p t . )

2 .  N a t i o n a l l y ,  o f  t h e  1 , 0 5 1  a f f e c t e d  w i t h  m e a s l e s  w h o  w e r e  
b e t w e e n  1 6  m o n t h s  a n d  2 8  y e a r s  o f  a g e ,  8 4 2  ( S O . I S )  h a d  b e e n  
v a c c i n a t e d  o n  o r  a f t e r  t h e i r  f i r s t  b i r t h d a y  w h i c h  i s  t h e  
c u r r e n t l y  r e c o m m e n d e d  t i m e t a b l e  f o r  m e a s l e s  v a c c i n a t i o n ,  
( f r o m  M o r b i d i t y  a n d  M o r t a l i t y  W e e k l y  R e p o r t ,  J a n .  1 0 ,  1 9 8 6  V o l .  
3 5 ,  *  1 )

D .  Q u e s t i o n a b l e  s a f e t y  o f  v a c c i n e s *
1 .  A l l  s h o r t  t e r m  a n d  l o n g  t e r m  p o s s i b l e  a d v e r s e  r e a c t i o n s  

r e c o g n i z e d  b y  N a t i o n a l  C e n t e r  o f  D i s e a s e  C o n t r o l  t h a t  m a y  
r e s u l t  f r o m  v a c c i n a t i o n s  ( s e e  o f f i c i a l  M S A E F I  r e p o r t  f o r m ,  
a t t a c h m e n t  * 2 )

2 .  A l l  o f  t h e  a b o v e  arid m o r e  a l s o  l i s t e d  i n  m a n u f a c t u r e r s  i n s e r t s  
f r o m  v a c c i n e s

* S e e  b i b l i o g r a p h y  f o r  a d d i t i o n a l  i n f o r m a t i o n  r e g a r d i n g  s a f e t y  a n d  
e f f e c t i v e n e s s
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II. P a r e n t  Immuniza t i on  I n f o rm a t i o n :  T o  m a n d a t e
t h a t  e a c h  p a r e n t  r e c e i v e  e x t e n s i v e  w r i t t e n  i n f o r m a t i o n  a s  t o  t h e  r i s k s  a s  
w e l l  a s  t h e  b e n e f i t s  o f  e a c h  v a c c i n e  b e f o r e  v a c c i n a t i o n  a n d  w i t h  
i m m u n i z a t i o n  i n f o r m a t i o n  p r o v i d e d  b y  P u b l i c  H e a l t h  at. b i r t h .  T h i s  
i n f o r m a t i o n  w o u l d  i n c l u d e :

A. M a n u f a c t u r e r ' s  p r o d u c t  i n s e r t  f r o m  e a c h  v a c c i n e  w h i c h  i n c l u d e s  
i n g r e d i e n t s  o f  p r o d u c t ,  a d v e r s e  r e a c t i o n s  t h a t  m a y  o c c u r  f r o m  u s e  
o f  p r o d u c t ,  a n d  c o n t r a i n d i c a t i o n s  t o  w a r r a n t  d i s c o n t i n u i n g  u s e  o f  
p r o d u c t
1 .  D P T  v a c c i n e :  L e d e r l e  L a b  D i v i s i o n ,  A m e r i c a n  C y a n e m i d  C o . ,  

P e a r l  R i v e r  N . V . ,  1 0 9 6 5 ,  o r  f r o m  P u b l i c  H e a l t h  D e p t .
2 .  P o l i o ,  L i v e  O r a l :  s a m e  a s  D P T .  P l e a s e  n o t e  t h a t  t h i s  i n s e r t  

c o n t a i n s  a  " D i s c l a i m e r  o f  R e p r e s e n t a t i o n s  a n d  W a r r a n t i e s " .
3 .  M M R :  ( m e a s l e s ,  m u m p s ,  r u b e l l a ) :  M e r c k ,  S h a r p  t. D o h m e ,  D i v .  o f  

M e r c k  &.  C o . ,  I n c . ,  W e s t p o i n t  P A . ,  1 9 4 8 6  o r  f r o m  P u b l i c  H e a l t h  
D e p t .

I I I .  A d v e r s e  Reac t i on  R e p o r t s  T o  m a n d a t e  t h a t  a l l
h e a l t h  c a r e  p r o v i d e r s  ( p h y s i c i a n s ,  n u r s e s ,  e t c . )  r e p o r t  t o  t h e  P u b l i c  H e a l t h  
D e p t . ,  a l l  o c c u r e n c e s  o f  s e r i o u s  a d v e r s e  r e a c t i o n s  r e s u l t i n g  f r o m  
i m m u n i z a t i o n s ,  a n d  t h a t  l o n g - t e r m  f o l l o w - u p  i n v e s t i g a t i o n s  b e  i n c l u d e d  

A. F r o m  c o r r e s p o n d e n c e  w i t h  P u b l i c  H e a l t h  D e p t :  " T h e  S t a t e  d o e s  n o t  
h a v e  a n y  s p e c i f i c  r e g u l a t i o n s  r e g a r d i n g  t h e  r e p o r t i n g  o f  a d v e r s e  
r e a c t i o n s  f o l l o w i n g  i m m u n i z a t i o n s .  H e a l t h  c a r e  p r o v i d e r s  w h o  
a d m i n i s t e r  v a c c i n e s  a r e  e n c o u r a g e d  t o  r e p o r t  p o s s i b l e  a d v e r s e  
r e a c t i o n s  t o  t h i s  o f f i c e .  T h i s  i s  a p a s s i v e  s u r v e i l l a n c e  s y s t e m  
w h i c h  r e l i e s  o n  t h e  i n t e g r i t y  o f  t h e  h e a l t h  c a r e  p r o v i d e r s  t o  
c o m p l y . "  ( f r o m  l e t t e r  d a t e d  N o v e m b e r  1 4 ,  1 9 8 6 )

6 . P a r a g r a p h  e x c e r p t  f r o m  n e w s p a p e r  i n t e r v i e w  w i t h  M i c h a e l  K l a t t ,  
m a n a g e r  A k .  I m m u n i z a t i o n  p r o g r a m :  “ H e  a c k n o w l e d g e s  t h a t  t h e  
r e a c t i o n  r e p o r t i n g  s y s t e m  h a s n ' t  b e e n  e f f e c t i v e  i n  t h e  p a s t  a n d  
t h a t  m a n y  p a r e n t s  m a y  n o t  h a v e  a s s o c i a t e d  i l l n e s s e s  o c c u r r i n g  
a f t e r  a  v a c c i n e  a s  r e l a t e d  t o  t h e  v a c c i n e .  '1 h a v e  n o  d o u b t  t h a t  t h e  
a d v e r s e  r e a c t i o n s  w e r e  u n d e r - r e p o r t e d . ' "  ( f r o m  P e n i n s u l a  C l a r i o n ,  
F e b .  1 8 ,  1 9 8 7 )

C. I n t e r v i e w s  w i t h  A l a s k a  p a r e n t s  a n d  a d v e r s e  r e a c t i o n  r e p o r t  f o r m s  
o n  f i l e  w i t h  A K .  D P T — a l l  f i t  t h e  c r i t e r i a  o f  s e v e r e  a d v e r s e  
r e a c t i o n s ,  s e v e r a l  c o n t a c t e d  d o c t o r s ,  h o s p i t a l s  o r  h e a l t h  c e n t e r s  
a b o u t  r e a c t i o n ;  n o n e  w e r e  r e p o r t e d  u n t i l  c o n t a c t  w i t h  A K .  D P T ,  
f e w  s t i l l  r e p o r t e d .  I n c l u d e s :  o n e  c h i l d  p a r t i a l l y  p a r a l y z e d ,  2  
c a s e s  o f  1 0 5  d e g r e e  f e v e r  w i t h  d e v e l o p m e n t  o f  c e r e b r a l  p a l s y ,  o n e  
c h i l d  w i t h  n e r v e  d a m a g e  d e a f n e s s ,  o n e  c a s e  o f  S I D S ,  
d e v e l o p m e n t a l  d e l a y ,  c o n v u l s i o n s ,  e t c .



D .  A l a s k a  D P T  s t r e s s e s  t h e  i m p o r t a n c e  o f  m a n d a t o r y  a d v e r s e
r e a c t i o n  r e p o r t i n g  w i t h  f o l l o w - u p  s o  t h a t  p a r e n t s  m a y  b e  a b l e  to  
a c c u r a t e l y  ascerta in the benef i t / r i s k  ra t io  when determining 
w h e t h e r  t o  i m m u n i z e

IV . Immun i z a t i on  R eco rd s  : t o  i n s u r e  t h a t  t h e  v a c c i n a t i o n  
m a n u f a c t u r e r  a n d  l o t  * b e  k e p t  o n  f i l e  f o r  a t  l e a s t  t h r e e  y e a r s  a n d  t o  
i n s u r e  t h a t  r e a c t i o n  b e  r e c o r d e d  i n  m i n o r s  p e r m a n e n t  m e d i c a l  r e c o r d  s o  
t h a t  n o  f u r t h e r  d o s e s  o f  q u e s t i o n a b l e  v a c c i n e  b e  a d m i n i s t e r e d  t o  m i n o r ,  
e v e n  i f  l o c a t i o n  o f  a d m i n i s t r a t i o n  v a r i e s .

T h i s  b r i e f i n g  p a p e r  w a s  p r e p a r e d  b y :
A l a s k a n  C h a p t e r  
D i s s a t i s f i e d  P a r e n t s  T o g e t h e r  
B o x  1 7 4 6
S o l d o t n a ,  A l a s k a  9 9 6 6 9  
( 9 0 7 ) 2 6 2 - 3 8 2 5

F o u n d e d  i n  1 9 8 2 ,  D i s s a t i s f i e d  P a r e n t s  T o g e t h e r  i s  a  N a t i o n a l  
n o n - p r o f i t  e d u c a t i o n a l  o r g a n i z a t i o n  c o n c e r n e d  w i t h  p r o t e c t i n g  c h i l d r e n  
f r o m  d e a t h  a n d  i n j u r y  f r o m  w h o o p i n g  c o u g h  ( p e r t u s s i s )  a n d  t h e  p e r t u s s i s  
v a c c i n e ,  t h e  "P" c o m p o n e n t  o f  t h e  D P T  s h o t

T h e  A l a s k a n  C h a p t e r  o f  D P T  h a s  e x p a n d e d  t h e i r  c o n c e r n s  t o  a l l  
d i s e a s e s  a n d  a l l  S t a t e  m a n d a t e d  v a c c i n e s .  W e  a r e  n o t  a n t i - v a c c i n e ,  b u t  
s t r e s s  t h a t  p a r e n t s  h a v e  t h e  r i g h t  t o  b e  e d u c a t e d  a b o u t  a l l  t h e  a s p e c t s  o f  
a n y  v a c c i n e  t o  b e  a d m i n i s t e r e d  t o  o u r  c h i l d r e n .  W e  a l s o  s t r e s s  t h a t  
A l a s k a n  p a r e n t s  s h o u l d  h a v e  t h e  r i g h t  t o  d e c i d e  w h i c h  i f  a n y  v a c c i n e s  a r e  
t o  b e  a d m i n i s t e r e d  t o  o u r  c h i l d r e n  w i t h o u t  t h r e a t  o f  e x c l u s i o n  f r o m  S t a t e  
s c h o o l i n g  o r  l i s c e n s e d  d a y  c a r e .



R E P O R T  O F  A D V E R S E  E V E N T  F O L L O W I N G  I M M U N IZ A T IO N  
D E P A R T M E N T  O F  H E A L T H  & H U M A N  S E R V I C E S ,  P U B L I C  H E A L T H  S E R V I C E ,  Ccn le rs  lor Disease Contro l ,  A t lan ta ,  Georgia 3 0 333

Im m unization Project Area Stato Code

m

Seq. No. County Where Admwmlurod: C o u n t y
C o d e M S A E F I

R E P O R T
NO.

F O R  C D C  U S E  O N L Y

Cate of 
Birth m

Day

Sex M F 

□  □

Date of 
Initial Report

Day

Source o l  In formation 
MO/DO Nun< Family  Other□ □ □ □

| 
V

A
C

C
IN

E 
H

IS
T

O
R

Y Date of i 
Im m unization M i l l Enter Oelow A l l  Vaccines Given on the Date of Im m unization: No. Prior 

DosesVaccine Type Mlgr. Lot Numbur Route Site
Mo. Day Y r. A

Vaccine Adm inistered B y : 
PuD. Pvl.  Mil. Other

□  □  □  □

V accine Purchased B y : B •

□  □  □  □ C

D

SIG N S AN D  SYM PTO M S O F P R E S E N T  IL L N E S S

Yr.
Onset of 1st Sign or Sym ptom : |

Mo. Oay 

1. Fever: Tem p ^ ( 1 0 0 ° F  (3 7 .8 °C ) (7806)
Felt Hot, But Tem perature Not Measured: (7806)

I ighest Measured Temperature 

2. Local R eaction : S i t e _______________

] .□

Yes No Unk 

□  □  □  □
F /C

Pain, Swell ing , Increased Warmtn,
Indurat ion or L n m p  W ithout Abscess (9'J 93)

Abscess F o rm a t io n  — Required Drainage or Drained 
Spontaneous ly  (6 8 2 0 ) * (9 9 9 3 )
Results  of C u l t u r e _________________________________________ _

3. R a sh :  Other T h an  at In jection Site (782 1 )

4. A d e n o p a th y :
Loca l  ( In jec t ion  Site Area) (7856)

Genera lized (7 8 56 )

5. A l lergic  E v e n t :  (9995 )

Hives 17080)

Ang ioneurot ic  Edema 19951)

Wheezing/Asthma (4939 )

A n a p h y lax is  (9994)

If “ Y e s , "  Interval f rom Vaccinat ion to O n se t :
<  30 mln 30 min- 6 hrs > 6  hrs□ □ □

Was Blood Pressure Measured?

If " Y e s , "  Low est  B .P .  

6. Arthralg ia/Arthr it is :

Pain in Jo in ts  (7194 )

7 . Convulsions: (7803)

If " Y e s , "  H o w  many Episodes Following 

Im m u n iza t ion

(7169 )

8. Encephalitis and/or Encephalopathy: (3483)

Abnormal lum bar Puncture (Enter Results in 

laboratory subsection) (7920)

Signs of Increased Intracrania l  Pressure (3482) 

Foca l  Neurologic Signs (3499)

I 7800)

□ □ □

□ □ □

□ □ □

□ □ □

□ □ □

□ □ □

□ □ □
□ □ □
□ □ □

□ □ □

□ □ □

□ □ □
» □ □ □

□ □ □

□ □ □

□ □ □
□ □ □
□ □ □

□ □ □

9. Gu il la in-Oarre Syndrome: 135 70)

10. Royo’s Syndromo: (3318)

11. Polio: (0459)

12. Paralysis other than G BS, Royu's 
Syndromo or Fo lio : 134491

13. Other N oiro loyic Sym ptom s and Diagnoses:

Aseptic Meningitis (04 79)

Infantile Spasms (Hypserrhythm ia, drop 
seizures) (3456>

Bell's Palsy |ja lO >

Hearing Loss i j 8 9 9 )

Neuritis, Neuralgia (7292)

Paresthesias (7820)

Screaming Episode (High Pitched Abnorm al 
Cry or Scicam ing Lasting ^  3 Hours) (7998)

Neurologic Symptoms not cited above 
(specify)

14. Miscellaneous:

Hypotonic. Hyporosponsive Episodo (7859) 

Idiopathic Throm bocytopenic Purpura 

If "Y e s ,"  Lowest Platelet count (2873)

Pancreatitis (57/0)  

Parotitis (52721 

15. Death:

Sudden Infant Death Sync

N o n -S ID S  Death (79B1) 

If "Y e s ,"  Causols):

Yos No Unk

□ □ □□ □ □□ □ □
□ □ □
□ □ □
□ □ n□ □ n□ □ n□ □ n□ □ □
□ □ □□ □ □

□ □ □u □ □

□ □ n□ □ □
□ □ □□ □ □

L A B O R A T O R Y :

□□

Performed 
Yos No Unk

E E G ...................................................□  □  □

B R A IN  S C A N ...............................□  □  □

L U M B A R  P U N C T U R E ............□  □  □

Results if Abnorm al:

W B C 's____________________________  Opening Pressure

Lym phs (% )_____________________  Culture Results _

G lu c o se __________________________  Other ______________

Total P ro te in -------------------

Results  
Normal Abnormal 

□  □ ( 7 8 4 0 )

□  (7940)

0  ( 7920)

Other Pertinent Inform ation: Signature of M S A E F I Coordinator:

Seen by Health  
Cara Provider: (HI Yes CD No CD Unk 1 1 Number of V isits ! Hospitalized □  Yes □  No CD Unk I  ̂ j Number of Days

Previous Illness Follow ing Im m unization: , j * | r
If " Y e s ."  Date: [ _ \ _ j  [  

I I I I Mo. Oay

V a cc in e .

Describe
Illness

Previous Convulsions in Patient:

Yes No Untr.

□  □ □
If " Y e s ,"

□ W i t h  Fever □ w i t h o u t  Fever

History of Convulsions in 
Siblings or Parents: y el No Unk

□  □ □
If "Y e s ,"

□  With Fovor CD Without Fever

S E V E N  D A Y  F O L L O W U P : Mo.
It recovered .send to 
State O ff ice

Oay Yr . Durat ion  of 
I

Gays

.  Part ia lly  Not Not * Command
Illness Recovered Recovered* Recovered* Located Dead□

Days

30 D A Y  F O L L O W U P : r
If not recovered at 
7 days,  carry  out 30 [_
Oay Fo l low u p  and 
send lo  Sta le  O l l lce

Reviewed By Immunization Project Physician (Items 7 • 15 and Anaphylaxis):

□
□

□

□ 
f~D Yes

□
□ 

□  No

□ □
□ □

□  U n k Signature oI Reviewing M.D.

Olii Q (/) 
(J  D

Results of One-Year Fo llow up : Recovered B ^VveVoS* Recovered* De3d Located * C o n i m e n i i_

□  □  □  □  □

T h is  report Is autnorlzod by  law (42 U S C  247b; 42 C F R  51 b ) .  l i t  submission Is i m  ' : : 
vo lun tary  except when roqulred as a condit ion of Im m unizat ion  grant awards.

v  : t lons  to vacc inat ion and Is

C D C  71 .19 H E V .  9 H'a
vsyy -.- . ' m n A r u  a.



M edical | Religious [Philosophical

New Jersey

Sou th Carolina
Sou th  Dakota

•i *. *: •• »»»-- ir.]~ ju‘zCy>irŵ-<SCrt2 
*'i .V* tri

Viryirmj
Washington

S ta te
Alabama
Alaska
Arizona
Arkansas
California
Co lorado
Connecticut
De laware___
Disr. o l  Col. 
Florida 
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa 
Kansas
Kentucky 
Louisiana 
Maine 
Maryland
Massachusetts 
Michigan
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska
Nevada 
New Hampshire

New Mexico 
New  York 
North Carolina 
North Dakota 
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island

Tennessee
rexas

Vermont

W est Virginia 
W iscon sin
W yr;f|iiug

Exem ption s from  Immunisation Requirements (K-1 2 ) 

(PP A llow od  C l  IMot A llow ed



S h e n n o n  K o h l e r ,  P r e s i d e n t  
D i s s a t i s f i e d  P a r e n t s  T o g e t h e r  
A l a s k a  C h a p t e r  
B o x  1 7 4 6
S o l d o t n a ,  A l a s k a  9 9 6 6 9  
2 6 2 - 3 8 2 5

R e p r e s e n t a t i v e  N i i l o  K c p o n e n  
B o x  V  ( M S  3 1 0 0 )
J u n e a u ,  A l a s k a  9 9 8 1 1 N o v e m b e r  1 2 ,  1 9 8 7

D e a r  R e p r e s e n t a t i v e  K o p o n e n ,
E n c l o s e d  i s  t h e  v i d e o ,  " V a c c i n e  R o u l e t t e " ,  t h a t  I m e n t i o n e d  I w o u l d  

s e n d  t o  y o u  i n  e a r l i e r  c o r r e s p o r  d e n c e .  I t  w a s  t a p e d  f r o m  t h e  o r i g i n a l  
t e l e v i s i o n  b r o a d c a s t  t h a t  w a s  a i r e d  o n  A p r i l  1 9 ,  1 9 8 2  b y  W K C - T V ,  
W a s h i n g t o n  D . C .  I h o p e  t h a t  y o u  c a n  t a k e  t h e  t i m e  t o  v i e w  i t  a n d  a l s o  
a r r a n g e  t o  h a v e  t h e  o t h e r  H . E . S . S .  c o m m i t t e e  m e m b e r s  v i e w  i t .

G i v e n  y o u r  c o n c e r n  a s  t o  t h e  h i g h  d e a t h  r a t e  o f  A l a s k a ' s  i n f a n t s ,  I 've  
e n c l o s e d  s o m e  s u d d e n  i n f a n t  d e a t h / D P T  v a c c i n e  i n f o r m a t i o n  c o m p i l e d  b y  
o u r  n a t i o n a l  D P T  g r o u p .  W h e n  I r e c e i v e d  t h e s e  b o o k l e t s  l a s t  w i n t e r ,  I t h e n  
w r o t e  t o  o u r  h e a l t h  d e p t ,  t o  a s c e r t a i n  t h e i r  s t a t i s t i c  g a t h e r i n g  i n  r e g a r d s  
t o  S I D S  a n d  v a c c i n a t i o n s .  T o  q u o t e  D a v i d  A .  S p e n c e ,  M . D . ,  M e d i c a l  O f f i c e r  
w i t h  A l a s k a  P u b l i c  H e a l t h  i n  c h a r g e  o f  S I D S  s t a t i s t i c s  a n d  i n f o r m a t i o n  
g a t h e r i n g :  " R e g a r d i n g  y o u r  q u e s t i o n  a b o u t  t h e  t i m e  o f  v a c c i n a t i o n  a n d  S I D S  
n c c u r a n c e ,  o u r  o f f i c e  d o e s  n o t  c o l l e c t  t h o s e  s t a t i s t i c s . "

I f e e l  c o n f i d e n t  t h a t  y o u  w i l l  b e  a b l e  t o  s e e  t h e  n e e d  t o  g a t h e r  v a c c i n e  
i n f o r m a t i o n  i n  r e g a r d s  t o  s u d d e n  i n f a n t  d e a t h s .  I h o p e  t h a t  y o u  w i l l  b e  
a b l e  t o  s e t  t h e  m a c h i n e r y  i n  m o t i o n  t o  b e g i n  c o l l e c t i n g  t h o s e  s t a t i s t i c s  
a n d  r e m e d y  t h i s  i n f o r m a t i o n  g a p .

A l s o  e n c l o s e d  i s  a  c h a r t  o f  d a t a  r e c e i v e d  b y  A K - D P T  f r o m  1 0  s t a t e s  
t h a t  a l l o w  a p h i l o s o p h i c a l  o b j e c t i o n  t o  i m m u n i z a t i o n s  i n  t h e i r  s t a t u t e s .
W e  s e n t  q u e s t i o n n a i r e s  t o  a l l  2 2  i n  e a r l y  O c t o b e r ,  b u t  t o  d a t e  o n l y  1 0  h a v e  
r e s p o n d e d .  W e  s h a l l  a d d  to t h e  c h a r t  a s  m o r e  s t a t e s  r e s p o n d .  T h i s  d a t a  
c o n s i s t e n t l y  s h o w s  t h a t  e v e n  w i t h  t h e  a l l o w a n c e  o f  p a r e n t a l  c h o i c e ,  t h e  
v a s t  m a j o r i t y  o f  p a r e n t s  c h o o s e  t o  i m m u n i z e  a n d  c a s e s  o f  d i s e a s e  a r e  r a r e .

R e p r e s e n t a t i v e  N a v a r r e  r e c e n t l y  t o l d  m e  t h a t  h e  w i l l  tr y  t o  a r r a n g e  
w i t h  t h e  H . E . S . S .  c o m m i t t e e  t o  h e a r  H B  2 7 7  i n  e a r l y  J a n u a r y .  A K - D P T  a n d  I 
a r e  e a g e r l y  a w a i t i n g  t h e  c h a n c e  t o  p r e s e n t  o u r  b i l l  a n d  s u p p o r t i n g  m a t e r i a l  
t o  y o u r  c o m m i t t e e .  I l o o k  f o r w a r d  t o  m e e t i n g  y o u  a t  t h a t  t i m e .

S i n c e r e l y ,

S h a n n o n  K o h l e r
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u m a y  be  p a r t i c i p a t i n g  d i r e c t l y — as  j u d g e s ,  l a w y e r s ,  

ent and  f u t u r e  legal b a t t l e s  on  b e h a l f  of  p a r e n t s  

d r e n  f r o m  b e i n g  i m m u n i z e d ,  a s  well a s  legal b a t t l e s  

•ilts) w h o  w e r e  d a m a g e d  b y  i m m u n i z a t i o n s .

Ever s ince  my daughter  was bo rn almost th ree  yea rs  ago, I  have been com­
p i l i n g  an ex ten s ive  f i l e  on the pros  and cons o f  v a cc in a t i o n s .  So f a r ,  
she remains unimmunized, but une s e r i o u s  worry remains in my mind.
Should she be immunized aga ins t  tetanus? Most a n t i - v a c c in a t i o n  people 
seem to f e e l  tha t  the te tanus shot i s  the l e s s e r  o f  two e v i l s — I am t o ld
tha t  te tanus  germs a re  everywhere.

I  r e a l i z e  you have changi-d your adv ice from p ro - t e t anus  f o r  e ve ry ­
one to  o n ly  f o r  farm dw e l l e r s ,  and we do not l i v e  on a farm. I f  I  choose
not to v acc in a te  my c h i l d ,  wh.it i f  she winds up in a h o sp i t a l  emergency
room bad ly  cut o r  with a punciUre wound?— M.H.

A
 You have every r i g h t  to c l o s e l y  quest ion me on the tetanus vacc ine ,  s ince  

tha t  was the l a s t  vacc ine I  abandoned. I t  wasn't  hard f o r  me to  g ive  up 
vacc ines  f o r  whooping cough, meas les,  and r u b e l l a  because o f  t h e i r  d i s -  

-  ab l i n g  and sometimes dead ly  s ide e f f e c t s .  The mumps vacc ine ,  a h i g h - r i s k ,  
Aretetanus l ow -b en e f i t  p roduc t ,  s t ru c k  n»< and p len ty  o f  o the r  doc to rs  as s i l l y  f rom 

shots necessary? the moment i t  was in t roduced .  Arguments f o r  the d iph th e r ia  vaccine were 
v i t i a t e d  by epidemics dur ing ihe past 15 yea rs  which showed the same 
death r a t e  and the same s e v e r i t y  o f  i l l n e s s  in  those who were vacc inated 
v s .  those who were not vacc ina ted .  As f o r  sma l lpox ,  even the government 
f i n a l l y  gave up tha t  vacc ine l n 1970, and I  gave up on the p o l i o  vacc ine 
when Jonas S a lk  showed tha t  the best way to  catch p o l i o  in  the United 
S ta te s  was to be near a c h i ld  who r e c e n t l y  had taken the Sabin vacc ine .
But the te tanus vacc ine  exe rc ised  a hold on me f o r  a much longer t ime.



As you po in t  ou t ,  I  gave up b e l i e f  in  t h i s  vacc ine in  s tages .  For  
a wh i l e ,  I  s t i l l  he ld  opto the n o t ion  that  farm f a m i l i e s  and people who 
work around s t a b l e s  should cont inue to take tetanus sho t s .  But in  s p i t e  
o f  my e a r l y  i n d o c t r i n a t i o n  with f e a r  o f  " r u s t y  n a i l s , "  in recen t  ye a r s ,
I have developed a g r e a t e r  f e a r  o f  the hypodermic need le .  My reasons a re :

1 )  S c i e n t i f i c  ev idence shows tha t  t o o - f r e quen t  te tanus boos te r s  
a c t u a l l y  may i n t e r f e r e  with the immune r e a c t i o n .

2 )  There has been a g radua l  r e t r e a t  o f  even the most con se rva t ive  
a u t h o r i t i e s  from g iv ing  te tanus b oo s te r s  every one yea r  to every two years 
to every f i v e  years- to every 10 yea rs  (as now recommended by the American 
Academy o f  P e d i a t r i c s ) ,  and accord ing  to some, every 20 y e a r s .  A l l  these 
numbers are based on guesses r a t h e r  than on hard s c i e n t i f i c  ev idence.

3) There has been a growing r e c ogn i t i o n  tha t  no c o n t r o l l e d  s c i e n t i ­
f i c  study ( in  which h a l f  the p a t i e n t s  were given the vacc ine and the o the r  
h a l f  were given i n j e c t i o n s  o f  s t e r i l e  water )  has ever been c a r r i e d  out to 
prove the s a f e t y  and e f f e c t i v e n e s s  o f  the tetanus vacc ine .  Evidence f o r  
the vaccine comes from ep idem io log ic  s tud ies  which a re  by natu re  c on t r o ­
v e r s i a l  and which do not s a t i s f y  the c r i t e r i a  f o r  s c i e n t i f i c  p r o o f .

4 )  The te tanus vacc ine  over the decades has been p r o g r e s s i v e l y  
weakened in  o rd e r  to  reduce the con s ide rab le  r e a c t i on  ( f e v e r  and swe l l in g )  
i t  used to cause.  Accompanying t h i s  reduc t ion  in  r e a c t i v i t y  has been a 
concomitant r educ t i on  in  a n t i g e n i c i t y  ( the a b i l J ty to con fe r  p r o t e c t i o n ) .  
The re fo re ,  the re  i s  a good chance tha t  today 's  te tanus vaccine i s  about as 
e f f e c t i v e  as tap wate r .

5 )  U n t i l  the l a s t  few ye a r s ,  government s t a t i s t i c s  admitted that  40 
percent o f  the c h i l d  p opu la t i o n  o f  the U.S . was not immunized. For  a l l  
those decades, where were the te tanus cases from a l l  those ru s t y  n a i l s ?

6 )  There now e x i s t s  a growing t h e o r e t i c a l  concern which l i n k s  immu­
n i z a t i o n s  to the huge inc rea se  in  recen t  decades o f  auto-immune d is ea se s ,  
e . g . ,  rheumatoid a r t h r i t i s ,  m u l t i p l e  s c l e r o s i s ,  lupus erythematosus , 
lymphoma, and leukemia .  In  one case , G u i l l a i n -B a r r e  p a r a l y s i s  from swine 
f l u  vacc ine ,  the r e l a t i o n s h i p  turned out to be more than j u s t  t h e o r e t i c a l .

In  p repa r ing  my courtroom test imony on beha l f  o f  a c h i l d  who a l l e g e d l y  
was brain-damaged as a r e s u l t  o f  the DPT (d iph the r i a ,  p e r t u s s i s ,  te tanus )  
vacc ine ,  I reviewed the p r e s c r i b i n g  in fo rmat ion  (package i n s e r t )  f o r  the 
Connaught L ab o r a t o r i e s  product which was administered to t h i s  c h i l d .  The 
1975 and 1977 package i n s e r t  i n f o rm a t i on  which measured seven -and -a -h a l f  
inches long l i s t e d  th ree  s c i e n t i f i c  r e f e rence s  in support o f  the i n d i c a t i o n s ,  
c o n t r a i n d i c a t i o n s ,  w a rn in g s , c a u t i o n s ,  and adverse r e a c t i o n s  to  t h i s  vaccine .  
By 1978,  the leng th  o f  the i n s e r t  had grown to 13 1/2 inches ,  and the number 
o f  s c i e n t i f i c  r e f e r e n c e s  had increased to 11. By 1980, the package i n s e r t  
was 18 inches long ,  and the r e f e r e n c e s  numbered 14. Of those newly-added 
r e f e r e n c e s ,  seven ( t h r e e  f rom U .S .  medical j o u r n a l s  and f o u r  from f o r e ig n  
medica l j o u r n a l s )  d e a l t  s p e c i f i c a l l y  with r eac t ion s  to the te tanus DPT po r t i on  
o f  the ( t o x o id )  vacc ine .

An a r t i c l e  in  the A rch ives  o f  Neurology (1972 )  descr ibed b r a c h i a l  
p lexus neuropathy (which can lead to p a r a l y s i s  o f  the arm) from tetanus toxoid 
Four p a t i e n t s  who rece ived  on ly  te tanus toxo id  noticed the onset o f  l imb weak­
ness from s ix  to 21 days a f t e r  the in o c u l a t i o n .  A ly66  a r t i c l e  pub li shed in 
the Jou rn a l  o f  the American Medical Assoc ia t ion  rep o r t s  the f i r s t  case o f  
"P e r ip h e r a l  Neuropathy f o l l ow in g  Tetanus Toxoid Adm in i s t r a t i o n . "  A 23 -yea r -  
o ld  white medical s tudent rece ived  an i n j e c t i o n  o f  te tanus toxo id  in t o  h is  
r i g h t  upper arm a f t e r  an ab ra s ion  o f  the r i g h t  knee whi le p lay ing  tenn is .  
Seve ra l  hours l a t e r ,  he developed a w r i s t  drop o f  h i s  r i g h t  hand. He l a t e r  
s u f f e r e d  from complete motor and sensory p a r a l y s i s  over the d i s t r i b u t i o n  of  
the r i g h t  r . i d i a l  nerve (one o f  the major nerves inne rva t ing  the arm and hand). 
One month l a t e r ,  no r e s i d u a l  motor or  sensory d e f i c i t  could be found.



Reference I s  made to an a r t i c l e  in  the J ou rn a l  o f  Neu ro logy , 1977, 
e n t i t l e d  "Unusual N eu ro log ic a l  Complicat ion f o l l ow in g  Tetanus Toxoid Admin­
i s t r a t i o n . "  The au tho r  r e p o r t s  a 3 6 - y e a r - o ld  female who rece ived  tetanus 
toxo id  in her  l e f t  upper arm f o l l ow in g  a wound to her  f i n g e r .  F ive days 
l a t e r ,  she no t iced  a weakness f i r s t  o f  the r i g h t ,  and then o f  the l e f t  arm 
and l a t e r  o f  both l e g s .  She complained o f  d i z z i n e s s ,  i n s t a b i l i t y ,  l e th a rg y ,  
chest  d i s c om fo r t ,  d i f f i c u l t y  in  swa l lowing , and i n a r t i c u l a t e  speech. She 
staggered when she walked, and she could take o n ly  a few s tep s .  Her EEG 
showed some a b n o rm a l i t i e s .  A f t e r  a month, she was d ischa rged without 
n eu ro log ic  'd is tu rbance , but she cont inued to f e e l  weak and anxious .  Exami­
n a t ion s  dur ing the next 11 months showed continued emot iona l  i n s t a b i l i t y  
and some p a r e s th e s i a s  (numbness and t i n g l i n g )  i n  the e x t r em i t i e s .  The 
medica l d iagnos i s  was "a r a p i d l y  p rog re s s ing  neuropathy with involvement 
o f  c r a n i a l  n e rve s ,  myelopathy , apd encepha lopa thy . "

The J ou rn a l  o f  A l l e r g y  and C l i n i c a l  Immunology, 1973 ,  c a r r i e d  an 
a r t i c l e  e n t i t l e d  "H y p e r s e n s i t i v i t y  to Tetanus T o x o id , "  and in a volume 
e n t i t l e d  "P roceed ings  o f  the I I  I n t e r n a t i o n a l  Conference on Tetanus" (pub­
l i s h e d  by Hans Huber, Bern, Sw i t z e r land ,  1 96 7 ) ,  an a r t i c l e  appeared e n t i t l e c  
" C l i n i c a l  Reac t ions  to  Tetanus T oxo id . "

A 4 4 - y e a r - o l d  a r t i c l e  in the J ou rn a l  o f  the American Medical Asso­
c i a t i o n  (1940 )  was e n t i t l e d  "A l l e r g y  Induced by Immunization with Tetanus 
T o x o id . "  That same yea r ,  an a r t i c l e  in  the B r i t i s h  Medica l Jou rna l  
r ep o r t ed  on "Anaphy lax is  (a form o f  shock) f o l l ow in g  Adm in is t ra t ion  o f  
Tetanus T o x o id . "  In 1969,  a German medical  j o u r n a l  r ep o r t ed  a case o f  
p a r a l y s i s  o f  the r e c u r r e n t  la r y n g e a l  nerve ( the nerve to  the vo icebox ) 
a f t e r  a b oo s te r  i n j e c t i o n  o f  te tanus t o x o id .  The p a t i e n t  developed 
hoarseness  and was unab le to speak l o u d l y ,  but the nerve p a r a l y s i s  sub­
sided comp le te ly  a f t e r  approx imate ly  two months.

Should your doc to r  re a s su re  you that  te tanus vacc ine i s  complete ly  
s a f e ,  o r  tha t  " th e  b e n e f i t s  outweigh the r i s k s , "  o r  tha t  you should have 
a shot " j u s t  in  c a s e , "  why not share these c i t a t i o n s  wi th him?

D P T  A study from UCLA's School o f  Medicine l i n k i n g  DPT vaccine to
and sudden i n f a n t  death appeared in the j o u r n a l  P e d i a t r i c  I n f e c t i o u s  Disease

S ID S  ( January  1 9 8 3 ) .  Conducted by L a r ry  B a r a f f ,  M.D. ,  and co-worke rs ,  th i s  
i s  the t h i r d  ma jo r  r e sea rch  p r o j e c t  which l i n k s  ch i ldhood  immunizations, 
and more s p e c i f i c a l l y ,  the whooping cough ( p e r t u s s i s )  component, to c r i b  
dea ths .

As f a r  as the o the r  two s tud ies  a re  concerned, in  1979 I  reported to 
you the work o f  Rober t  Hutcheson, D i r e c t o r  o f  Epidemio logy o f  Tennessee's 
S ta te  Department o f  Pub l i c  Hea l th .  D r .  Hutcheson s t a t i s t i c a l l y  associated 
Wyeth's DPT vacc ine  with sudden in f a n t  death. In  June 1982 ,  I  reported to 
you the work o f  Nevada's W i l l i am  Torch, M.D. , which e s ta b l i s h ed  the same 
r e l a t i o n s h i p .

The l a t e s t  study o f  Dr.  B a r a f f ,  c a r r i e d  out t oge th e r  with the Los 
Angeles County Hea l th  Department, found that 53 oi  145 SIDS (Sudden In fan t  
Death Syndrome) v i c t im s  whose f am i l i e s  were in te rv iewed ,  had received a 
DPT immunization. Of these 53, 27 had received t h i s  immunization within
28 days o f  dea th .  S ix  o f  these 27 deaths occurred w i th in  24 hours o f  DPT
immunization , and 17 occurred w i th in  one week o f  immunization. The most 
s t r i k i n g  f in d in g  o f  t h i s  study was that  no deaths occurred in  the f ou r th  
week f o l l ow in g  immunization. The authors  conclude that "The excess o f  
deaths in  the 24 hours  and f i r s t  week f o l l ow ing  immunization and the 
absence o f  deaths in  the f o u r th  week f o l l ow ing  immunizations were a l l  
s t a t i s t i c a l l y  s i g n i f i c a n t . "  They c a l l  f o r  more s tu d ie s  to  substan t ia te  
t h e i r  f ind ings ,  d e sp i t e  the f a c t  that t h i s  i s  a l r e a d y  the th i r d  in v e s t i ­
g a t i o n ,  and a l l  t h r e e  have pointed in the same d i r e c t i o n .
3



r* rT .* “ •=r"* v fttZ /T T T  V :*-Ti*i“ I • fl)JA6i,-*,»r.\V•* T 1*1̂ - 1 ** <■■ ’ *c< T* ,-■'*■ ■ • x •■ \ .  '*■• .*•» r - v  ^ 'i, j ■•:
. . . .  > ■■'.■' B ^5*S$B B p| ......_Since sudden i n f a n t  death i s  one o f  the major causes o f  m o r t a l i t y  in

the p e d i a t r i c  ape group (app rox imate ly  one in  600 l i v e  b i r t h s ) ,  every
parent must take immediate ac t i on  to p r o t e c t  h is  own c h i l d  from becoming
a DPT/SIDS s t a t i s t i c .  T h e re fo re ,  when your doc to r  t e l l s  you i t ’ s t ime
f o r  your baby to get a DPT sho t ,  ask him i f  he has c a r e f u l l y  read the
s tu d ie s  o f  Hutcheson, Torch ,  and B a r a f f .  Ask him what he th inks  o f  the
l a s t  sentence in the B a r a f f  study which suggests tha t  " I f  f u r t h e r  s tu d ie s
sub s t a n t i a t e  our f i n d i n g s ,  i t  seems prudent to cons ide r  re schedu l ing  DPT
immunization u n t i l  a f t e r  the per iod o f  h ighes t  r i s k  o f  SIDS, i . e . ,  the
l a t t e r  h a l f  o-f the f i r s t  year  o f  l i f e . "  Ask your doc to r  i f  he might even
go as f a r  as D r ,  Mendelsohn and junk  DPT a l t o g e t h e r .  Or more s i g n i f i c a n t l y ,
ask him i f  he 's  g iv ing  DPT shots to members o f  h i s  own f am i l y .  F i n a l l y ,
i f  you have f r i e n d s  or  r e l a t i v e s  who have l o s t  a baby to SIDS and who were
t o ld  by t h e i r  d o c t o r s  tha t  the cause o f  SIDS i s  "unknown," encourage them
to get a copy o f  t h e i r  d o c t o r ' s  r eco rds  in o rd e r  to determine the exact time
r e l a t i o n s h i p  between DPT immunization and death .

Pennsylvania 

doesn't require 

pertussis vaccine

The laws r e q u i r i n g  mandatory immunization f o r  schoo l  en t ry  a re  
becoming cu r i o u s e r  and c u r i o u s e r .  When I  r e c e n t l y  appeared on a P i t t s ­
burgh TV s t a t i o n  to d iscuss  the hazards o f  immunizations,  a l i s t  was 
d i sp la yed  which gave the vacc ines  requ i red  b e fo r e  a c h i ld  can en te r  schoo l  
in  the S ta te  o f  Pennsy lvan ia .  S u r p r i s i n g l y ,  whooping cough ( p e r t u s s i s )  
was not on the l i s t .

On my r e t u r n  to  Chicago, my e d i t o r ,  Vera Chatz, te lephoned the S ta te  
o f  Pennsy lvan ia  Department o f  Pub l ic  Hea l th  in Ha r r isbu rg  to check out 
t h i s  in f o rm a t i o n .  She confirmed th a t ,  whi le  the whooping cough vacc ine  
i s  "recommended" f o r  c h i l d r e n  at  e a r l i e r  ages, i t  i s  not requ i red  f o r  
s choo l  e n t ry .

Mrs. Chatz then c a l l e d  out own I l l i n o i s  S ta te  Department o f  P ub l i c  
Hea l th  and d iscove red  tha t  the p e r t u s s i s  vacc ine i s  r equ i r ed  f o r  schoo l  
e n t r y ,  but i s  not requ i red  a f t e r  the age o f  s i x  because everyone ag rees  
tha t  t h i s  vacc ine i s  too  dangerous to use a f t e r  age s i x .  She t h e r e f o r e  
l o g i c a l l y  asked,  " I f  my c h i ld  has never rece ived  the whooping cough vac­
c in e ,  why not wait  u n t i l  h i s  s i x t h  b i r thd ay  to s t a r t  him in s choo l ? "
The man at  the o th e r  end laughed and r e p l i e d ,  " I  guess y ou ' r e  r i g h t . "

What do we l e a r n  from th i s ?  F i r s t ,  we l e a r n  there i s  a p pa ren t ly  
q u i t e  a s i g n i f i c a n t  v a r i a t i o n  from one s t a t e  to the n ex t ,  even in  those 
28 s t a t e s  which have no sho ts /no  schoo l  laws.  The re fo re ,  i f  a d ispu te  
should a r i s e  about v a cc in a t ion s  between you and the schoo l  your c h i l d  
a t t e nd s ,  you must immediate ly  contact  your own s ta t e  department o f  pub l i c  
h e a l t h  and ask ( i n  w r i t i n g ,  i f  necessa ry )  f o r  t h e i r  exact r u l e s .

Second, i f  your  doc to r  i n s i s t s  tha t  your l i t t l e  i n f a n t  must r e c e i v e  
the DPT vacc ine o r  he w i l l  be unable to e n te r  schoo l l a t e r  in  l i f e ,  ask 
him ( i f  you l i v e  in  Pennsy lvan ia ,  o r  o th e r  s t a t e s  with s im i l a r  r e g u l a ­
t i o n s )  whether he i s  aware tha t  the p e r tu s s i s  component o f  DPT vacc ine  
i s  n o t ,  repea t  n o t ,  requ i red  f o r  schoo l  e n t ry .

Your doc to r  then may r e t r e a t  to a f a l l b a c k  p o s i t i o n  on DPT ( s in c e  
the re  i s  gene ra l  agreement among doc to r s  that  the whooping cough compo­
nent i s  c e r t a i n l y  the vacc ine  most l i k e l y  to cause severe n e u r o l o g i c a l  
damage such as e p i l e p s y ,  c e r e b r a l  p a l s y ,  and mental r e t a r d a t i o n ) ,  t e l l i n g  
you tha t  he w i l l  g ive  your c h i l d  on ly  DT vacc ine .  At tha t  p o in t ,  in s tead  
o f  q u i e t l y  acqu ie sc ing ,  take t h i s  oppo r tun i ty  to ask your doc to r  f o r  the 
r e a d i l y  a v a i l a b l e  i n f o rm a t i on  ( e . g . ,  inc luded in the package i n s e r t  o f  
Connaught L a b o r a t o r i e s  vacc ine )  which documents the s h o r t -  and long - te rm  
r i s k s  o f  the te tanus component.
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When our seven-month-o ld  daughter r ece ived  he r  f i r s t  DPT shot t h ree  months 
ago, she ran a f e v e r  that peaked a t  1 0 0 . 8 .  She became ve ry  f u s sy  and 
c r i e d  o f f  and on, s le ep ing  between her c r i e s .  She would wake and c ry  and 
jump a t  the s l i g h t e s t  touch or  movement. O c c a s i o n a l l y ,  she jumped and 
c r i e d  without any known cause.  On the next day, she was her u sua l  s e l f .

A f t e r  hea r ing  about her r e a c t i o n ,  the d oc to r  wants to  d iv id e  the 
next DPT sh o t ,  g iv ing  h a l f  the dosage one week and the o th e r  h a l f  two 
weeks l a t e r .  What do you th in k  i s  bes t  f o r  ou r  baby?— Hr. & Hrs .  J .C .

A
Dividing 

D P T  dosage

Your d oc t o r  was wise to wi thho ld  the next f u l l  DPT shot a f t e r  you repo r ted  
your c h i l d ' s  r e a c t i o n  to the f i r s t  s h o t .  A lthough qu i t e  a few doc to r s  
recommend d iv ided  doses o f  DPT vacc ine ,  the re  never has been a s c i e n t i f i c  
s tudy which p roves  that d iv ided doses a re  l e s s  l i k e l y  to r e s u l t  i n  c a t a s ­
t r o p h i c  n e u r o l o g i c a l  r e a c t i o n s  ( c d r e b r a l  p a l s y ,  menta l r e t a r d a t i o n ,  con­
v u l s i o n s ,  sudden i n f a n t  death ,  e t c . )  than a re  f u l l  doses .  So r e t u r n  to 
your d o c t o r ,  and ask him to p rov ide  the evidence which suppor ts  h i s  adv ice .

$10 million Those o f  you who s t i l l  a re  e n t h u s i a s t i c  about the p o l i o  vacc ine should
polio vaccine know tha t  a W ich i t a ,  Kansas, j u r y  awarded $10 m i l l i o n  to a f a t h e r  who con- 

judgement t r a c t e d  p o l i o  a f t e r  h is  i n f a n t  daughter was vacc ina ted  aga in s t  the d isease  
w ith  Orimune, the l i v e  o r a l  p o l i o  vacc ine  manufactured by L ede r l e  Labora­
t o r i e s .  Th is  v e r d i c t ,  repo r ted  in  the N a t ion a l  Law J o u r n a l , June 18 ,  1984, 
i s  the l a r g e s t  v e r d i c t  thus f a r  in  the product l i a b i l i t y  s u i t s  i n v o l v i n g  
Orimune.

The f a t h e r ,  Emil Johnson, f i r s t  showed symptoms o f  p o l i o  10 t o  12 days 
a f t e r  h i s  c h i l d  was immunized. Since then,  he has s u f f e r e d  from i r r e v e r ­
s i b l e  L u lb a r  p o l i o m y e l i t i s  p a r a l y z in g  h i s  lungs .  Ke can b a r e l y  wa lk  ac ross  
a room b e f o r e  he k e e l s  ove r .

The j u r y  found tha t Orimune was marketed without adequate warnings o f  
i t s  r i s k s  and found Lede r le  n eg l ig en t  i n  f a i l i n g  to warn that non-immunized 
peop le  (Johnson had never been immunized) faced an inc reased r i s k  o f  con­
t r a c t i n g  p o l i o  by coming i n t o  contact  w i th  anyone who had rece ived  the 
o r a l  v a cc in e .

J ohnson 's  lawyers  based t h e i r  case on an i n t e r o f f i c e  memo w r i t t e n  by 
a L e d e r l e  d oc t o r  th a t  d iscussed " th e  p o s s i b i l i t y  o f  reduced Orimune s a le s  
i f  the company t ook  steps to in fo rm doc to r s  o f  the r i s k s  a s soc ia ted  with 
a dm in i s t e r i n g  the d rug . "

The son o f  p o l i o  vacc ine deve lope r  Jonas S a lk ,  Dr. D a r r e l l  S a lk  o f  the 
U n i v e r s i t y  o f  Washington Medica l S choo l ,  t e s t i f i e d  on b eh a l f  o f  Johnson.
The younger S a lk  advocated a r e t u rn  to h i s  f a t h e r ' s  vacc ine ,  a k i l l e d  v i r u s  
vacc ine  g iven by i n j e c t i o n .  Dr. S a lk  sa id  he i s  aware o f  16 pending law­
s u i t s  i n v o l v i n g  Orimune, but L ede r l e  dec l ined  to r e v e a l  how many cases have 
been brought a g a in s t  them.

We now have the oppo r tun i ty  to  watch the Doc to rs  Sa lk  a t t a c k  the Sabin 
v acc in e .  In p rev iou s  yea r s ,  Doctor  Sabin a t tacked the S a lk  vacc ine .  I  
th in k  t h e y ' r e  both r i g h t .

Pediatricians More p e d i a t r i c i a n s  have j o in e d  in a t t a ck ing  DPT vacc ine .  F i r s t ,
attack D P T  p ed ia t r i c i 3 n - im m uno lo g i s t  Kevin Geraghty , M.D. , o f  El C e r r i t o ,  C a l i f o r n i a ,  

conducted a majo r  study which l i n k ed  tha t  immunization to Sudden In f a n t  
Death Syndrome.

Now p e d i a t r i c i a n  Mark Thoman, M.D. ,  head o f  the American Academy o f  
C l i n i c a l  Tox ic o logy  r e p o r t s  (V e t e r i n a r y  and Human T o x i c o l o g y , August, 1984) 
tha t  we a re  see ing  more r e a c t i o n s  from DPT today than a few yea rs  ago. He 
s t a t e s :  "Tlie reason f o r  t h i s  i s  tha t  u n t i l  a lmost 15 yea rs  ago, the re  was a
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pharmaceut ica l manufacturer tha t  had approx imate ly  50 pe rcen t  o f  the market 
with fewer r e a c t i o n s . "  -The p r e p a r a t i o n  o f  th i s  manu fac tu re r  y i e ld ed  a 
pu re r  vaccine (known as a s p l i t - c e l l  v acc in e )  with fewer r e a c t i o n s ,  both 
mi ld and s e r i o u s .

This company wanted to get out o f  the vaccine b u s in e s s ,  and i t s  
r i g h t s  and pa ten ts  were picked up by ano the r  manufacturer  who had 
been using the o l d e r  "w h o l e - c e l l "  method o f  p r e p a r a t i o n .  Accord ing t o  
i n f o rm a t i on  obta ined by Dr. Thoman (1426  Woodland, Des Moines, IA 5 0 3 0 9 ) ,  
"The newer, s a f e r  vaccine was never used! Ins tead ,  the  o l d e r  r e a c tog en ic  
form was c on t inued . "

D r .  Thoman'gives a very c a r e f u l  c h e c k l i s t  o f  co>~t ra ind ica t ions  t o  DPT 
inc lud ing  n e u r o l o g i c a l  h i s t o r y ,  p re v iou s  re ac t i on s  ( y e s ,  even mi ld o n e s ) ,  
s t r ong  h i s t o r y  o f  convu ls ions  o r  SIDS in  the f am i ly ,  e t c .  He p o in t s  out 
tha t  the s p l i t - c e l l  vacc ine i s  beij ig used in d i f f e r e n t  p a r t s  o f  the wor ld  
but i s  not a v a i l a b l e  i n  the United S t a t e s .  He asku: " I s n ' t  i s  i r o n i c
tha t  we r equ i r e  o r  recommend immunizations in  o rde r  t o  s t a r t  schoo l  o n l y  
t o ,  i n  some cases ,  compromise some o f  the ch i ld ren  by the v e r y  method we 
a re  us ing to supposed ly p ro te c t  them?"

Speaking to  h i s  f e l l o w  d o c t o r s ,  he concludes,  "Perhaps we cou ld be 
reminded o f  the concept that many o f  us lea rned dur ing  our t r a i n i n g . . .  
primum non n o c e r e . . .Above a l l ,  l e t ' s  do no harm!"

Add t h i s  s a f e r  whooping cough vacc ine  to  the growing l i s t  o f  medica­
t i o n s  ( L a e t r i l e  inc luded )  tha t  can o n ly  be obtained by c r o s s in g  a b o rde r  
o r  an ocean.

Another As the immunization c on t ro v e r sy  hea t s  up, many p e d i a t r i c i a n s  have
M.D.'S opinion l i n e d  up in  suppor t  o f  v acc ines .  On the o the r  hand, c r i t i c s  o f  immuniza­

t i o n s  now have been jo in e d  by one o f  the g ian ts  in American medic ine ,  the 
C leve land C l i n i c ' s  eminent surgeon, George C r i l e ,  J r . ,  M.D.

In  a l e t t e r  he wrote me a f t e r  he p a r t i c ip a t e d  w ith  me and e igh t  o th e r  
medica l  a u t h o r i t i e s  in a con fe rence on "D issen t  in Med ic in e , "  Dr. C r i l e  
commented: " I  was ve ry  much i n t e r e s t e d  i n  your News le t te r  [ V o l .  2,
No. 4 ] .  In the f i r s t  paragraph , you s t a t e  that some o f  these v i r u s e s  
cou ld be mo lecu les  in  search o f  d i s e a s e s ,  and I  a b s o l u t e l y  ag ree .  I  t h in k  
tha t  the l i v e  vacc ines  in  a l l  a re  v e ry  dangerous. I  remember Dr.  Owen 
Wangensteen [ the Mayo C l i n i c ' s  renowned surgeon] ,  who was an o ld  man when 
he had h i s ,  n e a r l y  died as the r e s u l t  o f  n eu ro l og ic a l  c omp l ic a t i on s  from 
tha t  immunization. I would never  have one. I  th ink you a re  comp le te ly  
r i g h t  about the whooping cough v acc in e .  The symptoms i t  produces seem to 
be more s e r i ou s  than the d is ea se ,  and I  am ve ry  much i n t e r e s t e d  in  whether 
the cu r ren t  epidemic o f  h y p e r a c t i v i t y  i n  ch i ld r en  could have i t s  o r i g i n  
in  the measles vacc ine .  C e r t a i n l y  tha t  should be looked i n t o .  I  t h i n k  
that  vacc ina t ing  with l i v i n g  v i r u s e s  i s  almost  by d e f i n i t i o n  d a n g e r o u s . . .
Do you remember when the p o l i o  vacc ine f i r s t  came out? They had been 
us ing the l i v e  vacc ine  abroad f o r  two o r  th ree  yea rs ,  but i t  was he ld  up 
and was not a l lowed to be imported he re  u n t i l  Sa lk cou ld  p e r f e c t  h i s  k i l l e d  
v a cc in e ,  and then we went r i g h t  back and used the l i v e  one. W e l l ,  I  t h in k  
th a t  the Sa lk  vacc ine ,  being a k i l l e d  vacc ine  i s  s a fe ,  and now tha t  the 
inc idence  o f  d i s e a s e  i s  way down, we cou ld  go back to t h a t . "

I t  w i l l  be i n t e r e s t i n g  to see how o th e r  medical a u t h o r i t i e s ,  i n  f i e l d s  
o th e r  than p e d i a t r i c s ,  now l i n e  up on the immunization i s s u e .

Wyeth In  June, 1984 ,  Wyeth L a b o r a t o r i e s ,  one o f  the most d is t in gu i sh ed
halts D P T  pharmaceut ica l companies in the coun t ry ,  gave up the manufacture and d i s -  

manufacture t r i b u t i o n  of DPT vacc ine .  Th is  then l e f t  on ly  two commercial p roducers
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( o f  the o r i g i n a l  1 7 )  o f  t h i s  i n j e c t i o n  designed to p re v en t  d ip h t h e r i a ,  
whooping cough and te tanus— Lede r l e  L a b o r a t o r i e s  here  in  the U . S . ,  and 
Connaught L a b o r a t o r i e s . f rom Canada.

My f i r s t  r e a c t i o n  to the Wyeth d e c i s i o n  was d e l i g h t  tha t  the American 
system o f  f re e  e n t e r p r i s e  was working . Faced with the  l o s s  o f  m i l l i o n s  o f  
d o l l a r s  as a r e s u l t  o f  l e g a l  a c t i o n  by pa ren ts  o f  vaccine-damaged c h i l d r e n ,  
the drug manu factu re rs  had inc reased the p r i c e  o f  the vacc ine  t e n f o l d .  As 
judges  and j u r i e s  throughout the coun t ry  have had the oppo r tu n i t y  t o  c a re ­
f u l l y  l i s t e n  to and d e l i b e r a t e  on the vacc ine  c o n t r o v e r s y ,  i n c r e a s ing  
numbers o f  c h i l d r e h  who s u f f e r  f rom con vu l s i o n s ,  e p i l e p s y ,  mental r e t a r d a ­
t i o n ,  c e reb ra l  p a l s y ,  and o the r  forms o f  n eu ro log ic  damage a re  r e c e i v in g  
the f i n a n c i a l  compensation to which they a re  j u s t l y  e n t i t l e d .  Now, the 
t rue  cost  o f  v a cc in e s  i s  becoming known not on ly  to the  manu fac tu re rs ,  but 
to the American p u b l i c  at  l a r g e .

I could h a r d l y  wait  f o r  Connpught and Lede r le  to  f o l l o w  Wyeth's 
example so that the DPT c on t ro v e r s y  would be c l e a r l y  s e t t l e d  by the law o f  
supp ly  and demand: No vacc ine a v a i l a b l e  because no one wants i t .

However, on second— and more sober-— thought,  a n o th e r ,  more s i n i s t e r  
s c ena r i o  seems p o s s i b l e .  What i f  Connaught and L ede r l e  do indeed throw in th- 
towe l ,  leav ing  the U .S .  without a supp ly o f  DPT? (Connaught L a b o r a t o r i e s  has 
withdrawn from manu fac tu r ing  DPT vacc in e— and then t h e r e  was on e . )  Won’ t 
the top vaccine c h e e r l e a d e r s— the Centers f o r  Disease C on t r o l  and the Ameri­
can Academy o f  P e d i a t r i c s — immediate ly  p r e d i c t  the r e t u r n  o f  those  d iseases?

Indeed, an epidemic o f  whooping cough in t h i s  c oun t r y  had a l r e a d y  been 
inven ted .  But, thanks to former top government v i r o l o g i s t  J .  Anthony 
M o r r i s ,  Ph.D. (and the honest e d i t o r s  o f  the Maryland S ta te  J o u rn a l  who in 
1983 published h i s  a n a l y s i s ) ,  the s o - c a l l e d  "ep idemic" turned out to con­
s i s t  a lmost  e x c l u s i v e l y  o f  th ree  c a t e g o r i e s :

1 )  b a c t e r i o l o g i c a l l y  unproven cases
2 )  ch i l d r e n  under two months o f  age and thus not ever, e l i g i b l e  

f o r  DPT and
3 )  cases in  c h i l d r e n  who were comp le te ly  immunized.
This  kind o f  c a r e f u l  a n a l y s i s  conce ivab ly  should sco tch  such episodes 

o f  " c r e a t i v e  d ia g n o s i s  1 in  the f u t u r e .
But i f  t h i s  s t r a t e g y  o f  v acc ine -pushe rs  were to go i n t o  o p e r a t i o n ,  the 

American pub l ic  might w e l l  panic and put enough p re ssu re  on Congress to 
rush through l e g i s l a t i o n  which immunizes the manu fac tu re rs ,  j u s t  as they 
did wi th the i l l - f a t e d  swine f l u  vacc ine  program o f  the m id - 7 0 ' s .  For 
those o f  you who d on ' t  remember, the vacc ine  manufactu re rs  r e fu sed  to p ro ­
duce that  m a te r i a l  un le s s  the government assumed l i a b i l i t y  f o r  damage.
The d o c t o r s ,  e s p e c i a l l y  those a t  the Cente rs  f o r  D isease C o n t r o l ,  whipped 
the p u b l i c  in to  a f r e n z y  o f  f e a r ,  and the government caved i n .  Of the 80 
m i l l i o n  people ( l e d  by P re s iden t  Gera ld  Fo rd )  who r o l l e d  up t h e i r  s le eve s  
to  r e c e i v e  shots f o r  an epidemic which never  occurred ,  thousands now are  
p a ra ly zed  by G u i l l a i n - B a r r e  syndrome. I t  i s  you and I ,  as ta xpaye rs ,  and 
not the vaccine manu fac tu re rs ,  who a re  paying the co s t .

I  recommend th a t  every reade r  o f  t h i s  News le t te r :
1 )  Learn about whooping cough, a v e r y  d i f f i c u l t  d i s e a s e  to d e f i n i t e l y  

d iagnose and one which i s  easy to con fuse with o t v^r d i s e a s e s .  P e r tu s s i s  
may l o o k  l i k e  l i t t l e  more than the common c o ld ,  or  t may show the f u l l ­
blown p ic tu r e  o f  whooping, vomit ing  and r e s p i r a t o r y  d i s t r e s s .

2 )  Learn about the c o n t r a i n d i c a t i o n s  and adverse r e a c t i o n s  to the 
v a c c i n e .

3 )  I f  your d o c t o r  c la ims tha t  you o r  your ch i ld  has whooping cough, 
make sure that he c a r r i e s  out the p rope r  l a b o r a t o r y  t e s t s ,  in c lud ing  
s p e c i a l  c u l t u r i n g  techniques and blood t e s t s .

American p h y s ic ia n s ,  as w e l l  as drug manu fac tu re rs ,  have been enraged 
a t  the f a i l u r e  o f  a b i l l  proposed by F l o r i d a  Senator Pau la  Hawkins 
which i s  p iou s ly  desc r ibed  as "compensation f o r  vaccine-damaged c h i l d ­
r e n . "  I f  that were indeed the case ,  why haven 't  d oc to r s  pushed such 
l e g i s l a t i o n  dur ing the past 40 yea rs?  Why did i t  take media d i s c l o s u r e s

. . .
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educat ing members o f  the p ub l i c  (who l e g i t im a t e l y  responded by going to 
the c o u r t s )  to spur d o c t o r s  to b e l a t e d l y  run to  government? No, the r e a l  
mo t iva t ing  f o r c e  behind the Hawkins b i l l  i s  to p r o te c t  the d oc to r s  and the 
manu fac tu re rs .  Indeed, tha t  b i l l  may w e l l  l i m i t  the compensation to 
damaged ch i l d r en .

I f  your l o c a l  newspapers a re  not  c a r r y i n g  d e t a i l s  o f  t h i s  l a t e s t  
attempt to s h i f t  to the taxpayers  a r e s p o n s i b i l i t y  which t r a d i t i o n a l l y  has 
been assumed by bus ines s ,  you may con tac t  fo rmer top government v i r o l o g i s t  
J .  Anthony Mor r i s ,  Ph.D. (P .O . Box 40 ,  C o l l e g e  Pa rk ,  MD 2 0 7 4 0 ) ,  who 
toge the r  with' a t t o r n e y  Robert  Kaufman o f  G ay lo rd ,  Michigan, i s  spearheading 
the e f f o r t  to keep the l i a b i l i t y  f o r  t h i s  v a c c in e ,  whose dangers a re  i n c re a ­
s i n g l y  being recogn ized ,  r i g h t  where i t  b e longs— with the companies who make 
the vacc ine  and the d o c to r s  who adm in is te r  i t .

U n t i l  1983, p e d i a t r i c i a n s  did not in fo rm  pa ren ts  o f  the r i s k s  o f  
immunization. Then, as  a r e s u l t  o f  media exposu re ,  they admitted tha t  
one in  a m i l l i o n  c h i l d r e n  might be damaged by the vacc ines .  And what a re 
t h e i r  l a t e s t  s t a t i s t i c s ?  United P re ss  quotes James S t r a i n ,  M.D. ,  p re s iden t  
o f  the American Academy o f  P e d i a t r i c s :  "Our main concern i s  with the per ­
t u s s i s  (whooping cough) vacc ine .  One in  3 , 0 0 0  doses causes permanent 
i n j u r y  to a c h i l d . "  Qui te a p r e c ip i t o u s  drop f rom one in  a m i l l i o n !

A lso ,  u n t i l  r e c e n t l y ,  the Academy showed l i t t l e  concern about v a cc in e -  
damaged c h i l d r e n ,  r ega rd ing  such cases as the i n e v i t a b l e  p r i c e  tha t  must 
be pa id  (by the damaged c h i l d  and h i s  p a r e n t s )  f o r  the p r o t e c t i o n  o f  the 
e n t i r e  popu la t ion .  Now, the Academy i s  showing some concern, and i t  wants 
tax  d o l l a r s  r a th e r  than vacc ine manu fac tu re rs '  insu rance  o r  p r o f i t s  t o  be 
used to  compensate pa ren ts  f o r  death, l o s s  o f  income, and medical  ca re  o f  
the c h i l d .  The benevo len t  p e d i a t r i c i a n s  even a re  somewhat concerned with 
the c h i l d ' s  pain and s u f f e r i n g ,  recommending tha t  compensation f o r  t h i s  
item be granted " t o  a l im i t e d  e x t e n t . "

In  the same UPI a r t i c l e ,  another Academy p r i o r i t y  was noted— t h e i r  
f i g h t  aga ins t  the "Baby Doe" r u l e s  tha t  f o r b i d  h o s p i t a l s  and d oc to r s  to  
w ithho ld  food or  medica l ca re  from handicapped i n f a n t s .  D r .  S t r a i n  sa id  
the Academy proposed a " b i o e t h i c a l  committee r e p r e s en t in g  s o c i e t y ,  d isab led  
peop le ,  perhaps c l e r g y . "  (Emphasis m ine . )

He continues, " T h e  g o v e r n m e n t  sh o u l d  n o t  i n v o l v e  i ts e l f  in the e t h i c a l  

d i l e m m a . .."

I  can understand the t r a d i t i o n a l  resentment p e d i a t r i c i a n s  f e e l  towards 
government, but one wonders why p e d i a t r i c i a n s  h e s i t a t e  to  in v o l v e  c l e r g y  in 
a committee that d ea l s  with e t h i c a l  q u e s t i o n s .

Rubella T h e  l a t e s t  recommendations from the Cente rs  f o r  D isease Con t ro l
update ( J o u r n a l  o f  the American Medical A s s o c i a t i o n , J u l y  12, 1984)  con ta in  a 

few i n t e r e s t i n g  l i n e s .  F i r s t  l e t  me t e l l  you the bad news and then the 
good news about r u b e l l a  vacc ine- induced a r t h r i t i s .  The bad news i s  tha t  
up to 40 percent o f  those vacc inated in the l a r g e - s c a l e  f i e l d  t r i a l s  
s u f f e r e d  j o i n t  pain ( a r t h r a l g i a ) .  The good news i s  tha t  l e s s  than two 
pe rcen t  developed f r a n k  a r t h r i t i s .

Second, in i t s  z e a l  to  comp le te ly  e l im in a t e  r u b e l l a ,  the CDC now 
recommends that  " p r o o f  o f  r u b e l l a  immunity f o r  a t tendance a t  day ca re  
c en te r s  should be requ i red  and en fo rced .  L icen su re  should depend on such 
r e q u i r em en ts . . .Vacc ina t ion  should be extended to inc lude  a l l  p o s t - a b o r t i o n  
s e t t i n g s . . .  Should become r o u t i n e  be fo re  d ischa rge  from a h o sp i t a l  f o r  any 
r e a s o n . . .Vaccines should be o f f e r e d  to a d u l t s  any time contact  i s  made 
with the medical s y s t em . . . Cons ide ra t ion  shou ld be given f o r  making r u b e l l a  
immunity a cond i t ion  o f  employment. . .  Immunity shou ld be requ i red  f o r
8



at tendance f o r  both male and female ( c o l l e g e )  s t u d e n t s . "
The CDC e xp la in s  i t s  d r i v e  f o r  enforcement by say ing ,  "Less r ig o rou s  

approaches ,  such as v o lu n t a r y  appea ls  f o r  v a c c in a t i o n ,  have not b«?en 
e f f e c t i v e . .

Tough guys, those government docs . Perhaps they should be t r a n s f e r r i  
to the S ta te  Department to conduct d ip loma t ic  r e l a t i o n s  with the Russ ians .

What i s  your op in ion  o f  the in c re a s ing  number o f  vacc ines  being requ i red  
f o r  dogs and*cats?  Our 3 0 - y e a r - o l d  son has never had a sho t ,  and he i s  
h e a l th y .  I  want the same f o r  my pe t s ,  yet the powers that  be make that  
v e ry  d i f f i c u l t . — E.W.

> My good f r i e n d  Tom Brewer, M.D'., author o f  "What Every Pregnant Woman 
/\ Should Know" (Random House, $3 .95 ) ,  i s  fond o f  p o in t in g  out tha t  an imals  

/ A o f t e n  get b e t t e r  medical care than do human be ings .  For  example, a d a i r y  
■*- *—  farmer never would r e s t r i c t  the s a l t  in take  o r  a r b i t r a r i l y  l im i t  the weigi 
Vaccine gain o f  a pregnant cow the way o b s t e t r i c i a n s  have been ca r r y ing  out such 

for p ra c t i c e s  in  pregnant humans. 
animals While I  b e l i e v e  that modern d oc to r s  have a l o t  to l e a r n  from v e t e r i ­

n a r i a n s ,  perhaps when i t  comes to  immunizat ions,  v e t e r i n a r i a n s  can l e a rn  
something f rom such d oc to r s  as Richard Moskowitz, M.D. In recen t  yea rs ,  
Dr.  Moskowitz, who s p e c i a l i z e s  in  homeopathic medic ine ,  has p u b l i c l y  
r a i s e d  the p o s s i b i l i t y  tha t  the inc reas ing  number o f  vacc ines  ( p a r t i c u ­
l a r l y  l i v e  v i r u s  vacc ines )  decades l a t e r  may be r e sp on s ib le  f o r  the 
p roduct ion  o f  such auto-immune d iseases  as rheumatoid a r t h r i t i s ,  
m u l t i p l e  s c l e r o s i s ,  G u i l l a i n - B a r r e  p a r a l y s i s  and c e r t a i n  tumors.

Since an ima ls  have immune systems that a re  not too d i f f e r e n t  from 
those o f  humans, ask your v e r t e r i n a r i a n  i f  any r e se a rch  has been done on 
the danger o f  vacc ines  to pe t s ,  comparable to the re se a rch  showing the 
dangers o f  vacc ines  to  humans.

by  M a r i a n  T o m p s o n
Executive  Director, 

Alternative Birth C r is is  Coalition

Richard Moskowitz, M.D. ,  graduated Phi Beta Kappa from Harvard 
U n i v e r s i t y ,  r ece ived  h is  M.D. from New York U n i v e r s i t y ' s  medical schoo l ,  
and teaches homeopathic medicine a t  the Na t iona l  Center f o r  Homeopathy 
i n  Washington, D.C. Although the le c tu r e  he r e c e n t l y  gave on immuniza­
t i o n s  w i l l  be pub li shed in  i t s  e n t i r e t y  in  the "D is sen t  in  Medicine" 
volume (Sp r in g ,  1985, Contemporary Books) ,  l e t  me now share with you 
Dr.  Moskowitz 's  lu c id  exp lana t ions  between the d i f f e r e n c e  in  n a t u r a l l y  
acquired immunities and what he (and o th e r s )  suspects happens when we
t r y  to p ro v ide  that immunity with a vacc ine.

"Fo r  the l a s t  10 yea rs  or  s o , "  began Dr. Moskowitz, " I  have r e a l l y  
f e l t  a deep and growing compunction against  g iv ing  r o u t i n e  immunizations 
to  c h i l d r e n .  At f i r s t ,  I  b a s i c a l l y  b e l i e ved ,  and s t i l l  b e l i e v e ,  that 
people have the r i g h t  to choose f o r  themselves.  But soon I  d iscovered
I  j u s t  was not  ab le  to g ive  the shots ,  even when the pa rents  wished me to

"We a l l  know that measles i s  a d isease o f  the r e s p i r a t o r y  t r a c t ,  
p r im a r i l y .  I t  i s  inha led p r im a r i l y  by the s u s c ep t ib le  person on contact 
with the i n f e c t e d  d r o p l e t s  produced by coughing and sneez ing o f  the 
person w i th  the d isease .  Once inha led ,  i t  undergoes a long per iod o f  
s i l e n t  m u l t i p l i c a t i o n  in s id e  the t o n s i l s ,  the adeno ids ,  the accessory 
lymphoid t i s s u e s ,  the pharynx. Then i t  goes to the r e g i o n a l  lymph nodes
o f  the head and neck and e v en tu a l l y ,  s eve ra l  days l a t e r ,  i n t o  the b lood ,
en te r ing  the sp leen ,  l i v e r ,  the thymus and the bone marrow— what you 
might c a l l  the v i s c e r a l  organs o f  the immune system. This incubation 
per iod  l a s t s  10 to 14 days, and by the time the f i r s t  symptoms o f  the 
measles appea r ,  you begin to see c i r c u l a t i n g  an t ib od ie s  in the b lood .
At the he igh t  o f  the i l l n e s s ,  when the ch i ld  i s  sneez ing and coughing
9



and h i s  eyes a re  runn ing ,  wr have the peak o f  the an t ibody response .
In o th e r  words the ’ i l l n e s s '  tha t  we see i s  p r e c i s e l y  the d e f i n i t i v e  
e f f o r t  o f  the immune system to c l e a r  the v i r u s  f rom the b lood ,  which i t  
does by sending i t  ou t e x a c t l y  the same way tha t  i t  came in .  When a ch i ld  
r e c o v e r s  from the meas les ,  you have t rue  immunity. That c h i l d  w i l l  never ,  
never aga in  get the measles no matter how many epidemics he i s  exposed :o .  
[ E a r l i e r  in the speech, Dr. Moskowitz c i t e d  repeated f in d in g s  that 
boo s te r  shots  have no e f f e c t  on someone who has been vacc inated against 
meas les and i s  no l o ng e r  immune. Such a b oos te r  s h o t ,  he says ,  does not 
r e s t im u la t e  the  immunity . ]  Furthermore you have the sense that that 
person w i l l  respond v i g o r o u s l y  and d r am a t i c a l l y  t o  whatever i n f e c t i o u s  
agents he i s  exposed t o .  Tlie s ide b en e f i t  o f  tha t  d isease  i s  a nonspec i f ic  
immunity tha t  charges o r  primes h i s  immune system so tha t i t  can b e t t e r  r e ­
spond to the subsequent cha l l enges  that i t  i s  going to meet in the fu tu re .

"Now by c o n t r a s t ,  when you taV.4 an a r t i f i c i a l l y  a t tenua ted  measles 
vacc ine  and in t r oduce  i t  d i r e c t l y  in to  the b lood and bypass the p o r t a l  
o f  e n t r y ,  the re  i s  no pe r iod  o f  s e n s i t i z a t i o n  o f  the p o r t a l  o f  en t ry
t i s s u e s .  There i s  no s i l e n t  pe r iod  o f  incuba t ion  in the lymph nodes.
Furthermore the v i r - s  i t s e l f  has been a r t i f i c i a l l y  weakened in such a 
way chat the re  i s  no g en e ra l i z ed  in f lammatory  response .  By t r i c k i n g  the 
body in  t h i s  way, i t  seems t o  me that we have done what the e n t i r e  evo lu ­
t i o n  o f  the immune system seems to be designed to p revent .  We have placed
the v i r u s  d i r e c t l y  and immediate ly i n t o  the b lood and given i t  f r e e  and
immediate access to  the ma jo r  immune organs and t i s s u e s  without any 
obv ious way o f  g e t t i n g  r i d  o f  i t .  The r e s u l t  o f  t h i s ,  o f  cou rse ,  i s  the 
p roduc t ion  o f  c i r c u l a t i n g  an t ib od ie s  which can be measured in  the b lood .
But tha r  an t ibody response occurs  p u re ly  as an i s o l a t e d  techn ica l  f e a t ,  
wi thout any g en e r a l i z e d  in f lammato ry  response o r  any n o t i c e ab le  improve­
ment in  the g ene ra l  h e a l t h  o f  the organism. Quite the c o n t r a r y ,  in  f a c t .
I  b e l i e v e  tha t  the p r i c e  we pay f o r  those an t ib od ie s  i s  the pe rs i s tence  
o f  v i r u s  elements i n  the b lood f o r  long pe r iod s  o f  t ime,  perhaps perma­
n e n t l y ,  which in  tu rn  presupposes a sys temat ic  weakening o l  our a b i l i t y  
to  mount an e f f e c t i v e  response not on ly  to measles but a l s o  to other  
i n f e c t i o n s .  So, f a r  f rom producing a genuine immunity, i f  what I  am 
say ing i s  c o r r e c t ,  the vacc ine may act by a c t u a l l y  i n t e r f e r i n g  with or 
suppress ing  the immune response as a whole in much the same way as r a d i a ­
t i o n  and chemotherapy, c o r t i c o s t e r o i d s  and o the r  a n t i - i n f l am m a to r y  drugs do.

"We a l r e a d y  have adequate models from our study o f  exper imenta l 
v i r o l o g y  to show us what s o r t s  o f  ch ron ic  d isease  are l i k e l y  to r e s u l t  
f rom ch ron ic  lo ng - te rm  p e r s i s t e n c e  o f  v i r u s e s  and o the r  p ro te in s  within 
c e l l s  o f  the immune system. We know tha t  l i v e  v i r u s e s  a re  capable o f  su r ­
v i v i n g  o r  remain ing l a t e n t  w i th in  host c e l l s  f o r  yea rs  without continu­
a l l y  p rovok ing  acu te d i s e a se .  They do t h i s  by a t tach ing  t h e i r  own 
gene t ic  m a t e r i a l  to  the c e l l ,  an ex t ra  p iece  o f  genet ic  m a t e i i a l .  They 
r e p l i c a t e  a long  w ith  the c e l l .  That a l l ow s  the host c e l l  to  continue 
i t s  normal f u n c t i o n in g  but con t inu ing to  syn thes i ze  the v i r a l  p ro te in .
Latent v i r u s e s  produce v a r i o u s  kinds o f  d i s ea se s .  Because the v i r u s  i s  
now permanent ly  i n c o rp o ra ted  w i th in  the genet ic  m a te r i a l  o f  the c e l l ,  
the on ly  a p p r o p r i a t e  immunological response i s  to make an t ib od ie s  against  
the c e l l ,  no l o ng e r  aga ins t  the v i r u s .

"So i t  i s  my f e e l i n g , "  concludes D r .  Moskowitz, " th a t  immunizations 
promote c e r t a i n  types o f  ch ron ic  d i s e a s e s .  And f a r  from p rov id ing  s 
genuine immunity, the vacc ines  a re  a c t u a l l y  a form o f  immunosuppression."
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b y  M a r i a n  T o m p s o n  
E x c u tW *  Director, 

All»rn»llv»  Birth Crl»l» Coalition

Did you know tha t  the s o - c a l l e d  "herd immunity" the o ry ,  which 
assumes tha t  i f  enough members o f  the p opu la t i o n  a re  vacc ina ted  e ve ry ­
one w i l l  be p r o te c te d ,  has been proved f a l s e  in ep id em io log ic a l  s tu d ie s ?  
In  1971 in Casper,  Wyoming, a r u b e l l a  epidemic occurred one yea r  a f t e r  
83 percent o f  the c i t y ' s  s c h o o l c h i l d r e n  had been vacc ina ted  aga in s t  ru ­
b e l l a .  (N ine ty -one o f  the 125 cases occu r red  in  vacc ina ted  c h i l d r e n . )  
S e v e r a l  yea rs  a f t e r  tlie smal lpox vacc ine  was in t roduced  in t o  the P h i l ­
ip p in e s  ( i t  was f i r s t  given in 1910 )  and a f t e r  95 percent o f  the popu­
l a t i o n — 8 m i l l i o n ‘ peop le— had been given 2^ ,5 0 0 , 0 0 0  doses o f  vacc ine ,  
the P h i l i p p i n e ?  experienced i t s  worst  sma l lpox  epidemic in  h i s t o r y .

Did you know that the incidence o f  measles a c t u a l l y  has been de­
c l i n i n g  s t e a d i l y  f o r  the past 100 yea r s ?  This c e r t a i n l y  leads one to 
ques t ion  the drug i n d u s t r y ' s  c la im tha t  t h i s  drop i s  due to vacc ina ­
t i o n s .  From 1958 to 1966, the number o f  meas les cases repo r ted  eac:\ 
y e a r  dropped from 800 ,0 00  to 200^000. But i t  wasn ' t  u n t i l  1967 tha t  
the l i v e  vacc ine which i s  p r e s e n t l y  used was in t roduced ,  t h i s  a f t e r  the 
k i l l e d  v i r u s  vacc ine which came out in 1963 was found to be i n e f f e c t i v e  
and p o t e n t i a l l y  ha rm fu l .  Besides t h i s  c y c l i c a l  d e c l i n e ,  we must ques­
t i o n  the r e l i a b i l i t y  o f  the numbers o f  cases now being r e p o r t e d .  A 
su rvey  o f  p e d i a t r i c i a n s  in New York C i ty  revea led  that  on ly  3 .2  percent 
o f  p e d i a t r i c i a n s  a c t u a l l y  were r e p o r t i n g  meas les cases to the h e a l t h  
depar tment .  In 1974 ,  the Centers f o r  D isease C on t r o l  determined tha t  
t h e re  were 36 cases o f  measles in  Georg ia ,  but the Georgia s t a t e  s u r ­
v e i l l a n c e  system repo r ted  660 cases tha t  same yea r .

Did you know th a t ,  wh i le  the re  was a repo r ted  sharp d e c l i n e  in  the 
inc idence o f  p o l i o  a f t e r  the i n t r o d u c t i o n  o f  the o r a l  p o l i o  vacc ine ,  
the d e f i n i t i o n  o f  p o l i o  was changed at  the same time? The d e f i n i t i o n  
no lo nge r  inc luded a sep t ic  men ing i t i s  cases ,  thus h a rd l y  l e a v in g  a 
b a s i s  f o r  comparison.

Did you know tha t  when immunity to a d is ea se  i s  acquired n a t u r a l l y ,  
the p o s s i b i l i t y  o f  r e i n f e c t i o n  i s  o n ly  3 . 2  pe rcen t?  I f  the immunity 
comes from a v a c c in a t i o n ,  the chance o f  r e i n f e c t i o n  i s  80 pe rcen t .
S tud ies  from the Faroe I s l a nd s  have shown tha t  a d u l t s  who had acquired 
meas les immunity n a t u r a l l y  s t i l l  were p ro tec ted  65 years  l a t e r .

Did you know tha t  the a r t i c l e  "Natu re and Rates o f  A jve rse  Reac­
t i o n s  Assoc ia ted with DTP and DT Immunizat ions in  I n f a n t s  and Ch i ld r en "  
( P e d i a t r i c s , Nov. 1981 ,  V o l .  68, No. 5 )  repo r ted  on ly  18 s e r i o u s  r e a c ­
t i o n s  in c h i l d r e n  who had been given 15 ,7 52  shots?  But i f  you read the 
a r t i c l e  c l o s e l y ,  you found that  each ch i l d  in the study rece ived  5 shots 
adding up to 3 ,1 50  s e r i e s .  Thus, more than one out o f  every 175 c h i l d r e n  
who rece ived  the f u l l  DPT s e r i e s  s u f f e r e d  severe  r e a c t i o n s .

This i n fo rm a t i on  was given to me by Ke i th  B lock ,  M.D. ,  a f am i l y  
phys ic ian  from Evanston, I l l i n o i s ,  who has spent yea rs  c o l l e c t i n g  data 
in  the medical  l i t e r a t u r e  on immunizations .  He i s  alarmed at the poten­
t i a l  hazards o f  vacc in a t ion s  which a r t i f i c i a l l y  in t roduce  a f o r e i g n  p ro ­
t e in  as w e l l  as a "s low v i r u s "  in to  the human body which doesn ' t  belong 
the re  and which can c rea te  s e r i o u s  h e a l t h  hazards such as the G u i l l a i n -  
Ba r re  Syndrome which was l in ked  to the swine f l u  vacc ine .  Vacc ina t ions ,  
Dr.  B lock  e x p l a i n s ,  p lan t  a seed which may be t r igge red  months o r  yea rs  
l a t e r  by a v a r i e t y  o f  s i t u a t i o n s  such as l i f e  s t r e s s e s ,  med ica t ion ,  r e ­
f i n ed  sugar ,  e tc .  " L ’ -ing as we do, in  a w e l l - f e d ,  hyg ien ic  s o c i e t y , "
Dr.  B lock  p o in t s  ou t ,  we end up t r ad in g  o f f  what would u s u a l l y  be a 
r e l a t i v e l y  minor i l l n e s s  f o r  a p o t e n t i a l l y  s e r i o u s  d isease  Ins tead  o f  
t a k ing  pe rsona l  r e s p o n s i b i l i t y  f o r  our body's immunological system, we 
t r y  to hand le  eve ry th ing  with a vacc in e ,  i n s u l t i n g  our bodies and c rea t ing  
a s i c k e r  more endangered spec ie s .  We a r e ,  l i t e r a l l y ,  walk ing time bombs!" 
Those a re  s t rong  words, I ' l l  admit ,  but t h e y ' r e  c e r t a i n l y  worth ponder ing.
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t h e  r i s k s  o f  i m m u n i z a t i o n s ,  e x c e p t ,  o f  c o u r s e ,  if t h a t  m e n t i o n  

w e r e  s a f e l y  t u c k e d  a w a y  w i t h i n  t h e  p a g e s  o f  m e d i c a l  j o u r n a l s .  

B u t  a s  t h e  y e a r s  w e n t  b y ,  t h e  i n f o r m a t i o n  b e g a n  to t r i c k l e  o u t  

to  t h e  p u b l i c .

T h i s  y e a r ,  a s  a r e s u l t  o f  L e a  T h o m p s o n ' s  N B C - T V  d o c u ­

m e n t a r y ,  " V a c c i n e  R o u l e t t e , "  i m m u n i z a t i o n  h a s  b e c o m e  o n e  o f  

t h e  m o s t  h o t l y - d i s c u s s e d  s u b j e c t s  i n  t h e  c o u n t r y .  R e q u e s t s  

f o r  t h e  d o c u m e n t a t i o n  o f  t h e  h a z a r d s  o f  i m m u n i z a t i o n s  p r e s e n t e d  
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T h i s  is  m y  f o u r t h  N e w s l e t t e r  o n  t h i s  s u b j e c t .  S o m e t h i n g  

t e l l s  m e  i t  w o n ' t  b e  t h e  l a s t .

Other
criticisms

o i
com pul son,' 

immunization

Jus t  so tha t  you know I  am not a lone  in  my c r i t i c i sm  o f  compulsory 
immunization laws ,  D r .  F. M. White ,  D i r e c t o r  o f  Communicable D isease 
C on t r o l  and Epidemio logy with the A lb e r t a ,  Canada, Hea lth Department and 
more r e c e n t l y  w ith  the B r i t i s h  Columbia M in is t ry  o f  Hea l th ,  a l s o  i s  con­
cerned about the e t h i c a l  c o n s id e r a t i o n s  o f  immunizing in view o f  " the 
p re sen t  l a c k  o f  p re c i s e  knowledge o f  the f i e l d . "  Connaught L a b o r a t o r i e s '  
" B i o l i n e s "  quotes Dr.  White as say ing ,  "There i s  an important e t h i c a l  
d i s t i n c t i o n  between t reatment and p re ven t i v e  programs. . .Are a l l  immuni­
z a t i o n s  o f  proven va lu e  and do we r e a l l y  know what we a re  io ing ?"

F i f t e e n  yea r s  b e fo re  Dr. White vo iced h i s  concerns , S i r  Graham 
Wi lson in h i s  book "The Hazards o f  Immunizations" showed a good grasp 
o f  the e t h i c a l  problems which accompany immunization. "Once a vaccine 
has been in t r oduced ,  with a p pa re n t l y  good r e s u l t s ,  i t  becomes ex t remely 
d i f f i c u l t  eve r  to  f in d  out i t s  r e a l  v a l u e , "  wrote Wilson . "Moral  ob­
j e c t i o n s  may be too s t rong  to  pe rm it  a p r o p e r l y - c o n t r o l l e d  t r i a l . "

Ask your  own doc to r  whether the vacc ine he wants to i n j e c t  i n t o  
your c h i l d  ever  has been s c i e n t i f i c a l l y  proven by c o n t r o l l e d  s tu d ie s .
Or does he j u s t  " b e l i e v e "  in the vacc ine?

Government Whi le  I  was p repa r ing  to  g ive test imony as an expert  w i tness in
admits some upcoming law cases which dea l  w i th  ch i l d r en  who a re  a l l e g e d  to have 
vaccine been damaged by immuniza t ions ,  I  reviewed some government documents dangers which never b e fo r e  had come to my a t t e n t i o n .
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The November 20 -21 ,  1975 minutes o f  the 15th meeting o f  the Panel 
on Review o f  B a c t e r i a l  'Vaccines and Toxoids with Standards o f  Po tency ,  
p resented by the Bureau o f  B i o l o g i e s  and the Food and Drug Adm in is t ra ­
t i o n ,  con ta in  a remarkab ly complete a n a l y s i s  o f  vacc ines  which a re  cu r ­
r e n t l y  in use.  While the o v e r a l l  c onc lu s ion  i s  tha t  vacc ines  a r e  wor th ­
wh i le  and good, I  thought you might l i k e  to read pa r t  o f  the d a r k e r  s ide  
o f  immunizations descr ibed by the eminent s c i e n t i s t s  on t h i s  committee , 
a s id e  which r a r e l y  reaches the p ub l i c  eye .

The s e c t ion  on d ip h th e r i a  immunization con ta in s  the sen tence :  "F o r
s e v e r a l  reasons*, d ip h th e r i a  t o x o id ,  f l u i d  o r  absorbed, i s  not as e f f e c ­
t i v e  an immunizing agent as might be a n t i c i p a t e d .  C l i n i c a l  ( symptomatic )  
d ip h th e r i a  may occur o c c a s i o n a l l y  in immunized i n d i v i d u a l s — even those 
whose immunization i s  repo r ted  as complete by recommended reg imens . "
The panel c la ims that when d ip h th e r i a  does occur in such an i n d i v i d u a l ,
" I t  appears to be m i l d e r . "  The r e p o r t  cont inues with " . . . t h e  permanence 
o f  immunity induced by t o x o i d . . . i s  open to q u e s t i o n . "

Regarding the combinat ion d ip h t h e r i a / t e t a n u s  vacc ine  used in  a d u l t s ,  
the pane l s ta teu  that  t h i s  substance has never  been shown c o n c lu s i v e l y  to 
be an adequate primary immunising agent .  Fur the rmore ,  the i n t e r v a l s  
between b oo s te r  doses o f  TD ( d i p h t h e r i a / t e t a n u s )  in a d u l t s  s u f f i c i e n t  to 
main ta in  d ip h th e r i a  immunity have not  been e s t a b l i s h e d .  E f f o r t s  by p r o ­
ducers to reduce the r e a c t i o n s  o f  the toxo id  by in c rea s ing  p u r i f i c a t i o n  
"may have r e s u l t e d  in dimin ished immunogenic ity. "

In  o th e r  words, as the d ip h t h e r i a / t e t a n u s  vacc ine i s  made s a f e r  in 
o rd e r  to cut the s e v e r i t y  o f  r e a c t i o n s  to i t ,  i t  g ives  l e s s  p r o t e c t i o n  
aga in s t  the d i s ea s e .  Since no c o n t r o l l e d  s tud ie s  have r e c e n t l y  been 
c a r r i e d  out on th i s  vacc ine ,  maybe now i t ' s  j u s t  p l a i n  o ld  wate r .

Whi le g iv ing  te tanus toxo id  g e n e r a l l y  high marks , the s c i e n t i s t s  
from the Bureau o f  B i o l o g i e s  and the Food and Drug Adm in i s t r a t i on  p o in t  
o u t ,  "The a n t i g e n i c i t y  [degree o f  potency] o f  te tanus toxo id  can va ry  
c o n s id e r ab l y  from p re pa ra t i o n  to p r e p a r a t i o n . "  Fur the rmore ,  "Recent 
changes in  manufactur ing procedures may have r e s u l t e d  in lowe r ing  o f  the 
immunizing potency o f  te tanus toxo id  in  some p roduc ts ;  hence the re  i s  a 
need f o r  r e - e v a l u a t i n g  the primary a n t i g e n i c i t y  o f  c u r ren t  p r e p a r a t i o n s . "

The pane l cont inued: "Most o f  the l o c a l  and f e b r i l e  [ f e v e r ]  r e a c t i o n s
tha t  a re  seen appear to be r e l a t e d  to more f requent  i n o c u l a t i o n s  than are 
n e c e s s a r y . "

Now, on to whooping cough. Whi le no t ing  the reduc t i on  in  t h i s  d i s ­
ease ove r  s e v e r a l  decades, the pane l concedes tha t  "Not a l l  o f  t h i s  
remarkab le  d ec l i n e  can be a t t r i b u t e d  to widespread use o f  the vacc ine  
f o r  the reason that some d e c l i n e  in mo rb id i ty  [ i l l n e s s ]  and m o r t a l i t y  
from p e r t u s s i s  was observed in the United S ta tes  and o the r  Western coun­
t r i e s  p r i o r  to the i n s t i t u t i o n  o f  v a c c i n a t i o n . "

On one hand, the s c i e n t i s t s  c la im  the incidence o f  whooping cough i s  
low, ye t  they q u a l i f y  t h i s  s ta tement :  "The exact r a t e s ,  however, a re
unknown f o r  s e v e r a l  reasons .  Cases a re  f r e q u en t l y  unrepor ted o r  not  
r e c o g n i z e d . "  Since many l a b o r a t o r i e s  a re  not equipped to r o u t i n e l y  t e s t  
f o r  whooping cough germs, "The i n f e c t i o n  may go undiagnosed . . .  I n f e c t i o n  
in immunized persons may cause b r o n c h i t i s  but without t y p i c a l  whooping."

In one o f  the most important admiss ions in the e n t i r e  document, the 
pane l  conc luded: "T he re f o r e ,  r e p o r t s  o f  p e r tu s s i s  obta ined by the Center
f o r  D isease C on t ro l  p robab ly  r ep re s en t  o n ly  a f r a c t i o n  o f  a l l  p e r t u s s i s  
i n f e c t i o n s  o c cu r r in g  throughout the c o u n t r y . "

How pure i s  the whooping cough vacc ine?  The panel s t a t ed ,  " I n  con­
t r a s t  to some o th e r  immunizing agents ,  such as d ip h th e r i a  and te tanus 
t o x o id s ,  p e r t u s s i s  vaccine i s  a r e l a t i v e l y  crude p repa ra t i o n  that  con-
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t a in s  the m a j o r i t y  o f  t-he b a c t e r i a l  c o n s t i t u e n t s ,  most o f  which a re  p rob ­
ab ly  not  r e l e v an t  to the ind uc t i o n  o f  immunity to the d i s e a s e . "

Has your doc to r  '-old you the kind o f  r e a c t i o n s  which are due to the 
whooping cough vacc ine? The panel descr ibed them as f o l l o w s :  " S i g n i f i ­
cant r e a c t i o n s  that  have been a t t r i b u t e d  to p e r tu s s i s  vacc ine have i n ­
cluded high f e v e r . . . a  t r a n s i e n t  s h o c k - l i k e  ep isode ,  excess ive  screaming, 
somnolence, c on vu ls ion s ,  encepha lopa thy ,  and ex t reme ly  r a r e l y ,  thrombo­
cy topen ia  (d e f i c i e n c y  o f  c l o t t i n g  elements in  the b l o o d ] .  Such r e a c t i o n s  
almost always appear w i th in  24 to 48 hours a f t e r  i n j e c t i o n ,  but have been 
thought to occur a f t e r  an i n t e r v a l  as long as seven d ay s . "

How common a re  these c omp l ic a t i on s?  The panel f i r s t  used the word 
" r a r e , "  but immediately t h e r e a f t e r  con fessed that the r a t e s  ( o f  comp l i ­
c a t i o n s )  a re " d i f f i c u l t  to d e f i n e ^ p r e c i s e l y  at l e a s t  in pa r t  because they 
a re  o f t e n  not r e p o r t e d . "  The r e p o r t  f u r t h e r  po in t s  out that  vacc ine o f  
h ighe r  potency may produce more r e a c t i o n s .

Panel members admitted tha t  the whooping cough vacc ines  pose a spec­
i a l  problem s ince they "do not e x h ib i t  the e f f e  t iv enes s  and s a f e t y  which 
have been achieved with c e r t a i n  o the r  immunizing ag en t s . "  The r e p o r t  
conceded that  "Without adequate s u r v e i l l a n c e  o f  d isease  r a t e s ,  the e f f e c ­
t i v enes s  o f  cu r ren t  vacc ines  and immunization programs cannot be moni­
to red  . "

How long does immunity l a s t ?  According to the pane l ,  "Exper ience 
with modern p e r t u s s i s  immunizat ion i s  not  o f  s u f f i c i e n t  d u ra t i o n  to  p re ­
d i c t  whether ch i ldhood immunizat ion may in some ins tances  postpone 
n a t u r a l  i n f e c t i o n  u n t i l  a l a t e r  a g e . "

Should your c h i l d  r e c e iv e  whooping cough vacc ine b e fo re  s t a r t i n g  
schoo l?  The panel r e p o r t e d :  "The u se fu ln e s s  o f  the c u r r e n t l y  recom­
mended boo s te r  dose a t  s choo l  en t rance has never been f u l l y  documented." 
The pane l admitted tha t  the u l t im a t e  s i g n i f i c a n c e ,  i f  any, in terms o f  
permanent r e s u l t s  o f  vacc ine - induced  somnolence, excess ive  screaming, 
and high f e v e r  i s  unknown. Without such knowledge, s a t i s f a c t o r y  recom­
mendations f o r  f u r t h e r  immunizations when any o f  these r e a c t i o n s  occurs 
cannot be t.ade.

How o f t e n  do comp l ica t ion s  occur? In the understatement o f  the 
decade, the pane l s t a t e s ,  "Phys ic i an s  a re  expected to r e p o r t  comp l ica­
t i o n s  o f  immunization to manu fac tu re r s ,  in  the United S ta te s ,  but com­
p l i a n c e  with t h i s  e xpec ta t ion  i s  l e s s  than optimum." The panel f u r t h e r  
p o in t s  ou t ,  "Many phys ic ian s  a re  not cognizant o f  t h e i r  c l i n i c a l  f e a t u r e s .  
F u r t h e r ,  both phys ic ians  and manu fac tu re rs  have been he ld l i a b l e  f o r  dam­
age s u i t s  by p a t i e n t s  who may s u f f e r  adverse e f f e c t s  from e s ta b l i s h ed  
vacc ines .  A l l  these f a c t o r s  undoubted ly d iscourage r e p o r t i n g ;  w i thout 
maximum r e p o r t i n g  o r  some o th e r  form o f  s u r v e i l l a n c e ,  d e f i n i t i o n  o f  the 
r a t e s  and s i g n i f i c a n c e  o f  untoward r e a c t i o n s  to cu r ren t  and fu t u r e  vac­
c ines  cannot be a s c e r t a i n e d . "

The pane l c r i t i c i z e d  the l a b o r a t o r y  procedures used in  the produc­
t i o n  and t e s t in g  o f  p e r tu s s i s  vacc ine and, not s u r p r i s i n g l y ,  recommended 
inc reased  pub l i c  support f o r  more r e sea rch  s tud ie s .  "Without such bas ic  
s t u d i e s ,  a more e f f e c t i v e  and s a f e r  p e r tu s s i s  vaccine cannot be d e v e l ­
oped . "  I  ag ree ,  and I  f u r t h e r  suggest tha t  a l l  p e r tu s s i s  immunization be 
suspended whi le  such re sea rch  i s  being conducted on t h i s  ob v iou s ly  low- 
q u a l i t y  vacc ine .

The panel a c t u a l l y  recommends tha t  "The vaccine l a b e l  should warn 
tha t  i f  shock, encepha lopa th ic  ( b r a i n  damage) symptoms, c onvu ls ion s ,  o r  
thrombocytopenia [a c l o t t i n g  d i s o r d e r ]  f o l l ow  a vaccine i n j e c t i o n ,  no 
a d d i t i o n a l  i n j e c t i o n s  with p e r t u s s i s  an t igens  should be g i v e n . . . . T h e  la b e l  
shou ld  a l s o  inc lude  a cau t ion a ry  s ta tement about f e v e r ,  excess ive scream­
ing ,  and somno lence." (Wouldn't  i t  be wise to ask your docto r  f o r  a oeek 
at  the l a b e l  the next time he t r i e s  to immunize your c h i l d ? )
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Immunizations 
as seeds o f  
long-term 

damage

The p an e l ' s  f i n a l ' recommendation i s  f o r  l e g i s l a t i o n  p ro v id ing  f e d ­
e r a l  coiripensation f o r  " th e  few i n d i v i d u a l s "  i n ju r e d  and d is ab led  by pa r ­
t i c i p a t i n g  " i n  a m e r i t o r i o u s "  pub l i c  h ea l th  program. The panel members 
f r a n k l y  admit ,  "Such l e g i s l a t i o n  would p ro tec t  manu fac tu re rs  and phys i ­
c ians  aga in s t  l i a b i l i t y . . . . "  (Does evervone remember the swine f l u  vac ­
c ine?  I t s  manu factu re rs  did succeed in  pass ing the buck o f  l i a b i l i t y  to 
the f e d e r a l  government sc tha t  you and I  now a re  paying f o r  the many 
cases o f  p a r a l y s i s . a n d  o th e r  damage which r e su l t e d  from tha t  immuniza­
t i o n — f o r  a d isease  that never m a t e r i a l i z e d . )

The p a n e l ' s  c r i t i c i s m  o f  o the r  vacc ines— typhoid (TAB vaccine which 
i s  the now-discont inued typho id -pa ra tvpho id  vacc ine rece ived  by a l l  who 
served in  the armed f o r c e s  dur ing  World War I I ) ,  c h o l e r a ,  p lague— i s  
r equ i red  read ing f o r  anyone whose- t r a v e l  agent t e l l s  him he needs these 
sho t s  in o rd e r  to  t r a v e l  abroad .

On the ve ry  l a s t  page o f  the minutes ,  the government panel  mentions 
i t s  " c a r e f u l  no te "  o f  a r e p o r t  on the p o t e n t i a l  f o r  oncogenic ( tumor-  
p roducing )  a c t ion  o f  aluminum and o i l  ad juvan ts ,  substances which were 
added to inc rease  the a c t i on  o f  many vacc ines :  "There i s  l i t t l e  doubt 
tha t  some o f  the m a te r i a l  c on ta in ing  aluminum as ad juvan t  appears to be 
ca rc inogen ic  (cance r -p roduc ing ]  in  a s t r a i n  o f  Swiss m ice . "

The pane l a l s o  i s  i n v e s t i g a t i n g  the p o s s i b i l i t y  o f  r e t r o s p e c t i v e l y  
examining the human exper ience with the inc idence o f  f ib rosa rcomas  
(ma l ignan t  tumors o f  connect ive t i s s u e ]  at the usua l s i t e s  o f  i n j e c t i o n s  
o f  v a c c in e s . "

S ix  months ago, NBC-TV did an expose on the r i s k s  o f  whooping cough 
vacc ine  (a component o f  the DPT t r i p l e  immunization recommended f o r  a l l  
U .S .  i n f a n t s ) ,  and Channel 5 in  Chicago ran a f e a t u r e  on i t s  n i g h t l y  news 
e n t i t l e d  "DPT: Vaccine R o u l e t t e . "  Channel 5 he ra lded t h i s  f e a tu re  in
Chicago newspapers with f u l l - p a g e  ads head l ined :  "W i l l  t h i s  c h i l d  be a 
v i c t im  o f  vacc ine r o u l e t t e ? "

Of cou rse ,  f o r  the past s i x  y e a r s ,  my reade rs  have been exposed to 
i n f o rm a t i o n  about the dangers o f  immunization. Now, I  b r i n g  to your 
a t t e n t i o n  f u r t h e r  r e v e l a t i o n s  by eminent s c i e n t i s t  Robert  W. Simpson, 
P h .D . ,  P r o f e s s o r  o f  V i r o l o g y ,  Waksman I n s t i t u t e  o f  M ic rob io logy ,  Rutgers 
U n i v e r s i t y .

The Simpson saga began in March, 1976 when, at  a Science W r i t e r s  
Seminar sponsored by the American Cancer S oc ie ty ,  Dr. Simpson presented 
a paper which was wide ly  quoted in  the p re ss .  P ress  r e p o r t s  s ta ted  that  
Simpson's paper po in ted out tha t  "immunization programs aga ins t  f l u ,  
meas le s ,  mumps, p o l i o ,  e t c .  a c t u a l l y  may be seeding humans with RNA to 
fo rm p ro v i r u s e s  which w i l l  then become l a t e n t  c e l l s  throughout the body. 
Some o f  these l a t e n t  p ro v i r u s e s  could be molecu les in  sea rch o f  d iseases  
which under p rope r  c ond i t i ons  become ac t iva ted  and cause a v a r i e t y  o f  
d i s ea se s  in c lud ing  rheumatoid a r t h r i t i s ,  m u l t i p l e  s c l e r o s i s ,  lupus e ry ­
thematosus,  P a rk in son ' s  d isease  and perhaps c an ce r . "

In Chapter I I  o f  the Simpson saga, Mrs. Sue S c h i e l e r  o f  M i l f o r d ,  
Ind iana  wrote Dr. Simpson, i n q u i r i n g  about l i n k s  between immunization 
procedures and m u l t i p l e  s c l e r o s i s .  Mrs. S ch ie l e r  sent me Dr.  Simpson's 
response o f  September 25,  1981 in which he wrote " . . . I  r e g r e t  to in fo rm 
you tha t  our e a r l i e r  s tud ie s  ( 1 9 7 6 )  a t  Rutgers U n i v e r s i t y  on r e l a t e d  work 
were t o t a l l y  misquoted by the media. We have never obta ined any evidence 
tha t  would im p l i c a te  v a cc in a t ion  as a cause o r  c o n t r i b u t i n g  f a c t o r  f o r
such human d iseases  l a s  m u l t i p l e  s c l e r o s i s ] . "

In February 1982,  I  asked D r .  Simpson f o r  h i s  complete paper.  I
w ro te :  "S ince your (misquoted) statement was so w ide ly  p ub l i c i z e d ,  your
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complete statement should enable me to  c o r r e c t  any misconcept ions by the 
reade rs  o f  my books,  s u b s c r i p t i o n  n ew s le t t e r  and syndicated column."

I  prompt ly rece ived  a copy o f  Dr.  Simpson's f i v e -p ag e  paper e n t i t l e d  
"RNA-Containing V i ru se s  o f  Humans Can Be Transcr ibed In t o  DNA P r o v i r u s e s . "  
Whi le  I  am sure Dr.  Simpson w i l l  be happy to supply f u l l  cop ies  o f  t h i s  
paper to those o f  you who a re  i n t e r e s t e d ,  l e t  me now share with you some 
quotes from i t  w h i c h a r e  adm i t ted ly  out o f  con tex t .

D iscuss ing  the r e s u l t  o f  s tud ie s  conducted in h i s  l a b o r a t o r y ,  Dr. 
Simpson s t a t e s :  "Th i s  f i n d in g  ho ld s  important im p l i c a t i o n s  regard ing
the p o t e n t i a l  o f  common RNA v i r u s e s  ( e . g . ,  i n f l u e n z a ,  meas les ,  mumps, 
e t c . )  to p e r s i s t  in human popu la t i o n s  in  a l a t e n t  o r  masked form f o l l o w ­
ing e i t h e r  n a t u r a l  acute i n f e c t i o n  o r  a c t i v e  immunization with l i v e  v i r u s  
v a c c in e s . "  (Emphasis m ine . )  ✓

Dr.  Simpson con t inue s ,  " . . . t h e  d is ea se  p o t e n t i a l  o f  such DNA p ro ­
v i r u s e s  and t h e i r  p o s s i b l e  ex i s tence  in human popu la t ion s  needs to be 
determined in l i g h t  o f  ongoing, l a rg e  s c a l e  v acc in a t ion  programs with 
l i v e  v i r u s e s  and a l s o  with a view to understanding the under ly ing e t i o l o g y  
o f  human cancer as w e l l  as v a r i o u s  types o f  ch ron ic  degenera t ive  d isease 
such as m u l t i p l e  s c l e r o s i s ,  P a r k in so n ' s  d isease  and rheumatoid a r t h r i t i s . "

R e f e r r i n g  to these p ro v i r u s e s  (known as mo lecu la r  i n t e rm ed ia te s ) ,  Dr. 
Simpson s p e cu la te s :  "Are these mo lecu la r  in te rmed ia te s  a n a tu ra l  product
o f  acute  v i r u s  i n f e c t i o n  o r  l i v e  v i r u s  v a c c in a t i o n  with common r i b o v i -  
r u s e s ? "  (Emphasis m ine . )  He con t inues ,  "Regarding the l a t t e r  p o in t ,  a n i ­
mal s tud ie s  now in p rog res s  in our l a b o r a t o r y  suggest that RS v i ru s  can 
p e r s i s t  in  a l a t e n t  form in  lung t i s sue  many months a f t e r  i n i t i a l  i n f e c ­
t i o n . . .  This p r e l im in a r y  f in d in g  p resents  the i n t r i g u i n g  p o s s i b i l i t y  tha t  
p e r s i s t e n c e  o f  such r i b o v i r u s e s  a t  the m o le cu la r  l e v e l  may not on ly  be a 
common f e a tu r e  o f  v i r a l  i n f e c t i o n s  but a necessa ry  event f o r  the main­
tenance o f  l o n g - l a s t i n g  immuni ty . . . c o n c e i v a b l y ,  some o f  these l a t e n t  
agents could rep re sen t  p o t e n t i a l  'mo lecu les  in search o f  d isease '  which 
under a p p rop r i a t e  c ond i t i o n s  o f  env ironmenta l s t r e s s  might in f r equen t ly  
be r e a c t i v a t e d  as complete o r  d e fe c t i v e  v i r u s e s  capab le o f  evoking a 
p a t h o l o g i c a l  response to t h e i r  r e s id en t  h o s t . "

D r .  Simpson's s c i e n t i f i c  paper conc ludes with  t h i s  statement:
" F i n a l l y ,  the ques t ion  o f  the r i s k s  a s soc ia t ed  with the use o f  l i v e  v i r u s  
vacc ines  o f  human RNA v i r u s e s  that may p o s s i b l y  be t ran sc r ib ed  in to  DNA 
p ro v i r u s e s  must be c on s id e red . . .  i t  i s  s t i l l  necessary  that  pub lic h ea l th  
s c i e n t i s t s  i n t e n s i f y  and improve t h e i r  s u r v e i l l a n c e  e f f o r t s  f o r  de tec t ing  
i n f r e qu en t  c omp l ic a t i on s  assoc ia ted  with the l a r g e - s c a l e  use o f  such l i v e  
v i r u s  vacc ines f o r  immunizing human p opu la t i o n s .  Such compl icat ions 
might g r a d u a l l y  man i fe s t  themselves ove r  a ve ry  long time course measured 
in  yea r s  and might assume a d isease  course that one would not o r d i n a r i l y  
r e l a t e  to the o r i g i n a l  vaccine v i r u s . "

You now a re  in a good p o s i t i o n  to judge whether Dr.  Simpson was o r i g ­
i n a l l y  misquoted! But the Simpson saga does not end he re .  The most 
b i z a r r e  aspect  o f  the e n t i r e  a f f a i r  i s  Dr.  Simpson's red-penned note to 
me on the top o f  h i s  paper :  "Th is  work cou ld not be repeated in our l a b o r a ­
t o r i e s  a f t e r  the i n v e s t i g a t o r  who o r i g i n a l l y  made these observa t ions l e f t . "

Whi le I  l e a v e  i t  to each o f  your f e r t i l e  imag inat ions to f igu re  out 
the im p l i c a t i o n s  o f  tha t  c r y p t i c  sta tement , I  can assu re  you that the deeper 
I  d e lv e  in to  re se a rch  on immunizations, the cu r i o u se r  and cur iouse r  i t  g e t s .

Where to get The issue o f  whether o r  not  to immunize i s  hea t ing  up a l l  over the
information w o r ld .  In A u s t r a l i a ,  D rs .  Archie K a lo k e r in o s  and Glen Dettman, Ph .D . ,  have

on DPT pub l ished t h e i r  f i n d in g s  on the dangers o f  DPT vacc ine in an exce l len t
vaccme b o o k le t  e n t i t l e d  "The Dangers o f  Immunization" (The Humanitarian Soc ie ty ,

Box 77 ,  Quakertovn, Pennsy lvan ia  18951) .
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Atto rney Robert Kaufman o f  Gay lo rd ,  Michigan has brought l e g a l  a c t ion  
aga ins t  Merck Sharp 4 Dohme on b eh a l f  o f  a c h i l d  who i s  s u f f e r i n g  from 
seve re  n eu ro log ic  damage which began a f t e r  a meas les sho t .  And Chicago 
a t t o rn e y  A l l e n  McDowel l,  in h is  case i n v o l v i n g  a c h i l d  who deve loped men­
t a l  r e t a r d a t i o n  a f t e r  a DPT sho t ,  has gathered test imony from medical  
e xpe r t s  in  England (D r .  Gordon Stewar t and Dr.  John W i l son )  and in  Germany 
(D r .  Wolfgang Eh rengu t ) .

Dr. Ehrengut1, D i r e c t o r  o f  the Hamburg (Germany) Vacc ina t ion  I n s t i t u t e ,  
s ta t ed  in d epo s i t i o n  ( f u r t h e r  i n f o rm a t i on  may be obta ined from A l l e n  
McDowel l,  Su i te  1313 ,  127 N\ Dearborn ,  Chicago, I l l i n o i s  60602)  tha t  in 
Germany, the s t a t e  pays f o r  vaccine-damaged c h i l d r e n  "even i f  the doc to r  
i s  r e sp on s ib le  from some s tu p id i t y  which they have done, i f  they have made 
a m is take ,  in eve ry  case to p r o j e c t  the i n d i v i d u a l ,  our  s t a t e  pays . This 
i s  paragraph 51 o f  our s o - c a l l e d  I n f e c t i o u s  Disease Law. By t h i s  law, 
t h i s  i n d i v id u a l  gets f o r  h is  whole l i f e  some compensation. In th i s  way,
t h i s  i s  the best law in the w o r ld . "

R e f e r r i n g  to the United S ta te s ,  Ehrengut s a id ,  "To be very  f r a n k ,  
your  d oc to r s  h ide comp l ic a t ion s .  They d on ' t  t e l l  the t r u th  i f  they have 
done something i n c o r r e c t . "

Both these l aw su i t s  and the above-mentioned p u b l i c a t i o n  a re  requ i red  
read ing  f o r  anyone whose ch i ld  may have been damaged by r o u t i n e  immuniza­
t io n  as we l l  as f o r  a l l  parents who a re  concerned about the negat ive
e f f e c t  o f  immuniza tions.

In a d d i t i o n ,  i f  you would l i k e  to read the test imony J .  Anthony 
M o r r i s ,  P h .D . ,  one o f  the lead ing  vacc ine  expe r t s  in  the United S ta te s ,  
gave b e fo r e  the Senate I n v e s t ig a t i n g  Committee (June 30 ,  1 9 8 2 ) ,  w r i t e  
Dr. Mo r r i s  at  P .O .B .  40 ,  Co l l ege  P a rk ,  Maryland 20740 f o r  a copy o f  h i s  
11-page s ta tement .  In th i s  s ta tement ,  Dr.  Mo r r i s  conc ludes tha t  "The 
t h ru s t  o f  the test imony given by Drs .  Foege, F u l g i n i t i ,  P a r r o t t ,  and 
Fannin [ the c h i e f  proponents o f  mandatory immuniza tion ] b e fo r e  the Sub­
committee at  t h i s  hea r ing  on immunization and p re v en t i v e  medicine was 
e i t h e r  m is le ad ing ,  s e l f - s e r v i n g ,  o r  b o th ,  and c a r e f u l  e f f o r t s  by the 
pub l i c  to understand the th ru s t  o f  t h e i r  s ta tements  w i l l  on ly  erode f u r ­
t h e r  the p u b l i c ' s  con f idence in v a c c i n e s . "

Your d oc to r  should know about the September 1979 statement o f  the 
O f f i c e  o f  Technology Assessment r e p o r t i n g  to the U.S . Congress on vac­
c ine  and immunizat ion p o l i c i e s .  R e f e r r i n g  to the Center f o r  Disease 
C o n t r o l ' s  system f o r  moni to r ing adverse r e a c t i o n s  to vacc ines ,  the r e ­
p o r t  beg in s ,  "The system w i l l  not genera te  data tha t  w i l l  permit c a l cu ­
l a t i o n  o f  inc idence r a t e s  o f  adverse r e a c t i o n s  among de f ined p o p u la t i o n s . "  
In o t h e r  words, U .S . government d o c t o r s ,  in c o n t r a s t  to those in f o r e ig n  
c o u n t r i e s ,  never  have worked out a method f o r  f i n d in g  out what percent 
o f  c h i l d r e n  s u f f e r  damage from vacc ines .

The r e p o r t  p o in t s  ou t ,  "Vacc ina t ion s  a re  recommended and adminis­
te r ed  to m i l l i o n s  o f  c h i l d r e n  and o th e r  i n d i v i d u a l s  each yea r  on the p re -  
sumption [emphasis mine] that the b e n e f i t s  f a r  outweigh the r i s k s .  The 
b e n e f i t  s id e  o f  the equat ion i s  s t r a i g h t f o rw a rd :  Vacc ina t ions  can prevent 
s e r i o u s  d i s e a s e .  The r i s k  s ide i s  not so s t r a i g h t f o rw a rd  s ince i t  inc ludes  
f a c t o r s  tha t a re  known that may e x i s t  but have not  ye t been d is c o v e r e d , "

Now tha t  you a re  aware, through r e c en t  e x ten s ive  media coverage, 
t h a t  whooping cough ( p e r t u s s i s )  vacc ine can cause b r a in  damage, I 
wou ldn ' t  want you to f e a r  g iv ing  your c h i l d r e n  whooping cough vaccine 
wh i l e  b e l i e v i n g  that  a l l  o the r  vacc ines a re  p e r f e c t l y  s a f e .  That i s  why 
I am b r ing ing  to your a t t e n t i o n  the l a t e s t  re sea rch  on the German measles 
( r u b e l l a )  vacc ine .
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r i c  immunologist a t  C h i l ­
d r e n ' s  H o sp i t a l  in Vancouver, B r i t i s h  Columbia, and h is  co-workers d i s ­
covered tha t  30 p e rc en t ’ o f  adu l t s  who had been exposed to r u b e l l a  vacc ine  
s u f f e r e d  a r t h r i t i s  two to fou r  weeks a f t e r  v a cc in a t ion ,  ranging from 
m i l d l y  aching j o i n t s  to severe c r i p p l i n g .  Recent ly  (as repo r ted  in 
Mac lean1s Magazine, February 8 ,  1 9 8 2 ) ,  these same re sea rche rs  found l i v e  
r u b e l l a  v i r u s  in  o n e - th i r d  o f  p a t i e n t s— both ch i ld r e n  and a d u l t s— with 
rheumatoid a r t h r i t i s .  (Rheumatoid a r t h r i t i s ,  o f  course ,  i s  a much more 
s eve re  d egen e r a t i v e  and c r i p p l i n g  d is ea se  than i s  r u b e l l a  a r t h r i t i s . )
In one p a t i e n t ,  r u b e l l a  a r t h r i t i s  deve loped in t o  rheumatoid a r t h r i t i s .
Ten percent o f  a d u l t s  who have the symptoms o f  a r t h r i t i s  r e s u l t i n g  from
r u b e l l a  immunization w i l l  s u f f e r  extreme pain .

Dr. T ing le  po in ted out tha t  when the r u b e l l a  vaccine was f i r s t  i n ­
t roduced ,  i t s  p romoters sa id  tha t  " a l l  the symptoms d isappear in  th ree  
mon ths . "  Dr. T ing le  s o b e r l y  r e f l e c t e d ,  "But t h a t ' s  not c o r r e c t .  We've 
had p a t i e n t s  tha t  we fo l lowed f o r  10 yea rs  who a re  s t i l l  having r e cu r ­
r e n t  ep isodes .

"One such v i c t im  i s  Anita W i l l s o n ,  a 3 2 - y e a r - o ld  teacher .  In 1975 ,  
when she app l ied  f o r  a marr iage l i c e n s e  in Ca lga ry ,  she was requ i red  to 
undergo a r u b e l l a  v a c c in a t i o n .  She compl ied . About two weeks l a t e r ,
she began to expe r ience  sw e l l in g  o f  her  b ig  toe ,  and the pain soon spread
to  he r  f i n g e r s  and w r i s t s .  The d i a g n o s i s :  a r t h r i t i s .  ' I  was so d is ab led
th a t  I  c o u ld n ' t  s h i f t  gears on my car o r  open a j a r , '  W i l l s o n  r e c a l l s .
'Here I  was, newly marr ied and with a new j o b .  My whole world came 
c ra sh ing  down. I t  was t e r r i f y i n g . '  W i l l s o n ' s  a r t h r i t i s ,  which now 
appears  to  be in  abeyance, l a s t e d  f o r  f i v e  y e a r s . "

For c h i l d r e n  who r e c e i v e  r u b e l l a  immunizations,  Dr. T ing le  w ise ly  
warns ,  "The long te rm e f f e c t s  are the ma jo r  unreso lved i ssue  that  we have 
to  f a c e . "

■KHMWKtU
  -UVjt.rv.'- -- ■S ix  yea rs  ago, Dr.  Aubrey T in g le ,  a pediat

On sexual freedom

From the B r i t i s h  medica l j o u r n a l  Lancet comes the f o l l ow ing  e x c e l l e n t  
a n a l y s i s  in  an a r t i c l e  e n t i t l e d  " B i o l o g i c a l  E f f e c t s  o f  Sexual Freedom": 
"There  a re  something on the o rd e r  o f  250 m i l l i o n  new cases o f  gonorrhea 
and 50 m i l l i o n  new cases o f  s y p h i l i s  a n nu a l l y .  Other s e xu a l l y  communi­
c a b le  c o n d i t i o n s  may be even more common...  The adverse b i o l o g i c a l  
e f f e c t s  o f  sexua l  f reedom on women and t h e i r  babies are a d isappo in t ing  
deve lopment in  the second h a l f  o f  the 20th c e n tu r y . "

" M a l e P r a c t i c e :  H o w  D o c t o r s  M a n i p u l a t e  W o m e n , "  Dr. M e n d e l s o h n ' s  l a t e s t  b o o k ,  is  n o w  

a v a i l a b l e  i n  p a p e r b a c k  f r o m  C o n t e m p o r a r y  B o o k s  ( $ 6 . 9 5 ) .

" C o n f e s s i o n s  o f  a M e d i c a l  H e r e t i c "  is a v a i l a b l e  f r o m  W a r n e r B o o k s  ( $ 3 . 2 5 ) .

F rom  the t im e we began publication sewn years ago. the annual subscription price of The People's Doctor 
Newsletter has remained at S IS  00 Sun'* rising costs make it impossible for us to continue publishing at 
tha t  price, the new annual subscription rate will be S24 .00 Individual back issues will now be priced at $2 50

The People's Doctor Newsletter Published monthly . Subscription rate: $24 .00  annually.
P.O. Box 982 Robert S. Mendelsohn, MD, Editor
Evanston, Illinois 60204 Vera Chatz, Associate Editor
C  The People's D o ctor. Inc.
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T h i s  is m y  e l e v e n t h  N e w s l e t t e r  o n  i m m u n i z a t i o n s ,  an d the r e v e l a t i o n s  a b o u t  the d a m a g e  th ey  

c a u s e  c o n t i n u e  to a p p e a r  in the p u b l i c  pr es n.

A h a r d - h i t t i n g  s a l v o  a g a i n s t  i n f a n t  v a c c i n e s  a p p e a r e d  th is y e a r  in a f i ve -  

«, pa rt  1 6 - p a g e  n e w s p a p e r  s e r i e s  in the R o c h e s t e r  (New Y o r k )  D e m o c r a t  a nd

C h r o n i c l e . E n t i t l e d  " C h i l d r e n  at R i s k — D P T  D i l e m m a , "  th is s p e c i a l  report 

bv r e p o r t e r  J e n n i f e r  H y m a n  r e p r e s e n t s  five m o n t h s  of r e s e a r c h ,  c o m p l e t e  

a r ' * ’- '  '! w i t h  p h r t o s  of b r a i n - d a m a g e d  c h i l d r e n ,  g r a p h i c  d e p i c t i o n s  of r e a c t i o n

e s t i m a t e s  a nd  i n t e r v i e w s  w i t h  d o c t o r s  on b o t h  s i d e s  of the v a c c i n e  issue.

H;-man d i s c o v e r e d  wh a t  1 h a v e  b e e n  r e p o r t i n g  to y o u  fo r t he  last 

s e v e r a l  y e a r s — d o c t o r s  wh o  w o n ' t  gi ve the v a c c i n e  to t h e i r  o w n  c h i l d r e n .  

Fo r  ex am p le ,  Dr. K e v i n  G e r a g h t y ,  a s p e c i a l i s t  in p e d i a t r i c  i m m u n o l o g y ,  

t ol d Hyman , "Y ou  c oul d put a gun to m y  he ad , and I w o u l d n ' t  u s e  the 

A m e r i c a n  1DPT) v a c c i n e .  No p o w e r  on e a r t h  c o u l d  m a k e  m e  d o  it."

A c c o r d i n g  to H ym an,  m a n y  p e d i a t r i c  n e u r o l o g i s t s — som e s a y  a m a j o r­

i t y — w i l l  not  a l l o w  th ei r ow n c h i l d r e n  to h a v e  the v a c c i n a t i o n .  H y m a n  l e a r n e d  that 

d o c t o r s  s ti ll ar e not i n f o r m i n g  p a r e n t s  a bo ut the v a c c i n e ' s  s i d e  e f f e c t s .  N o r  w e r e  m os t  

p a r e n t s  an d d o c t o r s  a w a r e  that n i n e  st ate s,  i n c l u d i n g  N e w  Yo rk , d o  not r e q u i r e  the DP T  

s ho t. Of  g r e a t e s t  i m p o r t a n c e  ar e H y m a n ' s  r e v e l a t i o n s  that D P T  is no t the o n l y  c h i l d h o o d  

v a c c i n e  w i t h  s i d e  e f f e c ts .  She t e l l s  a b o u t  a d u l t s  w h o  d e v e l o p  p o l i o  a f t e r  t h e y  h a v e  c o n­

tact  w i t h  c h i l d r e n  w h o  r e c e n t l y  h av e  b e e n  i m m u n i z e d  w i t h  that v a c c i n e ;  m o r e  f e v e r s  ha v e  

b e e n  r e p o r t e d  to th e C e n t e r s  for D i s e a s e  C o n t r o l  a f t e r  th e M M R  (m ea sle s, mu m p s,  r u b e l l a )  

t h an  a f t e r  the D P T  shot.

R o c h e s t e r ,  N e w  York, is not e x a c t l y  a h o t b e d  of r a d i c a l i s m .  A n d  t he  a p p e a r a n c e  of 

th is  i mp o r t a n t  s e r i e s  i n d i c a t e s  that w o r d  a bou t v a c c i n e  d a n g e r s  is e n t e r i n g  the c o n s c i o u s­

n e s s  of m i d d l e  A m e ri c a.  T h e  D e m o c r a t  ond C h r o n i c l e , a f t e r  r e c e i v i n g  t h o u s a n d s  of r e q u e s t -  

f r o m  a r o u n d  the c o u n t r y  f or c o p i e s  of t hi s ser ies, h a s  m a d e  s p ec i a l  r e p r i n t s  a v a i l a b l e .

Dr.  Rober t 
Mendelsohn

Q

I  am enc lo s ing  an a r t i c l e  from the Denver paper advocat ing immunizations.
I am aga ins t  immunizations, and so i s  my daughter ,  but my s on - in - l aw  d i s ­
agrees with us. In my op in ion ,  the newspaper's statement about inc reases  
in some ch i ldhood d iseases  s imply i s  not  t r u e .  The a r t i c l e  seems intendvc 
to panic peop le  i n t o  g e t t ing  unnecessary shots  f o r  t h e i r  c h i l d r e n .  I ' d  
l o v e  to know where those s t a t i s t i c s  came f r om !— Mrs. E . J .

A
Vaccine

proponents
defend

themselves

Thanks f o r  sending me that c l i p p in g  from your Denver newspaper which blames 
the in c re a s e  on the cost o f  vacc ines ,  as w e l l  as the p ub l i c  d ispu te s  over 
vacc ine s a f e t y  and l i a b i l i t y  and the a l l e g e d  sho r tages  o f  some vacc ines .

A l l  the above i s  t ru e .  Because o f  j u r y  awards to c h i l d r e n  who have 
been brain-damaged by vacc ine ,  vacc ine co s t s  have sky rocke ted .  As more and 
more pa ren ts  begin to recognize  the l i n k  between vacc ines and t h e i r  c h i l d ' s  
c ond i t i o n  ( e p i l e p s y ,  c onvu ls ion s ,  mental r e t a r d a t i o n ,  c e r e b r a l  p a l s y ,
Sudden In f a n t  Death, e t c . ) ,  lawsu i t s  have become commonplace. As drug 
companies e x i t  the vaccine f i e l d ,  pub l i c  h e a l t h  a u t h o r i t i e s  worry about 
vacc ine sho r t age s .



a r t i c l e s  which cry to panic, people i n t o  v a cc in a t ing  t h e i r  c h i l d r e n ,  you 
a l s o  must read about the o the r  s ide  o f  t h i s  most c o n t r o v e r s i a l  i s su e .  Read 
about d o c to r s  who a re  concerned about the damage tha t  may appear decades 
l a t e r  as a r e s u l t  o f  immunizations intended to p ro tec t  c h i l d r e n  aga ins t  
r e l a t i v e l y  innocuous d iseases .  Read about d oc to r s  who a re  concerned about 
damage t o  the immune system from immuniza t ions .  Read about the s o r r y  
reco rd  o f  pub l i c  h ea l th  a u t h o r i t i e s  in  o th e r  p reven t ive  ma t te r s— the swine 
f l u  vacc ine  inc luded .  . ‘Read about the many fu l ly - immunized  ch i ld r en  who 
n e v e r th e l e s s  a r e ' g e t t i n g  measles and mumps and whooping cough.

Whi le I  share -your m isg iv ings about the kind o f  sca re  t a c t i c  exempl i ­
f i e d  by t h i s  a r t i c l e ,  at  the same time I  admit a c e r t a i n  sense o f  s a t i s ­
f a c t i o n .  The f a c t  tha t  our pub l i c  h e a l t h  a u t h o r i t i e s  f e e l  compel led to 
thus defend themse lves ind ic a te s  tha t  they a re  being hard h i t  by vaccine 
opponents ,  myse l f  inc luded .  '

Be fo re  1982 (when the vacc ine c on t r o v e r s y  became a pub l i c  i s s u e ) ,  
pub l i c  h e a l t h  a u t h o r i t i e s  never had to r e s o r t  to t h i s  kind o f  sca re  s t r a t e g y .  
But now, the pub l i c  hea l th  people know tha t  l o t s  o f  pa ren ts  don ' t  b e l i e v e  
them anymore. Lots  o f  parents  a re  ask ing  l o t s  o f  ques t ions  o f  t h e i r  own 
doc to r s  b e fo re  they l e t  t h e i r  c h i l d r e n  r e c e i v e  those sho ts .

By b r ing ing  you documented i n f o rm a t i o n  on the darker  s ide o f  immuniza­
t i o n s ,  t h i s  News le t te r  w i l l  cont inue i t s  t r a d i t i o n  o f  opposing the b l ind  
acceptance o f  r o u t in e  immunizations. But you have to do your pa r t  too .
Denver i s  your home town. The Denver newspaper i s  your newspaper. While 
I  am f l a t t e r e d  tha t  you chose to w r i t e  to  me, I  urge you to a l s o  w r i t e  to 
the e d i t o r  o f  tha t  newspaper. T e l l  him how you f e e l  about immunizations 
and why you f e e l  tha t  way. In case you want to send the e d i t o r  some medical  
r e f e r e n c e s  which oppose immunizations,  send him a copy o f  t h i s  News le t te r .

Can With increased pub l ic  awareness o f  the dangers o f  immunizations,  I
immunizations r e p e a t e d l y  have been asked about f u t u r e  vacc ines ,  p a r t i c u l a r l y  the new 
trigger AIDS? gen e t i c a l l y - e n g in e e r e d  recombinant vacc in e s .  People ask ,  "W i l l  such vacc ines 

be s a f e r  than the present p e r t u s s i s  vacc ine? W i l l  such vacc ines ,  because 
they a re  not der ived from human b lood ,  ob v ia te  the danger o f  catching AIDS 
from the sho t? "

U n t i l  now, I have had to answer such ques t ions  by invok ing  some o f  
Mendelsohn's Laws. For example, "Look f o r  quick use o f  the new vaccines 
because d o c to r s  t r y  to use a new remedy as r a p i d l y  as p o s s ib l e  b e fo re  i t s  
s ide e f f e c t s  become known." Or, 1 r e p l y  with another o f  Mendelsohn's Laws, 
"Doc to rs  never  give up one dangerous remedy u n t i l  they have an even more 
dangerous one wa i t ing  ir. the w ings . "

But now, concerns about g en e t i c a l l y - e n g in e e r e d  vacc ines  a re  s u r f a c ing  
in  the h ighest  c i r c l e s  of  medicine . Bu . ied deep w i th in  the New England 
J o u r n a l  o f  Medicine (December 3,  1986 )  a re  th ree  important sentences :  
"Ex tens ive  resea rch  i s  being conducted on recombinant l i v e - v i r u s  vacc ines  
in  which v acc in ia  ( the smal lpox organism] i s  used as a b i o l o g i c  c a r r i e r .  
R e cen t l y ,  s e v e r a l  groups have deve loped candidate  recombinant HIV vacc ines .  
Our case r e p o r t  r a i s e s  p rovoca t ive  ques t ion s  concerning the u l t im a te  s a f e t y  
o f  such v a c c i n e s . "

Now f o r  the background o f  those adm i t ted ly  t e c h n i c a l l y  complex, but 
o b v i o u s l y  f r i g h t e n i n g ,  sentences .  The NEJM a r t i c l e  e n t i t l e d ,  "Disseminated 
Vacc in ia  in  a M i l i t a r y  Rec ru i t  with Human Immunodeficiency V i ru s  (HIV) 
D i s e a s e , "  was sent to me by Simon D e la ru e ,  head o f  the P a r i s -b a sed  French 

• League Aga inst  V acc ina t ions .  The a r t i c l e  d esc r ibe s  a h e a l t h y  1 9 - y e a r - o l d
U.S . Army r e c r u i t  who began bas ic t r a i n i n g  in  A p r i l ,  1984.  With in the 
f i r s t  th re e  days o f  basic t r a i n i n g ,  he rece ived  m u l t i p l e  immunizations 
(adenov i ruses  U and 7, measles, r u b e l l a ,  b i v a l e n t  i n f l u e n z a ,  t r i v a l e n t  
p o l i o m y e l i t i s ,  t e t r a v a l e n t  meningococcus, t e tanus ,  and d ip h t h e r i a ,  f o l l owed
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by a smal lpox vacc in a t ion  at  the end o f  the f i r s t  week o f  bas ic  t r a i n i n g ; .  
Two-and-a -ha l f  weeks l a t e r ,  he developed f e v e r ,  headache and a s t i f f  neck.
A s p in a l  tap showed him to be s u f f e r i n g  from c ryp to cocca l  m en ing i t i s .  HIV 
( the  AIDS v i r u s )  was i s o l a t e d  from h i s  b lood .

In te rv iews  conducted by t r a in ed  i n v e s t i g a t o r s  with the pa t ien t  and 
f am i ly  members f a i l e d  to r e v ea l  evidence o f  homosexual a c t i v i t y  o r  i n t r a ­
venous drug use. Four weeks a f t e r  v a cc in a t ion ,  dur ing  h i s  h o s p i t a l i z a t i o n  
f o r  th(. treatment ,cf the men ing i t i s ,  the p a t ien t  developed an u l c e r  at the 
s i t e  o f  th e .sma l lp ox  v a c c in a t i o n .  With in the next few days , 80 to 100 
p u s tu l a r  l e s i o j i s  appeared on the bu t tocks  and l e g s ,  r a p i d l y  p rog re ss ing  to 
u l c e r a t i o n s .  When these l e s i o n s  were cu l t u r e d ,  v a cc in ia  was found. The 
young s o l d i e r  died in December, 1985.

L i v e - v i r u s  vaccines (such as sma l lpox ,  p o l i o ,  mumps, r u b e l l a  and 
meas les )  have been wel 1-recognize'd as a cause o f  severe comp l ica t ion s  when 
they are given to p a t i e n t s  who have impaired f un c t io n ing  o f  t h e i r  immuno­
l o g i c  systems. In an attempt to minimize the occurrence o f  t h i s  complica­
t i o n ,  the U.S . Armed Forces now r e q u i r e  screening f o r  HIV an t ib od ie s  be fo re  
immunizations a re  g iven . And the U.S . Pub l ic  Hea l th Se rv ice  has s ta ted  that 
l i v e  vaccines are not recommended f o r  use in p a t i e n t s  with " c l i n i c a l l y  
apparent HIV-assoc ia ted immunodef ic iency."

The U.S . Army i s  not wa i t ing  f o r  " c l i n i c a l l y  apparen t"  AIDS. Ins tead ,  
on the bas i s  o f  p re -v a c c in a t i o n  AIDS screening , they a re  exc lud ing r e c r u i t s  
with evidence o f  HIV i n f e c t i o n  from re c e i v in g  l i v e  v i r u s  vacc ines .

This  a r t i c l e  r a i s e s  a s e r i e s  o f  important ques t ions :
1) Should your c h i ld  r e ce iv e  a blood t e s t  to see whether he has HIV

(AIDS) i n f e c t i o n  be fo re  you a l l ow  your docto r  to g ive the l i v e - v i r u s  vaccine
2) What about k i l l e d  v i r u s e s ?
3) Did you know that Army r e c r u i t s  rece ive  so many vacc ines ,  a l l  wi thi

such a sho r t  pe r iod  o f  time? While the gene ra l  p opu la t i on  no longe r  i s  
vacc inated  aga ins t  sma l lpox ,  m i l i t a r y  p opu la t ion s  a r e  immunized aga ins t  
smal lpox "because o f  s t r a t e g i c  de fen s iv e  m i l i t a r y  and a n t i - t e r r o r i s t  cons id ­
e r a t i o n s . "

4 )  Since we now know that the p roduct ion o f  g en t i c a l l y - e n g in e e re d  
recombinant vaccines i n v o l v e s  the use o f  smal lpox ( v a c c i n i a ) ,  how sa fe  a re 
any o f  these new vaccines?

And why a re  these adm i t ted ly  p rovoca t iv e  ques t ions  bur ied so deep ly  
w i th in  the pages o f  medical j o u r n a l s  ins tead o f  being head l ined on the 
f r o n t  pages o f  your newspapers?

My News le t te r ,  "AIDS: Linkage to  Smal lpox Vaccine" (Vo l .  11, No. 8 ) ,  
brought you in fo rmat ion  gleaned from f o r e ig n  newspapers which l in ked  the 
AIDS epidemic in A f r i c a  to p rev ious  smal lpox vacc in a t ion  campaigns.

A p e r f e c t  c o r r e l a t i o n  e x i s t s  between the number o f  AIDS cases ,  most ly 
h e te ro s e xu a l ,  in v a r i o u s  Cen t ra l  A f r i can  coun t r i e s  and the number o f  people 
vacc inated in tha t  count ry .  The method o f  v acc in a t ion  had the vacc in a to r s  
using the same needle on 40 to 60 peop le ,  passing the needle through a 
f lame as the on ly  means o f  s t e r i l i z a t i o n .

The on ly  South American country  tha t  has a s i g n i f i c a n t  number o f  AIDS 
cases i s  B r a z i l ,  which happens to be the on ly  South American country  that 
had a recen t  smal lpox v acc in a t i o n  campaign. The r e l a t i o n s h i p  between sma l l ­
pox e r a d ic a t i o n  e f f o r t s  and AIDS cases cou ld e xp la in  the equa l d i s t r i b u t i o n  
o f  the d isease  between the two sexes in A f r i c a ,  in  c o n t r a s t  t o  the United 
S t a t e s ,  where the d isease  seems to be p r im a r i l y  spread by homosexual sex 
and in t ravenous  drug use.

I  j u s t  lea rned tha t  Harold E. Buttram, M.D. , wrote about the r e l a t i o n ­
sh ip  between smal lpox vacc ine and AIDS in  the December 1986 issue o f  Health 
Report  (Clymer Hea l th C l i n i c ,  Quakertown, P a . ) .  The lead a r t i c l e  was 
e n t i t l e d ,  "A Theory on the O r ig in  o f  AIDS: C r o s s - c u l t u r a l  Immunizations and 
Immune M a l fu n c t i o n . "
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u d * F "  ; ''"v ^ __ .Dr.  Buttram and re sea rche r  John Chr iss  Hoffmann w ro te :  "There a re  
grounds f o r  b e l i e v i n g  thpt Western vacc ines ,  in t roduced s ince  World War I I  
i n t o  n a t i v e  p opu la t i o n s ,  may have ca ta ly zed  the change o f  the AIDS v i r u s  
from l a t e n t  to a c t i v e  s t a t e s . "  They quote Dr.  Rober t  G a l l o ,  c h ie f  AIDS 
re se a rche r  at the Nat iona l  Cancer I n s t i t u t e ,  who t o ld  the Washington Post 
on February 2, 1986 that vacc ines " t r i c k  the immune system in t o  manufac­
t u r in g  an t ib od ie s  and can be a r i s k  f o r  in f e c ted  p e r s on s . "

In o the r  words, Buttram and Hoffmann e xp la in  tha t  immunizations may 
mimic the e f f e c t s  of* m u l t i p l e  i n f e c t i o n s  in  the h e a l t h y  c a r r i e r  o f  the AIDS 
v i r u s ,  p o s s ib l y  a c t i v a t i n g  i n f e c t i o n  from i t s  l a t e n t  s t a t e .  I f  ’ he p resent 
AIDS epidemic did begin in A f r i c a  (as i s  thought) ,  accord ing  to Buttram nad 
Hoffman i t  p robab ly  i s  due to the weakening o f  the immune system o f  n a t i v e  
A f r i c an s  from m u l t i p l e  causes,  o f  which immunization i s  one. They conc lude,  
"There i s  a g rea t  need to study the p o s s ib l e  immunosuppressive e f f e c t s  o f  
v a c c in e . "

Another doc to r  has spoken out on the p o s s ib l e  r e l a t i o n s h i p  between 
the AIDS epidemic and v a c c in a t i o n s .  Thanks to Santa Monica, C a l i f o r n i a  
s ub sc r ib e r  Johanna Amschl, I  have be fo re  me the August 7, 1987 i s sue  o f  
the Los Angeles Reader which d e t a i l s  Pasadena i n t e r n i s t  Rober t  S t r e c k e r ' s  
b e l i e f  tha t  AIDS i s  t ransm it ted  through vacc ines .

In  a d d i t i o n ,  Jeremy R i f k i n ,  a medical a c t i v i s t  in  Washington, D .C . ,  
has asked the Na t iona l  I n s t i t u t e s  o f  Hea lth to examine wor ld-wide s tocks  
o f  human vaccines to see i f  they might be contaminated with animal v i r u s e s  
which could be c e n t r a l  in causing AIDS.

How might animal v i r u s e s  get i n t o  vacc ines? The Reader desc r ibe s  how
sma l lpox  vacc ine i s  manufactured: "A young c a l f  has h i s  b e l l y  shaved.
Many s la she s  a re  made in  the sk in .  A p r i o r  batch o f  sma l lpox  vaccine i s  
dropped in t o  the s la she s  and a l lowed to f e s t e r  ove r  a pe r iod  o f  days . 
Dur ing t h i s  t ime, the c a l f  stands in a headstock so tha t  he can ' t  l i c k  h is
b e l l y .  The c a l f  then i s  led out o f  the s tock to a t a b l e  where he i s
s t rapped down. His b e l l y  scabs and pus a re  scraped o f f  and ground i n t o  a 
power. That powder i s  the next batch o f  smal lpox v a c c in e . "

Reader r e p o r t e r  Jon Rappaport asked the v e t e r i n a r i a n  who gave the 
above d e s c r i p t i o n  whether i n c i d e n t a l  v i r u s e s  which the c a l f  was c a r r y in g  
might be conta ined in these scabs and, hence, appear in  the vacc ine .  
" R e lu c t a n t l y ,  he [ the  v e t ]  sa id  y e s . "

And don ' t  th in k  that  smal lpox vacc ine ,  which l a r g e l y  has been aban­
doned in the United S ta te s ,  i s  the on ly  vacc ine under susp ic ion .  Ten 
yea rs  ago, W i l l i am  Bennett ,  medical e d i t o r  o f  the Harvard U n i v e r s i t y  
P re s s ,  wrote in  The A t l a n t i c  Monthly (Feb rua ry ,  1976 )  tha t  the SV40 v i r u s
(which comes from monkeys— SV stands f o r  Simian V iru r^ was used, a long
with i t s  host monkey k idney ,  dur ing the 1950s and 1960s in  the manufacture
o f  p o l i o  vacc ines and "co ld  s h o t s . "

In 1985, Dr. Jacob Rach l in ,  head o f  a group o f  U n i v e r s i t y  o f  Chicago 
r e s e a r ch e r s ,  repo r ted  a study to the American A s s oc i a t io n  o f  Neuro log ic  
Surgeons which turned up SV40 in human cancers .  In  R a c h l i n ' s  study,  th ree  
c h i l d r e n  with b ra in  tumors were born o f  motners who had rece ived  p o l i o  
shots dur ing  t h e i r  p regnanc ies .

One o f  Mendelsohn's laws i s ,  "When i t  comes to  medic ine , whenever you 
th in k  th ings  a re  bad, they u s u a l l y  a re  wo rse . "  These new r e v e l a t i o n s  a re  
power fu l  evidence that vacc ines a re  more h o r r i b l e  than even I  would have 
imagined.

The l a s t  t ime you took your c h i l d  ( o r  g ra ndch i ld )  to the doc to r  f o r  an 
I n f a n t  vacc ine ,  did he ask you whether any member o f  your f am i ly  ever had a
4
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convulsion? If not, he is in violation of government standards.

As repo r ted  by the Centers f o r  D isease C on t ro l  in i t s  MMWR r ep o r t  
(May 15, 1 9 8 7 ) ,  the Immunization P ra c t i c e s  Adv isory Committee (ACIP) recom­
mends that pa rents  o f  i n f a n t s  and c h i ld r e n  who have f am i l y  h i s t o r i e s  o f  
convu ls ions  should be informed o f  t h e i r  c h i l d r e n ' s  inc reased r i s k  o f  s e izu re  
a f t e r  DFT vacc in a t i o n s .

" I n  p a r t i c u l a r ,  they shou) i  be t o l d ,  b e fo r e  the c h i l d  i s  v acc ina ted ,  
to seek immediate p ed i c a l  e v a lu a t i o n  in  the u n l i k e l y  event o f  a s e i z u r e , "  
says the ACIP.

Doctors  l i k e  to use words such as 'event" o r  " i n c id e n t "  when some­
th ing they do ieads to t r o u b le .  For example, i f  a mistake i s  made in 
p re s c r ib in g  medicat ion in a h o s p i t a l ,  an " i n c id e n t "  r e p o r t  i s  f i l l e d  ou t .  
S im i l a r l y ,  the CDC r e f e r s  to the r i s k  o f  n eu ro log ic  " ev en t s "  a f t e r  DPT 
vacc in a t i o n .  Do these words " i n c id e n t "  and "even t"  serve to obscure 
r e s p o n s i b i l i t y  ar-d make the p a t i e n t ' s  damage appear to be an act o f  God 
Himse l f?

According to the CDC, s tud ie s  now show tha t  i n f a n t s  and c h i ld r e n  
with a h i s t o r y  o f  convu ls ions  whose pa ren ts ,  b ro th e r s  and s i s t e r s  have 
a h i s t o r y  o f  convu ls ion s  have a " 3 . 2 - f o l d  increased r i s k  f o r  n eu ro log ic  
events compared to those without such h i s t o r i e s . "

So, pa rents  and g randparents , see whether your doc to r  asks you i f  
anybody in  the f am i l y  has had convu ls ions  be fo re  he i n j e c t s  your c h i l d .  
(Approximate ly f i v e  to seven percent o f  a l l  c h i l d r e n  have a fam i ly  h i s t o r y  
o f  c o n v u l s i o n s . )  I f  the re i s  a fam i ly  h i s t o r y ,  see whether he warns you 
o f  the increased chance that  your ch i ld  w i l l  convu lse f o l l ow in g  the sho t .  
Then see whether he t e l l s  you, be fo re  he g ives the sho t ,  to seek medical  
ca re  i f  your c h i l d  has a convu ls ive  " e v e n t . "  See whether he f o l l ow s  the 
CDC recommendations to document in your c h i l d ' s  medical  reco rd  tha t  " the 
sma l l  r i s k  o f  p c s tv a cc in a t ion  s e i z u re  and the b e n e f i t s  o f  p e r tu s s i s  
v a cc in a t ion  have been d i s cu s s ed . "  (That documentation i s  j u s t  in  case 
you l a t e r  decide to sue f o r  any damage your ch i ld  may have incurred 
because the shot was given without a f f o r d i n g  you the oppo r tun i ty  f o r  
informed c on sen t . )

F i n a l l y ,  see whether the doc to r  t a l k s  to you about using acetamino­
phen, T y l e n o l  inc luded ,  a f t e r  the DPT shot to decrease the r i s k  o f  f e b r i l e  
convu ls ion s .  I f  so ,  t e l l  him that the CDC con fesses  tha t  " th e re  a re  no 
data on whether the p roph y la c t i c  use o f  a n t i p y r e t i c s  [which may be ab le  
to reduce the inc idence o f  po s tvacc ina t ion  f e v e r )  f o l l ow in g  the DPT vaccine 
can decrease the r i s k  o f  f e b r i l e  c o n vu l s i o n s . "

Now watch the language o f  t h i s  next sentence.  "Thus, i t  i s  reasonab le  
to cons ide r  adm in is te r ing  a n t i p y r e t i c s  (such as acetaminophen) a t  age- 
app rop r ia t e  doses a t  the time o f  v acc ina t ion  and eve ry  <4 to  6 hours f o r  
48 to  72 hours to c h i ld r e n  at  h igher r i s k  f o r  s e i z u r e s  then the genera l  
p o p u la t i o n . "  Note how c a r e f u l l y  the CDC pussy foo ts  around the i s sue  o f  
acetaminophen. They don ' t  say i r  i s  reasonab le  to give t h i s  a n t i p y r e t i c .  
In s tead ,  they say i t  i s  reasonab le  to cons ide r  g iv ing  t h i s  drug, which 
they know can be t o x ic  to both the k idneys and l i v e r .

Th is  l a t e s t  r e v e l a t i o n  doesn ' t  add ve ry  much to our s t o r e  o f  knowledge 
about DPT's s a f e t y  and e f f i c a c y .  But i t  c e r t a i n l y  g ives  us some i n s ig h t s  
in t o  the byzan t ine  thought p rocesses  o f  government d oc to r s  who are 
supported by your tax  d o l l a r s  and mine.

Japanese I f  your doc to r  says the Japanese whooping cough vacc ine  (not  a v a i l a b l e
pertussis vaccine in  the U . S . )  i s  a more e f f e c t i v e  vacc ine and i s  a s a fe  s u b s t i t u t e  f o r  the 

no panacea dangerous U.S . v a cc in e ,  ask i f  he has read the November 1986 issue o f  the 
American Academy o f  P e d i a t r i c s  New s le t t e r .

Since the development o f  t h i s  new a c e l l u l a r  p e r t u s s i s  vaccine in 
Japan l a t e  in 1981,  the re  has been a con t inu ing decrease o f  the inc idence
5



o f  p e r t u s s i s  f rom the epidemic peak in  1979 .  I  ,t s u r p r i s i n g l y ,  i n  s p i t e  
o f  h ighe r  v a cc in a t i o n  coverage,  the inc idence o f  whooping cough in  1984 
was above the l e v e l s  o f ' t h e  e a r l y  1970s .

While you l e g i t im a t e l y  may be amazed that  the inc idence o f  whooping 
cough in  Japan a c t u a l l y  was higher a f t e r  t h i s  new vacc ine was in t roduced 
than i t  had been a decade p r e v i o u s l y ,  t h i s  news w i l l  not  s u r p r i s e  epidem­
i o l o g i s t s  and o th e r s  who s p e c i a l i z e  in  t r a c in g  d i s ea se  p a t t e r n s .  A long 
time ago, when smal lpox vaccine f i r s t  was in t roduced ,  medica l j o u r n a l s  
c a r r i e d  qu i t e  a f ew , r e p o r t s  o f  an inc reased inc idence o f  the d isease  in  
the yea rs  a f t e r  in t r o d uc t i o n  o f  the vacc ine ;  the same th ing  happened 
i n i t i a l l y  with the p o l i o  vaccine .  And, as I in fo rm  you below, some com­
munit ies  in the U.S . a re  r epo r t ing  an inc rease  in  measles cases f o l l ow in g  
i n t r o d u c t i o n  o f  the measles vaccine .

What does i t  a l l  mean? Does the vacc ine  p a r a d o x i c a l l y  cause the 
d isease  i t  i s  intended to prevent,-<• o r  do the d oc t o r s  change t h e i r  c r i t e r i a  
f o r  r e p o r t i n g  a d isease  a f t e r  the vacc ine i s  in t roduced?  While e xpe r t s  
cont inue to ponder these and o ther hypotheses , you have to be informed 
about t h i s  s t range p a t te rn  which pe rp lexes  s c i e n t i s t s .

I f  your p e d i a t r i c i a n  t e l l s  you tha t  the s e r i o u s  n e u r o l o g i c a l  r e a c t i o n s  
( c onvu l s i o n s ,  e p i l e p s y ,  mental r e t a r d a t i o n ,  c e r e b r a l  p a l s y ,  sudden i n f a n t  
death ,  e t c . )  a s soc ia ted  with the o r i g i n a l  p e r t u s s i s  vacc ine  have decreased 
with use o f  the Japanese vacc ine ,  p lease  remind him tha t  the Japanese do 
not s t a r t  r o u t in e  p e r t u s s i s  vacc ina t ion  u n t i l  two yea rs  o f  age. In  con­
t r a s t ,  the U.S . vacc ine i s  s ta r ted  at  two months, and i t  i s  given du r ing  
the h i g h - r i s k  months f o r  Sudden In fan t  Death Syndrome, In a d d i t i o n ,  s e r i o u s  
n eu ro l og i c  r e a c t i o n s  f o l l ow in g  p e r tu s s i s  v a cc in a t i o n  in  Japan had a l r e a d y  
f a l l e n  s i g n i f i c a n t l y  a f t e r  1975 when the age o f  a dm in i s t r a t i o n  o f  the 
vacc ine  was r a i s e d  to two yea rs .  But the r a t e  o f  whooping cough in  c h i ld r e n  
ages two and below i s  higher than i t  was b e fo r e  1975.

A l l  these v a r i a b l e s  make i t  imposs ib le  to say the Japanese vacc ine  i s  
any more s a fe  o r  e f f e c t i v e .  The le sson  to  pa ren ts  i s  c l e a r .  They must ask 
the same ques t ions  about the Japanese vacc ine  which they have been ask ing 
about the U.S .  vacc ine .

Measles I f  your doc to r  has been s inging the p r a i s e s  o f  the measles v a cc in e ,
Updates you may want to get a second op in ion .

The f e d e r a l  government rep o r t s  (Mo rb id i ty  and M o r t a l i t y  Weekly R ep o r t , 
June 6, 1986 )  tha t  dur ing 1985, out o f  1 ,9 8 4  n on -p reven tab le  cases o f  
meas les , 20 percent ( 395 )  occurred in c h i l d r e n  under 16 months o f  age who 
were too young f o r  r o u t i n e  vacc in a t ion  and 3 . 6  percent (71 pe rson s )  were 
born b e fo r e  the vacc ine became a v a i l a b l e .  Of the 1 , 5 1 8  who were between 
16 months and 28 yea rs  o f  age, 80 percent ( 1 , 2 0 7 )  had been vacc ina ted  on 
or  a f t e r  t h e i r  f i r s t  b i r t hd ay ;  one percent ( 1 4 )  had p r e v i o u s l y  had a 
phycic ian diagnose them as having meas le s ;  th ree  percent ( 4 8 )  were non-U.S .  
c i t i z e n s , a n d  16 percent (248 )  had medical  c o n t r a i n d i c a t i o n s  o r  exemptions 
under s t a t e  law. P lea se  note that 80 percent o f  these s o - c a l l e d  "non­
p reven tab le  cases"  occurred in people who had been p r o p e r l y  vacc in a ted .

So i f  your d oc to r  t r i e s  to remind you o f  a l l  those cases o f  meas les 
tha t  would have occurred i f  no one had been vacc ina ted  (a guess on h i s  
p a r t ) ,  you might remind him o f  a l l  those f o r - s u r e  cases o f  meas les tha t  
occurred in s p i t e  o f  the sho t .

A f t e r  the re  had been no repo r ted  cases o f  meas les i n  the s t a t e  o f  
Iowa s ince  1979, 125 cases occurred l a s t  yea r  (Wa te r lo o  C ou r i e r ,  J u l y  10, 
1 9 8 6 ) .

Most o f  the cases occurred in c h i l d r e n  who had rece iv ed  the meas les
7



Disease
which repo r ted  tha t  a number o f  o the r  communities in the United 

S ta te s  had experienced s im i l a r  prob lems.

As repo r ted  in  Science News September 13,  1986 ,  "The war aga in s t  
meas les i s n ' t  going according to p l a n . "  In the f i r s t  h a l f  o f  1986 , more 
than twice as many cases were repo r ted  as in the f i r s t  h a l f  o f  1985 and 
n e a r l y  f o u r  cime_s as many as were rep o r t ed  in the f i r s t  s i x  months o f  1986 
accord ing  to the Centers f o r  D isease C o n t r o l ' s  B u l l e t i n  o f  August 22 ,  1986. 
H a l f  the measles p a t i e n t s  had been vacc ina ted .

Great s c u f f ,  that measles vacc ine!

Q
 Should I  get a f l u  shot t h i s  year?  I 'm 66 yea rs  o ld  and in  good h e a l t h .

My doc to r  has t o ld  me about the pneumonia vacc ine and I  wonder i f  I  should 
get tha t  as w e l l . — C.C.

A
Risks of 
flu shots 

and
pneumonia

shots

Even though i t  i s  almost now w inte r  and these shots  are to be given b e fo re  the 
f l u  season begins ,  p len ty  o f  peop le  s t i l l  a re  under p ressu re  to be v a c c i ­
nated aga in s t  in f lu en za  and aga in s t  pneumonia. That p re ssu re  to immunize 
emanates from at l e a s t  th ree sou rces— one 's  own d o c t o r ,  pub l i c  h ea l th  
d o c t o r s ,  vacc ine manufacturers  and t h e i r  pub l i c  r e l a t i o n s  f i rm s .

This  t r i a d  ( t r i um v i r a t e ?  t r o i k a ? )  w i l l ,  o f  cou rse ,  t r y  i t s  best  to 
f r i g h t e n  people about the dangers o f  the d i s e a se s .  Just  take a lo o k  at  
the ve ry  name o f  l a s t  y e a r ' s  f l u — Taiwan f l u .  Haven't you ever wondered 
why doc to r s  name f l u  s t r a i n s  a f t e r  A s i a t i c  c oun t r i e s ?  Do you remember the 
Hong Kong f l u ?  The Singapore f l u ?  The Bangkok f l u ?  The Asian f l u ?  The 
Russ ian f l u ,  e t c . ?

Did you note th a t ,  when a s t r a i n  f i n a l l y  o r i g in a ted  in  the U . S . ,  doc­
t o r s  d id n ' t  c a l l  i t  the New J e r s e y  f l u ?  In s te ad ,  they named i t  a f t e r  an 
animal that has a th i c k ,  b r i s t l y  sk in  and a long ,  mobi le snout— swine f l u .

When the scare campaign heads in your d i r e c t i o n ,  don ' t  pan ic .  I n s te ad ,  
keep in  mind the f a c t  that the d o c t o r ' s  t reatment may be even more dangerous 
than the d is ea se .  Be fo re your d oc to r  f i l l s  the s y r inge ,  ask  him t o  hand you 
the p r e s c r i b i n g  in fo rmat ion  f o r  the vacc ine .  When you c a r e f u l l y  read the 
f o u r  columns d esc r ib in g  Merck Sharp & Dohme's pneumococcal vacc ine ,  Pneumo- 
vax , you w i l l  l e a rn  tha t ,  whi le  t h i s  vacc ine i s  p a r t i c u l a r l y  recommended f o r  
o l d e r  f o l k s  who are more l i k e l y  to be i l l ,  the manufacturer warns tha t  
cau t ion  should be exerc ised in g iv ing  Pneumovax to i n d i v id u a l s  "with 
s e v e r e l y  compromised card iac and/o r  pulmonary fun c t io n  in whom a systemic 
r e a c t i o n  would pose a s i g n i f i c a n t  r i s k . "  Thus, the ve ry  people f o r  whom 
the vacc ine i s  recommended may be the same ones f o r  whom i t  i s  the most 
dangerous !

You a l s o  w i l l  l e a rn  th a t ,  in  a d d i t i o n  to  the more common r e a c t i o n s —  
so reness ,  redness ,  f e v e r— neu ro log ic  d i s o r d e r s  in c lud ing  G u i l l a i n - B a r r e  
p a r a l y s i s  have been assoc ia ted  with the penumococcal vacc ine .

A f t e r  you have read the sma l l  p r i n t  on the pneumococcal v a cc in e ,  read 
the sma l l  p r i n t  on F luzone , Squibb-Connaught' s i n f lu e n z a  v i r u s  vacc ine .
Under the s e c t i o n  on warnings, you w i l l  l e a r n  tha t  t h i s  vacc ine i n t e r a c t s  
with a n t i c o agu la n t s ,  t h e o ph y l l i n e  and a n t i - c o n v u l s a n t s .  You w i l l  l e a r n  
tha t  i f  j e t  i n j e c t i o n  i s  used, s p e c i a l  p re cau t i on s  must be taken du r ing  
s t e r i l i z a t i o n  to prevent the t ransm iss ion  o f  h e p a t i t i s  o r  o th e r  i n f e c t i o u s  
agents .  You w i l l  l e a rn  that  n eu ro log ic  d i s o r d e r s  such as encepha lopathy 
(b r a in  damage) have been l in ked  to t h i s  v a cc in e .  These r e a c t i o n s  can 
begin as soon as a few hours and as l a t e  as two weeks a f t e r  v a c c in a t i o n .
You also will learn that, when the doctor or his nurse brings in the tray
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A
Vaccine 
dangers 

to recruits

What's 
in a 

name?

f o r  your i n j e c t i o n ,  the t r a y  should be c a r r y in g  two s y r in g e s— the second 
con ta in ing  a d r e n a l i n ,  in  case you go i n t o  shock from the vacc ine .

W r i t ing  f o r  Scripps-Howard News S e r v i c e , Dr.  W i l l i am  Froschauer 
r e p o r t s  (November 5, 1986 )  tha t  h e a l th y  people under age 65 should not  
take the f l u  vacc ine because " the  r i s k  o f  s u f f e r i n g  s e r i o u s  comp l ica t ions  
f rom the vaccine i s  f a r  g re a te r  than tha t  o f  having s e r i o u s  e f f e c t s  from 
the f l u . "

Maybe a f t e r  you read a l l  t h i s  i n f o rm a t i o n ,  you w i l l  l e an  toward r e ­
j e c t i n g  the vacc ine .  I f  you s t i l l  need a c l in c h in g  argument to he lp  you 
make up your mind, ask your doc to r  i f  he h im se l f  has taken those sho ts .
I  am a phys ic ian  who i s  i n t e r e s t e d  in  s ide  e f f e c t s  and r i s k s  o f  v acc ina ­
t i o n s .  In the November 21, 1986, is sue  o f  the J o u rn a l  o f  the American 
Medical A s s o c i a t i o n , I read that  the most common cause o f  death in A ir  
Force r e c r u i t s  dur ing basic t r a i n i n g  i s  m yoc a rd i t i s .  Th is  appears to be 
caused in some cases by v acc in a t i o n s  given to the r e c r u i t s .  The a r t i c l e  
r e f e r s  a l s o  to the Annals o f  C l i n i c a l  Research (1978 )  which showed tha t  
p o s t - v a c c in a t i o n  EKG changes o f  m yoca rd i t i s  were seen in  th ree  percent 
o f  asymptomatic r e c r u i t s  in F in land .

Keep up the good wo rk .— Van Alan Va len ta ,  M.D.
Thank you f o r  sending me that important and a u t h o r i t a t i v e  a r t i c l e  which 
g ives  a 20 -yea r  review o f  sudden ca rd iac  deaths in  A i r  Force r e c r u i t s  
( f rom the Department o f  Ca rd io log y ,  W i l f o rd  H a l l  Medica l Cen te r ,  Lackland 
A i r  Force Base, San Antonio ,  Texas,  and the Department o f  Ca rd io va scu la r  
Pa tho logy ,  Armed Forces I n s t i t u t e  o f  Pa tho logy ,  Washington, D .C . ) .

A l l  the airmen had rece ived  meningococcus, i n f l u e n z a  and te tanus -  
d ip h th e r i a  i n o cu l a t i o n s  on the f o u r t h  day o f  t r a i n i n g .  On the e igh th  day, 
adenov i ru s ,  r u b e l l a  and rubec la  i n o c u l a t i o n s  were adm in is te red .  Vaccinia 
( sma l lp ox )  v acc in a t ion s  were adminis te red on the t h i r d  day o f  the t r a in i n g  
du r ing  the pe r iod  from 1965 through 1968,  but were d iscon t inued  t h e r e a f t e r .  
On the 30th day o f  the t r a i n i n g ,  o r a l  p o l i o  and t e t a n u s -d ip h th e r i a  booste rs  
were g iven .

In the F inn ish  study you r e f e r  to in  your l e t t e r ,  sma l lpox and 
d ip h th e r ia  immunizations were i d e n t i f i e d  as the most common agents  o f  
EKG changes o f  m yoca rd i t i s  ( in f lammat ion  o f  the hea r t  musc le ) .  In 
another r e f e r e n c e  from the New England J ou rn a l  o f  Med ic ine , a f a t a l  case 
o f  myoca rd i t i s  occurred a f t e r  a sma l lpox v a c c in a t i o n .  In  the JAMA study,  
a r e c r u i t  who died o f  v acc in ia  myoca rd i t i s  was immunized two weeks be fo re .

This study proves one th ing :  For  A i r  Force r e c r u i t s ,  a sho t  from the 
doc to r  may be more t r a g i c  than a shot from the enemy.

Arcadia .  Have you not iced tha t  Arcadia i s  the name o f  both towns 
(one in  F l o r i d a  and one in  Ind iana )  in  which c on t r o v e r s y  su r rounds AIDS- 
a f f e c t e d  s ch oo lch i ld r en ?  In F l o r i d a ,  the th ree  hemophi l iac  Ray ch i l d r e n  
and t h e i r  pa ren ts  f l e d  from Arcadia a f t e r  a mys te r ious  f i r e  dest royed 
t h e i r  home. In Ind iana ,  AIDS p a t i e n t  Ryan White and h i s  f am i l y  found 
sanctuary  in Arcadia a f t e r  encounter ing tu rmo i l  when he attempted to 
en te r  Kokomo's pub l ic  schoo l s .

Webster d e f in e s  Arcadia as "a reg ion  o r  scene o f  s imple p le a su re  
and q u i e t , "  f rom the r eg ion  o f  anc ien t  Greece which f r e q u e n t l y  was chosen 
as a background f o r  p a s t o r a l  p oe t ry .

There a re  Arcad ias ,  and then the re  a re  A rcad ias .
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