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How do you get your non-immunlted child into school when you live in
s state in which i-.nmunltstions are required? Well, let oe tell you how
Rose dealt with this situation this year when her oldest child, Lara, was
ready to enter kindergarten.

Wanting to make this transition as smooth as possible for Lara, Rose
contacted the state health deportment months before school was to begin
aoj asked how she might go about getting an exemption from immunisations
for her daughter. "All you have to do is write a note to the school
sta'lf.,” why Lara doesn't have shots," she was told.

tut when Rose tried to register Lara for school, she sensed there was
going to be trouble. ,The school nurse was most unfriendly, declaring that

no unimmunized child had ever been registered at thatschool. Even with a
letter uf exemption, it still was up to the principalto decide If Lara
could enter school. "And If anyone in the school catches a disease,"” she

warned, "you could be sued by the parent of that child!”

The weeV befor.1 school began, tlie school secretary phoned Rose with
the urgent message that the exception letter was needed right away so It
could be presented to the school lawyer before the school committee meeting.

The I-..ter, which both Rose and her husband signed, was headed Legal Immuni-
zation Exemption Per Compliance With State Statute Provisions. Underneath,
the name of the school, the city and Lara's name were listed. The text
read as follows: "As legal parents of Lara we hereby withdraw our

consent to have our child immunized since one or two of the immunizing
agents could manifest an allergic reaction. Also whereas; Vaccines are
contrary to our beliefs and practices, which violates the free exercise
of our religious principles. As legal and responsible parents of the

sho'e child we hereby release the school from its responsiblety. This
lev il request to be filed with student's school health record ,s legal
p. of our objection."”

Rose accompanied Lara to her first day of school only to be told by
the nurse that she had conferred with the school principal and he ’aid the
exemption letter wasn't specific enough to allow Lara to enter school.
"And what If Lara should cut herself on the suing set?" the nurse demanded.
"1f she Rot lockjaw, she would just die because It’s a fatal disease. So
then, how are you going to live with that?"

The nurse next handed Rose a handwritten note containing the following
points which she claimed the school's lawyer required be added to the
letter: The name of the religion, an agreement to exempt the school and
all of its personnel from any and all liability now and in the future,
willingness 'o allou first aid to be given to the child as stated in the
school department protocol, a list of the beliefs and practices specifi-
cally violated by immunlzatinn* given to the child, specific allergic
reactions referred to and why, and the understanding that copies of the
objection would be filed with the state health department. The letter was
to be completed, signed and notarized before Lara would be allowed in
school. Rose's objection that nont of the points was required by law was
met by the nurse's reiteration that the school's lawyer required them.

During the next 24 hours, Rose got a copy of the state's general laws

on immunization from the library. Next she got a notebook, writing in it
everything pertinent to the issue, including the names of everyone she had
talked to ar.l exact! what they had said. By making one long-distance

phone call, Rose learned that the U.S. Supreme Court had ruled that an
individual’s personal religious beliefs do not necessarily have to be tied
to or affiliated with any external manifestation of religious practice
through any organized religious organization. She called the Attorney
General's office in the role of an irate mother whose child was being kept
out of school. ("l had been told that if you're too nice, they just put
you on the back burner,” Rose explained.) An asslstaut co the Attorney
General cold her that while thov rouldn't make a formal decision unless

it was In writing, he personal;% felt that Rose and her husband had com-
plied with, the law In their original letter, and he suggested that Rose
have the school lawyer call him.

When she telephoned the principal to get the lawyer's phone number,
Rose learned that the principal never hod seen the original letter. He
also claimed to know nothing about the added demands made on Rose by the
school nurse. A call co the school's lawyer produced the added revela-
tion that lie knew nothing about those demands. In the end, the principal
prepared a statement whirh contained one single agreement which would
allow first .lid to be given. Rose signed the statement, and Lara started
school, only one day lace!

Getting her daughter into school became an educational experience fur
Rose as well. She learned to check out the claims of people in authority
because they might be lying. She learned to check out the actual laws and
use them. And she learned that, with persistence, even a young mother
holding a nursing baby In her arms can challenge the system and win. And
I think she deserves a medal!
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More on Immunizations
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Can shots

be undone?

DPT on
last legs

As the vaccine machine prepares to roll out new products- chicken
pox vaccine, H. influenza meningitis vaccine, AIDS vaccine, malaria
vaccine- all of us must be alerted to the proven risks and unproven
effectiveness of those vaccines which are already available.

Only chis kind of information can immunize us from the latest
voodoo curses of doctors ("If you are ;ot immunized, you and your
children will die from foreign travel”) and from their irrational
attempts to create guilt ("You unpatriotic people are depending on
your immunized neighbors to keep you healthy").

r.n%OB%t Thus- this eighth People®s Doctor Newsletter on the risks of

immunizations.

My ei%h -year-old dau?hter was immunized when she was a baby. | let her
have the Standard shofs, somethmg which | would never do today. So
what now? Is there something | can do to balance out what was put into
her body?—Mrs. C.L.

Here are my recommendations for you and for the many other parents who
have written me after changing their minds about immunizations:
1) Don ™t let your doctor give your child any more immunizations.
n if you are in the middle of a series, stop now.
In the future, dont accept any of the immunizations which are
now on_the drawing board, e.g, chicken pox, meningitis, gonorrhea, etc,
Since your_child has aIread%/ rece|ved in addition to the weak-
ened bacteria and viruses, a host of chemical agents in those shots, do
¥ ur best to reduce her chemical intake in the future Pay close atten-
lon to food and water, medicine, etc.

4)  Most |mportant remember that in order to have your child immu-
nized, you had to take her to the doctor when she was healthy. In the
future, keep her awa}é from doctors unless she is sick. That's what my
latest book "How to Raise Heath>{ Child in Spite of Your Doctor"
(Contemporary Books, $13.95) is. all about.

5) " Remember, when Your doctor gave your child those immunizations,
he did not tell you about their possibly disastrous side effects. In the
future, ask him plenty of questions, and then check up on his answers.

Since three major charges recently have been exploded in the DPT
controversy, no parent should take his child to the doctor®s office for
that triple vaccine without carefully reading the following documents:



_ lf)1 I _you did not see ABC-TV's April 1985 ,'20/20" program dealing
with the DPT shot (or even if you dld% write ABC for a transcript.
Incidentally, one of the doctors on that program, Mark Thoman, M.D., a
pediatrician _and editor-in-chief of the Journal of the American Academ
of Clinical Toxicology (1426 Woodland, Des Moines, 1A 50309), will sen
you the warnings issuéd by his organization on the DPT vaccine.

A new book, "DPT; A Shot™In The Dark" (Harcourt, Brace,
Jovanovich, $19.95), provides in easHyr readable form the most compre-
hensive documentation on DPT damage. The authors are renowned historian
Harris Coulter and Barbara Fisher,” founder of the Barents' organization
of vaccine-damaged children known as Dissatisfied Parents Together (DPT).
The book includes scientific evidence and case reports.

3) Areport on DPT by a group of lawyers, "Advocates for a Safe
Vaccine," has been presentéd t0 members of "Congress. This report, which
provides scientific evidence and internal memos from vaccine manufac-
turers and public officials pre_sumabI){ responsible for vaccine safety,
may be obtained through the offices ot Congressman Henry Waxman of
Cdlifornia and Senator Paula Hawkins of Florida. _

Now that the vaccine issue is national news, every responsible
Parent must be sure to get all the latest information 1n order to avoid
uture guilt feelings. “These three documents will enable parents to
make upthei\* minds. | hope you will ask your own doctor If he has
done his homework, since 1 predict that any practicing physician who,
carefully reads this information will find”his hands Shaking every time
he reaches for his DPT-filled syringe.

On the eve of our daughter's firsthbirthday, | am writing to ask you a
few questions about vaccinations. W have’ been afraid to giwe thém to
Heather because we are concerned that they contain dreadful toxic things,
that they would not contribute to her health and might cause harm to her
Immung system. _ , _

Our” daughter was born at homeand still is on breast milk, although
she has eaten fruits, vegetables, cheese and butter. = Shewas given the
oral polio vaccine, and We have been thmkmg ab_outgwmg her "the tetanus
shots. We are convinced not to give her pertussis, but are 50/50 on
diphtheria, Would we be doing her harm or Jeopardlzm? her health if we
gave her the rest of the polio shots as well as_the tetanus shot?

As you. can_imagine, our children's health is of the utmost importance.
We are looking into ™ home schooling for the kids andare W_anmng_ to move
out of Los Angeles; ny hushand has lived in Chicagoand Wisconsin.—L.S.

You maY not have to worry too much longer about the diphtheria shot.

In early 1984, stun,? by the multi-million dollar judgments awarded to
vaccine-damaged children, Wyeth Laboratories and Connau?_ht Laboratories
stopped the manufacture and “distribution of DPT (production has since
been resumed), Lederle, while still in the field, has raised the cost of
the vaccine sharply.

As the countrﬁ and the manufacturers—and even the doctors—are
learning finally the true cost of the DPT vaccine, all the vaccine's
manyfacturers may permanently throw in the towel, When this hapRens,_ the
vaccine issue will have been” settled by my favorite method— the American
free enterprise system. o _ o

When you consider where to re-locate, keep in mind that while Illinois
laws mandate immunization (no shots equal no_school), moves are afoot_ to
chan%e that law (see paﬁe 4). Since you are interested in_home schooling,
you have {omed, many other parents wno have told me that if they are smart
enough not to immunize their children, they also are smart enough not to



sen(f them to school.  You should know that Wisconsin is one of the 22
"loophole states" (your present state, California, is another) in which
parents can exempt their children from immunization on the grounds of
personal conviction,

Heasles On the da¥ after_newsgaper headlines told of two students who died

outbreax 1OM measles at Principia College, a Christian Science Church school in
raises  O0UN lern Tllinais, *TV pictures_showed anxious students on the campus

questions 1NN Up for immunizations, Those pictures were enou%h to scare any

Paren into takmgt his child on an emergency visit to the doctor's office

or a measles shot. , ,

IT you should take this route, be sure to broach some subjects to
your doctor before he fills the syringe for your baby, your college-age
son/daughter or for you: o o _

How sure were the Principia doctors of their diagnosis? After
all, most doctors today see few cases of measles, and ,the;{ may not even
reco%nlze the charactéristic s'”ns. (e.%., white spots in the mouth). of
the Uisease. Did the doctors confirm the diagnosis by virus isolation

from the throat or blood, or Sy certain blood "tests (e.g., complement-
fixation) on those two victims, or in the other 79 cases diagnosed as
measles Since January 1985 in that school? Did they exclude other
diseases ..ometimes confused with measles, including” scarlet fever, drug
rashes, menm?ococcal infections, infectious mononucleosis, Rocky Moun-
tain spotted fever, etc.? N _ ,

.2)  Even thou%h these students came from families which reject
vaccines, perhaps their parents felt differently Kears ago and had them
inoculated with the killed measles vaccine when they were babies. This
da_nlqerous iImmunization (which is no longer availablg) was 8|ven to a
million children in the U.S. and Canada between 1963 and 1970. Recipients
of this vaccine, if later exposed to natural measles, may deveI0|o an
especially virulent condition known med|caII){_ as "atypical measles,”
characterized by severe pneumonia and other life-threatening conditions.
Atypical measles has also occurred after inoculation with the live measles
v?ccme, perhaps as a result of inadvertent inactivation due to improper
storage.

%) Ask your doctor to give you the government-mandated form or the
manufacturer's prescribing information or “the articles from the Journol
of the American Medical Association which describe the adverse effects of
the vaccine, including thrombocytopenia (a clotting def|C|_ency_Iead_|n_?_ to
abnormal bleeding. int0 body organs), hyperactivity, learning disabilities,
polyneuritis, Guillain-Barre syndrome, “ocular palsy (paralysis of the eye
muscles), arthralgia (painful joints), arthritis, convulsions and a
rinysdterlt%us "slow virus" form of mental retardation named SSPE which leads
0 death.

. A Were all female Principia College students informed that the Bre-
scribing information for the vaccine clearly states, "Subjects should be
considered for vaccination only if they agree they will not become pregnant
within three months foIIpwm? vaccine and if they are informed of the
reason for this precaution [fetal damage)"? _ .

Were those. college students warned that, in addjtion to pre(fnancy,
other contraindications fo the vaccine Include iflness with fever! allergy
to eggs, chickens and chicken feathers, because of a potential risk of
hypersensitivity reactions, and (of particular interest to_college-ag_e _
students) the use of cortisone, a drug present in many anti-acne” medications

_ Before the doctor plunges that measles vaccine needle under the
skin, you might be well-advised "to ask to see his bottle of adrenalin,
The_i)rescrlblng Information warns that "epinephrine (adrenalin) should be
available for Tmmediate use in case an anaphylactoid (shock) reaction occurs
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7) Even if doutors al ‘ight in cIam_nnq that the measles voccine
reduces the death rate from {asles, how, in The absence of any controlled
studies, can we be sure that the vaccine does not increase deaths from
other causes? For example, cholestyramine, a popular cholesterol-lowering
drug, reduces the death rate from heart attack. _But patients on this drug
have a higher death rate from violent causes (suicides, homicides, acci-
dents). Thus, the "funeral rate™ of cholestyramine takers is the same.
Why hasn't a study of this nature been carried out on the measles (or any
0t erL vaccine? S _

. Perhaps the heads of Principia College and their Church should have

insisted on'a full investigation by a panel of experts reﬁresentlng both

sides—vaccine' enthusiasts and vaccine critics—so that they could™ have

learned the real truth. If that had been the case, college’ students and

parents would not have been panicked into moving hastily only to regret
X

at leisure.

salk vs. Sabin ‘Many of you have been justifiably frightened of the Sabin polio.
polio vaccine Vaccine which”has been linked to every case of polig ir the U.S. durln%
the past three years, and so you have asked me whether you should not e
taking the Salk’vaccine instead. Even though the Salk vaccine has not
been shown to cause polio, | have been skeptical of it for other reasons
(e.g., its ability to produce tumors in experimental animals). _
Now, an outbreak of five cases of polio in Finland (reported in
American Medical News, February 8, 1985) reveals problems with the Salk
vaccine. A 17-year-old male developed paralytic polio, even though he
previously had teceived five doses of inactivated (Salk% polio vaccine.
A 12-year-old bOY’ who also had received five doses of Salk vaccine,
developed paralytic polio. A 33-year-old man, who had not been completely
immunized and who had Hodgkin's disease, developed paralytic polio.
_ Can you guess what the Finnish doctors have recommended? You guessed
it—a campaign to immunize all adults with oral (Sabin) vaccine!

Religious For more than a year, Penny and Stanley Heard of Hot Springs, Arkansas.
exenptions Nave heen fighting to” exempt their healthy thildren from state-mandated
for vaccines Inoculations. At” the beginning of the 1984 school year, the State granted
the Heards a six-month exemption based on religious grounds. As reported
in attorney Mark Huberman's column (Vegetarian Health Science, November/
December_1984%, the' Heards furnished evidence of membership in the Uni-
versal Life Church, based in Modesto, California. Individual branches of

that church, including the one to which they belong, oppose vaccines.

Ilirois The Illinois State Board of Education and the Superintendent of
reconsidering Education have recommended the elimination of financial penalties for.
mandatory SCNQOIS which permit non-immunized students to attend classes (lllinois
vaccinations Medical Journal, September 1984). _ o _
~The Board also adopted a recommendation to eliminate the fifth- and
ninth-grade mandatory physical examination. As you might expect, the
[IlinoTs State Medical Societ o?poses these two” brave "actions by the
State's education officials who feel that the purpose of schools’is to
educate, not medicate.

L will keep you informed on the legislative fate of these proposals.



Flu Shots

discredited 1 Ca,' Pass on to you scientific data which discredits the

The drive tc
immunize
adults

Thanks to former top government virologist, J. Anthon)h Morris, PhD,
U vaccine.
a meeting”on January 24 and 25, 1985, a government group known as
t' e Vaccines and Related Biological Products Advisory Committee (Centers
for Disease Control, Influenza Branch, Atlanta, Georgia) presented studies
showing the failure of the vaccine to protect against influenza B illness.
Nursing home patients in seven states viere studied over four successive
influenza seasons. In an analysis of studies to measure protection
afforded by the influenza vaccine against influenza illness in aged
patients in two New York/New Jersey hospitals, it was shown that improper
controls wefe used. Thus, the test results were meaningless.
~In addition to these important disclosures at meetings attended by
scientists and doctors, this bad news about the flu vaccine was distri-
buted to thegubllc through the  Gannett News Service in an article
(January 30, 1985) by ace reporters Chris Collins and John Hanchette
headlinéd "Flu shot benefit questioned in new studies."
In case your doctor points that needle in your direction and tells
you that flu shots are good for . old folks, be sure to ask him whetherhe
Is aware of these important studies.

ManY older Panents who suffer from asthma are advised by their
doctors to have flu shots. 1 hope their doctors know that “immunization
procedures should not be undertaken in RaUents who are on corticosteroids
(Medrol and prednisqone both belong to this group)...because of possible
hazards of neurologic complications and a lack of antibody response.”
That means that any kind of immunization given to a patient who is taking
Medrol can cause vertigo, convulsions, inCreased intracranial pressure,
gnd dgtath. kAt the same time, as measured by blood tests, the shot

oesn't work.

tohile no one knows for sure whether routine childhood immunizations
benefit children, no one questions that such shots certainly benefit
?_ed|atr|0|ans_. Compulsory immunizations have produced a captive popula-
ion for pediatric service, a_captive population which must return at
reqular intervals for pediatric service. This round-up cf child ?auents
by pediatricians has not gone unnoticed by doctors who treat acults, So
not surprisingly, the 60,000-member American College of Physicians has
launched a major campaign to make sure that "adult” Americans are as well
protected b){ vaccines as their children..." _

Since the good doctors are recommending seven vaccines for adults,
you must be prepared to ask your doctor some questions if he tries to
convince ){ou of the safety and value of these shots:

1) 1f your doctor suggests a tetanus shot, ask him to hand you the
prescribing information that the manufacturer has shared with him’so you
can discover the references describing neurological damage from that

vaccinatioq. . . .

_ ”z ghould_your doctor recommend diphtheria shots, ask him about the
evidence from diphtheria outbreaks (including that reported by the Chicago
Board of Health) which show that neither the”incidence of the disease nor
the outctome were different in those who were vaccinated and those who
were not.

3) If the doctor advises you to have the measles vaccine, be sure to
ask him for the printed prescribing information so that you can learn the
severe neurological complications associated with this immunijzation,

4) If thé doctor recommends. the rubella (German measles) vaccine,
%ﬁk him gbmtjt the much higher incidence of arthritis in adults who use

IS product.
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5(}_ |f the doctor advises the hepatitis vaccine, ask him why two-thirds
of medical personnel who are considered to be at risk of developing

this serious liver disease have refused this vaccine, even when it iS
offered without charge. Because the hepatitis vaccine is a human blood,
product, health proféssionals fear it maY harbor the agent that transmits
AIDS—even though not a single case of AIDS has thus far been traced.back
to that vaccine. _ _ o

6) If the doctor offers you the influenza vaccine, ask him if he.
remembers the hundreds of caseS of paralysis_ that resulted from the swine
flu vaccine, a condition which can develop wi,-h any kind of flu vaccine.

|t the doctor suggests the pneumococcal vaccine, ask him if he
knows that a vane_tK of neurological disorders, including paralysis, have
been_associated with this substance. Furthermore, make Sure you have not
received pneumococcal vaccine in the past, since re-vaccination of adults
IS not recommended. _

_ When your doctor recommends the seven vaccines, be sure he doesn't
accidently” throw in the polio vaccine (not to be givento adults) or
ertussis, the whooping cough vaccine (not to be givento anyone over
ive years of a%e). , ,

After you Nhave done your homework, you may decide to reject your
doctor's recommendations.” He then may rémindyou of the d_an?er of
tetanus. He may luridly describe the ris.t of a rusty nail Teading .
to lockjaw, pa_ral¥3|s, convulsions and painful death. If so, you might
oint out to him that, according to the Federal Centers for Disease

ontrol, 40 percent of adults in this country have not had the booster
tetanus injections which are needed to protect them against this disease.
In view of those statistics, where are all the cases of tetanus from all
those rusty nails? o _ _

Will ‘this adult vaccination drive succeed? | predict that these
well-intentioned doctors will not be able to corral their adult patients
with nearly the same success rate achieved by their pediatric colleagues.
After all,” most parents fear more for their children then they do for
themselves.  So support your commonsense with a little homework. Before
your doctor aims the needle in your direction, ask him to give you the
reading material on vaccines recommended by this Newsletter.

With the stepped-up drive to vaccinate U.S. adults (now that more
than 90 oercent of children have been forced to receive immunizations
because of the no shots/no school laws), the government doctors at the
Centers for Disease Control are trying to figure out how to accomplish
their new goal. The front Eage of the AHA News (February 1, 1985) bore
the headline, "Is a 'Gimmick' “the Answer?"

The government doctors complain that 40 percent of U.S. adults |ack
protection from tetanus, 30 percent have no antipodies against diphtheria,
and 10 to 15 ?ercent of women are still susceptible to German measles.
The government doctors tell_us that, with regard to the flu vaccine,
things are getting worse, The popularity of flu vaccinations peaked at
38 percent of the high-risk population in 1977, but since then, it has
declined to between 25 ?ercent_ and -3 percent (sounds as though people
learned somethm% from the swine flu fiasco). ,

_Because of this sorry state of affairs, the AVA advises, "Adult
vaccines need a_gimmick—'something catchy, yet sophisticated, designed
to capture the imagination of a populace”that embraces bottled wafer,
running shoes, and Pritikin diets, yet balks at the thought of a simple
inoculation." (Imagine comparing my sneakers to a "simple"inoculation!)

The CDC's well-intentioned physicians then proceed to sgeculate on
the reasons for the "abysmal" acceﬁtance rate of vaccines. Reason ill is:
"Patients don't want vaccines." The doctors answer: "There are lingering
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doybts about safety. In the minds of niny patients, the hepatitis vaccine
still is linked to"acquired immune deficiency syndrome (AIDS); the flu
vaccine, to paralysis, and the diphtheria/pertussis/tetanus vaccine to
brain damage." _ (The CDC doctors fail to mention that two-thirds of
physicians eligible for the hepatitis vaccine have refused to take it,

and Guillain-Barre paralysis from_ the flu vaccine and cerebral palsy from
the whooping cough-pertussis vaccine exist not in the minds of patients,
but rather in theéir paralyzed limbs,) , o

Another reason.given b governnen_t doctors is, "Physicians do not
encourage vaccination." ag e ?hysmans who have flesh-and-blood
patients know something the CDC theéoreticians don't.) A recent poll
revealed chat 50 percent of elderly People who requested a flu vaccine
were dissuaded by their physicians—Ilet"s hear it for those doctors!

, The government doctors complain about other forces which oppose
Immunizations, e% "Resistance ffrom civil libertarians who assert that
you cannot force healthy individuals to be vaccinated..." And they
conclude, "The biggest obstacle, however, is physician and public ignorance."

"Consumers aren't sold on the idea," bemoans the director of marketing
for Merck Sharp & Dohme. (What would you expect a director of marketing
for a vaccine manufacturer to bemoan?)” He continues, "We're asking them
to do something they don't want to do and aren't required to do. We're
asking them to” spend money and cause pain to prevent themselves from
diseaSe they'll probably never get." " (Can't argue with that!)

The vaccine enthusSiasts have solutions which even they concede "range
from the sublime to the ridiculous." They describe a "vactine voucher"
which is "just like the discount cards people use to get bargains at dry
cleaners or win prizes from cereal boxes. These government-provided
vouchers could be traded in b¥] patients for a fre€ vaccination at the

hysician's office of their choice:" They propose, "A vaccine superstar
could do_for infectious disease what Michael Jackson did for dru? ahuse
or Mary Tyler Moore did for diabetes." (I assume this falls in the
"sublime" “category of recommendations. _
_ CDC physicians suggest a catchy slogan, such as "Vaccines are not
just kid stuff" or "Vaccines: The adult thing to do!" In case the above
marketmq techniques don't do the trick, the government doctors are ready
to unfurl their crepe-hangln_g techniques, using TV spots to stir up
memories of the 1918 flu epidemic (precious few of us have memories that
go back that far), iron lungs and crippled limbs from polio, etc. Maga-
zine ads could warn high-risk groups; for example, the hepatitis vaccine
has heen II)ucgged In 737gay magazines. _ _
. The doctors recognize that, for child vaccines, the school system
is the "gatekeeper' of immunizations. They complain, "But adults have no
common ifstitution through which the% all pass.” _ _
. Perhaps your own doctor, if he_belongs to the AMA will share this
entire AVA News article with you. Then, you can read in_detajl the
?ﬁvertnmen% doctors' game plan”for this new shooting war in which you are
e target.

Dr. Merll,d%lso n's lat ﬁ}shbeo(?kbynl-bw to Raise %ooesalm 3C$1§Sd in Spite of Your

Doctor,” has been pu Contemporary
"""Confessions of a Medical Heretic" is available from WarnerBooks ($3.25).
- 1
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My Immunization file originally was put together to help my daughters
and their husbands decide what to do about immunizing their children. But
in recent years it"s been shared with a lot of other families. If you're
looking for information, documentation, or help with a vaccine damaged
child, here are some of the published resources now available:

1) "DPT: A Shot In the Dark," by medical historian Harris L. Coulter
and Barbara Loe Fisher (Harcourt Brace Jovanovich, $19.95). While it"s
hard to get through the heart-wrenching interviews with parents whose

by Marian Tompson children developed serious reactions to the DPT shot, this comprehensive
. .EmcquaDlmpmn report also gives UD the background on pertussis and the development of
Altarnitlva Birth Crltl* Coalition : . - . . -
the DPT vaccine with all the political, economic and social forces involved
in shaping our vaccination policy. It includes a guide for parents on
vaccine reactions, medical conditions that put a child at high risk of a
reaction, and the dangers of the disease itself.

2) "Dangers of Compulsory Immunizations- How To Avoid Them Legally,”
by attorney Tom Finn (Family Fitness Press, P.0. Box 1658, Sew Port Richey,
FL 33552, $5.95). A nationally-known trial attorney, Tom Finn has litigated
cases dealing with health freedom issues, including compulsory immunizations.
Brief and to the point, the book gives readers thii background of immuniza—
tions, the status of the law, and alternatives tc. inoculating their children.

3) "Immunization Booklet™ (Mothering Publications, P.0.Box 8410,
Santa Fe, N! 87504, $5.00). Reprints of the best articles on immunization
that have .ppeared in Mothering magazine are presented in this newly
revised edition with an updated resource section.

4) "The Vaccine Machine"™ (Gannett News Service, Box 7858, Washing—
ton, DC 20044, 1984). A 24-page special report available free of charge.

5) "DPT" (Fresno Bee, Features Dept., 1626 E. Street, Fresno, CA
93786). Twelve-page reprint of a multiple-part series that appeared in
the Fresno Bee.

6) "How We Beat the School System— One Family"s Lengthy Struggle
to Avoid Compulsory Immunizations at School,"” by Robert Allanson, plus
"The Medical Time Bomb of Immunization Against Disease” (from "How To
Raise a Healthy Child in Spite of Your Doctor™) by Robert S. Mendelsohn,
M.D., 1in East/West Journal, November, 1984. Available from East/West
Journal, Back Issues Dept 144B, 17 Station St., P.0.Box 1200, Brookline,

MA 02147, $2.00.

The following organizations have excellent resources on vaccines:

1) DPTSHOT (Determined Parents to Stop Hurting Our Tots), P.O.
Box 543, Beaver Dam, WI 53916. % Lher. Marge Grant, the founder, appeared
on the Dor.ahue Show with her vaccine-damaged son, Scott, she asked viewers
to send her information on other vaccine-damaged children in an attempt to
start £ central record keeping agency. Everyone who writes to DPTSHOT
receives a newsletter.

2) DPT (Dissatisfied Parents Together), 128 Branch Road, Vienna, VA
22180. The goals of this non-profit organization include in-depth research
and study of the pertussis portion of DTP; effecting mandatory reporting of
adverse reactions; promoting public debate on whether or not the vaccine
should be a requirement for attending school, and assuring treatment and
compensation for persons damaged by the vaccine. A copy of the first
vaccine reform bill to be signed into law in Maryland in 1984 is available
for $2.00. The group also sells a 16-page information booklet, "Pertussis
and Pertussis Vaccine," for $3.00.

3) Advocates for a Safe Vaccine (Andrew W. Dodd, Esq., Ward, Dodd,
Gaunt $ Denver, 21525 Hawthorne Blvd., Pavillion A, Torrence, CA 90503)
is a group of lawyers who have extensive experience representing plain—
tiffs allegedly suffering the effects of whooping cough vaccine injuries.
They have prepared an impressive interim report on DPT vaccine for the
use of professionals engaged 1in similar litigation.

4) Physicians for Study of Pertussis Vaccines (Box 345, 11072 San
Pablo Ave., EI Cerrito, CA 94530) 1is a small, but rapidly growirj, group
of physicians, scientists and nurses committed to the continued develop—
ment, 1improvement and availability of safe and effective vaccines. This
group recently initiated legislation introduced in the California Assembly
which would require true labeling of DPT vaccines sold in California as to
their actual assayed potencies.

5) And last but not least, there ™ this Newsletter. While most other
resources have only been available for a few years, since April of 1978,
The People®s Doctor has devoted eight issues to informing renders on the
risks and confusion surrounding immunizations.
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As the government drumbeating in favor of immunizations grows ever
louder. 1"ve decided to devote a large part of this issue of my
Newsletter to a discussion of the risks of inoculating against
certain diseases. You've had ample opportunity to read all the
"pros,"™ so new is your chance to find out why immunizations, like
all of medicine, are a mixed blessing.
Historically, 1immunizations were designed for very serious,
life-threatening diseases such as smallpox, tetanus, and diphtheria.
The risks of getting these illnesses were great, and so were the
r O e ? mortality rates. As the incidence of once-sweeping disease out—
' breaks (such as the smallpox epidemic which decimated the Aztec and
en%EPSOEH Inca populations in the 16th century) has declined, the risks of
immunizations have begun to take on a greater importance. In fact,
with some immunizations, the risks of taking r e shots may outweigh their benefits.
For example, 1in 1976, while addressing science writers at a seminar of the American
Cancer Society, Dr. Robert Simpson of Rutgers University pointed out that "immuni—
zation programs against flu, measles, mumps, polio, etc. actually may be seeding
humans with RNA to form pro-viruses which will then become latent cells throughout
the body. Some of these latent pro-viruses could be molecules in search of diseases
which under proper conditions become activated and cause a variety of diseases

including rheumatoid arthritis, multiple sclerosis, lupus erythematosus, Parkinson"s
disease and parhaps cancer."”

The United States finarry has abandoned smallpox immunization
because the risk of serious complicatjons, leading . to death in ong
per million vaccinations, was h_|8her from the vactine than from the
risk of smallpox itself. The rigks of a person being hospitalized
with encephalitis or with conditions known as eczema™ vaccinatum and
progressive vaccinia was about 10 per million vaccinations, The risk
of & serious complication including eczema vaccinatum, accidental im-
plantation. of vaccinia on the eye,“or superinfection of a variety of
skin conditions approached 1,000 cases per million primary vaccinations.

Diphtheria, once an important cause of disease and death, has
largely disappeared, but immunizations continue. Even when a rare out-
break of diphtheria does occur, this form of immunjzation often is of
questionable value., For example, during a 1969 outhreak of diphtheria
In Chicago, four of the 16 victims (according to a Chicago Board of
Health réport) had been fully immunized against the disease, and five
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""Soth¥ls” had 3fe¥eived oneor more dosés—of the vactihe, two of these

Whoopin
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Measles

Mumps

German
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showing evidence of full immunity. In_ another report of three fatal
diphtheria cases, one individual 'who died and 14 of 23 carriers had
been fully immunized.

. Whooping cough (pertussis) vaccine is hotly debated in many glaces
in the world, both‘because its effectiveness rate is only about 50 per
cent and because it may cause high fevers and convulsions as well as a<
form of encephalopathy S_bram damageg. This vaccine is regarded as so
dangerous that most public health authorities prohibit its use after
age six. Meanwhile, whooping cough itself has almost completely dis-
appeared (less than 1,000 reported cases in 19762, and it shouldn't be
too long before the whooping cough vaccine goes the route of the small-
poX vaccine.

In recent years, vaccines have heen developed and introduced for
measles, mumps,” and German measles, conditions which certainly do not
have the dread implications of smallpox, tetanus, and diphthéria.
(Incidentally, contrary to popular belie', measles cannot cause blind-
ness: it can cause a condition known as photophobia which parents years
ago treated by simply pulling down the windowshades.

_ . Measles vaccine  is designed primarily to prevent measles encepha-
litis which is said to occur in one out of one thousand cases of measles.
Any of us who has_had decades of experience with miasles must question
this statistic: The incidence of 1/1000 may be accurate for children
who live in conditions of poverty and malnutrition, but in the middle
and upper classes, if one excluded 3|mf)_|e sleepiness from the measles
itselr, the incidence of true encephalitis probably is more like ,
1/10,000 or 1/100,000. Meanwhile, the vaccine itself is associated with
encephalopathy in one case per million and with a series. of other compli-
cations such as. SSPE (subacute sclerosing panencephalitis). Other neuro-
logic and sometimes fatal conditions associated with the measles vaccine
inClude ataxia (inability to coordinate muscle movements), retardation,
learning disability or hyperactivity, aseptic meningitis, seizure dis-
orders and hemiparesis (paralysis affecting one side of the body). |
wonder whethey the cPrrent_ep|dem|c_of hgperactmv in children ‘may
nave Its origin, at least in part, in thé measles vaccine.

Mumps vaccine is extremely questionable. While it obviously de-
creases the incidence of mumPs in the children to whom it is given, it
does so.at a possible risk of exposing them to the dangers of “mumps
later, if the effects of the mumps vaccine prove to last less than a
lifetime. The chance of sterility from mumps is overrated since in
practically every case of mumps orchitis (inflammation of the testes),
oan one testis 1s affected, and a man could repopulate the entire world
with the other one.

The German measles (rubella) vaccine remains controversial through-
out the Western world, and there is little consensus regarding the age
of the Bopu_latmn which should be jmmunized and when the immunization
should be given. Meanwhile, the risk of arthritis, usually temporary
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but not uncommonly lasting for many months, from the rubella vaccine
raises the 8uest|on of whether it Causes more damage than it prevents.
It also is debatable whether immunization of children does anything to
protect the one who is at the greatest risk if struck bY German méasles
—na_me|¥, an unborn fetus. In the United States, rubella vaccine is
administered routinely to children, rather than to women who are contem-
Blatlng pregnancy. It is doubtful whether this kind of immunization can
e validated scientifically, Ba_rtwula_rly since the rate of defective
babies born to mothers with obvious, diagnosed rubella varies widely
from one ¥ear to the next, from one epidemic to the next, and from one
study to the next.

Immunization is not the sole factor in determining whether or not
one contracts a disease. Numerous other factors such as nutrition,
housing, and_ sanitation all figure in determining whether a person will
contract a disease against which he has been immunized. As a matter of
fact, one of the detérminants in whether or not a person comes down
with a disease may be whether he has been immunized against the disease!
In September 1977° Jonas Salk, developer of the killed polio virus vac-
cine, testified along with some other scientists that most of the hand-
ful of polio cases which had occurred in the U.S. since the early 1970's
probably were the b¥product of the live polio vaccine which is in stan-
dard use here. In Finland and Sweden, there have heen no cases of polio
In more than 10*years, but in those countries, the killed virus vaccine
is used almost exclusively. _ _ _
_ No one who lived through the 1940's and saw pictures of children in
iron Iungs, saw z President confined to his wheelchair b¥ this dread dis’
ease, and was forbidden to use public beaches for fear ot catching polio
can forget the frightening spectre it raised in all minds. But today,
when the man who 1S credited with staumg out polio Eomt_s to the
vaccine as the source of the handful of cases which df exist, it's
high time to question what we are gaining by vaccinating an entire
population against that disease.

| never can think about flu shots without remembering a wedding
| once attended. Strangely enough, no ?randparents were among ti.e
Partmlpants, and no oné who was present seemed to be over 607 When

asked where all the older folks were, | was told they had all re-
ceived their flu shots a few days before, and they all”were at home,
recovermg? from the 11l effects of the shotsl ,

The Tlu vaccine's efficacy and potency still are subjects of great
debate, particularly since the strains covered by one year's vaccine
often fail to correSpond to whatever strains are” causing flu at that
particular time, The entire effort resembles a game of roulette in.
which, in any ?lven year, the numbers may or may not match the strains.
~ e were’all afforded a peek into the real dangers of the flu vac-
cine in 1976 when close governmental surveillance of one strain, the |
swine flu vaccine, disclosed that 565 cases of Guillain-Barre paralysis
were associated with this vaccine, as were the unexplained deaths of
30 elderly persons. One wonders how much more would be known about the
i effects of flu shots if this kind of surveillance had been exercised
over eve,rYone who had received other forms of flu vaccine over the years

WTiat's ahead for the future? A vaccine has been developed for
Russian flu which Dr. John Seal of the National Institute of Allergy and
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Infectious Disease says may cause the same paralyzing Guillain-Barre
syndrome,  "We have t0 qo on the basis that any and all flu vaccines
are capable of causing Guillain-Barre," Dr. Seal 6ays. £gain, we are
quick 10 pull the immunization trigger, but we are Slow to examine the
consequences of our actions.

son will be going away to camp next summer. Will he need a tetanus
%oster shot?—\%l.M.g y d

Not if he's had one during the past 10 years.

Please help me with this Rroblem. We apparently are gom% to be required
y law to immunize our school-age children. | have put oTf gettm% ru-
bella and mumps shots for our 1 -Year-old daughter in the hope that she
would get these illnesses naturally, but she Ras not. 1 read that rubella
immunization :'s not very long-lasting, with 25 per cent of those immunized
Iosm%vprotecnon within five years after inoculation.

hen nmy daughter was immunized against red measles at the age of 18
months, she became very ill, and her eyes were crossed for years-after-
wards because of the high fever she had developed.  The daughter of a
friend of mine suffered” from arthritis after being immunize a?alnst Ger-
man measles, and she still has the condition 10 years later. T looked
this up in the Physicians' Desk Reference and diScovered that in my
dau?hter's age group, there is a 5 to 10 per cent chance of joint pain,
swelling, stiffness, and, rarely, encephalitis after rubella immunization.

Is” 1t best to get these shots or not?—Mrs. B.C.

What is your view of all the various shots that children are supposed
to have?” I'm afraid of complications which might develop if our son
Is exposed to all these immunizations. We havé heen careful to give
him the very best start in life—he's 13 months old, still nurses,
and received no solids until he was six months old. He has received
no immunizations, Are there certain ones he should Pet_ and others he
could do without? Our present doctor says we are refatively safe in
what we've done, but other doctors have thrown us out of their offices
f%r _quest;\;l)mn?< éhelr training. Please answer—we will accept your
advice.—Mrs. K.B.

T distrust drugs and try to avoid them as much as possible. When my
daughter was born, | found myself confronted bz the question of Imniuni-
zations, I've read articles "that questioned'the injection of germs
into a healthy body, and I've read articles about how the number of
certain diseases has dropped drastically since vaccines against them
came into use. When the pediatricians T spoke to recommended immunizin
m?]/ daug_hter | finally decided to do it. _The day she got her first DP
shot [diphtheria, tetanus, whooping cough], she cried all nlgh,t, and
her reaction to the second DPT was a nightm?re. her entire thigh became
red and swollen, and she ran a high fever. She screamed all night,
cried most ~f the next day, refuséd to nurse, and had an unusudlly large
number of bowel movements, _ _

Doctor, how can anything that makes a child so sick be good for her?
Is the agony worth it? "Of course, if need be, I'd rather have the baby
suffer for a couPIe of days rather than for a week or two with one of
the diseases, but vhat is”the percentage rate of vaccine effectiveness?
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What are her changes of .contractm? an immunizable disease these days
if she's unvaccinated? What effect do immunizations have on her over-
all health? If we don't get the third DPT shot, will the two she's
already had Prowde_protecnon?, Christian Scientists don't immunize —
| wonder if their disease rate is higher than anyone ele»'s. Many
other young parents share our concern.—K.P.

Your three |etters,'as well as many others | have received in recent
months, reflect the é‘;rowmg suspicions that the average American Is
b_egmnm? to feel and express about the ever-growing number of immuniza-
tions. In many cases, these vaccines are for diseases which have all
Should but disappeared—ia 1976 there were 9 reported cases of polio, 146 cases
_ . childrenbe of diphtheria, 927 of whooping cough, and 68 of tetanus. Smallpox vac
immunized? cine already has been discontinueo in “this ‘country, since while the
disease itself had disappeared, deaths and illnesses from the smallpox
vaccine had not, _ o , _

Even though medical societies, the pharmaceuticcf' industry, and
government agencies are pushing these shots, each mother and father
still has the ultimate responSibility of examining both sides of the
story in_ order to decide whether to place "heir child in the line form-
ing for immunizations. _ _

Of course, vaccine enthusiasts advocate their product on the grounds
that, while they certainly produce complications, t eY_ are safer than the
disease itself.” Neverthéless, the adverse reactions Tisted in the pre-
scribing information for measles vaccine include encephalitis and encephal-
opathy occurring within 30 days after vaccination, as veil as sub-acute
sclerosing panencephalitis in“children who had no history of natural
measles but who did receive measles vaccine. , o

Listed under adverse reactions for rubella vaccine are arthritis,
arthralgia (painful joints) and polyneuritis. "Symptoms relating to
joints T{pain, SWGHIH?_, stiffness, etc.) and to peripheral nerves
(pain, numbness, tmg_lng, etc.) occurring within approximately two
molntPsdajter vaccination”should” be considered as possibly vaccine
related.

The Journal of the American Medical Association, January 23, 1978,
reported that,of the 18 cases of polio in 1977, three of the patients
were persons who were in the United States but who were not residents,
and two of the other 15 victims apparently contracted the disease abroad.
Three cases occurred in recent vaccine récipients, and 10 cases had
been in close contact with recently immunized pegple. Only three cases
occurred in persons "without known vaccine associations.” _

As far as the whooping cough vaccine (a _component of the triple
DPT baby shots) is concerneéd, Dr. Edward B. Shaw, a d|st|ngnu|shed
University of California_ physician, has stated (JAMA Marc 19752: "]
doubt that the decrease in pertussis (whooping cough) is due to the
vaccine, which is a very poor, antigen and an extremely dangerous one,
with many ver% serious complications....the decline in” pertussis began
long before the widespread use of vaccine." Dr. Shaw then proceedS to
question the controversial view that the decrease in polio Is a result
of the polio vaccine. o o

(As far as_your query about Christian Scientists, 1 am not aware of
statistics on individual diseases, but as a group, they have one of the
best life expectancy records in our country.

The inform: ii<\ you, have already gathered on the ?ros and cons of
current immunizations will also help” you when you are faced with the
vaccines currentIY being developed for chicken” pox and venereal disease.

From the letters reaching me from all parts of the country, | .am
aware that many school authorities have decided to exclude unimmunized
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children from classes. Thus, vaccination, once a medical matter, now
has become a political issue. _

As a case in_point, some Alaskan chiropractors had sought to excuse
healthy children in their practices from compulsory immunjzation. A
Superior Court ruhng that onl)(] M.D.s and D.0.s have the right to decide
when a child's health will be harmed by a vaccination was appealed to
the Alaska Supreme Court. _ _ o ,

As with all political issues, the question of immunir.cion will be
resolved by-lawyers, by elected representatives, and, ultimately, by
informed public “opinion.

| was recently preparin to'qwe_ testimony as an expert witness in
some upcoming law ‘cases which deal with children who are alleged to have
been damaged by immunizations. During that preparation, | reviewed a
government document which had never before come to my attention.

The November 20-21, 1975, minutes of the 15th meetmg of the Panel
of Review of Bacterial Vaccines and Toxoids with Standards and Potency
(presented by the Bureau of Biologies and the Food and Drug Administra-
tion) contained a remarkably complete analysis of vaccines which are
currently in use. While the panel's overall conclusion is that vaccines
are good and worthwhile, let me pass on to you part of the darker side
of immunizations as described by the eminent scientists on this panel.

The section on diphtheria immunization contains the sentence: "For
several reasons, diphtheria toxrid* fluid or absorbed, is not as effec-
tive an immunizing agent as mlqht be anticipated. Clinical [symptomatic]
diphtheria may occur occasionally in immunized individuals—even those
whose immunization is reported as complete by recommended regimens," The
panel members claim that when diphtheria does occur in such an individual,
'|t appears to be milder." The report continues that"...the permanence
of immunity induced by the toxoid...is open to question." _

Regardm? the combination diphtheria/tetanus vaccine used in adults,
the paDel stafed that this substance "has never been shown conclusively
to be an adequate primary_immunizing agent. Furthermore, the inte?:vals
between hooster doses of Td [diphtheria/tetanus] in adults sufficient to
maintain diphtheria immunity have not been estaplished."
. Finally, "efforts by P_roducers to reduce the [reactions) of the tox-
oid by increasing purification may have resulted in diminished immunogen-
icity." In other words, as the vaccine is made saferin order to cut ‘the
severity of reactions to it, it g*ves less protectionagainst the disease.

Now, for tetanus toxoid itself. The government panel pointed out,
"The antigenicity [degree of potency) of tetanus toxoid can vary consid-
erably from preparation to preparation.” Furthermore, "recent thanges
In manufacturm% rocedures. may have resulted in lowering of the immuniz-
ing potency of ‘tetanus toxoid in some products; hence there is a need for
re-evaluating the primary antigenicity of current preparations....Most of
the local and febrile Fe_ver] reactions that are seen appear to be related
to more frequent _inocufations than are necessary.

On to Who_opln(% cough. o

While notln% he reduction in this disease over several decades, the
panel concedes that "not all of this remarkable decline can be attributed
to widespread use of the vaccine for the reason that some decline in mor-
bidity [illness) and mortality from pertussis [whooping cough] was ob-
served In the United States and other Western CountrieS prior to the
Institution of vaccination." _ o _ _

On one hand, the scientists claim the incidence of whooping cough is
low, yet they qualify this statement with: "The exact rates, however, are
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unknown for several reasons. Cases a<e frequently unreported or not reco?-
nized," Since many laboratories are nor equipped to routinely test for the
whooping cough germ, "the infection may go undiagnosed....Infection in
immunized persons may cause bronchitis but without typical whoopm%."

In one of the roost important admissions in the entire document, the
Panel_concludes, "Therefore, reports of pertussis optained bY The Center
for Disease Control probabIK represent only a fraction of all pertussis
infections occurring throughout the country."

How pure is the'whooplig cough vaccine? The panel stated, " In con-
trast to some other immunizing agents, such as diphtheria and tetanus
toxoids, pertussis vaccine is a relatively crude preparation that con-
tains the majority of the bacterial constituents, most of which are
probably not relevant to the induction of immunity to the disease."

Has your doctor told_you the ndof reactions which are due to . the
whooping cough vaccine? The panel ascribed them as follows, "Signifi-
cant reactions that have been attributed to pertussis vaccine have
included high fever..., a transient shock-like episode, excessive scream-
ing, somnolence, convulsions, encephalopathy, and extremel)f rarely
throm_bocyt0|oen|a [deficiency of c_Iottmgl elements i the blood]. ~ Such
reactions almost always appear within 24 to 48 hours after injection, but
have been thought to occur after an interval as long as seven daK/ "

How common are these complications? The panel first used the word
"rare," but |mm_ed_|atel¥ thereafter confessed that the rates [of compli-
cations] are "difficult to_define precisely at least in part, because they
are oftéen not reported.” The report further points out that vaccines of
higher potency may produce morn reactions. . _

Panel members admitted that the whoo mg couPh vaccines pose a
special problem since they "do not exhibit the effectiveness and safety
which have been achieved with certain other |_mmun|2|n% agents." The
report concedes th. t "without adequate surveillance of disease rates,

Ehe effetcnvdeness of current vaccines and immunization programs cannot

e monitored."

~ How long does immunity last? Accordlng? the the panel, "Experience
with modern pertussis immdnization is not of sufficient duration to pre-
dict whether childhood immunization may in some instances postpone natural
infection until a later age." _ _ _

Should your child receive whoopm%; cough vaccine before starting
school? The panel stated, "...the usefulneSs of the currentéy recom-
mended booster dose at school entrance has never been fully documented."

_Havm% described. the reactions to pertussis vaccine, ‘the panel
admitted that the ultimate significance, if any, in terms of permanent
results of vaccine-induced somnolence, excessive screaming, and high fever
IS unknown. Without such knowledge, satisfactory recommendations “for
further immunizations when any of “these reactions occurs cannot be made.

How often do complications occur? In the understatement of the dec-
ade, the panel says: "Physicians are expected to report complications of
Immunizations to manufacturers in_the United States, but compliance with
this expectation is less than optimum." _ ,

The panel adds, "Many physicians are not cognizant of the importance
of reporting untoward reactions or may be unawaré of their clinical, fea-
tures.  Further, both physicians and manufacturers have been held liable
for damage suits by patiénts who may suffer adverse effects from estab-
lished vaccines. All these factors undoubtedly discourage reporting;.
without maximum reporting or some other form of surveillance., definition
of the rates and significance of untoward reactions to current and future
vaccines cannot be ascertained." _

_The panel next criticized the laboratory procedures used in the (E)ro-
duction and testing of pertussis vaccine. Not surprisingly, increase
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Bub_hc support for more research was recommended because "Without such
asic studies, a more effective and safer pertussis vaccine cannot be
developed.” _I,sugg_est that all pertussis immunization be suspended while
such research” is e|n(T1 conducted on this obviously low-quality vaccine,

The Ranel actually recommends that "The vaccine label should warn
that if shock, ,encephalopathm_[bram damage] symptoms, convulsions, or
thrompocytopenia ra clotting disorder] follow a vaccine injection, no
additional Injections with pertussis antigens should be given.....he
label should also include a cautionary statement about féver, excessive
screamln%, and’ somnolence." (Wouldn't it be wise to ask your doctor for
a peek at the label the next time he tries to immunize your child?)

The panel's final recommendation is for legislation providing fed-
eral compensation for "the few individuals" injured and disabled
Bartlmpatlng "In_a mericorious” public health Pro%ram. The panel” mem

ers frankly admit, "Such legislation would protect manufacturers and
hysicians against liability...." Does everyone remember the swine flu
vaccine? |ts manufacturers did succeed in Passmg the buck of liability
to the federal government so that you and | now are paym% for the many
cases of paralySis and other damage which resulted from t
tion—for a diSease that never materialized. _ _

. The ?anel's criticism of other vaccines (typhoid; TAB vaccine,
which is the now-discontinued typhoid-*."aratyphdid vaccine given to all
members of the armed forces who served Jn World War |, cholera, plague)
Is required reading for anyone whose travel agent tells him he needs
these shots to travel abroad, , _

. Cn the very last page of its minutes, the qovernment panel mentions

its "careful note" of a report on the potential Tor oncogenic (tumor-
producing) action of aluminum and oil adjuvants, substances which are

added to increase the action of many  vaccines:"There is little doubt
that some of the material containing aluminum as_ adjuvant appears to be
carmnO%emc [cancer-producmgg, In a strain of Swiss mice. _

"The panél is also investigate the possibility of retrospectively
e_xamlnm% the human experience with the incidence of fibrosarcomas (ma-
lignant tumors of the connective tissue) at the usual sites of injections
of vaccines.
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Philip, our youngest, is in high school now, so while we weren't
personally involved in the dilemma facing parents of grammar-school
children in our town, we could sympathize with them. The problem was

> I *#* immunization. Parents just weren't signing the consent forms, so
- finally the superintendent announced that, if a larger percentage of
parents did not have their children inoculated, ALL children would

have to be immunized in order to attend school. M first thought was,
by ME{J?&JQS}@?&? "Who will -sacrifice their children to appease the Board of Education?"
Uternelive Birth Crlnl» Coelltlon Parents-are having second thoughts about all immunizations. And

it isn't happening just in the United States. Headlines from Europe
show the same concern. Doctors are troubled because children are not
being immunized. Parents are worried about possible reactions if they
are immunized. To combat this reluctance, the American Academy of Ped-
iatrics released a film, "A Gift, An Obligation,” which stresses the
importance of childhood immunizations. The fact that the film was
produced with financial assistance from a drug company does, | think,
strain some of its credibility. During a trip to India, | noticed
that, in one town, there were posters everywhere urging parents to have
their children immunized. When | asked my host why this city had been

singled out for a campaign, he laughed, "It's because the vaccine is
manufactured here."
When | was a child attending kindergarten in Illinois, there were

no consent forms to sign. The doctor came to school, you got your shot,
and your parents found out about it when you got home. Today, after 40

years of progress, the child still gets a shot, but the parents sign a

paper agreeing not to sue if their child suffers complications.

This isn't so in California, where the state legislature passed a
law—the first of its kind—which provides up to $.:5,000 for medical
expenses for children who suffer catastrophic re-ctions (how bad is
catastrophic?) to required immunizations. Tne fact that this law was
enacted makes me feel that such reactions can't be all that rare!

But we need more than insurance. Wt need reliable, objective infor-
mation. It was reported in the January 23, 1978 issue of the Journal of
the American Medical Association that out of the 18 cases of paralytic
polio and two deaths from polio reported in the United States in 1977,
three of the victims had received polio vaccine, and ten had been in
close contact with recently immunized people. This revelation only
heightens suspicions that immunizations not only do not guarantee pro-
tection from disease, but might actually cause them.

Where do we find a health official or school official who will ad-
dress our concerns, and acknowledge their validity? W want to protect
the health of our children, but we want to do it safely and sensibly.
Researchers tell us that it soon may be possible to immunize babies
against disease before they are even born by inoculating the pregnant
mother. Is this good news, or should it be making us just a little
more uneasy?

"MalePractice: How Doctors Manipulate Women," Dr. Mendelsohn®"s latest book, 1is now
available in paperback from Contemporary Books ($6.95).

"Confessions of a Medical Heretic" is available from WarnerBoo ”. ($3.25).

The People's Doctor Newsletter Published monthly. Subscription rate: $24.00 annually.
P.0. Box 982 Robert S. Mendelsohn, MD, Editor
Evanston, Illinois 60204 Vera Chatz, Associate Editor

0 The People's Doctor Newsletter, Inc.
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imaged chiH drew a parallel to what
he spoke of her son, who cannot speak,
t it could have been avoided. | thought
ive him that shot. If | had known about
option, I might have taken my chances
't know. But | do know that God gave
happy when he was bom. He was so
n fingers. God gave me a perfect child
imaged God’s perfect work.”
about—nparents grieving for their chil-
dw are broken, many with futures too
rs, we miraculously conceive our babies
while we eat the right foods and read
noCher. As fathers, we attend childbirth
vithstand the pain of giving birth with-
our child. As mothers, we breastfeed to
life, and we sit up nights rocking them
parents, we work long hours and make
their future secure.
e to our children. They are part of
love ourselves and more than we ever
Ise. We hope for them and want them
s. There is nothing we would not do
lot risk for them. They are our children,
ildren. We fight with all our strength
from harm. The time has come to edu-

m'Bibliography

I. Books and Articles

Adams, R. D., and Victor, M. 19S1. Principles of neurology. 2nd ed. New
York: McGraw-Hill.

Adler, S. I. 1982. Tlie effects and side effects of vaccines. Virginia Medical
109: 410-11.

Alexander, E. R. 19S4. Inactivated poliomyelitis vaccination. Journal of the
American Medical Association 251(20): 2710-12.

Ambrosch, F., and Wiedermann, G. 1979. Changes of risk and benefit in
immunization against pertussis and tuberculosis. International Symposium
on Immunization, Brussels, 1978. Developments in Biological Standardiza-
tion 43: 85-90. Basel. S. Karger.

American Academy of Pediatrics. 1982. Committee on Infectious Diseases.
Red Booh update. Pediatrics 70(5): 819-20.

. 1955. Report of the Comr ittee on the Control of Infectious Dis-
eases. 11th ed.
. 1957. Report of the Committee on the Control of Infectious Dis-
eases. 12th ed.
. 1961. Report of the Committee on the Control of Infectious Dis-
eases. 13th ed.
. 1966. Report of the Committee on the Control of Infectious Dis-
eases. 15th ed.
1970. Report of the Committee on Infectious Diseases. 16th ed.
1974. Report of the Committee on Infectious Diseases. 17th ed.
1977. Report of the Committee on Infectious Diseases. 18th ed.
1982 Report of the Committer on Infectious Diseases. 19th cd.
American Medical Association. 1980. AMA drug evaluations. 4th ed. Chicago.
. 1983. AMA drug evaluations. 5th ed. Chicago.

------------------ » 1984. Report of Ad Hoc Commission on Vaccine Injury Compensa-

409



410 « ASHOT IN THE DARK

Amicl-Tison, C. 1973. Neurologic disorders in neonates associated with abnor-
malities of pregnancy and birth. Current Problems of Pediatrics 3(2): 3-37.

Anderson. I., and Morris, D. 1950. Encephalopathy after combined diphtheria-
pertussis inoculation. Lancet (March 25), 537-9.

Anderson, R., and May, R. 19S2. The logic of vaccination. New Scientist
(November 18), 410-15.

Annell, A. L. 1953. Pertussis in infancy: A cause of behavioral disorders in
children. Acta Societatis Medicorum Upsaliensis LV1I1, Supp. L

Ash, D. 1982. Whooping cough immunization. Medical Journal of Australis
(May 1), 369-70.

Baird, H., and Borofskv, L. G. 1957. Infantile myoclonic spasms. Journal of
Pediatrics 50: 332-39.

Bannister, R. 1978. Brains clinical neurology. 5th ed. New York and Toronto:
Oxford University Press.

Baraff, L. J., Ablon, W. J., and Weiss, R. C. 1983. Possible temporal associa-
tion between diphtheria-tetanus toxoid-pcrtussis vaccination and sudden in-
fant death syndrome. Pediatric Infectious Disease 2(1): 7-11.

------------- .and Cherry, ]. D. 1978. Nature and rates of adverse reactions asso-
ciated with pertuss.s immunization. In Mandark, C. R., and Hill, J. C., eds.
International Symposiun. on Pertussis, 291-96 (see ref.).

------------- , Cody, C. L., and Ch. — J. D. 1984. DPT-associated reactions; Ar.
analysis by injection site, prior reactions, and dose. Pediatrics 73 (1): 31-36.

------------- . Leake, R. D., Burstyn, D. G., Payne, T., Cody, C. L.. Manclark.
C. R.. and St. Geme. J. W. 1984. Immunologic response to early and rou-
tine DTP immunization in infants. Pediatrics 73(1): 37-42.

Barrett. C. D.. Jr. Timm, E. A.. Molner, J. G., Wilncr, B. I.. Anderson, C. P.,
and Carnes, H. E. 1958. Multiple antigen for immunization against polio-
myei’tis, diphtheria, pertussis, and tetanus. Journal of the American Medical
Association 167(9): 1103-7.

------------- , McLean, \\\, Jr., Molner, J. G., Timm, E. A., and Weiss, C. F.,
i962. Multiple antigen immunization of infants against poliomyelitis, diph-
theria. pertussis, and tetanus. Pediatrics 30: 720-36.

B.irkin. R M., and Pichichero, M. E. 1979. Diphtheria-pertussis-tetanus vac-
cine; Reactogenicity of commercial products. Pediatrics 63(2): 256-60.
Barrie. H. 1983. Campaign of Terror. American Journal of Diseases of Chil-

dren 137: 922-23.

Bassili. W. R., and Stewart, G. T. 1976. Epidemiological evaluation of im-
munization and other factors in the control of whooping cough. Lancet
(February 28", 471-73

Beckwith. J. B. 197-3. The sudden infant death syndrome. Current Problems
in Pediatrics 3(8): 3-36.

Beeson. P. B., and McDermott, W. 1975. Textbook of medicine. 14th ed.
Philadelphia: W. B. Saunders.

Behrman, R. E., and Vaughan,.V. C. 1983. Nelsons textbook of pediatrics
Philadelphia: W. B. Saunders.



Bibliography < 411

‘Imun, M. H., Ross, E. M., and Miller, D. L. 1983. Infantile spasms and
pertussis immunization. Lancet (May 7), 1031-34.
rg. J. M. 1958. Neurological complications of pertussis immunization. Brit-
rili Medical Journal (July 5), 24—-27.
rnier, R. H., Frank, J. A, and Nolan, T. F. 1981. Abscesses complicating
DTP vaccination. American Journal of Diseases of Children 135: 826-28.
------------- , Dondero, T. J., and Turner, P. 1982. Diphtheria-tetarius
‘'oxoids-pertussis vaccination and sudden infant deaths in Tennessee. Journal
o>f Pediatrics 101(5): 419-21.

adford, W. L., Day, E., and Martin, F. 1949. Humoral antibody formation
m infants aged one to three months injected with a triple (diphthena-
tetanus-pertussis) alum-precipitated antigen. Pediatrics 4(6): 711-17.

w'der, J. 1980. Parents ol three children sue state over faulty vaccine. Detroit
Veits (November 24).

>dy, M. 1947. Neurologic complications following the administration of
pertussis vaccine. Brooklyn Hospital Journal 5: 107-13.

-oome, C. V., and Fraser, D. YV. 1981. Pertussis in the United States, 1979:
A look at vaccine efficacy. Journal of Infectious Diseases 144(2): 187-90.
---------- , Fraser, D. W., and English, YV. J. 1978. Pertussis— Diagnostic
methods and surveillance. In Manclark and Hill (see ref.).

. Preblud, S. R., Bruner, B., McGowan, J. E., Hayes, P. S., Harris,

P. B.. Elsea, YY., and Fraser, D. YV. 1981. Epidemiology of pertussis,
Atlanta, 1977. Journal of Pediatrics 98(3): 362-67.

-imell, P. 1983. Impact of litigation on immunization of children. Pediatrics
72(6): 822-23.
eichanan, D. 1946. Convulsions in infancy and childhood. Medical Clinics of
Sorth America 30: 163-71.
vers R. K., and Moll, F. C. 1948. Encephalopathies following prophylactic
pertussis vaccination. Pediatrics 1(4): 437-56.

---------- , and Rizzo, N. D. 1950. A follow-up study of pertussis in infancy.
Sew England Journal of Medicine 242(23): 887-91.

ameron, J. 1978. Pertussis vaccine: Control testing problems. InManclark
and Hill (see ref.).

---------- . 1980. The potency of whooping cough (pertussis)vaccines in
Canada. Journal of Biological Standardization 8: 297-302.
----------- . 1982. YYTiooping cough: Infection and disease. Lancet (June 5),
1301.
arlos-Ponce, J. 1951. Sindrome convulsivo mortal consecutivo al uso profi-
lactico de vacuna antipertussis antidifterica. Archivos Argcntinos dc Pcdiatria
35: 232-33.

avanagh, N. P. C., Brett, E. M., Marshall, YV. C., and Wilson, J. 1981. The
possible adjuvant role of bordetella pertussis and pertussis vaccine in caus-
ing severe encephalopathic illness: A presentation of three case histories.
Scuropediatrics 12(4): 374-81.

hampsaur, H., Bottazzo, G.-F., Bertrams, J., Assan, R., and Bach, C. 1982.



412 « A SHOT IN TIIK DAHK

Yirologic, immunologic, and genetic factors in insulin-dependent diabetes
mcllitus. Journal of Pediatrics 100(1): 15-20.

Charles D.. and Finland, M. 1973. Obstetric and perinatal infections. Phila-
delphia: Lea and Fcbiger.

Charlton, M H. 1975. Infantile spasms. In M. H. Charlton, cd.. Myoclonic
seizures. Amsterdam: Ev.crpta Medica/American Elsevier.

Cherry, J. 19S4. Tlie epidemiology of pertussis and pertussis immunization ir
the United Kingdom and the United States: A comparative survey. Current
Problems in Pediatrics 14: 2.

Chiarello. R. A. 1982. Antibody titers after DPT immunization. Hospital Prac-
tice (April). 17.

Christensen. C. N. 1963. More risky to give or not to give? American Journal
oj Disrnsrs of Children 103: 417.

Clements. S. D., and Peters. J. F. 1981. Syndromes of minimal brain dysfunc-
tion. In P. Black, ed.. Brain dusfunrtion in children: Etiology, diagnosis,
and management. New York: Haven Press.

Coekhurn. \V. C. 1951. Whooping-cough immunization. Practitioner 167:
232-36.

Cockrell, J. L. 19S2. Vaccine reactions: The challenge to pediatricians. Vir-
ginia Medical (June). 380-81.

Cods. C L.. Baraff, L. J.. Cherrx. J. D.. Marcv, S. M., and Manclark. C. F.
19S1 Nature and rates of adverse reactions associated with DTP and DT
immunizations in infants and children. Pediatrics 68(51: 650-60.

Cohen. S. M.. and Wheeler, M. W. 1946. Pertussis vaccine prepared with
phase-! cultures grown in fluid medium. American Journal of Public Health
36: 371-76.

Connaught Laboratories, | .e. 1980. Diphtheria and tetanus toxoids and
pertussis vaccine absorbed DSP (package insert) (rev. July).

Connor | M 19S2. Neurological reactions to pertussis vaccination. Archives
of Disiasr in Childhood 57: 240-43.

Connor, J. S.. and Speers, J. F. 1963. A comparison between undesirable
reactions to extracted pertussis antigen and to whole-cell antigen in DPT
combinations. Journal of the lowa Medical Society 53: 340—43.

Cook, R. 1978. Pertussis in developing countries: Possibilities and problems
of control through immunization. In Manclark and Hill (see ref.).

Cooke. | Y . llulowach. J.. Atkins, J. E., Jr.. and Powers, J. R. 1948. Antibody
fmiill111xt. in c.iilv infancy against diphtheria and tetanus toxoids. Journal
of Pediatrics 33 (21: 141—46.

Dick. G. W. A. 1967. Reactions to the pertussis component of quadruple and
triple vaccines. International Symposium on Combined Vaccines, Marburg.
Symposia Series in Immunobiological Standardization 7: 21-28. Basel and
New York: Kargcr.

---------------- 1974. Convulsive disorders in young children. Proceedings of the
Royal Society of Medicine 67: 371-2.



Bibliography < 413

------------ . 1978. The whooping cough vaccine controversy. In A. Voller and
H. Friedman, eds., New trench and developments in vaccines. Baltimore:

University Park Press.

the nervous system. In N. S. Scrimshaw, and J. E. Cordon, eds., Malnutri-
tion, learning, and behavior. Cambridge: MIT Press,

brahim. S. 1981. Letter to the editor. British Medical Journal 282: 1871.
lirengut, W. 1974(a). Kann die pertussis-schutzimpfung noch empfohlen
werdcn? Deutsche medizinische Wochenschrifi 99(45): 2307-10.

---------- . 1974(b). Ueber convulsive reaktionen nach pertussis-schutzimp-
fung. Deutsche medizinische Wochenschrift 99(45): 2273-79.

1977. Neurale komplikationen nach pertussis-schutzimpfung.
Monetsschriftfuer Kinderheilkkunde 125: 908-11.
. 1978. Whooping cough vaccination. Lancet (February 18), 370-
71.
. 1980. Laesst sich die reserve gegenueber der pertussis-schutzinp-
fung begruenden? Paediatrische Praxis 23: 3-13.

. 1981. Die parenterale pertussis-impfung scbaden-nutzen relation.
Monatschrift Kindcrheilk 129: 67-69.

. 1981(a). Pertussis vaccine. British Medical Journal 283: 494.

. 1981 (b). Impfschutz und kinderkrankheiten in der anamnese von
Hamburger schulanfaengem. Hamburger Aerztcblatt 2: 40-42.

, and Sturm H. 1975. Pertussis und ihre komplikationen—Eine
malyse der krankenhausaufnamen in Hamburg 1950 bis 1970. Immunitact
ind Infe\lion 3(6): 169-77.
rring. C. 1971. Symposium on pertussis immunization in honor of Dr. Pearl
imdrick in her eightieth year: Historical notes on pertussis immunization.
li'olth laboratory Science 8: 200-205.
nbcrg. J. H. 1984. The age of onset of seizures in young children. Neu-
<logy (NY) 34(5): 637-41.

, and Nelson, K. B. 1978. Febrile seizures and later intellectual per-
irmance. Archives of Neurology 35: 17-21.
ory, J. L. 1981. Letter to the editor. British Medical Journal 282: 2052.

. W., Hoefler, K.-H., Rosanelli, K., and Kurz, R. 1981. Gegenwart und
ikunft der oralen pertussis-schutzimpfung. Fortschritte der Medizin
1(34): 1363-66.

m, H. M., and Willard, C. W. 1944. Current status of prophylaxis by
inophilus pertussis vaccine. Journal of the American Medical Association
16(5): 294-99.

;hel, G. M. 1983. The pertussis vaccine controversy: The danger of case
erorts. Archives of Neurology A0\ 193-94.

P., and Clarkson, J. 1982. The recurrence of whooping cough: Possible
plications for assessmentof vaccine efficacy. Lancet (Mruch 20), 666-69.



414 « A SHOT IN THE DARK

Forrester, R. M. 1963. Immunization against whooping cough. British Medical
Journal (July 24), 232.

Franke), H. H. 1979. Potential effects of temperature on Kkilled vaccines. New
England Journal of Medicine 301 (3): 159.

Friedman, E., and Pampiglinne, G. 1971. Prognostic implications of electro-
encephalographic findings of hypsarrhythmia in first year of life. British
Medical Journal (November 6), 323-24.

Froggatt, P., Lynas, M. A., and MacKenzie, G. 1971. Epidemiology of sudden
unexpected death in infants (“"cot death”) in Northern Ireland. British
Journal of Preventive and Social Medicine 25: 119-34

Fukuyama, Y.. Tomori. Y.. and Sugitate, M. 1977. Critical evaluation of the
role of immunization as an etiological factor of infantile spasms. Ncuro-
pacdiatrie 8(3): 224-37.

Fulginiti, V. R. 1976. Pertussis vaccine— Does it work? Is it safe? Current
Problems in Pediatrics 6: 3-35.

------------- . 19S2. Pertussis. In V. A. Fulginiti, ed., Immunization in clinical
practice. Philadelphia: J. B. Lippincott.

------------- . 1983(a). A new pertussis vaccine: Hope for the future? Journal
of Infectious Disea'.es 148(1): 146-47.

------------- . 1983(b). Sudden infant death syndrome, Diphtheria-tetanus
toxoid-pertussis vaccination and visits to the doctor: Chance association or
cause and effect." Pediatric Infectious Diseases 2(1): 5-6.

------------- . 1983(c). Letter from the editor. American Journal of Diseases of
Children 137: 923.

------------- . 1984. Pertussis disease, vaccine, and controversy. Journal of the
American Medical Association 251 (2): 251.

Further contributions to the pertussis vaccine debate. 1981. Lancet (May 16),
1113-14.

Gartv, B. Z., Drueker, M. M., and Nitzan, M. 1981. Etiology of pertussis syn-
drome. Pediatrics 68(1): 148-49.

Gastaut, IL, Roger, J., Soulayrol, R., and Pinsard, N. 1964. L'Encephalopathie
myoclonique infantile avec hypsarythmie. Paris: Masson.

------------- , Roger, J., Soulayrol, R., Salamon, G.. Regis, H., and Lob, H. 1965.
Encephalopathie myoclonique infantile avec hypsarythmie (syndrome de
west) et sclerose tubercuse dc Boumcville. Journal of the Neurological
Sciences 2: 140-58.

Geschwind, N. 1982. Why Orton was right. Annals of Dyslexia 32: 13—30.

------------- ,and Behan P. 1982. Left-handedness association with immune dis-
eases, migraine, and developmental learning disorder. Proceedings of the
National Academy of Sciences 79: 5097-100.

Gibbs, E. L,, Fleming. M. M., and Gibbs, F. A. 1954. Diagnosis and prognosis
of hypsarrhythmia and infantile spasms. Pediatrics 13: 66-72.

Gibbs, F. A, and Gibbs, E. L. 1952. Atlas of Electroencephalopathy, vol. 2:
Epilepsy. Cambridge, Mass.: Addison-Wesley.

Globus, J. H., and *Cohn, J. L. 1949, Encephalopathy following pertussis vac-



h. British Medical
led vaccines. New

rations of electro-
oir of life. British

niologv of sudden
i Ireland. British

evaluation of the
e spasms. Neuro-

it safe? Current
ization in clinical
e future? Journal

hphtheria-tetanus
ice association or

<d of Diseases of

Journal of the
ancet (May 16),
of pertussis syn-
Encephalopathie
d Lob, H. 1965.

e (syndrome de
he Neurological

ia 32: 13-30.
«ith immune dis-
-ceedings of the

;is an

72.

dopathy, vol. 2t*
1

ig pertussis v»0%*;

irognoril

fJfI

%
md

wrViye

*A idi K'tkw UA

Bibliography « 415

cine prophylaxis. Journal oj the American Medical Association 141(8):
507-9.

Gomez, M. R., and Klass, D. \V. 1972 Seizur. * other paroxysmal dis-
orders in infants and children. Current Problems i< Pediatrics 2(6): 3-27.
Conzalez, E. R. 1982. TV report on DPT galvanizes U.S. pediatricians. Jour-

nal oj the American Medical Association 2-48(1): 12-23.

Crady, G. W., and Wetterlow, L. H. 1976. Pertussis vaccine:
doubt? New England Journal of Medicine 298(17): 966-67.

Granstroem, M., Granstroem, G., Lindfnrs, A., and Askelocf, P 1982. Sero-
logic diagnosis of whooping cough by an enzyme-linked immunosorbent
assay using fimbrial hemagglutinin as antigen. Journal of Infectious Diseases
146(6): 741-45.

Cnffith, A. H. 1978. Reactions after pertussis vaccine: A manufacturer’s ex-
periences and difficulties since 1964. British Medical Journal (April 1),
809-15.

------------- . 1981. Vaccination against whooping cough. Journal of Biological
Standardization 9: 475-82.

------------- . 1982. ABC of 1to 7: Whooping cough. British Medical Journal
284: 1263.

------------- , and Freestone, D. S. 1981. Letter to the editor. British Medical
Journal (June 20).

Halpem, S. R., and Halpem, D. 1955. Reactions from DPT immunization and
its relationship to allergic children. Journal of Pediatrics 47: 60-67.

Hannik, C. A. 1969. Major reactions after DPT-polio vaccination in the
Netherlands. International Symposium on Pertussis, Bilthoven. Symposium
Series on Immunobiological Standardization 13: 161-70 Basel. Miinchen,
New York: Karger.

------------- , and Cohen, H, 1978. Changes in plasma insulin concentration and
temperature of infants after pertussis vaccination. International Symposium
on Pertussis, 297-99 (see ref.).

Harrison, H. R., and Fulginiti, V, A. 1980. Bacterial immunizations. American
Journal of Diseases of Children 134: 184-93.

Hauser, W. A. 1981. The natural history of febrile seizures. In K B. Nelson
and J. H. Ellenberg, eds., Febrile Seizures. New York: Raven Press,

Hennessen, W., and Quast, U. 1979. Adverse reactions after pertussis vaccina
tion. International Symposium on Immunization: Benefit vs. Risk Factors
Brussels. Developments in Biological Standardization 43: 95-100. Basel
Karger.

Hinman, A. R., and Koplan, J. 1984. Pertussis and pertussis vaccine: Re
analysis of benefits, risks, and costs. Journal of the American Medical Asso
ciation 251(23): 3109-13.

Hirtz, D. G., Nelson, K. B., and Ellenberg, J. H. 1982. Seizures following
childhood immunizations. Journal of Pediatrics 102(1): 14-18.

, , and . 1984. The risk of-recurrence of non-
febrile seizures in children. Neurology 34: 637-41. »

Reasonable




416 ' A SHOT IN THE DAIIK

Moeller, k. M. Binder. B., and Koch, M. 1977. Vergleich der wirksamkeit'
parcntcralcr und cnteraler pertussis-immunisierung bei kaninchen. w it
klinische Wochenschrift 89: 386-89.

Hnekelnian, R. A.. ed 1978. Principles of pediatrics. New York: McCnw-k

Hoffman, H. J.,, Hunter, J. C., and Hasselmever, E. G. 1982. Sll»o andD
In Seventeenth Immunization Conference Proceedings, CDC (May),v
88. Washington. D C.: GPO Vi

Hooker. 1 M 19S1 A laboratory study of the toxicity of some diphthe
telnnns-pertussis vaccines. Journal of Biological Standardization 9 :493-i

Hopper. J. M. 1961. Iliness after whooping cough vaccination. Medical
ficer (October 20), 241—14.

Hull, D. 1981. Interpretation of the contraindications to whooping @>
vaccination. British Medical Journal (November 7), 1231-33. *

Idiosyncrasy to svboopinp-conph vaccine. 1949. British Medical Joui
IDecember 241. 1478.

INuipworlli. It 1988 Sudden mental deterioration with convulsions in infai
Archives of Di%asc in Childhood 30: 529-37.

------------- . 1980. Contraindications to immunization. British Medical Jout
(July 19). 229. tc

Immunization in the practice of pediatrics. 4. Immunization procedures. 19
Pediatrics 7: 126-30.

Is it safe? 1981. British Journal of Hospital Medicine (July), 5. s'

Isaac son. I’., and Stone. A. 1971. Allerpic reactions associated with viral \
cities. Progress in Medical Yirology 13: 239-70.

Jacob. J.. and Manning, F. 1979. Increased intracranial pressure after dl
theria, tetanus and pertussis immunization. American Journal of DU«t
of Children 133: 217-18, A/

Jeas-ons, P. M.. and Bower. B. D. 1964. Infantile spasms: A review cf
literature and a study of 112 cases. London: Spastics Society.

------------- . Harper. J. R.. and Bosvcr. B. D. 1970. Long-term prognorij
infantile spasms; A fnllosv-up report on 112 cases. Developmental Medk
and Child Neurology 12: 413-21.

Kuhn, E.. and Cohen, L. M 1934. Organic drivenness: A brain-stem syndrc
and an experience. New England Journal of Medicine 14: 748-56.  n

Kalokerinos, A. 1981. Evcrp second child. Nesv Canaan, Conn.: Keats. "

Kanai, K. 1980. Japan’s experience in pertussis epidemiology and vaccinat
in tlie past thirtv years. Japanese Journal of Medical Science and Biol
33 107-13.

Kanucr. L. 1942-1943. Autistic disturbances of affective contact. The Nt
nus Child 2(1): 217-50.

------------- . 1949. Problems of nosology and psychodynamics of early infill
autism. American Journal of Orthopsychiatry 19; 416-26.

Kavee. R. 1979. Babies tested for sudden death syndrome. The Neu>Y
Times (Nosember 18). XXI: 6.

Keller. M. A.. Aftandelians, R., and Connor, J. D. 19S0. Etiology of pertu
ssndronie. Pediatrics 66(1): 50-55.



416 * A SHOT IN THK DA UK

Moeller, K 11. Hinder, B., and Koch. M. 1977. Verglcich tier wirksamkeit von
parenteraler und cnteraler pcrtussis-immunisierung bei kanincben. Wiener
klinische Wochenschrift 89: 386-89.

Hockelman, R. A, ed. 1978. Principles of pcdintrics. New York: McGraw-Hill.

mHoffman, H. J., Hunter, J. C., and Ha.ssclmeyer, E. G. 1982. SIDS and DTP.
In Seventeenth Immunization Conference Proceedings, CDC (May), 79-
88. Washington, D C.: GPO.

llonker. J. M 1981 A laboratory study of tlie toxicity of sonic diphtheria-
tclnnus-pcertussis vaccines. Journal of Biological Standardization 9: 493-506.

Hopper. J. M. 1961. lllness after whooping cough vaccination. Medical Of-
ficer (October 20). 2-i144.

Hull, D. 1981. Interpretation of the contraindications to whooping cough
vaccination. British Medical Journal (November 7). 1231-33.

Idiosyncrasy to whooping-cough vaccine. 1949. British Medical Journal
(December 24). 1478.

Illingworth, R. 1955. Sudden mental deterioration with convulsions in infancy.
Archh cs of Disease in Childhood 30: 529-37.

------------- . 1980. Contraindications to immunization. British Medical Journal
(July 19), 229.

Immunization in the practice of pediatrics. 4. Immunization procedures. 1951.
Pcdintrics 7: 126-30.

Is it safe? 1981, British Journal of Hospital Medicine (July), 5.

Isaacson. P.. and Stone, A. 1971. Allergic reactions associated with viral vac-
cines Progress in Medical Virology 13: 239-70.

Jacob. J.. and Manning. F. 1979. Increased intracranial pressure after diph-
theria. tetanus and pertussis immunization. American Journal of Diseases
of Children 133: 217-18.

Jeavons, P. M.. and Bower. B. D. 1964. Infantile spasms: A review of the
literature and a study of 112 cases. London: Spastics Society.

------------- . Harper. J. R.,, and Bower, B. D. 1970. Long-term prognosis in
infantile spasms: A follow-up report on 112 cases. Developmental Medicine
and Child Neurology 12: 413-21.

Kahn, E.. and Cohen, L. M. 1934. Organic drivenness: A brain-stern syndrome
and an experience. Xetv England Journal of Medicine 14: 748-56.

Kalokerinos, A. 1981. Even/ second child. New Canaan, Conn.: Keats.

Kanai, K. 1980. Japan’s experience in pertussis epidemiology and vaccination
in the past thirtv years. Japanese Journal of Medical Science and Biology
33: 107-13.

Kanner. L. 1942-1943. Autistic disturbances of affective contact. The Seri-
ous Child 2(1): 217-50.

------------- . 1949. Problems of nosology and psychodynamics of early infantile
autism. American Journal of Orthopsychiatry 19: 416-26.

Kavec. R. 1979. Babies tested for sudden death syndrome. The New York
Times (November 18), XXI: 6.

Keller. M A.. Aft.mdelians, R., and Connor, J. D. 19-80. Etiology of pertussis
syndrome. Pediatrics 66(1): 50-55.



Bibliography e 417

Kendrick, P. 1942. Use of alum-treated pertussis vaccine, and of alum-
precipitated combined pertussis vaccine and diphtheria toxoid, for active
immunization. American Journal of Public Health 32: 615-26.

------------- . 1943. A field study of alum-precipitated combined pertussis vac-
cine and diphtheria toxoid for active immunization. American Journal of
Hygiene 38: 193-202.

,and Eldering, G. 1936. Progress report on pertussis immunization.
American Journal of Public Health 26: 8-12.

.and . 1939. A study in active immunization against per-
tussis. American Journal of Hygiene 29: 133-53.

Kong, E. 1953. Zur pertussisimpfung und ihre gegc?nindikationen. Helvetica
Pcdialrica Acta 8: 90-98.

Kolata, G. 1983. Math genius may have hormonal basis. Science 222; 4630.

Koplan. J. P., Schoenbaum, S. C., Weinstein, M. C., and Fraser. D. W. 1979.
Pertussis vaccine— An analysis of benefits, risks, and costs. New [England
Journal of Medicine 301(17): 906-11.

Kringelbaeh, J., and Senstius, J. 1966. Hypsarrhytmia efter triplevakcination.
Nordisk Medicin 76(9): 1435-36.

Krugman S., and Katz. S. L. 1977. Childhood immunization procedures.
Journal of the American Medical Association 237(20): 2228-30.

, and . 1981. Infectious diseases of children. 7lh ed. St
Louis: C. V. Mosby.

Kulenkampff, M., Schwartzman, J. S., and Wilson, J. 1974. Neurological com-
plications of pertussis inoculation. Archives of Disease in Childhood 49:
46-49.

Kurt, T. L., Yeager, A. S., Guenette, S., and Dunlop, S. 1972. Spread of per-
tussis bv hospital staff. Journal of the American Medical Association 221
(3): 264-67.

Lapin. J. 1943. Whooping cough. Springfield. 1ll. and Baltimore, Md.:
Charles C. Thomas.

Lederle Laboratories Division, American Cyanamid Go. 1980. Diphtheria and
tetanus toxoids and pertussis vaccine adsorbed: Tri-Immunol (package
insert, rev. February").

Leslie, P. H., and Gardner, A. D. 1931. The phases of hemophilus pertussis.
Journal of Hygiene 31: 423-34.

Leviton, A., and Cowan, L. D. 1981. Methodological issues in the epidemiol-
ogy of seizure disorders in children. Epidemiologic Reviews 3: 67-86.

Lewis, J. S. 1982. DTP vaccine—Worth the risk? TRIAL (August), 23-29.

Linnemann, C. C., Jr., Perlstein, P. H., Ramundo, N., Minton, S. D., and
Englender, G. S. 1975. Use of pertussis vaccine in an epidemic involving
hospital staff. Lancet (September 20), 540-43.

Linthicum, D. S., Munoz, J. J., and Blaskett, A. 1982. Acute experimental
autoimmune encephalomyelitis in mice. Cellular Immunology 73: 299-
310. o .

Livingston, S. 1954. The diagnosis and treatment of convulsive, disorders in
children. Springfield, 111 Charles C. Thomas.




418 * A SHOT IN THE DARK

Low, N. L. 1955. Electroenccphalographic studies following pertussis immu-
nization. Journal of Pediatrics 47: 35-39.

Lurie. L A.and Levy. S. 1942 Personality changes and behavior disorders
of cb'ldren following pertussis. Journal of the American Medical Associa-
tion 120(12): 890-94.

Mac'Seil-Lchrer Report: DPT Danger. 1983. Transcript no. 2042 (July 26).

Madsen. T. 1925. Whooping cough: Its bacteriology, diagnosis, prevention,
and treatment. Boston Medical and Surgical Journal 192(2): 50-60.

------------- . 1933. Vaccination against whooping cough. Journal of the Ameri-
can Medical Association 101(3): 187-88.

Mahler. H. 1979. La santc des enfants du mondr. Afriquc Medicale 18: 716
Manclark, C. R. 1976 The current status of pertussis vaccine: An overview.
Advances in Applied Microbiology 20: 1-7. New York. Academic Press.

------------- . 1981. Pertussis vaccine research. WHO Bulletin 59(1): 9-15.

Manclark, C. R., and Hill, J. C., eds. 1978. International Symposium on
Pertussis, National Institutes of Health, Bethesda, Md. Washington. D.C «
CPO.

Maurer, H,, Hneflcr, K H., Hilbo. W., and Huber, E. G. 1979 Erste ergeb-
nisse mit oraler keuchhustenimpfung bei jungen sncuglingen. Wiener Kii-
ni.schr Wochcnschrift 91(21): 717-18.

Medical Research Council. Whooping Cough Immunization Committee. 1956
Vaccination against whooping cough: Relation between protection in chil-
dren and results of laboratory tests. British Medical Journal (August 25).
434-62.

------------- . 1959. Vaccination against whooping cough: The final report. Brit-
ish Medical Journal (April 18), 994-3000.

Melchior, J. C 1969. Infantile spasms and vaccinations. Ugeskrift for Lacgr
131: 17.

------------- . 1971. Infantile spasms and immunization in the first year of life.
Ncuropaediatric 3(1): 3-10.

------------- . 1977. Infantile spasms and early immunization against whooping
cough. Archives of Disease in Childhood 52: 134-37.

McIm. K A 1953. Pertussis immunization in children with convulsive dis-
orders. Journal of Pediatrics 43(6): 652-54.

Menkes, J. H. 1960 Textbook of child neurology. Philadelphia. Lea arid
Febiger.

Menolascbino, F. J., and Egger, M. L. 1978. Medical dimensions of mental
retardation. Lincoln: University of Nebraska Press.

Merritt, H. H. 1979. A textbook of neurology. 6th ed. Philadelphia: Lea ano
Febiger.

Miller. D. L.. Alderslade, R., and Ross, E. M. 1982. VTrooping cough and
whooping cough vaccine: The risks and benefits debate. Epidemiologic
Reviews 4: 1-24.

------------- , Ross, E. M., Alderslade, R., Bellman, M. H., and Rawson, N. S. B
1981. Pertussis immunization and serious acute neurological illness in chil-
dren. British Medical Journal 282: 1595-99.



Bibliography « 419

------------- ,and Ross, E. M. 1982. ABC of 1 to 7: Whooping cough. British
Medical Journal 284: 1874.

Miller, H. 1956. Discussion on the neurological complications of the acute
specific fevers. Proceedings of the Royal Society of Medicine 49: 139-46.

Miller, H. J., and Stanton, J. B. 1954. Neurologic sequelae of prophylactic
inoculation. Quarterly Journal of Medicine NS 23(89): 1-=27.

Miller, J. J., Faber, H. K., Ryan, M. L., Silberberg, R. J., and Lew, E. 1949.
Immunization against pertussis during the first four months of life. Pedi-
atrics 4: 465-78.

Millichap, J. G. 1976. The hyperactive child. Practitioner 217: 61-65.

Mizrahi, A., Hertman, I., Klingberg, M. A., and Kohn, A., eds. 1980. New
developments with human and veterinary vaccines, 25th OHOLO Biologi-
cal Conference, Zichron Ya'acov, Israel. Israel Institute for Biological Re-
search, Ness-Ziona, Israel. New York: Alan R. Liss.

Money, J., ed. 1966. The disabled reader: Education of the dyslexic child.
Baltimore: Johns Hopkins University Press.

Morley, D., Woodland, M., and Martin, W. J. 1966. Whooping cough in
Nigerian children. Tropical and Geographical Medicine 18: 169-82.

Morris, J. A., and Hoffman, J. C. 1983. Letter to the editor. MD State Medi-
cal Journal (January), 19-20.

Mortimer, E. A, Jr. 1980. Pertussis immunization: Problems, perspectives,
prospects. Hospital Practice (October), 103—S.

------------- , and Jones, P. K. 1978. Pertussis vaccine in the United States: The
benefit-risk ratio. In Manclark and Hill (see ref.).

Murphy, M. D., Rasnack, J., Dickson, H. D., Dietch, M., and Brunell, P. A
1983. Evaluation of the pertussis components of diphtheria-tetanus-pertus-
sis vaccine. Pediatrics 71(2): 200-205.

Nelson, J. D. 1978. The changing epidemiology of pertussis in young infants.
American Journal of the Diseases of Children 132: 371-73.

Nelson, K., and Ellenberg, J. 1976. Predictors of epilepsy in children who
have experienced febrile seizures. New England Journal of Medicine 295:
1029-33.

Nelson, W. E. 1959. Textbook of pediatrics. 7th ed. Philadelphia: W. B.
Saunders.

The new vaccines: More uses . . . safer products . . . fresh competition. 1982.
Chemical Week (November 24).

Noah, N. D. 1976. Attack rates of notified whooping cough in immunized
and unimmunized children. British Medical Journal (January 17), 128-29.

Oda, M., lzumiya, K.. Sato, Y.. and Hirayama, M. 1983. Transplacental and
transeolostral immunity to pertussis in a mouse model using acellular per-
tussis vaccine. Journal of Infectious Diseases 148(1): 138-45.

Olshin, 1. J. 1982. Infectious disease vaccines: Primary care update and
review. 1982. Modern Medicine (January), 122-25.

Omokoku, B., and Castells, S. 1981. Fost-DPT inoculation cervical lymph-
adenitis in children. New York State Journal of Medicine (October), 1667—
68.



420 « a shot in Tin: dark

Pampiglionc, G., and Pugh, E. 1975. Infantile spasms a ,d subsequent appear-
ance of tuberous sclerosis syndrome. Lancet (November 221, 1046.

Pan American Health Organization. World Health Organization. 1971. Inter-
national Conference on the Application of Vaccines Against Viral, Ricket-
tsial, and Bacterial Diseases of Man. Washington, D.C.: Pan American
Health Organization.

Pertussis vaccine. J9S1. British Medical Journal (May 16), 1563.

Pertussis vaccine and encephalopathy. 1950. British Medical Journal (Janu-
ary 14), 110-111.

Physicians’ desk reference. 1979. Oradell, N.J.: Medical Economics.

Pittman. M. 1954. Variability of the potency of pertussis vaccine in relation
to the number of bacteria. Journal of Pediatrics 45: 57-69.

------------- . 1970. Bordetelln pertussis— Bacterial and host factors in the path-
ogenesis and prevention of whooping cough. In S. Mudtl. ed., Infectious
ap nls and host reactions. Philadelphia: W. B. Saunders. 239-70.

------------- . 1979. Pertussis toxin: The cause of the harmful effects and pro-
longed immunity of whooping cough. A hypothesis. Reviews of Infectious
Diseases 1(3): 401—412.

------------- .and Cox, C. B. 1965. Pertussis vaccine testing for freedom-from-
toxicitv. Applied Microbiology 13(3): 447-56.

Pollock. T. M.. and Morris, J. 1983. A 7-vear survey of disorders attributed to
vaccination in North West Thames region. Lancet (April 2), 753-57.

Proven/.um, B. W,, Wetterlow, L. H.. and Jpscn, J. 1959. Pertussis imimuul/.i-
tion in pediatric practice and in public health. .Veit England Journal of
Medicine 261(10): 473-78.

Robbins, J. B. 1978. Critique of the meeting. In Manclark and Hill (see ref.).

------------- , Hill, J. C., and Sadoff, J. C. 1982. Bacterial vaccines. Seminars
in Infectious Diseases, vol. 4. New York: Thicmc-Straton.

Robinson. D. A., Mnndal, B. K.. Ironside, A. G., nd Dunbar, F. M 1981
" hooping cough—A studs of severity in hospital cases. Archives oj Dis-
ease in Childhood 56: 687-91.

Robinson, R. J. 1981. The whooping cough controversy. Archives of Disease
in Childhood 56: 577-80.

Rosanclli, K., Falk, W., Hocflcr, K. H., and Seibert, H. 1979. Orjle pertussis-
immunisierung beim neugeborenen. Wiener klinische Wochcnschrift 91:
720-22

Snkn. W. 1947. Studies ori pertussis immunization. Journal of Pediatrics 30:
29-4(1.

------------- . Treuting. W. L., Witt, D. B., and Nichamin. S. J. Earls immuni-
zation against pertussis with alum precipitated vaccine. Journal of the
American Medical Association 127(7): 379-84.

Salk, J. E. 1984. Considerations in the preparation and use of poliomyelitis
vims vaccine. Journal of the American Medical Association 2-51 (20): 2700-
2709

Sato. V. Kimura, M,, and Fukumi, H. 1984. Development of a pertussis com-
ponent vaccine in Japan. Lancet (January 21). 122-126.



Bibliography 421

Sauer. L. 1933(a). Whooping cough: A study in immunization. Journal of the
American Medical Association 199(4): 239-41.

------------- . 1933(b). Immunization with bacillus pertussis vaccine. Journal of
the American Medical Association 101(19): 1449-51

------------- . 1935. The known and unknown of bacillus pertussis vaccine.
American Journal of Public Health 25: 1226-30.

------------- . 1937. Municipal control of whooping cough. Journal of the Amer-
ican Medical Association 109(7): 487-88.

------------- . 1946. Whooping cough: Prevention and treatment. Medical Clin-
ics of North America 30: 45-59.

------------- . 1959. Earlier poliomyelitis immunization with quadruple antigen.
Quarterly Bulletin of the Northwestern University Medical School 33:
259-61.

Schain, R. J. 1977. Neurology of childhood learning disorders. 2nd ed. Balti-
more: Williams and Wilkins.

Shannon, D. C., and Kelly, D. H. 1982. SIPS and Near-SIDS. New England
Journal of Medicine 306 (17): 959-1028.

Shaw, E. B. 19S2. Pertussis vaccine: Still an open question? Pediatrics 69(3):
386-87.

Should the child with convulsive disorders be immunized against pertussis?"
1953. Journal of Pediatrics 43: 746-50.

Singer, J. E., Westphal, M., and Niswander, K. 1968. Relationship of weight
gain during pregnancy to birth weight and infant growth and development
in the first year of life. Obstetrics and Gynecology 31(3): 417-23.

Steinman, L., Sriram, S., Adelman, N. E., Zamvil, S., McDevitt, H. O.. and
Urich, H, 1982. Murine model for pertussis vaccine encephalopathy: Link-
age to H-2. Nature 299: 738-40.

Steinschncider, A., W'einstein, S. L., and Diamond. E. 1982. The sudden in-
fant death syndrome and apnea/obstruction during neonatal sleep and
feeding. Pediatrics70(6): 858-63.

Stetler, IL C. 1982. Monitoring system for illness following immunization
(MSIFI): Strengths and weaknesses of the system. Seventeenth Immuniza-
tion Conference Proceedings, CDC (May), 95-98. Washington, D.C.:
CPO.

Stewart, G. T. 1977. Vaccination against whooping cough: Efficacy vs. risks.
Lancet (January 29), 234-37.

------------- . 1978. Pertussis vaccine: The United Kingdom’ experience. In
Manclark and Hill (see ref.),

------------- . 1979. Whooping cough in Hertfordshire. Lancet (September 1),

------------- . 1979. Toxicity of pertussis vaccine: Frequency and probability of
reactions. Journal of Epidemiology and Community Health 33(2): 150-56.

------------- . 1979. Letter to the editor. Lancet (August 18), 354-355.

------------- . 1981. Whooping cough in relation to other childhood infections In
1977-1979 in the United Kingdom. Journal of Epidemiology and Commu-
nity Health 35: 139-45.



422 e A SHOT IN THfc DARK

------------- . 1980. Benefits and risks of pertussis vaccine. New England Journal
of Medicine 303(17): 1004.

------------- . 1982. ABC of 1 to 7; Whooping cough. British Medical Journal

1 284: 1263.

------------- . 19S3. Reactions to pertussis vaccine. Lan:ct (May 28), 1217.

------------- , and Wilson, J. 1981. Pertussis vaccine ar.d acute neurological dis-
ease in children. British Medical Journal (June 13), 1965-69.

Stickl, H., Schweier, P., and Van Thiel, D. 1976. Preliminary results with an
oral application of killed pertussis bacteria in newborn infants. Fourteenth
Congress of the International Association of Biological Standardization,
1975. Dcvelopipents in Biological Standardization 33: 54-56.

Stott, N., and Davis, R. H. 1981. Pertussis vaccine and pseudo whooping
cough. British Medical Journal 282: 1871.

Strom, J. 1960. Is universal vaccination against pertussis always justified?
British Medical Journal (October 22), 1184-86.

------------- . 1967(a). Social development and declining incidence cf some
common epidemic diseases in children: A study of the incidence in differ-
ent age groups in Stockholm. Acta Pediatrica Scandinavica 56: 159-63.

------------- . 1967(b). Further experience of reactions, especially of a cerebral
nature, in conjunction with triple vaccination: A study based on vaccinations
in Sweden, 1959-1965. British Medical Journal 4: 320-23.

------------- . 1969. Reactions of a cerebral nature in conjunction with triple
vaccination in Sweden. International Symposium on Pertussis, Bilthoven.
1969. Symposium Series on Immunobiological Standardization 13: 157-60.

Stuart-Harris, C. H. 1978. Experiences of pertussis in the United Kingdom.
In Manclark and Hill (see ref.).

------------- . 19S1. Pertussis vaccine. British Medical Journal 283: 494.

Suggestion of a S1DS-DTP link is challenged. 19S2. Medical World News
(June 7), 136-37.

Sutherland, J. A. 1953. Encephalopathy following diphtheri: pertussis inocu-
lation. Archives of Disease in Childhood 28: 149-50

Taranger, J. 1982. Mild clinical course of pertussis in Sweden. Lancet (June
12), 1360.

Taylor, E. M., and Emery, J. L. 1982. Immunization and cot deaths. Lancet
(September 25). 721.

Taylor. F M. 1952. Myoclonic seizures in infancy and childhood, 7 cxas State
Journal of Medicine 48: 647-49.

Thrupp, L. D. 1958. Immunization of infants with poliomyelitis vaccine.
Journal of the American Medical Association 166(2): 160-61.

Toenz, O., and Baic, S. 1980. Zerebrale kramnfanfaelle nach pertussis-
impfung. Schwcizerische medizinische Wochcnschrift 110: 1965-70.
Tonmev. J. A 1949. Reactions to pertussis vaccine. Journal of the American

Medical Association 139(7): 448-50.

Torch. W. C. 1982. Diphtheria-pertussis-tetanus (DPT) immunization: A

potential cause of the sudden infant death syndrome (SIDS). American



ml

ial

is*

ng

d?

me
er-

ral
ins
pie

n,

*30.

WS

me
cet
ate
ne.
sis-

can

can

Bibliography < 423

Academy of Neurology, 34th Annual Meeting, April 25-May 1. Neurology
32(4): pt. 2.

Trollfors, B., and Rabo, E. 1981. Whooping cough in adults. British Medical
Journal (September 12), 696-97.

Tsuboi, T. 1977. Cenetic aspects of febrile convulsions. Human Genetics 35:
169-73.

Ueoka, K. 1979. Clinical and electroenccphalographic study in febrile con-
vulsions, with special reference to follow-up studv. Brain and Development
1(3): 196.

Vaccination against whooping cough. 1981. Lancet (May 23), 1138-39.

Valman, H. B. 1980. Contraindications to immunization. British Medical
Journal (May 3), 1138-39.

------------- . 1982. ABC of 1 to 7: Whooping cough. British Medical Journal
284, 886-87.

Vazquez, H. J., and Turner, M. 1951. Epilepsia en flexidn generalizada.
Archivos Argentinos de Pediatria 35: 111—41.

Vinkc « P. J.,, and Bruyn, G. W. 1974. Handbook of clinical neurology.
Volume 15: The epilepsies. Amsterdam and New York: North Holland
Publishing Company.

Wade, N. 1972(a). Division of Biologies Standards: In the matter of J. An-
thony Morris. Science 175(4024): 861-66.

------------- 1972(b). Division of Biologies Standards: Scientific management
questioned. Science 175(4025): 966-70.

------------- .1972(c). DBS: Officials confused over powers. Science 175(4026):

------------- . 1972(d). Division of Biologies Standards: The boat that never
rocked. Science 175(4027): 1225-30.

------------- . 1972(e). DBS: Agency contravenes its own regulations. Science
175(4030): 34-35.

Weihl, C., Riley, H. D., and Lapin, J. H. 1963. Extracted pertussis antigen:
A clinical appraisal. American Journal of Diseases of Children 306: 124-29.

Weme J., and Ganrow, |. 1946. Fatal anaphylactic shock occurrence in iden-
tical twins following second injection of diphtheria toxoid and pertussis
antigen. Journal of the American Medical Association 131(9): 730-35.

White, R., Finberg, L., and Tramer, A. 1964. The modern morbidity of
pertussis in infants. Pediatrics 33(5): 705-10.

Whooping cough vaccination. 1975. British Medical Journal (October 25),
186-87.

Wilson, G. S. 1967. The hazards of immunization. London: Athlone Press.

Williams, W. O. 1981. Whooping cough in adults. British Medical Journal
283: 1122.

Wingerson, L., and Bloom, M. 1982. Did vaccine get smeared on national
television? Medical World News (June 7), 30-32.

Wyeth Laboratories. 1979. Diphtheria and tetanus toxoids and pertussis' vac*,
cine adsorbed (product insert) (rev.). ,



42-1 e A SHOT IN THE DARK

Yannet, H. 1951. The treatment and prognosis of convulsive disorders in
children. Bulletin nf thr Seic York Academy nf Medicine 27: 460-74.

------------- , Dcamer, \V. C,, and Barba, P. S. 1919. American Academy of
Pediatrics, Inc. Round Table Discussion. Convulsive Disorders in Children
Pediatrics 4i5): 677-80.

Year Book of Pediatrics, 1957-1958. Chicago: Year Book Medical Publishers.

Il Public Documents

GREAT BRITAIN
Department of Health and Social Security. 1981. Whooping Couch: Reports
from the Committee on Safety of Medicines and the Joint Committee on
Vaccination and Immunization. London: Her Majesty’s Stationery Office.

UNITED STATES: FEDERAL GOVERNMENT

(al Executive Branch

Comptroller General of the United States. 1972. Problems Involving thr Ef-
feetiirm s\ of Vaccines Report to the Subcommittee on Executive Re-
orcanization and Government Research, Committee on Government Opera-
tions, U.S. Senate (March 28).

------------- . 1973. Problems in Repidatinc Selected Vaccines: Report to the
Subcommittee on Executive Reorganization and Government Research,
Committee on Government Operations, U.S. Senate (February 7).

------------- . 1989. Answers to Questions on Selected FDA Bureau of Biologies'
Bi pulnlion Activities (June 6).

Department of Commerce. 19S0. 1977 Census of Manufactures: Industry
Series: Drugs.

Department of Education. 1984. Sixth Annual Report to Congress on thr Im-
plementation of P.L. 94-142: The Education for all Handicapped Children
Act.

nr.rstiTMF.NT 0€ uf.aitji and human Services public health service
Cenb rs for Disease Control

Diphtheria and tetanus toxoids and pertussis vaccine. Morbidity arid Mnr
tality Weekly Report (MMWR) 26: 49 (December 9. 1977)

Diphtheria, tetanus, and pertussis: Guidelines for vaccine prophylaxis anti
other preventive measures. MMWR 30: 32 (August 21, 1981).

DPT vaccination and sudden infant deaths—Tennessee. MMWR (March 25
1979).

Pei lussis—England and Wales. MMWR 31: 47 fDccembei 3, 198?.).

Pertussis—Maryland. 19-S2. MMWR 32: 23 (19S1). Reprinted m Journal
the American Medical Association 250(2): 159-60.

Project grants for preventive health services—Childhood immunization. Avai
ability of funds for fiscal vear 1984. Federal Register 49: 1 (January
1984).



Bibliography < 42-5

Report of illness following vaccination and Guidelines for completing the re-
port of illness following vaccination (rev. November 1960".

Sixteenth Immunization Conferince Proceedings, May |b-21, 19S1. Atlanta.
Georgia. USDHHS, PHS, CDC. Atlanta, Georgia (April 1982).

State Immunization Requirements for School Children. Immunization Divi-
sion, Center for Prevention Servicts (February, 1981).

Supplementary statement of contraindications to receipt of pertussis vaccine.
MMWR 33: 13 (April 6. 1984).

Division of Biologies Standards
Legislative History of the Regulation of Biological Products. USDHEW, PHS,
DBS. NIH (1971).

Food and Drug Administration

Code of Federal Regulations. Title 21, chap. 1. sec. 601.25 and 601.26, 610.1,
610.53,620.1-620.7.

Reclassification procedures to determine that licensed biological products are
safe, effective, and not misbranded under prescribed, recommended, or sug-
gested conditions of use: Proposed revision. Federal Register 46(11):
4634-39 (January 16, 1981).

National Center for Health Services Research
Estimated Economic Costs of Selected Medical Events Known or Suspected
to be Related to the Administration of Common Vaccines. USDHHS, PHS.
Office of Health Research. Statistics, and Technology (April 9, 19811.

National Institutes of Health
Research Grants Index, 1975-1976, 1976, 1982.

National Institute of Allergy and Infectious Disease
NIAID Awards: Fiscal Year 198?
NIA1D Awards: Fiscal Year 1983.

National Institute of Child Health and Human Development
The NICHHD Cooperative Epidemiologic Study of SIDS Risk F -tors. Ques-
tionnaire (December 31. 1979).

National Institute of Neurological Disease and Stroke
The Collaborative Study on Cerebral Palsy, Mental Retardation, and other
Ncurologiccl and Sensory Disorders of Infancy and Childhood. Pt. II-C.
Forms: 7—Year and Final (April 1970).

(b) Legislative Branch

(i) HOUSE OF REPRESENTATIVES

Health Research Extension Act of 1982. Report of the Committee on Energy
and Commerce to Accompany H.R. 6457. U.S. Congress, House of Repre-
sentatives, 97th Cong., 2nd scss. Report No. 97-791 (August 23, 1982).



426 « A SHOT IN THE DAI1K

Respecting congressional oversight and agency studies of the appropriateness
of continued use of the pertussis vaccine. H. Cong. Res. 313 (April 21.

1982).

(i) SENATE
Hearings

Consumer Safety Act of 1972. Hearings Before the Subcommittee on Execu-
tive Reorganization and Government Research of the Committee on Got
eminent Operations, U.S. Senate, 92nd Cong., 2nd sess. on Titles | anil
Il of S. 3419 (April 20. 21 and May 3, 4, 1972).

Immunization and Preventive Medicine. Hearing Before the Subcommittee on
Investigations and General Oversight of the Committee on Labor and Hu-
man Resources. U.S Senate, 97th Cong., 2nd sess., To Examine Adverse
Drug Reactions from Immunization, Federal Efforts in Preventive \fcdi
cinc, and Characteristics of Certain Diseases (May 7, 1982). Testimony
W. H. Foege, R. H. Parrott, V. A. Fulginiti, S. L. Fannin, A. Hinman, ano
H. Meyer.

Oversight of Immunization Cost. Hearings Before the Subcommittee on In
vestigations and General Oversight nf the Committee on Labor and Huma<
Resources, U.S. Senate. 97th Cong. 2nd sess., To Review Federal am
Slate Expenditures for the Purchase of Childrens Vaccines (July 22. 1982
Testimony bv J. Lih.uk and A. R. Hinman.

Task Force Report on Pertussis. Hearing Before the Committee on Labor an
Human Resources, U.S. Senate. 98th Cong., 1st sess., on Examination of *h
Task Force Report on the Pertussis Vaccine (July 22, 1983). Testimon
by W. R. Dowdle, W. S. Jordan, J. C. Petricciani, K. G. Bart, J. H
Schwartz, and G. T. Stewart.

Bills
National Childhood Vaccine-Injury Compensation Act. Congrcss'onal Rcce>
—U.S. Senate (November 17, 1983).
To Require a Study on the Safety and Effectiveness of the Pertussis Yaccin
Congressional Record— U.S. Senate (September 23, 1982).

Speeches

Bumpers. Dale. 1981(a). "To Restore Funds for Immunization Program-
Cnnpressinnal Record—U.S. Senate (April 2).

------------- . 1981(b). “Success of Immunization Program.” Congressional Ri
ord—U.S. Senate (June 24).

------------- . 19S2. "Resolution Relating to Preventive Health Programs.” G<
gressinnal Record—U.S. Senate (March 30).

1983. "The DPT Vaccine." Congressional Record—U.S. S

ate (June 9).

(iii) OFFICE OF TECHNOLOGY ASSESSMENT
Compensation for Vaccine-Related Injuries: A Technical Memorandum (v

vember 1980).



Bibliography e 427

(c) Judiciary

Archie Cude et ux., Appellants v. State of Arkansas et al., Appellees. Supreme
Court of Arkansas (377 SAV. 2d 816, 1964).

facolnon v. Massachusetts. U.S. Supreme Court (197 U.S. 11, October term,
1904).

i"ric R. Tinnerholm o. Parke, Davis, and Co. U.S. Court of Appeals. 2nd
Circuit (411 F. 2d 48, 1950).

UNITED STATES—STATE GOVERNMENTS—HEALTH
DEPARTMENTS
Important Information About Diphtheria, Tetanus, and Pertussis and DTP,
DT, and Td Vaccines (rev. 12/1/77, 10/1/80, and 3/1/83).

I11. Unpublished Materials

Correspondence

L. J. Baraff. M.D., to H. L. Coulter, Ph.D., 4/1/84.

A. Bernstein, Ph.D., Managing Director, Wyeth Laboratories, to J. Robbins,
M.D., Bureau of Biologies, FDA, 6/18/79.

R. Bogash, Ph.D., President, Wyeth Laboratories, to the Honorable P.
Hawkins, U.S. Senate, 10/20/83 and 4/30/84.

R. Bogash, Ph.D., President, Wyeth Laboratories, to "Dear Doctor," 6/13/84.

E. N. Brandt, Jr., M.D., Assistant Secretary for Health, USDHHS, PHS to the
Honorable D. A. Mica, U.S. House of Representatives, 7/21/82.

J. D. Cherry, M.D., to H. L. Coulter, Ph.D., 1/17/84.

Il. L. Coulter. Ph.D., to L. J. Baraff, M.D.. 12/19/83 and 1/11/54.

H. L. Coulter, Ph.D., to J. D. Cherry, M.D., 11/4/83.

H. L. Coulter, Ph.D., to W. Falk, M.D., and K. Rosanelli. M.D., 8/19/83,
10/23/83, and 1/11/84.

H. L. Coulter, Ph.D., to A. H. Griffith, M.D., 1/20/84.

H. L. Coulter, Ph.D., to W. C. Torch, M.D., 1/26/84.

W. Falk, M.D., and K. Rosanelli, M.D., to H. L. Coulter, Ph.D., 9'5/83,
12-13/83, and 2/10/84.

J. P. Davis, M.D., State Epidemiologist, State of Wisconsin, to K. C. Geraghty,
M.D., 9/29/83.

W. Dowdle, Ph.D., Director, CDC, to J. Schwartz, Esq., 7/20'83 and
8/4/83.

W. Ehrengut, M.D., to B.L. Fisher, 6/14/82 and 9/7/82.

. L. Fisherto L. J. Baraff. M.D.. 7/22/82.

. L. Fisher to W. Ehrengut, M.D.,5'28 '82 and 7/16'82.

. L. Fisher to A. H. Hayes, Jr.,, M.D., Commissioner, FDA, 7/30/82.

. L. Fisherto D. C. Shannon, M.D., 7/19/82.

. L. Fisher to G. T. Stewart, M.D., 7/13/82 and 6/27/83.

. L. Fisher to J. Strom, M.D., 5/27/82 and 7/16/82.

0mWww®wWww



428 * A SHOT IN THE DARK

A. H. Griffith, M.D., to H. L. Coulter, Ph.D., 1/25/84.

K. C. Geraghty, M.D.. to J. W. St. Ccme, Jr., M.D.. 9/9/83.

K. C. Geraghty. M.D., to E. Omitz. M.D., 3' 17/84.

H. M. Meyer, Jr., M.D.. Director, Bureau of Biologies, FDA, to A. Bernstein,
Ph.D.. Managing Director, Wyeth Laboratories, 7/11/79.

E. M. Ornitz, M.D., to K. C. Geraghty, M.D., 4/19/84.

R. G. Fenner, director, Congressional Budget Office, to the Honorable Orrin
Hatch, U.S. Senate, 2/7/84.

J. C. Petricciani. M.D., Director, Office of Biologies, FDA. to B. L. Fisher,
11/17/8"

D. B. Revnoh > Director of Marketing, Connaught Laboratories, to P. A
Bnmcll, M.D., 8/1/83.

D. B. Reynolds, Director of Marketing, Connaught Laboratories, to K. C.
Geraghty, M.D., 9/13/83.

D. C. Shannon, M.D., to B. L. Fisher, 7/27/82.

J. W. St. Geme, Jr., M.D., to K. C. Geraghty, M.D., 9/16/83.

G. T. Stewart, M.D.. to B. L. Fisher, 6/11/82. 7/28/82. and 8/7/82.

J. Strom, M D.. to B L. Fisher, 6'28'82 and 8' 18/82.

Interviews

Robert Ancona, M.D., Chairman, Subcommittee on Immunization and Infec-
tious Diseases, Maryland Medical and Chirurgical Faculty, March 15, 1984.

Robert Barrie, M.D., Charing Cross Hospital, London, England, February 19,
1984.

M. Z. Bicrly, M.D.. Wyeth Laboratories, Radnor, Pennsylvania, February 22,
1984.

George Hardy. M.D.. Assistant Administrator, CDC, January 17, 19S4.

Ch.uh’s Manvl.uk. Ph.D.. National Center for Drugs and Biologies. FDA,
January 6 and 13. 1983.

Daniel Levitt, M.D., Ph.D., Guthrie Research Institute, November 8, 1983.

John Mitchell, M.D., Chief, Bacterial Products Program, Michigan Depart-
ment of Public Health, February 23, 1984.

J. Anthony Morris. Ph.D.. January 12. 1983.

Margaret Pittman. Ph.D.. January 19 and February 20, 1984.

John Robbins, M.D., Bureau of Biologies, FDA, December 23, 1982 and
January 6, 19S3.

News Releases and Talking Papers

American Academy nf Pediatrics. "Pediatricians Reaffirm Need for Pertussis
Vaccine." April 20, 1982.

Commonwealth of Virginia, Department of Health. "Pertussis Immuniza-
tion," April 22, 1982.

Dissatisfied Parents Together News. "Statement of Dissatisfied Parents To-
gether (DPT) on Introduction of the National Childhood Vaccine-Injury
Compensation Act,” November 17, 1963.

State of Maryland, Department of Health and Mental Hygiene. "Maryland



Bibliography e« 429

Whooping Cough Epidemic Now Numbers 41 Infants and Youths," Au-
gust 31, 1982.

------------- . "Pertussis Strikes Incompletely Immunized Infants, Study Shows,”
January 21, 1983.

USDHHS, PHS, CDC. "Pertussis Vaccine Controversy,” April 14. 1982.

USDHHS, PHS, FDA. "FDA Talk Paper: Pertussis Vaccine." April 20, 19S2.

USDHHS. PHS, FDA. "Comments on DPT Issues Raised on the WRC'NBC
TV Program of April 19. 1982." Prepared by a staff member of the Divi-
sion of Bacterial Products, Office of Biologies, National Center for Drugs
and Biologies, FDA.

Transcripts and Memoranda of Meetings, Governmental and Industrial

USDHEW, PHS, CDC. Memorandum from A. David Brandling-Bennctt,
M.D., Chief, Surveillance and Assessment Branch, to Alan R. Hinman,
M.D., Director. Immunization Division, dated May 9. 1979. on “Meeting
on DTP Vaccination and Sudden Infant Death Held at the Center for
Disease Control on April 28, 1979.”

USDHEW, PHS, CDC. Memorandum from William H. Foece. M.D., As-
sistant Surgeon General, to the Assistant Secretary for Health and Surgeon
General, dated June 19, 1979, on "Meeting on DPT Vaccination and
Sudden Infant Death, April 26. 1979—INFORMATION MEMORAN-
DUM."

USDHHS, PHS, FDA, N1AID. NIH. New Pertussis Vaccines—Laboratory
and Clinical Evaluation, February 11-12, 1982.

USDHHS, PHS, FDA. Open Meeting—Pertussis and Pertussis Vaccines—
Interagency Group to Monitor Vaccine Development, Production, and
Usage, April 26,1983.

USDHHS, PHS, Interagency Group to Monitor Vaccine Production, Devel-
opment, and Usage. Pertussis and Pertussis Vaccines: Executive Summary,
Pertussis and Pertussis Vaccines [spring. 19S3].

USDHHS, PHS, FDA. National Center for Drugs and Biologies. Office of
Biologies Research and Review. Meeting on Pertussis Vaccine: Status of
Current Research, November 10, 1983.

USDHHS, PHS, FDA, Bureau of Biologies. Ad Hoc Meeting on Relation
Between DPT Vaccines and Sudden Infant Death Syrdrome (SIDS),
March 19,1979.

Meetings between officers nf DPT (Dissatisfied Parents Together) and FDA
officials, February 28 and March 10, 1983.

Meeting between officers of DPT (Dissatisfied Parents Together) and the
AAP Red Book Committee, September 13, 1983.

Pharmaceutical Manufactureis Association, Pertussis Vaccine Producers. Meet/
ing at Drake Hotel, Chicago, Illinois, March 5, 1964.

State of Michigan, Department of Public Health. Immunization Bio-Products
Cross Program Meetings, October 7 and 21, November 4 and 18, Decern- .
bcr 2 and 16, 1975; January 27, February 10, September 7, and October 5, ,
1976.



430 * A SHOT IN THE DARK

Television Program Transcripts

DRT: Vaccine Roulette. Broadcast April 19, 1981, WRC-TV, Washington,
.D.C.

Healthbeat, with Timothy Johnson, M.D. Broadcast December 20, 1982,
WTTG-TV, Washington, D.C.

MacN'eil-Lehrer Report. July 26, 1983. Transcript no. 2042: "DPT Danger.”

Panorama, with Ross Crystal. Broadcast December 21, 1982, WTTG-TV,
Washington, D.C.

Testimony Before the U.S. Senate Committee on Labor and

Human Resources, May 3, 1984

Richard Bogash, Ph.D., President, Wyeth Laboratories.

Edward N. Brandt, Jr., M.D., Assistant Secretary for Health, PHS, USDHHS.

Connaught Laboratories, Inc.

John E. Lyons. President, Merck Sharp, and Dohme Division of Merck Co..

Inc.

Alan R. Nelson. M.D., American Medical Association.

Jeffrey H. Schwartz, Dissatisfied Parents Together (DPT).

Martin H. Smith, M.D., F.A.A.P., American Academy of Pediatrics.

Unpublished Reports and Articles

Association of American Medical Colleges. 1982. U.S. Medical School Fi-
nances (October).

Christensen. C. \\. M.D. 1962. Pertussis vaccine encephalopathy (May).

Ehrengut, W,, and Stewart, G. T. 1982. Critique of E. R. Gonzalez, "TV
Report on DPT Galvanizes U.S. Pediatricians,” Journal of the American
Medical Association 248 (1): 12-23.

Geraghty, K. C. 1983. SIDS, DPT, and the monitoring system for illness
following vaccination (M SIFI).

------------- . 1984. Death events shortly following DPT in Northern California.

Morris, J. A. Ph.D. 19S2. Letter to R. Longenccker, Maryland Department
nf Health, on Maryland whooping cough incidence in 1982 (September
13).

------------- , and Hoffman, J. C. 1983. An Analysis of Reported Pertussis Cases
in Wisconsin in 19S2 (April 26).

Shockley, M. 1982. Pertussis. A Vaccine's History (prepared for use by the
WRC-TV staff in preparing “DPT: Vaccine Roulette") (spring).

Stetler. H. 1983 Adverse events—Current riends in surveillance. Eighteenth
Immunization Conference, Atlanta. Georgia (May 17-19).

Torch, W. C. 1982 Abstract of Presentation made at 34th Annual .Meeting
of American Academy of Neurology. April 25-May 1, Washington. D.C.

USDHEW, PHS, . DA. 1979. Panel on Review of Bacterial Vaccines and
Bacterial Toxoids: Report (April/May).

USDHHS, PHS, FDA, Bureau of Biologies. 1980. Pertussis Vaccine Project:
Rates, Nature and Etiology nf Adverse Reactions Associated with DTP
Vaccine. Prepared for the Bureau of Biologies (March 18).



Bibliography « 431

Internal Memoranda and Reports, Government and Industry

Memoranda from the FDA, Connaught Laboratories, and Lederle Labora-
tories on the Connaught./Lederle "hot lot,” March/April 1980.

USDHHS, PHS, FDA, Bureau of Biologies. Twenty-four project reports, Oc-
tober 1, 1980 through September 30, 1981.

------------- , , - -. Instructions, dated May 3 and
12, 1978, on preparation of B. pertussis challenge culture, pertussis vaccine
potency assay, mouse weight gain test, and animal randomization.






— gl
POOCHY . STATE CAPIKX
K L ‘ ‘ E JONEAQ, AIASICA9V811
907-46S-3800

LEGISLATIVE AFFARS AGENCY

LEGISLATIVE REFERENCE LIBRARY
May, 1988

Copies of minutes listed below were originally included
in this file. The minutes are available on the STAIRS
database CMPR. In order to save.space copies of minutes

have not been left in the files. i
Mary Van Nimwegen



HOUSE COMMITTEE REPORT

5 / 12 [/ 8 17

7))

Date referred: FURTHER REFERRALS:

DATE:

Health, Education and
The Social Services Committee has considered

"An Act relating to smoke detection devices."”

kecommkwds =
1 replace with CSH& 2 t£85 D(] the same title

[ ] a new title

[ 1 attached amendment(s)

] do pass
[ ] do not pass
[ ] no recommendation
L ] individual recommendations
L ] additional referral to the

ADOPTS: ] letter of intent

—

ATTACHES HEW FISCAL NOTE(Ss):

Committee

L ] fiscal impact [ 1 same as previous fiscal note
L ] zero fiscal note published
[ ] zero with analysis [ ] same as previous zero fiscal

note published

SIGHING OTHER RECOMMENDATIONS:



5-110AL
Hein
2/9/88

Original sponsors: Hudson, Gruenberg,
Ulmer, et al.

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 282 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to smoke detection devices."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 18.70.095 is amended to read:

Sec. 18.70.095. SMOKE DETECTION DEVICES. Smoke detection de—
vices shall be installed and maintained in all dwelling [LIVING] units
[BUILT, MANUFACTURED OR SOLD] in the state. The devices shall be of a
type and deployed in a manner approved by the state fire marshal.

* Sec. 2. AS 18.70.095 1is amended by adding new subsections to read:

(b) In a dwelling unit occupied under the terms of a rental
agreement or under a month-to-month tenancy,

@D the landlord shall provide 1initial and replacement
smoke detection devices; and

(2) the tenant shall keep the devices in working condition
by keeping charged batteries 1in battery-operated devices, by testing
the devices periodically, if possible, and by refraining from dis—
abling the devices.

(c) In this section, "dwelling unit,” "landlord,” "rental agree—
ment,” and "tenant™ have the meanings given in AS 34.03.360.

* Sec. 3. AS 34.03.100(a) 1is amended to read:
(@) The landlord shall
(1) make all repairs and do whatever 1s necessary to put
and keep the premises in a fit and habitable condition;
(2) keep all common areas of the premises in a clean and

safe condition;

1- CSHB 282(HESS)



(3) maintain in good and safe working order and condition
all electrical, plumbing, sanitary, heating, ventilating, air-condi—
tioning, kitchen and other facilities and appliances, 1including eleva—
tors, supplied or required to be supplied by the landlord;

(4) provide and maintain appropriat vreceptacles and conve—
niences for the removal of ashes, garbage, ruubish, and other waste
incidental to the occupancy of thedwelling unit and arrange for their
removal;

(5) supply running water and reasonable amounts of hot
water and heat at all times, 1insofar as energy conditions pernmit,
except where the building that includes the dwelling unit is so con—
structed that heat or hot water 1is generated by an installation within
the exclusive control of the tenant and supplied by a direct public
utility connection; [AND]

(6) if requested by the tenant, provide and maintain locks
and furnish keys reasonably adequate to insure safety to the tenant®s

person and property; and

@) provide smoke detection devices as vrequired under
AS 18.70.095.
* Sec. 4. AS 34.03.100(c) 1is amended to read:

(c) The Ilandlord and tenantof a one- or two-family residence
may agree 1in writing that the tenant perform the landlord®s duties
specified in (a)(4), (5" [AND] (6) , and (7) of this section. They
may also agree in writing that the tenant perform specified repairs,
maintenance tasks, alterations and remodeling. Agreements are allowed
under this subsection only if the transaction is entered into in good
faith and not for the purpose of evading the obligations of the land—
lord.

* Sec. 5. AS 34.03.120 is amended to read:

CSHB 282 (HESS) -2-



Sec. 34.03.120. TENANT TO MAINTAIN DWELLING UNIT. The tenant
shall

(1) keep that part of the premises occupied and used by the
tenant as clean and safe as the condition of the premises permit;

(2) dispose all ashes, rubbish, garbage, and other waste
from the dwelling unit in a clean and safe manner;

(3) keep all plumbing fixtures in the dwelling unit or used
by the tenant as clean as their condition permits;

(4) wuse in a reasonable manner all electrical, plumbing,
sanitary, heating, ventilating, air-conditioning, Kkitchen and other
facilities and appliances including elevators in the premises;

(5) not deliberately or negligently destroy, deface, dam—
age, 1impair or remove a part of the premises or knowingly permit any
person to do so; [AND]

(6) not wunreasonably disturb, or permit others on the
premises with the tenant®s consent to unreasonably disturb, a neigh—
bor*s peaceful enjoyment of the premises; and

(7) maintain smoke detection devices as required under

AS 18.70.095.

-3- CSHB 282 (HESS)
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FISCAL NOTE

Revision Date: Agency Affected: Pufil ke Safety
Title: An act relating to smoke detection RRn . Fire Prevent!ion

devices

REQUEST:

sPonsor : Hnrknn, Hriiprihprg, Ulmer Components :.
Requestor House-HFS.S

EXPENDITURES/REVENUES: (Thousands of Dollar.)

OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS

TOTAL OPERATING n 0 0 0 0
CAPITAL 0 0 0 0 0
REVENUE

FUNDING: (Thousands of Dollars)

GENERAL FUND

FEDERAL FUNDS

OTHER

TOTAL 0 0 0 0 n

POSITIONS:

FULL-TIME 0 0 0 0 0
PART-TIME
TEMPORARY

ANALYSIS : (Attach aseparate page if necessa”)

No fiscal impact.

Preparedby: Gordon E. Brunton Phone 465-.4331
Division: Fire Prevention Date:. 1/ 288
Approved by Commissioner: Date

Agency: _Pnhlir Safpty

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) page of



BILL.NO: . DATE: _
HB 202 April 20, 1987

TITLE: _ CONTACT:
An act relating to smoke Gordon Brunton
detection deviCes

AS . 18.70.095 would beamended by this bill to include the
requirement that smoke detection® devices be maintained; and
changes the term "living" unit to "dwelling" unit.

Smoke detectors have proven to. be effective [life savers in
fires, to the extent that, nationally, deaths by fire dropped
substantially during the 1970's. 50 ?ercent of all households
are estimated to be equipped with detectors. There continues to
be fire fatalities in dwellings where detectors are present, but
not operating properly. It is estimated that a person's chances
of  surviving~a fire afreincreased to 86 percent where a properly
installed and“functioning smoke detector is present.

The Department of Public Safety will continue its educatignal
efforts  to have dwellings provided with regularly maintained
smoke detectors.

The Department of Public Safety supports passage of H3 282.

Arther E_ngﬁsh
Commissi oner
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Position Paper

CSHB 282 (SA)

For an Act entitled: "An Act relating to smoke detection
devices."

This bill would amend AS 18.70.095 to include the
requirement that smoke detectors be maintained, changes the
term "living”™ unit to "dwelling™ unit, requires a landlord
to install smoke detectors 1in apartments, and requires a
tenant to replace batteries 1in DC powered units.

Smoke detectors are proven life savers in fires, but
only an estimated 50 percent of all households are equipped
with smoke detectors. Also, many homes have smoke detectors
that will not operate due to lack of maintenance. The fire
services estimate that the existence of a functioning smoke
detector increases an occupant®s chance of surviving a fire by
86 percent. According to the Alaska Division of Fire Preven—
tion, in 1986, there were no fire deaths in Alaska 1in buildings
with functioning smoke detectors.

The Department of Health and Social Services supports
passage of CSHB 282(SA) because it will require functioning
smoke detectors 1in all dwellings, which should help reduce
the rates of deaths and injuries due to fires.

Recommended by:

Date: $ 9 -

Approved by: fit-
Myra 1$. Munson
Commissioner
Department of Health and
Social Services

Date: 2 2-7?8S



- bill version : CSHB .:. (SA)

FlSCAL NOTE PUBLISHDATE:

s T A T E [ A L A S K A

1988 L E G I S L AT 1 V E S E S S 1 0N

REQUEST:

Revision D ate: s /12787 Agency Affected: Health & Social Services

Title: An Act relating to smoke BRIJ. State Health Services
detection devices. L ]

Sponsor: Hudson et al. Pnmppmt «  Certification and

Requestor: Licens ing

EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 88 FY 89 FY 90 FY 91 FY 92 FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPUES

EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING -0- -0- -0-

CAPIT.AL

REVENUE

FUNDING: (Thousands of Dollars)

GENERALFUND

FEDERAL FUNDS

OTHER

TOTAL _ -Q-. -0~ -0- -0- -U- -U-

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS : (Attach aseparate page if necessary)

The enactment of CSHB 282(SA) would have no direct fiscal impact on the
Department of Health and Social Services.

Prepared by: Elizabeth Ward, Director u 465-3090
Division : Public Health bate:

/I"Approved by Commissioner:  “70'WiA./ W Drue : 8%
Agency: Department of_Heagth & Social Services

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) of —



1986 FIRE LOSS ANALYSIS
SMOKE DETECTOR PERFORMANCE
Nationally, detectors operated in 4 . 3 of all fires.
In Alaska, detectors operated in 7.3~ of all fires.

No fire deaths occurred in Alaska uhere operating detectors uere
present.

In 24.64 of all fires in Alaska, NO detectors uere present.
There is an indication that in the presence of operating
detectors, property losses are less than uhere there are no
detectors (not bad for an initial investment of about $10.00 and
$3/year for batteries);

$14,648 loss/incident uhere detectors are present.

$15,470 1loss/incident uhere no detectors present.
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No smoke alarms in fatal fire; landlord jailed, fined

A landlord nas been sentenced to 90 days in jail for failing
to install smoke alarms in a home in South St. Louis
where a 4-year-old boy was Kkilled in a fire.

Judge Christopher Smith of the St. Louis Municipal
Court ordered the landlord. Richard Lewis of Kirkwood.
Mo., to bring his wife to court so that the judge could give
her the same sentence, said Vincent Sabella. housing court
coordinator for St. Louis. Lewis's wife. Sharon Lewis, also
is an owner of the house. Sabella said.

Smith also fined Richard Lewis S500 and indicated that
he would impose the same fine on Sharon Lewis.

The fine and jail term are the maximum allowed by the
0. Jinance requiring smoke alarms in city dwellings.

On November 14. Jacob Daniel Wiley was killed in a fire
at the house. Fire fighters found the boy unconscious and
wedged into a closet in the front room.

The boy's mother. Patty Wiley, 27. told authorities that
she had scolded Jacob earlier in the day for sticking pieces
of paper into a space heater.

(Sf. Louis Post-Dispatch. January 9, 1987)

Homeless burning

BOSTON (API—The death of a homeless man whose
clothes caught fire in his makeshift shelter graphically il-
lustrates the growing problem of homelessness in Ameri-
can cities, said Mayor Raymond L Flynn, who knew the
victim.

John Griffin, 55. known in the South Boston neighbor-
hood as "Dukey." was a Navy veteran and welfare recipi-
ent who walked the beach along Dorchester Bay tor the
past 2Vi years, according to Flynn and Police Superinten-
dent Paul Evans.

One Saturday night, he crawled under a cement stair-
case behind a city bathhouse and covered the opening
with planks. Evans said it was unclear whether Griffin
built a fire to keep warm in the 33 degree weather, or if it
was*a cigarette that ignited his clothes.

Griffin apparently tried to crawl 40 feet to the bay. but
collapsed. His body was found about halfway between the
bathhouse and the water. Evans said. Cigarette butts and
empty vodka bottles were found strewn behind the bath-
house.

The Midland Syn-Tech' Challenge...

In 1982 some people simply didn't
believe the Midland SynTech"
synthesized two-way radio: That it
had more capability than existing
radios, was field programmable,
yet cost less than anything com-

In 1982, it took guts to switch
radio brands. Now you just have

to look at the track record. Since -
1982 Syn-Tech radios have aver- /
aged fewer than 1%"infant mortal- b

ity" failures, and life test results

parable. We S3id, "Match it against
any other radio!"

Some pretty tough customers accepted our chal-
lenge. They compared capability and specs. Ran
side-by-side field tests with other radios. Put (hem
on shake tables. Compared price. Then they
bought ours and put them to work.

Here at last was an affordable high-capability
radio, that could be tailored to the user's exact
needs by their own maintenance op-

eration or local two-way dealer. And
reprogrammed if needs changed.

Up to 80 channels. Channel scan-

ning. Choice of priority and scan

mode CTCSS and DCS squelch.

DTMF. Wideband options and

correspond to a unit availability of
* beilerthan995ionanormalannual
operational schedule.

has made
believers out of...

Today, there are over 100 Syn-Tech models-
including the new Syn-Tech portables-plus many
other new Midland LMR mobiles, portables, and
repeaters. We think a considered comparison will
convince you there's still no belter value.

We challenge comparison. Give us a call.

‘Operational flexibility*
"The large channel capacity,
plus the ability to reprogram
the Syn-Tech quickly, means
I can operate anywhere mor
out of my service territory on
an instant's notice*

e

Kino» e

A ABledtpcplr
HILMIBLANG,
Aslc for Ext 1690

InCanada- AC Sinmondi 4 Sors. Lid

some pretty
tough customers!



International Conference of Building Officials

Alaska Southeast Chapter

JANUARY 13, 1333

LEGISLATIVE POSITION PAPER IN SUPPORT OF
CSHB 232 AND 33 205

AN ACT RELATING TO SMOKE DETECTION DEVICES

Our membership recommends adoption of these two bills which are amendments
.to the existing statute pertaining to smoke detectors. The current law 1is
vague in defining conditions under which smoke detectors are required.

Smoke detectors are inexpensive and save lives. They offer the best
available strategy in Alaska for reducing the loss of lifeand property from
fire. Our State leads the Nation in these losses percapita year after year.

Section 2. of the proposal clearly sets forth smoke detector maintenance
responsibilities for landlords and tenants in rental situations.

In addition to the State Fire Marshall*s office, AS 13.70.090 allows local
fire chiefs to enforce these provisions within their jurisdictions. The
municipalities of Juneau and Anchorage currently require detectors in all
dwelling units.

These acts would have negligible financial impact on both rural and urban
residents of Alaska. There is no fiscal note to the State associated with
implementation of these amendments.

President

P O Box 211411 Auke Bay, AK. 9982 1



International Conference of Building Officials

Alaska Southeast Chapter

Building and Fire Safety
March 30,1357

Governor Steve Cowper
State of Alaska

Dear Governor Cowper,

The Alaska Chapters of the International Conference of Building
Officials are composed of dedicated and  trained career
professionals in the fields of life and property safety. Cur
membership represents every major municipality, several Federal and
State agencies, and private sector design professionals in Alaska.
We respectfully request your consideration and support of three
proposals that we strongly believe to be in the best interest of
all Alaskans.

1. In December 1334 the Alaska Task Force on Fire Prevention
concluded that Alaska has the highest rate of fire death per capita
in the western world. We would 1like to have you introduce an
amendment to AS 18.7C.095 which would require the installation of
smch.e detectors in all dwelling units. This action would produce
the greatest potential for saving lives under currently available
technology. The financial impact of this action on both rural and
urban citizens would be negligible.

In addition, funding for the State Fire Commission would greatly
help the efforts of those who serve in this State as firefighters,
fire chiefs and construction code officials.

2. During the unprecedented construption boom of the early
eighties, cities and boroughs learned that increased efficiency and
communication occurred when related functions were consolidated
into "one-stop permit departments”. They were also far less
expensive to administer. The concensus cf  the construction
industry, from our perspective, 1is that it would be timely for the
State to adopt a similar organizational structure now  that
construction activity has cooled down.

Smaller Alaskan communities which have taken the initial steps to
regulate construction activity within their boundaries often need
continued assistance from the State because of staff Ilimitations.
The Departments of Public Safety, Labor, Environmental Conservation
and others often complement the local staff. We fear that funding
cuts may erode the current level of service.

Most rural communities currently have some degree of fire service
personnel. In addition, larger municipalities usually provide some
level of building inspection services. As an integrated extension
of a State department governing Tfire prevention and building
safety, the State could maintain a strong committment to help train



International Conference of Building Officials

We support the following amendments;

AS 1S.70.025. Smoke detection devices. Smoke detection
devices shell be installed and maintained in all [living]
dwelling units and mobile homeE [built, manufactured or
scic] in the stare. The devices snail be of a type and
deployed in a manner approved by the stare fire marshall.

A dwelling unit is any building cr portion thereof which
contains living facilities, including provisions fcr
sleeping, eating, cooking and sanitation.

Add to AS 34.03.100 It shall be the duty of the landlord to
provide smoke detection devices in rental units.

Add to AS 34.03.120 It shall be the duty of the tenant to
maintain smoke detection devices in rental units.

Justification

4
Current statute and regulation 13.AAC 50.020 require smoke
detectors in all guest rooms in hotels and lodging houses
used for sleeping purposes. They are also required in all
dwelling units (apartments, condos etc.) except single family
homes, duplexes and triplexes built before 1975 that have
never been sold. Living units are not defined in the Uniform
Building Code (UBC). Dwelling units are defined in the UBC
and used in the state fire marshall®s regulations.
Responsibility for smoke -detection devices and maintenance in
rental property Ts not clearly defined.

Alaska has the highest per capita death rate by fire in the
western world. These amendments would help reduce fire deaths
in Alaska.

This act would have negligible financial impact on rural and
ufban Alaskans. There is no fiscal note to the state due to
implementation of this amendment. This change is also
supported by the fire service in Alaska.

Sincerely,

Shows
President
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STATE OF ALASKA
DIVISION OF FIRE PREVENTION

FIRE MARSHAL UNIT SPRING EDITION 1987 FIRE SERVICE TRAINING UNIT

INSIDE
FIRE SERVICES SAVES THE ALASKA ECONOMY MILLIONS OF DOLLARS - P. 13

FIRE PREVENTION TAX BILL INTRODUCED - P. 31
PRIVATE INDUSTRY STEPS IN TO MEET LOCAL FIRE DEPARTMENT NEEDS - P. 7
GOVERNOR COWPER DESIGNATES MAY 10 = 16 ARSON AWARENESS WEEK - P. 19

DEPARTMENT OF PUBLIC SAFETY GETS NEW COMMISSIONER - P. 9

Sylvester (Sam) Neal, Director

Alaska state Fire Marshal
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International Conference of Building Officials

Al ask a S outheast Chapter

Building and Fire Safety
March 30,1357

Governor Steve Cowper
State of Alaska

Dear Governor Cowper,

The Alaska Chapters of the International Conference of Building
Officials are composed of dedicated and  trained career
professionals in the fields of |life and property safety. Cur
membership represents every major municipality, several Federal and
State agencies, and private sector design professionals ir. Alaska.
We respectfully request your consideration and support of three
proposals that we strongly believe to be in the best interest of
all Alaskans.

1. In December 1334 the Alaska Task Force on Fire Prevention
concluded that Alaska has the highest rate of fire death per capita
in the western world. We would like to have you introduce an
amendment to AS 13.70.095 which would require the installation of
smoke detectors in all dwelling units. This action would produce
the greatest potential for saving lives under currently available
technology. The financial impact of this action on both rural and
urban citizens would be negligible.

In addition, funding for the State Fire Commission would greatly
help the efforts of those who serve in this State as firefighters,
fire chiefs and construction code officials.

2. During the unprecedented construption boom of the early
eighties, cities and boroughs learned that increased efficiency and
communication occurred when vrelated functions were consolidated
into "one-stop permit departments”. They were also far less
expensive to administer. The concensus cf  the construction
industry, from our perspective, is that it would be timely for the
State to adopt a similar organizational structure now  that
construction activity has cooled down.

Smaller Alaskan communities which have taken the initial steps to
regulate construction activity within their boundaries often need
continued assistance from the State because of staff limitations.
The Departments of Public Safety, Labor, Environmental Conservation
and others often complement the local staff. We fear that funding
cuts may erode the current level of service.

Most rural communities currently have some degree of fire service
personnel. In addition, larger municipalities usually provide some
level of building inspection services. As an integrated extension
of a State department governing Ffire prevention and building
safety, the State could maintain a strong committment to help train



these local government officials to deliver services within their
jurisdictions. This would save the State revenue and also increase
services at the local level. In most cases disputes or questions
could be resolved locally with a telephone <call or an appeal
hearing rather than by purchasing a plane ticket and sending a
State inspector out into the field. Currently disputes with State
inspectors must usually be resolved in civil court.

It just makes good sense to promote State goals by having them
supported and reinforced at the local level. We  suppor:
consolidation of State building regulations within one department.

3. We urge your support for adoption"of the 1335 Uniform Plumbing
Code (UPC), without amendment. The objections to the UPC by the
plumbers union are no more than traditional 'featherbedding". The
plastic pipes in dispute have been used in thousands of buildings
and for many years in Alaska with no problems of fire safety, water
quality, sanitation or mechanical durability. In addition to lew
cost, plastic pipes have many other advantages in cold climates.

We were pleased with the State"s dismissal of case fS"FA-S3-1077
against Fairbanks. The court held that Article X, Section Il of the
Alaska Constitution permits local governments to adopt and enforce
newer editions of the UPC than the State. Recent correspondence,
however, with Commissioner Sampson indicates his reluctance to
respect that decision in the other districts in Alaska. We
respectfully request that: your office explain to us any compelling
interest the State may have 1in pursuing this matter beyond an
examination cf fire and building safety issues by our membership
and the court. Please consider the time and expense involved for
both sides to litigate this matter further.

The State Fire Marshal currently defers jtheir- regulatory authority
to municipalities who have demonstrated:an ability to enforce the
fire safety provisions of the codes. This eaves the State money and
avoids duplication of services. We request that you vreview this
policy with your Commissioner of labor for implementation within
all jurisdictions that have adopted and currently enforce newer
versions of the UPC.

Thank you for your attention to these matters. We appreciate the
opportunity to help resolve any areas of conflict that may exist
and look forward to cooperating with your administration 1in a
positive manner to promote safety related issues in AlasJa.

Sincerely 4

Stephen 0. Shows
President



International Conference of Building Officials

Ve support the following amendments;

AS 11.70.055. Smoke detection devices. Stroke detection
devices shall be installed and maintained in all [living]
dwelling units and mobile homes [built, manufactured or
scic] in the stare. The devices shall be cf a type and
deployed in a manner approved by the stare fire marshall.

A dwelling unit is any building or portion thereof which
contains living facilities, including provisions fcr
sleeping, eating, cooking and sanitation.

Add to AS 34.03.100 It shall be the duty of the landlord to
provide smoke detection devices in rental units.

Add to AS 34.03.120 It shall be the duty of the tenant to
maintain smoke detection devices in rental units.

Justification

4
Current statute and regulation 13.AAC 50.020 require smoke
detectors in all guest rooms in hotels and lodging houses
used for sleeping purposes. They are also required in all
dwelling units (apartments, condos etc.) except single family
homes, duplexes and triplexes built before 1975 that have
never been sold. Living units are not defined in the Uniform
Building Code (UBC). Dwelling units are defined in the UBC
and used in the state fire marshall®s regulations.
Responsibility for smoke -detection devices and maintenance in
rental property Ts not clearly defined.

Alaska has the highest per capita death rate by fire in the
western world. These amendments would help reduce fire deaths
in Alaska.

This act would have negligible financial impact on rural and
ufban Alaskans. There is no fiscal note to the state due to
implementation of this amendment. This change is also
supported by the fire service in Alaska.

Sincerely,

President
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HOME FIRES KILL 4,885 in 1985
Fire Chief Magazine
October 1986

Fire deaths 1in U.S. homes increased
19.8% 1in 1985 over the previous year,
according to a report from the National
Fire Protection Association (NFPA).

The report, "Fire Loss in the United
States During 1985", stated in 1985,

4,885 people died in home fires compared
to 4,075 in 1984. A total of 6,185
civilian deaths (non fire fighters) were
reported, an increase of 18% over 1984.

According to a 1985 Lou Harris poll,
nearly 75% of all U.S. homes have at
least one smoke detector, however
studies have suggested that nearly
one-third of the installed smoke detec—
tors are inoperative due to dead bat—
teries of faulty detection mechanisms.
Further studies indicate that the
majority of home fires occur 1in homes

without smoke detectors.
In 1985 a total of 2,371,000 fires in

the U.S. were recorded, accounting for
more than $7,324 billion 1in property
losses, up 9.2% over 1984. Also report—

ed were 825 fire Tfatalities in road,

water, and air vehicles, an increase of
30% over 1984. Approximately 770 of
these fire deaths occurred in road
vehicles on U.S. highways.

In 1985, 122 fire fighters died in the.
line of duty. This represents a 3.4%
increase over 1984.

According to Dr. John R. Hall, Jr.,
director of fire analysis at NFPA, home
fire deaths are still down 18.8% from
1978. However, a return to the fire
death levels of 1982 and 1983 may signal

the U.S. has "reached a
reducing fire deaths".

plateau in

IN ALASKA, HOME FIRES KILL 26 in 1985
Out of the 26 home fire deaths there
were no known operating SMOKE DETECTORS.
Nine of the 26 home fire deaths had

inoperative SMOKE DETECTORS.

15

SMOKE DETECTORS

As in any home, smoke detectors should

be installed on each living level. They
should be 1installed and maintained as
directed by the manufacturer, and in
good working order.

Single-Family Dwelling, South
Carolina, January 30, 1983. Electric
heater too <close to combustibles; two
killed.

This fire in a single-story dwelling

of wood-frame construction started 1in
the 1living room when an electric space
heater on top of a coffee table ignited
books and newspapers also located on the
table.

A neighbor telephoned the fire depart—
ment at 4:30 am. Fire fighters attempt—
ed to rescue the two occupants while
battling the fire, but were unable to
reach them initially due to the intense
heat and fire. Both male victims, ages
21 and 19, were found 1in the living

room, where both had succumbed to smoke
inhalation.

Officials said that one victim had
fallen asleep on the couch while the

other was sleeping 1in a back bedroom.
They believe that the latter awoke and
was overcome by smoke while trying to
rescue his sleeping friend on the couch.

Officials believe that if smoke
detectors had been installed, these two
deaths could have been prevented. The
fire had a head start of approximately
Ib to 20 minutes because the neighbor
who discovered the fire had no telephone
and had to make the <call at another
neighbor®s home.

Damage from this fire was estimated at
$55,000.

EoE S
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1981 - 1985 COMPARISONS

1981 1982 1983 1984 1985
Civilian Fire Deaths 28 16 27 35 29
Deaths/Million Pop. 64. 3 34. 7 54. 5 66.9 54. 2
Civilian Injuries 84 62 70 63 70
Firefighter Injuries 46 28 42 36 37
Number of Fires 3,119 3, 109 3,214 3, 680 3, 475
Total Calls 7, 777 10, 527 14, 035 14,876 14,813
$ Losses (in millions) $40. 0 $42. 6 $72. 8 $34. 5 $38. 8
$ Loss per capita $93.29 $92. 44  $1 46. 98 $65. 95 $72. 56

FIRE DEATHS

Once again, Alaska leads the Nation in deaths by fire, based upon the
enumber of fatalities per million population. Of the 29 who died, 27
were in their homes, either single or multi-family dwellings.

17 were males, 12 females. 10 were under the age of 9. _The
continued need to install and maintain smoke detectors is
demonstrated by these losses.

The discussion of fire deaths would be incomplete without examining
the rates. Fairbanks, for example, appears to have the highest urban
fire death rate during 1985, with 148 deaths per million population,
compared to Anchorage, which was 32. Similar comparisons show
Naknek, for example, to have a fire death rate per million population
during 1985, of 3,333. Small communities such as this, however, must
be looked at over a longer period of time, as the real picture 1is
biased by their size and experience.

Table No. 1 in the appendices lists the fatalities 1in Alaska since
1979 by location. Local departments are urged to compare their
fatality problem with the rest of the state.



DETECTOR AND SPRINKLER PERFORMANCE

SmoJ& "betect& ui,

Detectors operated in 249, or 15. 5X
of all structure Tfires. 0f the
1,187 fires in residential
structures, no detectors were
DON'T STAY HOME present in 58X of the incidents.
WITHOUT ONEI

Automatic sprinkler systems operated
in 16 fires, or LS of the incidents.
It should be noted that these were
all non-residential (single or two-
family dwellings) properties.

Studies by the Federal Emergency Management Agency indicate that the
installation of home fire sprinkler systems could save thousands of
lives and prevent millions of dollars in property loss.

New technology has made fire sprinklers much more practical for

residential use. Sprinkler heads are smaller, more esthetically
designed, and react at lower temperatures than conventianal
industrial fire sprinklers. In addition, installation costs and
water requirements are minimal. For home builders, fire sprinklers

are a low-cost safety option that would attract buyers, and the
trade-offs between sprinklers and code requirements can mean lower

construction costs or more units per area. For homeowners, the
advantages of fire sprinklers include a safer environment for the
family, protection for irreplaceable family possessions, and

potentially lower insurance rates.

There is currently a movement 1in Alaska to encourage the installation
of sprinkler systems in dwellings. Any success in this effort should
see a reduction in life and property losses.



STEVE COWPER, GOVERNOR

DEPARTMENT OF PUBLIC SAFETY

DIVISION OF FIRE PREVENTION
REPLY TO:

RO. BOX N 5700 EAST TUDOR ROAD 1979 PEGERROAD
D JUNEAU, ALASKA99811-1200 S ANCHORAGE, ALASKA 99507-1225 1 FAIRBANKS, ALASKA 95709
PHONE: (907) 465-4331 PHONE: (9071-269-5604 PHONE: (907)456-4002

June 8, 1987

The Honorable Bill Hudson
House of Representatives
3379 Meander Uay

Juneau, Alaska 99801

RE: House Bill 282
Dear Representative Hudson:

I just want to take a moment to express my appreciation for
your sponsorship of HB 282, "An act relating to smoke
detector devices." Though this bill did not pass last
session, it undoubtedly uill have a significant impact on
fire fatalities in Alaska when it passes.

I request your con inued support on our statewide public
safety issues = If 1, or members of my staff, can be of
ass istance on this legislation or other fire related
issues, piease g;ive uia call.

Thanks again for your support.
erely,

JCT WL f
Ives er (Sam; Neal

state Fire Marshal
SN:BJN
L87-158

cc: Dewey Uhetsell, President, Alaska Fire Chiefs
Gaylen Brevik, President, Alaska Firefighters Assn.



ALASKA FIRE CHIEF'S ASSOCIATION

656 7th AVENUE + FAIRBANKS, ALASKA 99701 « TEL. (907) 459-6500

January 12, 1988

Representative Bill Hudson
Alaska State Legislature
P.0O. Box V

Juneau, AK 99811

Dear Representative Hudson:

I am pleased to present to you those pertinent resolutions recently
adopted by the Alaska Fire Chiefs Association and the Alaska State
Firefighters Association at their most recent joint conference that was
held in Juneau in October of 1987.

These resolutions address those issues deemed vital by both Associations,
not only for the fire service throughout ALL of Alaska, but also for ALL
citizens of our great state.

Should you have any questions or desire clarifications on any of these
(or other) 1issues, please do not hesitate to contact me at the address
indicated in the letterhead or call 459-6500 (work) or 479-2001 (home).

I appreciate your time in reviewing the enclosed material.

Sincerely,

William Shechter, President
WTSrnba

cc: Galen Brevek, President, Alaska State Firefighters Association



ALASKA FIRE CHIEF'S ASSOCIATION

POST OFFICE BOX 304 « CORDOVA. ALASKA 99574 . TEL. (907) 424-7475
RESOLUTION  87-1

TITLE:  SUPPORTING CONSOLIDATION OF CONSTRUCTION REGULATIONS
AND ENFORCEMENT ACTIVITIES WITHIN ONE DEPARTMENT

UHEREAS, many different state agencies adopt and enforce
building and”safety codes; and

WHEREAS, these codes are not always adopted in a timely manner;
an
UHEREAS, tr%?

not cost e
Alaskans;

present system of code adoption and enforcement is
C

ective and places an undue hardship on all

Therefore, be it resolved that

The Alaska Fire Chief's Association and the Alaska State
Firefighter's Association support legislative action to promote
the consolidation of all construction requlations and
enforcement activities within the Deptartment of Public Safety.
To reduce costs and improve governmental efficiency we support
funding for the Alaska Fire Commission, the adoption of the
most recent editions of national codes and the formation of an
appeals hoard to resolve disputes.

Recommendation:  Pass
Adoption: Pass x  No Pass

Distribution: Governor Cowper
Alaska Legislature

Gaylen Srevik, Pres., A.S.F.A.
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ALASKA FIRE CHIEF'S ASSOCIATION

POST OFFICE BOX 304 « CORDOVA, ALASKA 99574 . TEL. (907) 424-7475
RESOLUTION  87-4

TITLE: SUPPORT OF AN OBJECTIVE AND TIhELY ADOPTION OF CODES
PERTAINING TO SAFETY WD CONSTRUCTION REGULATION

UHEREAS municipal building officials share the common goals of
the flrefllghter_s and fire chiefs to save lives ard reduce
property loss in the State of Alaska; and

UHEREAS building officials unanimously agree with the
conclusion of the Alaska Task Force on Fire Prevention and
Control that adopting and enforcing all modern construction
codes will reduce fire loss in Alaska; and

WHEREAS due to recent funding shortfalls affecting the start up
of the Alaska Fire commission, it is especially important that
all organizations actively pursue, within their jurisdictions,
the stated goals of the Commission; and

WHEREAS the International Association of Fire Chiefs requested
the support of all building officials to keep polybutalyne
plastic pipe in the Uniform Plumbing Code during the 1987 ICBO
annual business ,meeting; and

WHEREAS modern plastic pipes have recently shown ?reat
po(}entlal for fire suppression in low cost sprinkler systems;
an

UHEREAS the building officials in Alaska who enforce fire and
life safety standards unanimously concur with the International
Association of Plumbing and Mechanical Officials, authors of
the Uniform Plumbing Code, that plastic plumbing pipes in
combustible buildings have not been shown to be a significant
hazard to life and property.

Therefore, be it resolved that

The Alaska Fire Chief's Association and the Alaska State
Firefighter's Association urge the Alaska Legislature to adopt
the most recent edition of the Uniform Plumbing Code <UPC>
including the provisions pertaining to plastic pipes. Local
governments will still have the option of amending the code to
meet specific local conditions.

Recommendation: Pass

Adoption: Pass X No Pass



ALASKA STATE FIREFIGHTERS ASSOCIATION
P.0. Box 34324
Juneau, Alaska 99803-4324

RESOLUTION  87-3

TITLE: SUPPORT OF AN ACT RELATING TO SMOKE DETECTION DEVICES

WHEREAS the State of Alaska currently requires smoke detectors
in all living units except single family homes and duplexes
built before 1976 that have never been sold; and

WHEREAS the Alaska Southeast Chapter ICBO has a hill known as
CSHB 282 and SB 266 pertaining to smoke detectors introduced
before the State Legislature; and

WHEREAS this bill would also clarify the responsibilities for
smoke detection devices between landlords and tenants: and

*

WHEREAS this bill would require fow cost smoke detection
devices to protect sleeping occupantsin all duelling units in
Alaska; and b

WHEREAS recent studies by the National Association of Home
Emlders d|nd|cate that fireoccurs more frequently inolder
omes; an

WHEREAS no detectc-s were present in 49.77 of the residential
f1|9r8e6 incidents reported to the State Fire Marshal's office in

Therefore, be it resolved that
The Alaska Fire Chief's Association and the Alaska State
Firefighter's urge the Alaska Legislature to adopt SB 266 or

CSHB 282 to help promote the safety of all Alaskans from the
threat of death or injury from fire.

Reccmmtndation: Pass
Adoption: Pass X No Pass

Distribution: Governor qu’oer
Alaska Legislature
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ALASKA FIRE CHIEF'S ASSOCIATION

POST OFFICE BOX 304 + CORDOVA. ALASKA 99574 « TEL (907) 424-7475
RESOLUTION 87-4

TITLE; SUPPORT OF AN OBJECTIVE AND TIMELY ADOPTION OF CODES
PERTAINING TO SAFETY AND CONSTRUCTION REGULATION

UHEREAS municipal building officials share the common goals of
the flrefllghterls and fire chiefs to save lives and reduce
property foss in the State of Alaska; and

UHEREAS builoing officials unanimously agree with the
conclusion of the Alaska Task Force on Fire Prevention and ¥
Control that adopting and enforcing all modern construction
codes will reduce fire loss in Alaska; and

UHEREAS due to recent funding shortfalls affecting the start up
of the Alaska Fire commission, it is especially important that
all organizations actively pursue, within their jurisdictions,
the stated goals of the Commission; and

UHEREAS the International Association of Fire Chiefs requested

the support of all building officials to keep palybt-tal gne
plastic pipe in the Uniform Plumbing Code during the 1987 ICBO

annual business ,meeting; and

UHEREAS modern plastic pipes have recently shown ?reat
podtent|al for fire suppression in low cost sprinkler systems:
an

UHEREAS the building officials in Alaska who enforce fire and
life safety standards unanimously concur with the International
Association of Plumbing and Mechanical Officials, authors of
the Uniform Plumbing Code, that plastic plumbing pipes in
combustible buildings have not been shown to be a significant
hazard to life and property.

Therefore, be it resolved that

The Alaska Fire Chief's Association and the Alaska State
Firefighter's Association urﬂe the Alaska Legislature to adopt
the most recent edition of the Uniform Plumhing Code <UPC)
including the ﬂrovmons pertaining to plastic pipes. Local

governments will still have the option of amending the code to
meet specific local conditions.
Recommendation: Pass

Adoption: Pass X No Pass



