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^  r i ) n  n e w  y o r k  t i m e s  HEALTH t i u j k s d a y .  D e c e m b e r

B a f f l i n g - R i s e  o f  I n t e s t i n a l  D i s o r d e r  i n  t h e  Y o u n g

By HAROLD M. SC IIMECK Jr .
Crohn's disease, a serious disorder 

of the intestines, appears to lie in­
creasing sharply among children, a 
trend Ilia! may reflect some unknown 
influence of Western industrial c iv ili­
zation, a British scientist said yester­
day at a sciemific symposium in 
Houston,

" I t ’s almost as if the infection-free 
environment ol modern Western soci­
ety could lie a factor ,"  said Dr. John 
Walkcr-Smilh of St. Bartholomew's 
Hospital in London, an expert on in- 
lesiinal diseascsofchildreji ,_________

' " T h e  cause of Crohn’s disease is un­
known, although there appears lo he 
some hereditary influence involved. 
The painful disorder, which f la ics  up 
in episodes and is often debilitating, 
involves iu llnmmnlion of segments of 
the intestinal tract.

In children, the disorder also ham ­
pers norma l growth and develop­
ment. Children in whom (he in f lam ­
mation am) obstruction of (lie intes­
tine has been'corrected by surgery 
sometimes experience growth spo i ls

shnrily afterward, said Dr. Walker- 
Smith and Dr. Annc_Fej£uson of 
Western General Hospital in Edin­
burgh.

Charting Dramatic ltl.se 
In a telephone interview, Dr. Fe r ­

guson said Dial ihc excellent health 
records compiled through the Na­
tional Health Service in Britain had 
allowed her to chart a dramatic and 
unexplained increase in Crohn's dis­
ease among children in Scotland over 
15 years. Dr. Ferguson is an expert on 
the immunology of the digestive 
tract.

She said initial hospital admissions 
for treatment of the disease more 
than doubled from 19fiR to ID83, sug­
gesting an increase in incidence of 
the disease among 8- to IG-year-olds. 
In that period, the rate rose to 23 ad­
missions per million population, from 
6 per million.

Dr. James E. Everhart, art epi­
demiologist of (tie National Institute 
of Diabetes and Digestive and Kidney 
Diseases in Prthcsda, Md., said that 
(here were no good nnlinnal figures 
on Crohn's disease in the United

D oc to r s  d o n ’t k n ow  
the cause o f  the 
debi l i tat ing disease.

States, lint that il was widelv believed 
that the disease is increasing 

A study in Maryland estimated Hie 
number of new cases each year 
among 10- to 20-ycar-olds as 4.5 per 
100,000 people. Another study, i:i 
Minnesota,estimated the overa ll inci­
dence as 4.3 per 100,000 a year.

Role of Immune Sys'em
Dr. Walker-Smith said il was possi­

ble that the decline of many childhood 
infections might allow children In the 
West to grow up without the vigorous 
development of their immune defense 
systems I hat such infections would
ord inari ly  promote,_________________

"One wonders whether that stimu­
lation of the immune system, pm ticu-lys lem. pnriicu-

la r ly  in ear ly  childhood, may bo ad­
vantageous later in hie ," he said 

Dr. Wtilker-Smilh ndmiiicc that 
this is speculation, but he noted that 
the increase in the disease among 
children was rea l and there was ev i­
dence indicating that something in 
Hie modern Western environment o r 
experience might he involved.

l ie  said the theory was partly based 
on finding Crohn’ s disease in children 
of Indian and West Indian origin who 
had grown up in Britain. In India and 
the West Indies, he said, the disease is 
"ve ry , very rare  indeed "

The search fo r an environmental 
agent is diff icult ; so fa r  tho search 
fo r bacteria o r viruses that might 

A cause Hie disease has been unavai l­
ing, Dr. Walkcr-Smilh said.

Research by the British scientist 
ins shown that T-lymphocytes, white 
ilood celts that a rc important in the 
immune defense system, may behave 
abnorma lly  in the intestines of pa­
tients who suffer from Hie disense. He 

.i believes that this may contribute to 
the damage to the intestines that is 
characteristic of Crotin's disease.



Rjchard Moskowitz, M.D.
17 3  M t  A u b u r n  Street  

W a t e r t o w n ,  M a s s a ch u s e t t s  0 2 1 7 2

Alaska State Senate Health Subco m m i t t e e  
c/o Sandy Mintz 
1433 W. 13th Avenue 
Anchorage, A laska 99501

Dear Sir:

I am w r iting  in support of the p osition paper of S an dy Mincz, 
and of Senate Bill 148, "An Act R e l a t i n g  to the Immunization of 
M i n o r s ."

I am a family  p h y s ician  and have been p r a c t i s i n g  medicine for 
twenty-three years. During that time I have noticed that a wide 
variety of c h r o n i c  diseas es can be provoked, exacerbated, and 
even in some cases initiated by the various c h i l d h o o d  vaccines 
in general use.

I a m  e s p e c i a l l y  troubled by the fact that inve stigations of 
v accine-rel ated illness have g e n e r a l l y  been limited to acute 
complications o c c u r r i n g  within thirty (30) days of the vaccine. 
My experience s u g gest s that the vaccines act much more common ly 
as n o n -spe cific stressors of the immune s y s t e m  as a whole, such 
that the child becomes more s u s c e p t i b l e  to chronic responses 
generally, e.g., to chroni c otitis media, alle rgies, asthma, and 
the like. In other words, in m a n y  cases the v a c c i n e s  s e e m  to 
favor illnesses that do not resolve t hemselv es spontaneously, 
but continue to smolder or relapse for months and years at a 
t ime .

Requiring all children to be va ccin a t e d  with foreign proteins 
or live viruses c l e a r l y  p r e s u p p o s e s  the moral and legal 
obligation to prove both that the c o r r e s p o n d i n g  natural diseases 
constitute a seriou s public health hazard, and that the vaccines 
are in no way d e t r i m e n t a l  to health. Furthermore, it implies 
full legal and financial l i a b i l i t y  for a n y  illness or injury 
sustained by those v a c c i n a t e d  a g a ins t their will.

Adequate invest i g a t i o n  of v a c c i n e - r e l a t e d  illness will 
necessar ily be prolonged and difficult. It will require 
following large numbers of both va ccinated and unvacc i n a t e d  
children for at least two decades, to d e t e r m i n e  any d i fferences 
in overall health patterns, including IQ, school performance, 
and absenteeism, as well as in the incidence and s e v e r i t y  of 
various chronic d i s eases (recurrent otitis media, asthma, 
epilepsy, behavior disorders, hyperactivity, etc.).

Until these studies are completed, it would be reckless 
indeed to continue routine c h i l d h o o d  v a c c i n c t i o n  on a compul s o r y  
or statutory basis. I p e r s o n a l l y  favor making all vaccines 
completely opt 1o n a 1 , i.e., m a k i n g  them freely a v a i lable to all
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who want them, and allowing parents to make the choice for thair 
children, as In West Germany and many other countries. This 
practice will effectively reduce the liability of the state, If 
and when complications do occur. It will also create a sizeable 
control group of unvaccinated children for the long-term studies 
that urgently need to be done.

Nor do these children pose any threat to the rest of society. 
When children recover spontaneously from measles, mumps, and the 
rest, they will never again be susceptible to these diseases, no
matter how many times they are re-exposed. We must face the fact
that, if the vaccines are as effective as their proponents 
claim, unvaccinated children pose a threat only to themselves.

For all of these reasons, I urge you to support S. B. 148,
and to make it as simple as possible for parents not to 
vaccinate their children. I have read the position paper of 
Sandy Mintz, and I believe that her proposals are well thought 
out, carefully researched, and clearly presented. If enacted, 
this law will be an important step forward, one that will bring 
Alaska abreast of the other states that have already acted to 
protect the free choice of their citizens in this matter. It 
deserves your full support.

Thank you.



Allergy Environmental a orthomolet-ji.ar medicine 
127 SECOND STREET, SUITE 3 

Los altos, California 9 402 2  
(4 t 5) 949-2022

R O B E R T  F. C A T H C A R T  III, M.D.

F e b r u a r y  12, 1990

Sa n d y M i n t z
14 3 3 Wes t 1 3 t h  A v e n u e
A n c h o r a g e ,  A l a s k a  99501

Dea r  M s , M i n t z :

T h a n k  you f o r  y o u r  POS I T I ON PAPER ON 5B 1 4 8 .  I c e r t a i n l y  
s u p p o r t  i t s  p o s t i o n .  P e a s o n a b l e  p e o p l e  can c e r t a i n l y  d i s a g r e e  
a b o u t  t h e  v a l u e  o f  any o r  a l l  v a c c i n e s  f o r  p a r t i c u l a r  c h i l d r e n .  
T h i s  d i f f e r e n c e  can r a n g e  a l l  t h e way f r o m t h e  us e o f  s m a l l p o x  
v a c c i n e s  i n c a s e s  o f  e c z ema w h i c h  e v e r y o n e  knows can be f a t a l  t o 
t h e  p o s s i b l e  o b j e c t i o n s  t h a t  c e r t a i n  a u t o i mm u n e  d i s e a s e s  i n l a t e r  
l i f e  may be c a u s e d  by v a c c i n a t i o n s  i n c h i l d h o o d .  I t h i n k  t h a t  t h e 
i n c i d e n c e  o f  v a c c i n a t i o n s  i n p l a c e s  t h a t  a l l o w  e x c e p t i o n s  t o 
v a c c i n a t i o n s  as you p r o p o s e  w i l l  a l l o w  t h e i n v e s t i g a t i o n s  o f  s u c h 
c o n c e r n s  i n t h e f u t u r e  w i t h o u t  i n c r e a s e n g  d a n g e r s  o f  e p i d e m i c s  t o 
e i t h e r  u n v a c c i n a t e d  o r  v a c c i n a t e d  c h i l d r e n .

I w o u l d  s u g g e s t ,  i n a d d i t i o n ,  t h a t  v a c c i n a t i o n s  be p r o h i b i t e d  
i n c h i l d r e n  who a t  t h e  t i m e  o f  v a c c i n a t i o n  a r e  m a l n o u r i s h e d  o r  
h a v e a c o l d  o r  o t h e r  i n f e c t i o u s  o r  " t o x i c "  d i s e a s e  b e c a u s e  t h e  
i n c i d e n c e  o f  p r o b l e m s  i s g r e a t l y  i n c r e a s e d  by any o f  t h e s e  
f a c t o r s .

S i n c e r e l y ,

R o b e r t  F.  C a t h c a r t ,  I I I ,  M . D .

RFC :omm



UN I V E R S I T Y  OF D U B L I N  TRINI TY COLLEGE DUBL I N 2 I RELAND

Department o f  Community Health

January 18, 1990
T R IN IT Y
4 0 0

Ms. Sandy Mintz ,
1433 West 13th Ave, 
Anchorage, Alaska 99501 ,  
USA

Dear Ms. Mintz ,

thank you f o r  l e t t i n g  me see you r  p o s i t i o n  paper on compulsory 
vacc ina t ion .  I t  is a ve ry  thought fu l  document and I support your  
argument.
With best wishes,
Yours s i n c e r e l y ,

Dr. P e t r  Skrabanek,
Lec tu re r  in Community Health



M I C H A E L  A .  W E I N E R ,  P H . D .
(L'nlvtnlty of California, Btriiclty)

201 JA M A ICA  STREET 
T IBURON , CA L IFO RN IA  94920 

TELEPHONE : (415) 435-3304
FAX: ( 4 1 5 )  435-2656

December 20 ,1990
Alaska S ta te  Senate Heal th Subcommittee 
c /o  Sandy Mintz 
6981 Kincaid Road 
Anchorage, Alaska 99502
To Whom I t  May Concern:

I am w r i t in g  to  lend my vo ice  o f  support to  the e f f o r t s  o f  Sandy Mintz 
and o the rs  who a re  backing passage o f  Senate B i l l  # 148. “An Act Re la t ing  to 
the Immunization o f  M ino rs . "

As a s c i e n t i s t  t r a in ed  in immunity and the au tho r  o f  numerous books,  i n c l ­
uding "MAXIMUM IMMUNITY" (Hough ton -M i f f l in  C o . ,  Bos ton ) ,  I can s a f e l y  say tha t
many thousands o f  readers  have advised me o f  the negat ive hea l th  e f f e c t s  o f  
va r ious  ch i ldhood vacc ines in genera l use . As the parent o f  two hea l thy  ch i ld r e n  
I can v e r i f y  th a t  the "P" p o r t i o n  o f  the common "DPT" vaccine induced severe 
f e v e r  in my son in 1970. The f e v e r  was a t  such a dangerous degree (1 0 6adegrees F)
th a t  we, as young p a ren t s ,  had to  submerge ou r  i n f a n t  in an ice-cube bath in
o rd e r  to p revent b ra in  damage and p o s s ib l y  death .

The evidence i s  c l e a r  th a t  ch i ldhood vaccines do not  b e n e f i t  a l l  c h i l d r e n .
In f a c t ,  as c i t e d  above, some c h i l d r e n  a re  s e v e r e l y  hur t  o r  k i l l e d  by these 
" r o u t in e "  i n j e c t i o n s .  T h e re fo r e ,  why promulgate s t a t e - c o n t r o l l e d  murder by 
making i t  i l l e g a l  f o r  pa rents  to  e l e c t  not to  have t h e i r  ch i ld r en  vacc inated with 
these ques t ionab le  m a t e r i a l s ?

I f  I can be o f  f u r t h e r  a s s i s t ance  in t h i s  o r  r e l a t e d  matte rs  p lease do 
not h e s i t a t e  to c a l l  on me.
S in c e r e l y ,

Michael A. We ine r ,M .S . ,M .A . , P h .D . ,  
Execut ive D i r e c t o r ,
A lzhe imer 's  Research I n s t i t u t e

IW: ja c



Curriculum Vitae

M ICH AEL  A. W E INER , M.S., M.A., Ph.D. 
201 Jamaica Street 
T iburon , CA 94920

E D U C A T I O N

Queens College (C U N Y )  
University o f Hawaii 
University o f Hawaii 
University of California, Berkeley

TEA CH IN G  E X P E R IE N C E
University of Hawaii
University o f California, Santa Cruz

B.S., 1963 (B iology)
M .S., 1970 (E thno-botany)
M .A ., 1972 (M edical Anthropology)
Ph.D ., 1978 (Epidem iology &  Nutrition)

(In the School o f Natural Resources)

1970-1972 Dept, o f Biology
1976-1980 Environmental Sciences Dept.

(Research )
1985-1987 Dept, of BiologyNassau College (S U N Y )

PR ESEN T  R E SP O N S IB IL IT IE S
Executive Director, Fund for Ethnic Medicine, Mill Valley, California
Director o f Environmental &  Scientific Affairs, N ature ’s Herbs Co., O rem , U tah  (a Tw inLab Co.) 
Executive Director, A lzheimer’s Research Institute, M ill'Valley, California

R ESEA RC H  GRAN TS AND AWARDS
1965-1966; renewed 1968-1969National Science Foundation,

Archbold Expeditions o f the American  
Museum o f Natural History
Hawaii Botanical Gardens Foundation
United States Public Health Service
Nati mal Cancer Institute
National Science Teachers Association
The Asia Foundation
Estorick Foundation
National Endowment for the Humanities 
Estorick Foundation, London England

Japan Creativity Society, Tokyo, Japan

1969; renewed 1973 
1971; renewed 1973 
1969
1975-1976; 1980-1981
1976 ("Outstanding Science B ook  for Children")
1981-1982
1983-1984
1987
1988-1989-1990 (for the study of Alzheimer’s 

disease and diet)
1989 (Prize for creative research and writings on 

environment and health)
(continued)
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PUBL ICA T IO N S
BO O K S :

Earth Med i c i n e :  Earth F o o d s :  
(Amer i c an  I nd i an  M e d i c i n e )

Pl ant  A  Tree: A  Working G u i d e  
T o  Regr een ing Ame r i c a

M a n ’s  Use ful  Pl ant s  (Nar c o t i c s  
& O t h e r  Add i c t i v e  Pl ant C o m p o u n d s )

Ear th M e d i c i n e  (revised edition)
Weine r ’s  H e r b a l

H om e o p a t h i c  Me d i c i n e

The  Skept i ca l  Nutr i t i oni st

Nutr i t i on Aga i ns t  Aging

Third Wor ld Me d i c i n e

Max im um  Immun i t y

The  C om p l e t e  B o o k  o f  H om e o p a t h y

Re du c i ng  the Ri sk o f  Al zhe imer ' s

Ear th Me d i c i n e :  Earth F o o d s  

(American Indian Medicine)

(Macmillan, 1976)
(Macmillan, 1980)
(Stein &  Day, 1980) (revised ed., 1990)
(Bantam , 1982)
(Macmillan, 1981)
(Bantam , 1983)
(Government Press, Suva, 1984)
(Houghton Mifflin, 1986) (also in Dutch, Danish, 
Norwegian, Italian, &  French editions; Japanese 
and Chinese translations in progress)
(Avery Books, 1989)
(Scarborough House, 1989)
(Random  House, 1991) (in press)

Ra in f o r e s t  M e d i c i n e

A R T IC LE S :
S t om a c h  C a n c e r  in Japan:

A n  Env i r o nmen t a l  L i nk

The L e g a l  & He a l t h  Effects o f  
the Use o f  D e n t a l  Am a l g am s

Die t  & the I m m u n e  R e s p o n s e  

H e av y  Me t a l s  R e d u c e  Immuni t y  

As p a r t ame  M a y  Impa i r  Immuni t y  

Gene t i c s  a n d  Nutr i ent  Ne e d s

(Quantum Books, 1991) (in press)

Medical Hypothesis;
20: 357-358
San Francisco Barrister;
Vol. 4 (5 ): 10-15, June, 1985
Health Alert
Vol. No. 1, Winter, 1986
Nutrition Health Review 
No. 37, Winter, 1986
Nutrition Health Review
No. 37, Winter, 1986
Nutrition Health Review
No. 37, Spring, 1986

Om e g a  -  Three Fatty Ac i d s  & 

Hyper l i p i d emi a  (letter)
New England Journal o f Medicine
(Sept. 25, 1986) (continued)



M ichae l A. Weiner, M.S., M.A., Ph.D.
A R T IC LE S  (continued):

Ch o l e s t e r o l  in F o o d s  Ri ch in Om e g a  - New England Journal o f Medicine 
Three Fatty A c i d s  (reply to five letters) (M arch 5, 1987)

Page  3

Al zhe imer ' s  & A l um i n um

Alzhe imer ' s ,  A l um i n um  a n d  
Non-Pre s c r i p t i on  Drugs

Ev i d e n c e  Po i n t s  t o  A l um i n um ' s  L i nk 
wi th Al zh e imer ' s  D i s e a s e  (letter)
A l um i n um  a n d  Dietary Fa c t o r s  

in Al zhe imer ' s  D i s e a s e

He r b s  a n d  the Imm u n e  System 

H e r b s  Al lergy & I n f l amma t i o n  

H e r b s  &. Energy

Longevity
7(7 ): 32, 1989
Health & Nutrition Update
7 (3 ): 7-9, 1989
New York Times
(Nov. 26, 1989)
Journal o f O rthom olccu lar Medicine
5 (2 ): 74-78, 1990
Herbal Heaithline
7 (1 ): 1-15, 1989
Herbal Heaithline
7 (2 ): 1-16, 1990
Herbal Heaithline
7 (3 ): 1-16, 1990

The  Ef fec t s  o f  P l u t o n i um Se e pag e  (Manuscript)
o n  E d i b l e  & Me d i c i n a l  Plants in the Eastern Pac i f i c

R E C EN T  IN V ITED  SPEA K IN G  EN G A G EM EN TS
T il’® of Presentation
Re s cu i ng  Tr o p i c a l  B o t a n i c a l  R e s o u r c e s  
o f  the Future

M a n ’s  Use fu l  Pl ant s

Pl ant R e s o u r c e s  o f  the Na t i v e  Ame r i c a n :

A Vis i on o f  the Future

The He a l i n g  W i s d om o f  E a r t h ’s  Me d i c i n e s

Na tu r a l  R em e d i e s  f r o m  N a t u r e ’s  A p o t h e c a r y

A s i a n  H e r b a l  M e d i c i n e :  A  R e s p o n s e -B a s e d  
He a l i n g  System

Career s  in Env i r o nmen t a l  Sc i en c e

No r t h  Ame r i c a n  B o t a n i c a l  Re s o u r c e s :  

Me d i c i n e s  o f  the Fu tu r e

H e r b a l  R em e d i e s  f o r  Sel f -Treat ing Al l ergi es

I n  S e a r c h  o f  t h e  V a n i s h i n g  R a i n f o r e s t

Organization, Place, &  Date
N N FA  (National Nutritional Food Assoc.)
Las Vegas, NV , July 1989
E X P O  EAST , Philadelphia, PA , 1989
S O H O  Convention (Southern Health 
Organization), Orlando, FL , December 1989
SW H O  Convention (Southwestern Health 
Organization) Dallas, TX , February 1990
Natural Foods Expo, Anaheim , C A  M arch 1990
Malaysia, 3 city speaking tour (Kuala Lumpur, 
Ipo, Johor Baru ), April 1990
Earth Day, 1990, Lom a Linda University
Indianapolis, IN , June 1990

San Francisco Marriot, June 1990
N N FA  (National Nutritional Food Assoc.) 
Boston, M A  July 1990

( c o n t i n u e d )
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R E C E N T  I N V I T E D  S P E A K I N G  E N G A G E M E N T S  (cont inued);
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Environment^ Action, J990's Style

160,000,000 Years Old and Dying:
Pie Sarawak Rainforest

Environmental Realities: Can We Save 
the Malaysian Rainforest?

Hie World's Oldest Rainforest:
Is It Nearly Extinct?

Rainforest Day Convention, San Francisco, CA  
October 1990

EX PO  EA ST  Convention, Philadelphia, PA, 
November 1990

SO H O  Convention, Orlando, FL,
December 1990

La Jol la ,  C A ,  M u r n o t ,  S e p t e m b e r  1990

In addition to the above, numerous appearances on radio and television programs on the above 
environmental issues.

R EFER EN CES
Phone:
(415 ) 642-4304

Warren Winkelstein, Jr., M .D .M .P .H .
Dean &  Professor of Epidem iology 
University o f California, Berkeley 
School o f Public Health
Department of Biomedical & Environmental Health Sciences 
140 Earl Warren Hall 
Berkeley, C A  94720

Phone:
(415 ) 666-1374

Frederick L . Dunn, M .D ., Ph.D .
Professor o f Epidemiology 
and Medical Anthropology 
University o f California, San Francisco 
Medical Center
Department o f Epidem iology &  Medical Anthropology 
1699 Heath Science West 
San Francisco, C A  94143
Professor Betsy Gulotta 
Professor o f Biology 
Nassau College (S U N Y )  
Department of Biology 
Garden City, N Y  11530-6793
Charles Robert Roll, Jr.
Director, Washington Operations 
The R A N D  Corporation  
2100 M  Street NW  
Washington, D C  20037-1270
Yukio Murakami
Program D irector
Japan Creativity Society
4-3 Senju-M iyamotocho, Adachi-Ku
Tokyo 120, Japan

Phone:
(516 ) 222-7575

Phone:
(011 ) (8 1 ) (3 ) 888-3S02 

Fax:
(011 ) (8 1 ) (3 ) 888-3840



Y O R K  G A STR O EN TER O LO G Y
JOANNE M. HATEM. M.D.

412 RAl'HTON ROAD \QRK. P\ nuj 
r n  w3-o%5

June 6, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage. Alaska 99502

Dear Mrs. Mintz,

t am writing to you in support of your effort to allow 
for philosophical objections to mandatory vaccination policies in 
your beautiful state of Alaska.

unfortunately, the balance between individual good and 
common good seems to be lost in many of our present vaccine 
policies. It has become apparent to me, after developing a life 
threatening illness after a mandatory rubella vaccine, that the 
trust I had placed in those making immunization policies was 
unfounded. Having reviewed extensive documents from the FDA it is 
clear to me that the prelicensing studies done for the measles, 
mumps, and rubella vaccines is woefully inadequate. Many of 
these studies were performed under very suboptinial conditions in 
Ethiopia, Costa Rica and other parts of the Third World, The 
double standard appolied to vaccine licensing as compared to the 
more rigorous testing of pharmaceuticals in appalling.

The Centers for Disease Control and the FDA are 
inadequately evaluating adverse reactions, so the true risk of 
immunizations, even after decades of Lise, is not known. This is 
intolerable.

Healthy individuals, or their parents, should not be 
forced to have immunizations, especially where the risk is not 
known and the benefit is often theoretic. One unfortunate 
consequence of mandatory vaccine policies is the loss of 
incentive for industry to improve their products; another 
unfortunate consequence has been needless serious harm.

Since individuals have the option to choose 
vaccinatinoo for themselves or their children, unvaccinated 
individuals do not present a risk to the general population.
There is no reason why immunizations must be mandatory--there is



every reason to provide parents with the information needed to 
make an informed decision.

With best wishes.

Sincerely,

Joanne Hatein, M.D.



Y O R K  G A STR O EN TERO LO G Y  
JOANNE M. HATEM, M.D.

412 RATHTON ROAD/YORK. PA 17-103 (717) 8-13-0763

Statement before the National Vaccine Advisory Committee 
June 15, 1990

As a practicing physician and now as a patient, I am 
gravely concerned about the ethics of vaccine policies. Let me 
remind you, immunizations represent a unique aspect of clinical 
medicine where, in many cases, a committee decides arid a law 
implements. No committee tells me which colon cancer patients to 
give chemotherapy, no law requires a patient to have this 
therapy. Underscoring a physician’s relationship with patients 
is the medical tradition: do no harm, and the legal tradition: 
physicians are accountable.

At a minimum those agencies, committees, and 
individuals that determine vaccine policy must include with their 
recommendations the data upon which they are based, a reasonable 
estimate of risk, and, most important of all, an acceptable 
risk/benefit ratio for each vaccine and each clinical setting for 
which it is being recommended. A cookbook of recommendations 
without this information is an insult to physicians and a risk to 
the public.

It is not acceptable to vaccinate on theory alone and 
then squabble over whether a destroyed life is an adverse 
reaction nr an adverse event.



Y O R K  G A STR O EN T ER O LO G Y  
JOANNE M. HATEM, M.D.

•112 RATH ION ROAD / YORK,  PA 17403 
(717) 843-0965

June 18, 1990

James Mason, M.D.
Assistant Secretary of Health 
Hubert Humphrey Building 
200 Independence Avenue 
Washington, D. C. 20201

Dear Dr. Mason,

I attended the National Vaccine Advisory Committee 
meetings on June 14 and 15, 1990 and was very pleased to learn of 
your active involvement in immunization policy.

I am a practicing physician who lias suffered ongoing 
;erious reactions to a legally required rubella vaccine which I 
received at the beginnning of my fellowship in 1984. I am deeply 
concerned that vaccine recommendations are being made without 
adequate supporting data for both Gafety and efficacy. Priority 
must be given to determining appropriate risk/benefit ratios for 
all available vaccines. The medical community needs this data to 
make appropriate clinical decisions.

On June 14, but not June 15, Drs. Hinman and 
Orenstein presented data that at least 60% of the cases of 
measles in the present epidemic are due to vaccine failures. I 
was particularly disturbed by the recommendation of the CDC that 
children be revaccinated two or three additional times with MMR 
to achieve measles immunity. There is no study documenting the 
safety of this approach, and in fact there is very limited 
information on the safety of MMR In adults. Certainly, to expose 
measles susceptible college students to rubella vaccine, which 
has never been tested in adults and has recently been 
demonstrated to cause, in some individuals, chronic rubella 
viremia and devastating neurologic disease, is ridiculous.

On June 15, I read a brief statement ot the committee 
summarizing my concerns. I have enclosed a copy for your review.

I hope you will give consideration to these 
suggestions:

1. Appoint a clinician who is expert in the role of 
infectious agents in causing chronic disease.

2. Establish a multidisciplinary ethics committee to 
review all vaccine recommendations prior to implementation.



I hope these measures would achieve a better balance 
between the good and the harm that is done by immunization 
policy. It would be unfortunate if the lack of consideration 
given to risk were to undermine the great good that can be 
accomplished by judicious immunizations.

With best wishes.

Sincerely,

v - L  A ' 1- x / l )

Joanne M. Hatern, M.D.

JMH:nec
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June 1, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage, Alaska 99502

Dear Ms. Mintz:

As my compliments, enclosed is a copy of Dr. Coulter's book.

I would be willing to testify as part of the medical professio 
the need arises.

Please contact me if I can be of any further assistance.

Russell Jaffe, MD 

Enclosure: 1



$14.95 MEDICINE

Physicians and Psychologists on
5p*ita! Vfofoniu, wnrl CrSr^ipwJSfy

" . . . l l i is  thoroughly documented expose o f the dangers o f childhood 
vaccinalions w ill shock our complacent society. II Dr. Coulter is 
correct— and his evidence is as compelling as it is alarming— parents, 
children and civ iliza tion itse lf are paying dearly fo r our uncritical 
acceptance of inadequately tested medical "advances." This hook w ill 
no doubt start an acrimonious hut timely debate about the known ben­
efits and hidden costs o f childhood vaccination programs."

—  Ite rnn rd K im land, Ph.D.. Autism Society o f America

“ ...a masterpiece; one ol the most important works o f several decades. 
It indicts present childhood vaccination programs as a major factor in 
immunologic and neurologic disorders in today’s children. Evidence 
presented in these pages can no longer be ignored: wc are long overdue 
a reassessment o f current childhood immunization programs."

—  Haro ld E. Bu ttram , M.D .

"Future generations may look upon us as an irresponsible group of sor­
cerers’ apprentices, setting in motion processes d ifficu lt to reverse. 
That childhood vaccination is an overwhelmingly safe procedure is an 
article o f faith in medicine, accepted by physicians and the public alike. 
Medical historian Harris Coulter shows that this assumption is not 
borne out by the evidencc--c iting data from the specialized literature 
and many parent interviews.

Coulter considers the relationship o f vaccination to autism, hyper­
activity, allergies, autoimmune diseases, and learning disabilities. He 
carries his argument into the social realm, suggesting a connection 
between neurologic damage and the present high level o f crim inality 
in American society. Vaccination, Social Violence, and Criminality 
w ill become a cornerstone in the ongoing debate about childhood vac­
cinations."

—  Russell Jaffa, M .D ., Ph.D.

ISBN 1 - S 5 b 4 3 - D f l 4 - 1

N o rth A tla n t ic  Books 
B e rke le y , C a lifo rn ia

C en te r fo r Em p irica l M ed ic in e

978155643084851495



I B B B B H M B B B B B » ! $ ^ r!^ " : r f B B B B B B B B B B
IB B jJ M U U U U M M E :

I C C I l i lS0 CIA1 VIOUNCE IND (NMIIMUTr
THE MEDICAL ASSAULT

AMERICAN BRAINON
T H E

HARRIS I. COULTER
jjv

i B B i h R iB v m n N n f lm n n s n a w n n n n n n r B B B t f
IBBBBBBBHBBBBBBBBHBBBBBBBBHBBBBi
IBBBBBBnBBBBBHBBBBBBHBBBBBBBBBIB
S B B B B B B B gH B B B B H B B D S B iB B E B H H B B B B B aQ

IBBHBBBBflBBBBBBBBBBBBflBKBBBBBSBH
IBBBBHBBBBBBBHBBBBBBBHflBBBBBBBIB

i



L E O N A R D  A. S A G A N ,  M.D. 

177 Toyon Road 

Atherton, California 94025 

(415) 323-4506

May 15, 1990

Sandy Mintz
6981 Kincaid Road
Anchorage, Alaska 99502

Dear Ms Mintz,

Thanks very much for your letter and the copy of your Ms.

I am really astonished at the highly competent and thorough 
review that you have conducted. It is a highly professional 
job, addressing all of the relevant medical and ethical issues. 
If it were shortened somewhat, it might well be submitted for 
publication in a medical journal. I shall certainly keep it in 
my files for reference.

In my book, the Health of Nations, I do make the point that the 
importance of vaccination and immunization as factors 
contributing to the decline in mortality has been grossly 
exaggerated. You will find the evidence for that conclusion 
in the book, but the central point is that childhood diseases 
such as measles and diptheria persisted unabated until quite 
recently. What had changed was not the incidence of these 
diseases, but rather the risk of death in those with the 
disease (the case fatality rate).

I certainly agree with you that there may be unrecognized late 
effects of immunization which may occur years or decades later. 
There has been essentially no study of this issue. It may also 
be that the natural experience of childhood diseases may 
somehow stimulate the immune system and protect against other 
diseases. For example, when polio was common among children, it 
was observed that upper class children who presumably were 
protected against childhood diseases, were more susceptible to 
polio. It was also observed that children who had had 
tonsillectomies, and presumably were protected against 
tonsillitis, were more susceptible to polio.

You will also find in my book a reference to some research 
conducted in Germany relevant to the introduction of smallpox 
vaccination ir Berlin, more than a hundred years ago. While the 
deaths from small pox disappeared, deaths from other diseases,



particularly gastrointestinal diseases, increased to an almost 
identical extent, so that death rates remained almost constant.

I think, however, that your most powerful argument is the 
libertarian view that individuals, including individual 
parents, should be permitted control over their own lives and 
those of their children unless the danger to those children 
(such as with child abuse) can be shown to be clearly handful 
to the child or to others in the community.

These are difficult decisions as with parents who refuse to 
allow their children to be given life saving transfusions. When 
the benefits to the child are questionable, then the state 
should come down on the side of parental disciition. I think 
that you have verv clearly made the point that in the case of 
immunization, the harm of state controlled intrusion into the 
family is greater than the benefits of immunization.

Your memory is correct; I was cited (rather harshly) in the 
Brcdeur articles on non-ionizing radiation in the New Yorker. 
Because I am now so intensely involved in that area of research 
that I am afraid I shall not be able to testify on your behalf 
in the matter at hand.

Leonard Sagarr? MD
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interest Put. tv "otncider.ce and rr.tef.tten. I have some special experience ot 
both, as follows:

1 qualified in meaicme MB.ChB' .n 1712. oir.re .C*46. I have teen especially 
interested in "he eoidemiologv, liagncsis .ini control cf infectious diseases, 
and have held junior and senior aopointaents which gave me experience in 
routine work, in "eaching and :n research m  "his field.

In 1950. while working at C- MarVs Hosoital, lor. ion. I Iceloed to organise and 
.ocrdlr.ate an investigation :: rest.ra'orv infections in ohiliren in Paddington, 
roooeratively with Ir FCV Frint’.ecoote, -tier the supervision of Professors 
Pohert 7. .Lcksia;..-: ar.i 7o:.s.i veil. ..it;, toe succort of the Medical Research 
Council, In parallel with this, I assisted in some cf the work of the national 
-riais of pertussis vaccir.es oetween 17'49 ani 17>5o .

From 1954 onward. I have held senior appointments in "-tain and in the USA in 
which oontrol of infectious iisease. especially respir :y disease, featured as 
a aain commitment. Before going to Clasgcw m  1972 a. zchan Professor of
Public Health. I held “he Vatkins Chair of Epidemiolog- t Tulane University
Medical Center in New Orleans and was a oor.sul'ant in .fectious diseases in 
two major Hosoi“ais. I have served also as Visiting Pro.essor in Karachi 
1953-54), Cornell University Medioal College, New York '1979-72) and in other 

Universities in the British Commonwealth, Africa and USA. I have acted as 
Consultant or Temporary Adviser to the Vcrld Health Or. ..nisation <1952 - 1986', 
New York City Beet of Health <1971-72', US Navy 'Field Research Laboratory, 
PesDiratcry Diseases in Recruits, 1964 - 1969', ar.i to v • rises Health 
Authorities. Commercial Firms. Foundations and Charities Since 1968, I have in 
sublimations and otherwise expressed increasing concern about the excessive
reliance placed upon bio-technical methods :or the control or certain infections 
and other diseases, and have endeavoured to focus more ctention upon social
and behavioural factors, notably these associated with equality of health
education and health maintenance. This is how I became :rcm 1973 onward closely 
involved In the problems of whooping cough and pertussis vaccine. In this, as 
in some other major infections, I perceived vaccination ; an inadequate method 
of control because risk might exceed benefit in some pet flattens. I round reason 
for concern also in the lack of valid assessment and e‘r.Lc in certain mass 
vaccination programmes.

In 1974, I initiated a 10 year continuing survey of whooping cough, of related 
infections and of the risk-benefit status of pertussis vaccines in Glasgow and 
elsewhere. At the request of the Committee on the Safetv of Medicines, 1



IN
I'iblisaed a register and helped to assess over a thousand -uses in which 
u-erse effects of vaccines had been reported bv parents, sectors and ot-.ers 
1>?7-31> I served as a member sf the Advisory Panel on .inspected Adverse 

7-actions to Pertussis '/ jocir.e 119" 7 - 31 of rhe Jympcsia or. sane organised bv 
*.te .Vat ion a I Ir. sti'utes of Pea i th and other Organisations m  1973 and 1>M. My 
resear:r. i-rmr 'ce :~r::d IV 4 - 33, funded by the Thie: .Dcientist, England i 
Vales, and *he Ireater I-lasgow Health Pca:i 197,5 - 33), was reported to the 

ie£ Scientist 133?, av- and :n publications '19<'Q - 34). During this tine, I 
oerscnaiiy saw marry rases of alleged adverse reactions and their f-aaiiies. Many 
or ok leas were re cor ted to ae from overseas, and this is continuing <i'''39>. I 
r.ave naintained con-art or rocperaned with individuals and organisations in 
several European * our. tries and m  North America, as listed in ray report ho the 
"-Jo; I have been and aa still quite frequently asked to serve, formally and 
informally, as an adviser m  enquiries about pertussis and other vaccines 
:onducted by members of bo*h Houses cf Parliament, by medical and legal 
Tribunals, by ♦.he VHO and other in-ernational agencies, by the Law Society, bv 
lourts. bv Departments of Social Vork, ov Charities and by newspapers, radio 
and television programmes in Britain and overseas. Ay views on pertussis 
vaccine, and on :ertain other mass vaccination programmes, are admittedly 
icntroversial. I wcuii '-'emit that they are none the less relevant to the Test 
lase of L.oveday v DHSS and Others, ar.d to some wider aspects of assessment of 
quality cf health tare, ar.d of medical injury, audit and compensation.

I have to declare a financial interest in so far as I have received fees and 
exnenses from -he Law Cc-ciety, from Courts, from Solicitors and others for seme

my ser .res m  matters concerning pertussis vacci- s. Until my retirement 
m  1934. fees from 'he above were used for research *enses or remitted by me 
to the University of 'lasgow or to Charities, as were ill fees to date received 
from the Media. and certain oases that went to Court

In the course of my medical career, I have vaccinated thousands of persons, 
especially during war service in the Royal Navy and in mv junior days, so I am 
familiar with the routine. I am also familiar wj.th clinical aspects of whooping 
rough and of adverse reactiors to vaccines. I have four children and seven 
rand-children All four children received pertussis vaccine (without severe 
adverse results' but only one cf the grand-children. Al. seven have received DT 
ar.d OPV

r  Hay,  1990.
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January 18, 1991

Sandy Mintz
6981 Kincade Road
Anchorage, Alaska 99502

Dear Ms. Mintz,

As ir your request I am writing this letter to convey to you 
some of '• y opinions concerning DPT vaccination policy in the United 
States. I am a medical doctor licensed to practice in the state 
of Maryland, certified by the American Board of Medical Genetics 
and am a specialist in obstetrical genetics. I also hold a Ph.D. 
in genetics. Attached is to this letter is my Curriculum Vitae.

I have spent more than one thousand hours researching and 
reviewing medical and scientific literature on DPT vaccine, 
pertussis, the Bordetella pertussis organism, medical records of 
children who have sustained severe adverse reactions to DPT 
vaccine, depositions of expert medical ana scientific witnesses 
retained by pharmaceutical companies and plaintiffs alike. I have 
attached a Table of Contents to my six large notebooks which 
contain the important materials concerning DPT on which I rely for 
my opinions.

I have been accepted as an expert witness on DPT vaccine 
injury in federal, state and Canadian courts. My expert testimony 
has been accepted in more than 30 hearings on Petition for Vaccine 
Compensation held before Special Masters of the United States 
Claims Court.

I was recently invited to address the National Academy of 
Sciences, Institute of Medicine, on the subject of toxins in DPT 
vaccine, the adverse reactions associated with these toxins, and 
the time frame within which the adverse reaction can be expected. 
A copy of the text of that presentation is attached.

I am familiar with the adverse reactions associated with DPT 
vaccine and specifically with the medical conditions commonly known 
and referred to as; pertussis vaccine induced encephalopathy; 
episodes of shock-collapse or hypotonic-hyporesponsive collapse, 
and residual seizure disorder.

It is my opinion that J^merican parents currently have a 
difficult choice to make when it comes to whether or not their



children are to receive the DPT vaccination. On the one hand, 
there is a vaccine called DT, which omits the pertussis portion of 
the vaccine. This vaccine is far safer than the DPT vaccine, 
however, this vaccine does not protect against pertussis or 
whopping cough. On the other hand, it has been know for at least 
60 years that wholecell pertussis vaccine, which is the only 
current form of pertussis vaccine used in the United States, does 
on occasion cause severe adverse reactions, including permanent 
neurological reactions and death. It is my feeling that it is very 
unfortunate that the United States still use3 this old and 
unnecessarily dangerous form of pertussis vaccine. It has been 
known for many years that there is a safer form of vaccine called 
an acellular pertussis, which provides good protection against 
pertussis while removing most of the toxins that cause the adverse 
reactions. The adverse reaction are such a problem in DPT vaccines 
that the majority of children who receive the vaccine have at least 
some systemic reaction including significant fevers. However, 
faced with the choice, as American parents are, between this 
defective wholecell vaccine and no vaccination at all, it is my 
opinion that the benefits of the wholecell DPT vaccine outweigh the 
risk of the vaccine. Therefore, it is my opinion that parents 
should choose the wholecell vaccine rather omitting the pertussis 
portion of the vaccine. It is my hope the we as American parents 
will soon not have to make this terrible choice, and be allowed to 
utilize an acellular vaccine as has been available in Japan for 
approximately 10 years.

It is my opinion that in using the unfortunate and defective 
wholecell vaccine that physicians and other health care 
professionals should be extremely careful in following all the 
contra-indications which are known to exist for this vaccine. No 
child should receive this vaccine who has a previous personal 
history of any neurological problems. The vaccine should probably 
also be omitted in children who have a family history or 
neurological problems. No child should receive the vaccine who has 
had a severe reaction to a previous pertussis vaccine, and probably 
no child whose has a significant family history of severe pertussis 
vaccine reactions should be given this shot, in my opinion. For 
these children, it is my opinion, that they should receive the DT 
vaccine.

It is my opinion that due to dangerous nature of the wholecell 
DPT vaccine, that parents should be fully informed of the risks and 
benefits prior to making their decision, as to whether to receive 
the DPT or DT vaccine. Precedent for this decision, for the 
freedom to make this choice, is very wide in the international 
scene. For example in England parents are permitted to elect 
either the DPT or DT vaccine. In fact, there are a number of 
countries in which the pertussis vaccine is not generally used, 
including the countries of Sweden and Germany. The wholecell 
vaccine was dropped in the mid 70's in Japan as well. Some of the 
countries who have ceased to use the wholecell vaccine have had 
increases in the rate of whooping in their population. Other 
counties have not. It is my opinion that it is best not to take



this chance with American children and therefore, as I mentioned 
previously I would choose tc use the wholecell vaccine. However, 
it is my opinion that the parents should be permitted a choice in 
whether or not their children are vaccinated with DPT or DT. There 
are some instances in which a society has a compelling interest in 
requiring vaccination, because unvaccinated individuals might be a 
threat to the rest of the population. It is my opinion that the 
individual selection of DT vs DPT is not a significant threat to 
the general population. My reasons for saying this are that the 
current wholecell DPT vaccine does not confer life long immunity. 
Furthermore, this vaccine cannot be given as a booster to children 
over the age of six. Therefore, there is a very large segment of 
our population which already is not immune to pertussis. These 
adults constitute a large reservoir for the pertussis organism. 
Adding a certain percentage of young children to this reservoir 
will not in my opinion significantly endanger the rest of the 
population anymore than it currently is. It is my hope that with 
the introduction of an acellular vaccine, that pertussis can be 
totally eliminated from the population by eliminating the pool of 
individuals who are not immune. However, since there is a large 
pool around already who lack immunity I do not feel a compelling 
case can be made that our society has a compelling reason to 
require pertussis vaccine against parental will.

It is my deepest hope that the problems with our wholecell 
vaccine will be eliminated by the general introduction of an 
acellular vaccines. Lederle Laboratories has announced in a press 
release that they are applying for an acellular vaccine similar to 
that used in Japan. However, the issue of parental choice in 
taking wholecell DPT still is important because it is not clear to 
me when and if such a product will actually become available to the 
general vs. population.

It is my opinion that forcing parents to use a potentiality 
dangerous product against their will, when it is not a significant 
threat to others in the population, is inappropriate and cannot be 
justified by simply saying that the wholecell pertussis vaccine 
efficacy outweighs its risk. Although, I do feel that its efficacy 
does outweigh its risk. Therefore, I think a reasonable current 
position for the government to take is (1) to do everything 
possible to make a safe acellular vaccine available as soon as 
possible for American children (2) until that occurs to have health 
care providers inform all parents of the risks and benefits of the 
vaccine, and. (3) to allow those who want to do so to take the DT 
rather than the DPT that option. This is not the option that I 
have taken and I have indeed vaccinated my own son with DPT; 
however, it is not generally American policy to force people to 
take or restrain from taking products for their own good unless 
their action constitute a clear and present danger to the society 
as a whole. I don't think that is the case with the decision 
between DPT and DT.

BSHURHBSI



If I can be of any further help to you in providing 
information or in any other way concerning thin matter please feel 
free to contact me.

Sincerely,

L  Q .
Mark R. Geier, MD, EJh.D. 
Medical/Legal Consultant

Enclosures: as stated
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J O H N  H. MENKES 
1201 Park Way 

(loverly I dlls. Calif 70210

Janua ry 20, 1991.

Ms. Sandy Mintz 
6981 Kincaid Road 
Anchorage, Alaska 99502

Dear Ms. Mintz:

In response to your recent letter, I can inform you that at 
the present time essentially all research which is being 
conducted on the side effects of vaccines is supported by the 
various drug houses producing the vaccine. In addition, when 
comparing risks to benefits, there is a tendency for physicians 
and scientists to overemphasize the risks of diseases such as 
whooping cough, and understate the risks of vaccination.

I trust this information will be of assistance to you.

STMicerely yours,

nCu!
Jdhn H. Menkes, M.D.
Professor Emeritus of Neurology and Pediatrics 
University of California, Los Angeles,
405 S. Beverly Drive, Suite 300 
Beverly Hills, Ca. 90210 
FAX (213) 277-6581

JHM: jlirn
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needed addition to the alternative literature, and you can he 
suic that I w ill refer my patients to The Immunization l)cci\ion 
when they seriously question the need for childhood 
immunizations."

K ic lm rd Solomon, M . l) . , Assistant Professor, 
Medical College o f Pennsylvania, Allegheny Gen­
eral Hospital
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C E N T E R  F O R  E M P I R I C A L  M E D I C I N E  
4221 - 45th STREET, N W.

WASHINGTON. D.C. 20016

HARRIS I COULTER. Ph 0 1202) 364-0898
PRESIDENT (202) 362-3185

January 28, 1991

Chairman and Members
Health, Education, and Social Services 
Committee
Alaska State Senate 
Juneau, Alaska

Dear Sirs:

As the author of two books on the neurological effects of 
childhood vaccinations, I would like to support the Position 
Paper submitted to you by Ms. Sandy Mintz m  April, 1939.*

I cannot add very much that is useful to what has already 
been stated very eloquently in that Position Paper other than to 
repeat a few facts which are well-known to physicians and 
neurologists but not always familiar to the non-medical public, 
namely:

—  The full extent of neurological damage from childhood 
vaccinations is not yet known. For example, prior to the 
publication in 1985 of DPT: A Shot in the Dark by myself 
and Barbara Fisher, the vaccine authorities would not 
admit that the whooping cough vaccine could cause death 
and held that the incidence of neurologic damage 
generally is infinitesimally small (1 in 350,000 child­
ren). But since the establishment in 1990 of a vaccine 
compensation system in the US Claims Court, Wasnington, 
DC, about 5000 cases have already been filed, one third 
of them for vaccine-caused deatn (usually diagnosed as 
"sudden infant death syndrome"). The more we dig into 
this issue, the worse the data become. So far we have 
just scratched the surface.

—  There is good evidence that some children are 
congenitally predisposed to a serious vaccine reaction.
In other words, even if the vaccine is "safe" according 
to the FDA definition, some children could be killed or 
very seriously damaged by it (epilepsy, mental retard­
ation, hyperactivity, learning disabilities).

—  There is greater awareness today that sucn cnildnood 
diseases as measles or mumps, even whooping cough, nave 
beneficial effects in that they strengthen the child's 
immune system. Vaccinations, on the contrary, weaken the 
imraune system and, when their effect wears off, leave the



adult even more vulnerable to a later attack of measles, 
mumps, or whooping cough.

Until all the evidence is in, I think it is unreasonable 
to force parents with strong contrary opinions to submit their 
children to the risks associated with these vaccines.

Thank you very much for your attention in this matter.

♦Harris L. Coulter and Barbara Loe Fisher, D P T : A Shot in the
Dark. Mew York: Harcourt Brace Jovanovich, 1985” To'"be 
reprinted m  1991 by Avery Publishing Company, Garden 
City, Long Island, flew York. Harris L. Coulter, 
Vaccination, Social Vlolence, and CrImina1lty. Berkeley, 
California: dorth Atlantic Books, 1990.

Very sincerely yours,

Harris L. Coulter, Ph.D.
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occurred in those vaccinated than in the placebo group!10 On 
the other hand, the Netherlands had the lowest death rate from 
respiratory TB for any European country in 1957-59 and
1967-69 despite having no national BCG programme/’
During the nineteenth century, pneumonia, bronchitis and 

inllucnza were all grouped together in national statistics. I'he 
introduction o f antibiotics does not seem to have made an 
impact on the already declining death rate but this is hardly 
surprising because influenza and some cases of acute bronchitis 
are viral diseases for which antibiotics are ineffective. Although 
it is known from clinical experience that antibiotics can 
successfully treat pneumonia, statistics from 1900 both here and 
in the USA do not show a major change in the already declining 
death rate.11 Since there are so many types o f influenza virus, 
vaccines against one form may be useless against another and 
one study, involving 50,000 Post Office workers, showed that 
influenza vaccine had no impact on absenteeism.12 But mass 
vaccination can sometimes prove dangerous and it was in 1976 
that President Ford ordered the now infamous nationwide 
vaccination programme against swine flu. Eventually the project 
had to be abandoned because the vaccine was found to cause 
death and paralysis amongst the elderly.10
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Bronchitis, pneumonia and in llucnza: death rates (standardized 
to 1901 popu lation ) fo r  England and H 'a/es
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Scarle t fever: llic  mean annual death rate in children tinder IS  
fo r  Eng land and Wales

Sadly pneumonia still claims many lives -  24,687 in Lngland 
and Wales during 1984, and death rates for those aged 65 to 84 
have risen sharply since the mid 1940s, despite the availability o f 
antibiotics.13
Both scarlet fever and whooping cough have declined rapidly 

since the 1860s and 1870s and had fallen to comparatively low 
levels by the time antibiotics, and immunization against 
whooping cough, became available.14 In the 1860s the death rate 
from whooping cough was about 1,372 per million children 
under 15. By 1901-10 it had fallen to 815, by 1921-30 to 405, 
and by 1940 to about 140 per million. In 1947-8 the rate had 
declined still further to 73 per million and by the time a 
nationwide vaccination programme was initiated in the late 
1950s, the rate had fallen to around 5 per million children.15 
Since 1969 almost ha lf the deaths have occurred in children 
under three months o ld15 -  before vaccination is commenced. In 
recent years the value and safety o f the vaccine has been hotly 
disputed in the medical press and risks o f brain damage between 
1 in 750 and 1 in 100,000 children have been quoted.J6 In 
Glasgow Professor Gordon Stewart, a fierce critic ol the 
vaccine, has found that a child ’s social class is thiee times more
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important than vaccination in influencing whooping cough 
outbreaks17 -  more evidence that poverty can cause disease. 
Other studies revealed that one third o f whooping cough 
patients had previously been immunized!18 Routine use of the 
vaccine has been stopped in Sweden and West Germany 
without any rise in deaths or serious disease.1'’
Measles started to decline rapidly at the turn o f the century 

and the death rate had reached very low levels by the time 
vaccination was introduced in 1968.6
In I860 diphtheria accounted for well over 1,000 deaths per 

million children20 but this had fallen sharply to an annual rate of 
around 400 between 1861 and 1870. ’1 Although this fall was not 
associated with any specific therapy, later declines roughly 
coincided first with the introduction o f horse antitoxin treatment 
(1894) and then by immunization (1940). Had mortality from 
other common childhood infections remained the same or 
increased during the same period, then it would be natural to 
assume that antitoxin and vaccination were mainly responsible 
for the fall in diphtheria deaths around 1900 and 1942. Hut 
deaths from whooping cough and measles did indeed decline 
over the same period without any treatment or immunization, 
suggesting other influences, such as an improved standard of 
living, may also have been at work with diphtheria. This is 
confirmed by figures from poorer countries where the death rate 
from diphtheria is 100 times higher.22 And evidence taken from 
countries with a higher standard o f living also shows that 
antitoxin and immunization could not have been solely 
responsible for the decline o f diphtheria.
In his Presidential address to the British Association for the 

Advancement o f Science, Professor Porter described how the 
value o f antitoxin treatment has never been accepted generally2 ' 
and perhaps this is not surprising because controlled clinical 
trials were never carried out.2'1 As a result there are virtually no 
statistics proving that antitoxin actually works on human 
beings.25 The apparent fall in the case-fatality rate (the number 
o f deaths expressed as a fraction o f the total number contracting 
the disease) may well have been caused by new diagnostic 
methods. Bacterial analysis, introduced at about the same time 
as antitoxin, meant that mild cases o f the disease, previously 
classified as something else, were now included in statistics, 
which automatically lowered the overall case-fatality rate.26 And 
despite the availability o f antitoxin since the 1890s, several

O u t  u f  i I n -  D a r k  A g e s
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countries have experienced an increased death rale in the early 
years o f this century.27 In Merlin during the 1920s a severe 
outbreak o f diphtheria led to high casc-lalaliiy rates despite 
large doses o f antitoxin being given at an early stage. Debating 
these findings at the Merlin Medical Society, I’rolessor 
friedberger argued that the apparently favourable results 
following the introduction of antitoxin in the 1890s were really 
due to a natural decline in the severity ol the disease.?K
figures for America show that immunization against 

diphtheria did not produce any detectable change in the death 
rate, which had already steeply declined.2' furthermore 
diphtheria was gradually declining in Massachusetts, Michigan 
and New York from about 1880, well before the introduction o f 
antitoxin, let alone vaccination. Studies have also shown that 
parallels between the number o f children immunized and the 
decline in mortality do not hold for every region in the USA,2-1 
suggesting that other factors, such as improvements in living 
standards, are crucially important.
In countries with a high standard o f living, such as Denmark, 

Sweden and Norway, deaths from diphtheria declined rapidly 
without any vaccination.29 That is, until World War II when 
several countries in Western Europe had greatly increased rates. 
In Denmark, immunization did not begin until 1941, but in

D iphtheria
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Copenhagen, despite 95% o f children being inoculated, there 
was an astonishing increase from 41 cases in 1942 to 1,754 cases 
in 1944!10 In Norway the disease had rapidly declined and 
virtually disappeared by 1939 when only 18 cases per million 
were recorded.31 It was only after the German occupation in 
World War II that immunization was introduced, coincidentally 
with an enormous rise in diphtheria. And, despite immuniza­
tion, diphtheria had shown a remarkable rise in Germany both 
before and during the Second World War. IncreasedOver­
crowding, a general lowering o f hygienic standards ar.d a lack 
of resistance because o f poor food supply seem largely 
responsible.31
Evidence like this, taken from the experience o f other 

countries shows that antitoxin and immunization could not have 
been solely, or even mainly, responsible for the decline o f 
diphtheria in Britain.
Although the contribution o f smallpox to the overall decline in
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Britain's death rate between the 1850s and 1070s was relatively 
small, this is the one major disease lor which vaccination was 
available before 1000. The medical historian < Ircighloii 
considered vaccination against the disease useless but this is not 
a generally accepted view. Nevertheless, a recent analysis ol the 
decline o f smallpox in l.ondon concluded that vaccination could 
never have been solely responsible.

‘The history of smallpox in the later years ol the nineteenth 
century does not support the contention that vaccination was 
fully or finally responsible for the eventual disappearance of 
the disease in Britain. Il was in these years, in fact, that there 
was developed the system for control of the disease that 
became the basis of the successful modern campaign for its 
eradication.'

Medical I lisioy, 1983 ̂
The ‘system’ included the establishment o f port sanitary 
authorities to avoid the disease being imported from abroad, 
isolation o f patients and thorough cleansing o f their homes. In 
fact the Royal Commission on Smallpox and Fever I lospitals 
traced the beginnings o f the decline to the 1780s although 
Jenner’s method o f vaccination was not even published until 
1798. By the time Jenner’s vaccine was being introduced, 
between 1801 and 1810, the death rate had already fallen from 
500 to 200 per 100,000 o f the population.12 Even then vaccine 
uptake was not great -  hence the subsequent Acts o f Parliament 
attempting to enforce the practice. Compulsory vaccination was 
introduced in 1852 but by then mortality had fallen to 40 per 
100,000. Between 1871 and 1880, the period when compulsory 
vaccination was legally enforced, the death rate leapt from 28 to 
46 per 100,000.32 Worldwide, the elimination o f smallpox has 
been attributed to isolation o f contacts, education and mass 
vaccination.33
It is often thought that Edward Jenner developed the first 

protection against smallpox but inoculation against the disease 
had been practised in India since ancient times and in China 
since 1063.2 In 1718 Lady Wortley Montague, wife o f the 
British Ambassador to Turkey, introduced inoculation against 
smallpox into this country. Small amounts o f material from the 
pustules o f those suffering from a mild form o f the disease were 
administered nasally or inoculated into those seeking protection, 
immunity being conferred against dangerous attacks. The

method was sometimes hazardous although risks could be 
reduced by making the fluid less virulent.
Jennet s subsequent discovery1 of vaccination was really 

based on the chance observation that milkmaids, infected with 
tow pox It om lesions on the udders of cows, were protected

( I n i  a / t h e  D a r k  A r k  «
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Po liom ye litis : the mean annual death rate fa r  ch ild ren under IS  
f a r  England and Wales

main reasons being a rising standard o f living o f which the most 
important feature was a better diet, improvements in hygiene, 
and a favourable trend in the relationship between some 
microbes and the human host. McKeown concludes that 
therapy made no contribution and the effect o f immunization 
was restricted to smallpox, a disease that accounted for only 
about one twentieth o f the reduction o f the death rate. For the 
twentieth century McKeown lists improved nutrition and better 
hygiene as by far the most important influences, with therapy 
and immunization playing a relatively minor role. In the United 
States where Shattuck had performed the same vital role as 
Chadwick in Britain, researchers John and Sonja McKinlay 
found that for ten common infectious diseases (TB , scarlet 
fever, influenza, pneumonia, diphtheria, whooping cough, 
measles, smallpox, typhoid and poliomyelitis), medical measures 
only accounted for between 1 and 3.5 per cent o f the decline in 
mortality since 1900.
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‘In general, medical measures (both chemotherapeutic and 
prophylactic) appear to have contributed little to the overall 
decline in mortality in the United States since about 1900 - 
having in many instances been introduced several decades 
after a marked decline had already set in and having no 
detectable influence in most instances. More specifically, with 
reference to those five conditions (influenza, pneumonia, 
diphtheria, whooping cough and poliomyelitis) for which the 
decline in mortality appears substantial after the point of 
intervention - and on the unlikely assumption that all of this 
decline is attributable to the intervention - it is estimated that 
at most 3.5 per cent of the total decline in mortality since 
1900 could be ascribed to medical measures introduced for 
the diseases described here."4

liven traditional medical sources such as the Lancet acknowledge 
that ' . . .  public health legislation and related measures have 
probably done more than all the advances o f scientific medicine 
to promote the well-being o f the community in Britain and in 
most other countries.’40.
But i f affluent Western societies have largely eradicated the 

infectious epidemics, life is not so good in poorer countries. 
People in the Th ird World now suffer from the same 
communicable diseases that were widespread in developed 
nations during the nineteenth century. Many illnesses are 
transmitted by food and water contaminated by disease 
organisms from human and animal excreta. They include 
diarrhoea! disease, amoebic and bacterial dysentery, typhoid, 
cholera, polio and infectious hepatitis.41 Fewer than one in five 
people in the Th ird World can obtain clean water. Lack o f a 
clean water supply, and the breeding o f mosquitoes and flies in 
stagnant water, have been connected with 80 per cent o f disease 
in the world.33 Indeed the World Health Organisation estimate 
that 25 million people die every year because they do not have 
clean water and sanitation. Poverty is another major cause o f ill 
health leading to malnutrition ■ and a lowered resistance to 
infection: the death rates from whooping cough and measles are 
300 and 55 times higher respectively in poorer countries.22 
I he Th ird World poor almost always live in overcrowded con­
ditions which accelerates the spread o f disease. Whilst modern 
drugs can tackle many o f these infections, they are powerless to 
break the cycle o f disease i f the environment remains unhealthy. 
As Oxfam point out, disease that is rooted in poverty can only 
be prevented by an onslaught on poverty and inequality.41 In
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the words o f the Tanzanian Food and Nutrition Council,42 a 
* . . . society that is perpetuating malnutrition cannot he treated 
with medicine. It has to develop and he restructured in such a 
way that all its members are ascertained all their basic human 
needs.’ So the prescription for better health in Third World 
countries is the same as that which worked so effectively in 
developed nations like the UK : improve nutrition, hygiene and 
sanitation and living and working conditions. Kven tropical 
diseases like malaria can be effectively controlled through public 
health measures, that is by draining swamps or treating water so 
mosquitoes cannot breed.”
The evidence shows that society’s control o f infectious 

disease rests primarily on efficient public health sen ices and a 
good standard o f living and the dramatic increase in 
lifc-expectancy since the early 1800s can be directly traced to 
these sources. Medical measures clearly played only a relatively 
small part and later on, in Chapter 5, we will see how little even 
these owed to experiments on animals. None o f this is an 
argument against properly conducted medical research, but it does 
show that the major influences on our health are outside the 
scope o f laboratory experiments. As medical historian Brian 
Inglis concludes:

‘The chief credit for the conquest of the destructive 
epidemics . . .  ought to have been given to the social 
reformers who had campaigned for purer water, better 
sewage disposal and improved living standards. It hail been 
their efforts, rather than the achievement of the medical 
scientists, which had been chiefly responsible for the 
reduction in mortality from infectious diseases.’”
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•Iĵ 'c (',11111/1, lliiilol Slnlri, IVI/II anrl )V1 )• IVdA.

\ 'v a ro\ isszj

VvJ.U/c**-'



U.K.
~XvSoxJ o A  o  A

\)2oo

l ,b o o

l} t o o  

1)000 
rToo

Sbo

" i o o

G oo

5oo
400

3oo
ixu* ihidi ihxu I'M) |iv;u |i‘>iii t\x<i 
\rv

InlriiHuclion

186 T H E  W A Y S  IN W H I C H  H E A L T H  I M P R O V E D

t y p h o i d
MALES “  
FEMALES -

ANTIB IOT IC  DRUBS 
CHEST C L IN IC S

1670 I860 1690 1970 I9X 1910 1950 1960
Fiji- ,9- Dealhi from tuberculous and lyphoid all a|ei m i 100.000 population, Australia, 1850-1960 
(Graph by H. Silvetslunr, Department of Social and PitvantUa Medicine, University of Queensland 
Data from H. O. Linaiiter and othen.)

u l a iu  RAJi m o m  r u B n i u a o s t t
IN UK

H<,0 Mutniilon

Thrprvx.ilrni I* »il nthrrinlmn m (irrni Britain has 
jlrt lined drninniicall-. m-rr ihr l.ni liiitnlrir) vr.-iri. || j« 
nn« lrfii(~ly (.onlined In parncnlnr liu;li ruli prnnps «m h 
,S> I he iinyk hyinrlrst |l.-*l Allhninrh mlw rr..lr..i. i. „
treatable 3isense, ii h;n proved difliculi 10 eradicate 
.iniitnt; • lie homeless: ntirnrlnncr al mass radiography is 
niiitirinusly poor |!M|. anil ihr inirialion nnd enntinu- 
anno of i llrriiM- iri ainii ni n| ilii- homeless is particularly- 
iinsin tcsslul |.T.i>|

yr,_ TUBERCULOSIS
MALES --------------
F E M A L E S   ------

«■■■! ChniHHhrnfn

»V«i

ait nj

TVJfiG»?CULOe.lS beATHS p e r rvsJIto-N .

P\\\S\yCxL*£K ? 'T C j^ x J 'C m ( o S iS



Jm

THE TALL IN THE STANDARD!ZED DEATH RATE 
~(m< 1,000 POPULAT] ON) FOB NI NT COW)ON~

i nfectious d iseases in  hixation to
SPECIFIC MEDICAL MF.ASUHCS, FOR THE 

UNITED STATES, 1900-197).

iCAnitlflVin

I
Cf -

INfLUrNZA

01 - J  \
oo f 1 1 i

WMOOMNG COUOM
02 V«rr«w

--
00 1 i i i

rOLIOMVlLIHS
0JQJ -

\
coo

1 1 — — J—
1*00 lfX) 1M3 1IOO

Trom "Contribution of Medical Measures 
to  M orta l i ty  D ecl ine" ,  by John B. 
McKinlay and Sonja M. McKinlay.

PSA . m e a s le s  f y T ^ p U o id ,
j  D t 'p k - i K o r i ^  p o l i o ;

v ^ W j o p i ^  co n a U .

Uv{ becJL 'o .a* mr^K&leS., P&ucs, b n p U - f k ^ . ^ ,

1*9 S ’ t ,  -  M t .1  u o ^ u  .



Jo ijujX f[ jj/iun OT\ 0 ( 3
UJ.I/t/llfJ UOI/jllll JjJ IjXllliJ XtllJoOI/M tllltjf [ 'XlJ

-  001

-  000

(Z 'tN J ^ M0'| | |UJ 5HJ^3Q • Hboao 5V iidoOHM

I- 00‘j

i- 00/

00 Q

- rw

- oo.

-

- *v.

i*nm

•Mi

i i i ( l

: s ^ i ,  r ° r ^  ^' - •  . .._w. _ i _ •*,. ___../toe. " *?i/* v

XJl VJ
9TISVTH HOttJ UV¥ iUYlO

o\ n*- o> of in i**.l nrs iw n.xi »*ni in hi 
• i I i I 1 i i i I___

(f's’ N? S 3 T > v am

' l*«
- I*»f

- nr>v 

-no* 

-0»*
ur\A*q

uotirvfunuAiĴ
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N V I C  F I N D S  D O C T O R S  A R E  

R E F U S I N G  T O  R E P O R T  V A C C I N E  R E A C T I O N S

Alter following tip on 21 of 
I lie many severe vaccine reactions 
reported to (lie National Vaccine In­
formation Center (NVIC) in 1990, 
the NVIC found that doctors arc re­
fusing lo report reactions to state and 
federal health authorities as is re­
quired by Public Law 99-660 (The 
N ationa l C h ild h ood  Vaccine In ju ry  
Act o f  19 86 ). The Center discovered 
that pediatricians arc refusing to re­
port reactions because they are being 
told by vaccine policymakers in the 
Centers for Disease Control (CDC) 
and American Academy of Pediatrics 
(AAP) that the pertussis vaccine does 
not cause permanent brain damage 
and death.

Responding to an increasing 
number of reports of reactions lead­
ing to death and [icrmancni injury 
following DPT vaccinations, Ann 
Millan, NVIC Director of Adminis­
tration, contacted 21 parents who had 
written NVIC telling of their child's 
suspected DPT reacUons and asking 
if there was any kind of federal re­
porting sys'em. She learned that 18 
out of the 21 doctors who gave the 
vaccines, refused to report reactions 
and die majority refused to give par­
ents the manufacturer's name and lot 
number when requested by the Cen­
ter, despite the legal requirement to 
do both.

In most cases, die doctors 
often justified their lack of reporting 
the vaccine reactions, and subsequent 
dcadis and injuries, by claiming the 
DPT shot had nodiing to do widi the 
child's death or injury. The doctors 
often cited information given out by 
the CDC and AAP that the vaccine Ls 
completely safe as proof. All but a 
few of the 21 reactions were eventu­
ally reported by the parents diem- 
sclves to the Food and Drug Admin­
istration (FDA) or CDC, hut only 
after live months of assistance from 
the NVIC.

"'riie txiliaviur of these 
doctors toward parents, who were 
only trying to have their child's reac­
tions reported to health authorities, is 
not only professionally irresponsible 
hilt Ls also inexcusable," said Mrs. 
Millan. "These modters and lathers 
were trying to cope with what had 
happened to their children and, at the 
same time, had lo make repeated 
phone calls lo their doctors and beg 
them to provide the vaccine manu­
facturer's name and lot number. 
Some of the doctors told parents they 
forgot' to record the information, 

others gave parents false manufac­
turer's names and lot numbers, and 
one parent had to retain a lawyer lo 
obtain the information. After five 
months, all hut a few of die 21 reac­
tions were reported by lite parents 
themselves to die proper government 
agencies."

After finally obtaining 
identifying information about die 
DPT vaccine associated widi die 21 
reactions, die NVIC discovered diat 
two seizures and two deaths were re­
ported to have followed receipt of 
DPT vaccine from Lederle Lots 256- 
957/959/960/965; one death and two 
seizures involved DPT vaccine from 
Connaught Let OBI 1061; and two 
seizures and one reaction involved 
vaccine from Connaught Lot number 
8F01010.

Formal Protest Lodged
In a September 16 report to 

the National Vaccine Advisory 
Committee (NVAC), a federal vac­
cine policy advisory committee es­
tablished under Public Law 99-660 
and administered in the Department 
of Healdi and Human Services, 
NVAC committee member Barbara 
Loe Fisher, Executive Vice President 
of die National Vaccine Information 
Center, asked, "How many more

deaths and injuries following vacci­
nation occur each day and are never 
acknowledged or reported by physi­
cians'/" She asserted dial the gov­
ernment's new adverse reaction re­
porting system is "a cruel joke" and 
will remain useless if doctors con­
tinue lo refuse to report reactions. 
"There will be no way to draw scien­
tifically valid conclusions about die 
relationship between vaccine reac­
tions and long term consequences 
unless physicians abandon dieir bi­
ased attitude dial diere Ls no "cause 
and effect" and obey die law by re­
porting vaccine reactions without 
having to lie coerced by parents and 
the National Vaccine Information 
Center," said Ms. Fisher.

Blaiming (lie lack of reac­
tion reporting on the CDC and AAP 
for sending out a "no cause and ef­
fect" message to public and private 
pediatricians, she suggested die solu­
tion to physicians refusing lo obey 
the law Ls to urge Congress to pass 
legislation applying legal sanctions 
against doctors who fail lo report 
vaccine reactions or keep vaccination 
records,

Ms. Fisher asked die FDA 
to answer questions about whether 
the FDA has (1) looked at die pro­
duction records of die lots associated 
widi die 21 vaccine reactions the 
Center documented to determine 
whether diere tire any especially 
toxic pertussis batches diat are caus­
ing die DPT lots to be highly reac­
tive; (2) follow up to determine how 
many reactions, injuries and deaths 
have been associated nationwide 
widi these lots; or (3) recalled one or 
more of die lots.

The FDA has still not made 
a formal reply to these questions.

(A copy o f  the 16-ptit’e report sub- 
mired to the Comm ittee can I v  o b ­
ta ined f o r  S 3  f r o m  the N V IC .)
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D r u g  M a n u f a c t u r e r
n Modlclne: Journal will 
follow doctor's editorial 
on vaccines with Ha lenient 
that he is a paid consultant 
to a firm that makes them.
By JANNY SCOTT 
timu moicai warm

A  prominent U C L A  researcher, 
w h o  wrote an editorial diitmaang 

lite likelihood ot neurological til • 

ntaa Irom pmuaaja vaccinea, will 
publuh a clarification noun* that 
he o nut ted mentioning tie ij a paid 

oonauliant lo a vacant ma n u f a c­
turer.

Or. James D. Cherry, a professor 
of pediatric*. agreed to the clarifi­

cation after iht J o u m a i  of the 
American Uedict! ajwjl. learned 

that he failed to m a k e  the kind of 

financial dlacloturc required of 
Journal authors since laal October 

"Dr. Cherry'* financial diaclo- 

tame w aa incociplsia. and w e  will 
be publishing hia ataiemeni cf 

clarification In the next available 
issue ol JAkJA." John Hammarley, 
actence n e w *  editor for the Aratn- 

ean Uedical Aaan.aaldThursday 
Cherry, a longtime recant rr- 

eeercher. it a oonauliant to Lcderle 

LaOoralona. one of I vo (l-S- m a n  • 

ufacturera of the diphtheria-leu- 

nua-penuana ( D T P )  racane H e  

haa alao received hundreds of 
Ihousanda of dollars worth of re­
search p e n  it from U d e r l a  and 
othei timu*.

In the adilonal. publianed Friday 
ut the journal. Cherry endorsed the 
conclusions of a paper published 

arlmwhere In Uie issue in which 

rwsoorciien al Vanderbilt Univer­
sity studied 38.000 vaccinated chil­

dren and found no incroascd risk of 

m a i n * .  O n e  of the authors of that 
paper alao failed to disclose hit baa 
lo Lcderle 

Cherry a u d  be efiose not lo 

n s n u o n  hia ues to Lederte in the

disclosure autemenl he tubmilied 
lo the journal In an interview 

Thursday, he said he believed ruch 
a disclosure was not nceaMsry 
since the sditonal oonoernsd D T P  
vtcanea in gsnaml, not one in 

particular

-This particular editorial reliies 

in no w a y  to a apeafic manufactur­

er. it relates 10 peruana vaccine." 
Cherry aaid “Anybody w h o  has 

done any research in fields Uke Ihu 
has done oonlrucl sutltes with 

various companies.

“W h e n  I ngned Uua thing, t 

actually thought about IL and I 

read it son of ctrt/ully b e came t 

k n o w  Uua is a sensitive area.* he 
aaid. “A t  It L u m a  out. I did Uunk 

shout U u a  I thought Uua Is generic, 
not really apectflc"

T h e  issue arose this w e e k  w h e n  
a r r w n e r  for a Boston lalrvmon 
station lasrtKd of ChsrTy't Lies 10 
Lederte and hia failure to declare 
thrm. T h e  reporter, trtlh W l f D H -  
TV. contacted Cherry, w h o  aaya he 

then contacted Ihs journal

Since October, the Joumai has 
required all aulhori to identify 

“any affiliation or financial m -  
woivemenl lhal m a y  be considered 
1  conflict of uilercsL"

Disclosed Information m a y  or 

m a y  not be publiahad along with 
the author s paper.

Dr. Edward A. Mortimer Jr.. t 

co author of the Vanderbilt paper, 

acknowledged Thursday U u t  be. 
loo. faded Ui .< Kiose be u  a paid 
conaultani to LsdeTle. Al with 

Cherry, be said Ladrrts pays hia 
university, and the m o n e y  goes 

back into f e t i ch, not into hit 
pocket.

Morumer. whose ease haa not 

been brought before the J A M A  
odnontl board, potmed out that 

most experts in the field hove lies 

to companies H e  aaid the U S  

Pood and Drug AdminixvnLioo had 

rcoomioended that Lcderle tnliai 

academic rsaarrchara aa vacant 
consultants
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JO. Dissatisfied Parents Together (D PT ) 
128 Branch Road, Vienna VA 22180 
(703) 938-DPT3

Contact: Barbara Loe Fisher
703-938-DPT3

for release after May 13, 1990

PARENT GROUP CHARGES IOM VACCINE STUDY COMMITTEE BIAS - 
CALLS ON HHS AND CONGRESS TO ACT

WASHINGTON, D.C. —  Dissatsified Parents Together (DPT), a 

national organization representing vaccine injured children and 

their parents, is calling on the Secretary of Health and Human 

Services (HHS) to stop funding a vaccine study being conducted by 

a committee appointed by the Institute of Medicine (IOM) until 

apparent conflict of interest issues in the committee can be 

resolved.

The parent group charges that the IOM Committee to Review the 

Adverse Consequences of Pertussis and Rubella Vaccines is not 

impartial, pointing out that committee member Marie Griffin,

M.D., is financially supported by Burroughs Wellcome, one of the 

largest pertussis vaccine manufacturers in the world. The parent 

group is calling for Griffin's resignation and asking Congress to 

conduct an independent assessment of the IOM study procedures and 

conflict of interest issue.

The IOM review of the scientific literature associating the 

pertussis and rubella vaccines with permanent brain damage and

-more
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death is being funded by HHS under the National Childhood Vaccine 

Injury Act of 1986. The vaccine injury legislation set up a no­

fault compensation system for individuals who died or were 

permanently injured by mandated childhood vaccines.

DPT, which operates the National Vaccine Information Center 

and was a major supporter of the vaccine injury legislation, 

publicly asked the IOM to respond to a list of questions about 

the committee members' possible bias at a January 10 IOM 

workshop. A major question was whether any of the committee 

members received grant money or other financial support from 

vaccine manufacturers. In a recent IOM letter to DPT, the IOM 

did not answer the question, citing the need for 

"confidentiality."

"Public money is being spent on this study and the public has 

a right to know if committee members may be biased," said DPT 

spokesman Jeff Schwartz. "Although one committee member has 

already been removed for apparent conflict of interest, the IOM 

has failed to adequately respond to the problem. This is a 

critical scientific examination of the link between several 

mandated vaccines and death and brain damage - a link which has 

b e ' n established in the medical literature for decades and which 

helps document the need for the federal vaccine injury 

compensation' system. Unless IOM commrnittee members are truly 

impartial and the review is conducted properly, the public will 

have no reason to have confidence in their findings."

- m o r e -
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Griffin is a Burroughs Wellcome Scholar in Pharmaco­

epidemiology at Vanderbilt University. She was the principal 

author of a pertussis vaccine risk study recently published in 

the Journal of the American Medical Association (JAMA), which 

disputed the link between the pertussis vaccine and permanent 

damage.

Her study prompted JAMA to publish an editorial calling for an 

end to the federal vaccine injury compensation system on the 

grounds that the pertussis vaccine does not cause permanent brain 

damage. The author of the editorial,, James Cherry, M.D., of 

UCLA, is a paid consultant for Lederle Laboratories, the largest 

American manufacturer of pertussis vaccine. Cherry, who also has 

obtained large research grants from Lederle, failed to disclose 

his financial ties to the drug company to JAMA readers.

The federal vaccine injury compensation system, which is 

administered in the U.S. Claims Court in Washington, D.C., has 

awarded more than $30 million in 60 cases of vaccine injury and 

death. The majority of the cases involved the pertussis vaccine.

- 3 0 -
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S U M M A R Y  O F  S E V E R E  A D V E R S E  R E A C T I O N S  

S T A T E  M A N D A T E D  I M M U N I Z A T I O N S

Data collected by: D issatisfied P aren ts T oge ther , A laska Chapter

Dates of su rvey : O ctober 1986 -O cto 'ber 1 9 8 7

M ethod used: A laska "DPT" vaccin e  adve rse  reaction  questionna ire

N um ber of sub jects (reaction s ) -  2 5 : 2 4  DPT
1 MMR

Range o f survey : S tate o f A laska
1 - College, AK. 1 - A nchorage , AK.
1 - Gustavis, AK. 1 - A n chor Point, AK.
1 - Sterling, AK. 1 -  H om er, AK.
4 -  Kenai, AK. 3 -  Fa irbanks, AK.
2 -  Juneau, AK. 7 -  So ldo tn a , AK.
1- Palmer, AK. 2 -  Kasilof, AK.

Ages of sub jects at date of respon se :
2 - 4  months 1 - 4  yea rs
1 - 6  months 2 - 5  yea rs
1-10 months 3 - 6  years
1 - 1 4  months 1 - 8  y ea rs
1 - 1 8  months 1 - 1 7  years
5 - 2  years 1 - 2 0  years
4 -  3 years 1 - 2 3  yea rs
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Direct ions:  Please place an "X" before the ansuer(s)  you se lec t  or f i l l  in
the spaces when appropr ia te .

D i s s a t i s f i e d  P a r e n t s  T o g e t h e r

DPT SHOT REACTION QUESTIONNAIRE

1. Before your child received h is  DPT shoc(s) ,  did a health  professional 
infora  you of the possib le  serious reaccions to the shot?

5  Yes (1) \° \ No (2) \____ Don't Know (3)

2. Did the heal th  professional  who gave your ch i ld  the DPT shot(s) ce l l  you 
to look for and report  severe react ions  such as a high temperature, 
excessive crying or high pitched screaming, excessive sleepiness, ecc.?

6 Yes (1) £ No (2) I Don't Know (3)

3. Before giving your child the DPT shot(s)  did a heal th  professional  t e l l  
you uhen the shot should not be given ( i . e .  i f  the child has an active 
in fec t ion  or a fever,  i f  the child  reacted severely to a previous DPT 
sho t ,  e tc . ) ?

I 6G Yes (1) No (2) Don't Know (3)

4. Did you sign a consent form containing information about the DPT shot and 
i t s  passible reactions before your child received h is  DPT shot?

Yes (1) 15 No (2) A Don’t  Know (3)

5. Before your child received hi3 DPT sh o t ( s ) ,  did a heal th  professional 
question you about your fam ily 's  and your c h i l d ' s  medical history?

aYes (1) 3  J  No (2) Don't Know (3)

6 . Da you believe your child reacted severely to any of his DPT shots? 
(Ansuer ves only i f  Che reac t ion  was more ser ious  chan a low fever, 
mild crying,  or s l igh t  redness or puff iness  around the sice of the 
shoe)

Yes (1) No (2) Don't Know (3)

If  you answered ves to question 06, please answer the r e s t  of the quest ionnaire . 
If  you answered no_ to question 06, skip the r e s t  of Che questions and f i l l  in 
your name, address and celephone number a t  che end of the quest ionnaire.

7. After  che DPT

M

\G

i 3

shot chac. caused your child co react  severely, did he have: 
n\CSv G ku k k tv t hUo m cre -H oo .n cvie. S iw y r i r ,

convulsions (1)
fever of more chan 103 degrees (2)
excessive crying or high pitched screaming for long periods (3) 
extreme sleepiness (4) 
collapse  or shock (5)
loss of muscle concrol (temporary or pemanenc para lysis)  (6) ,

I - n t r ^  I " S e u e y u i * ZCT&wuu.
d e a t h  { / ) p e vm 'x n e u J  ̂ p a rb o il p a n lU f ^  | -  C kr ctu C Colei
o c h e r ( p l e a s e  e x p l a i n )  I - o ;N X )p » v ^ - ^ 4  C g u f t ( 3 ) ■—

I - | I(TU* n ^  | • l . ' t ,  0*-<X (rn  ^

) - d  J jk in d j b e y j

o t f
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f
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How long after che shot did che reaccion begin to occur?

P H  . Within,2^ hours afcar,c.he shot (1)_______ ____

I 24-48 hours after che shot (2)

2 days - 7 days after the shot (3) ----

1, week - 2 weeks after che 
shot (4)

more chan 2 weeks after che 
shot (5)

10.

11,

13.

Af rer uhich DPT shot did1 your child

15 First shot (1)

4 Second shot (2)

3 Third shot (3)

How oId was your child when he was
severe reaccion?

8 2-3 months old (1)

G 4-5 months old (2)

M 6-7 months old (3)

3 8-12 months old (4)

Fourth shot (4) 

Fifth shot (5)

r o ,
f i r m .  4t i a ^  I ShtM "

_!_ osA SHM-s

13-18 months old (3)

19-24 months old (6)

25 months - 3 years old (7) 

over 3 years old (8)

1 D on 't
K i\(J1aT

How old is your child now?

1 s t p a c e  cbt o 'Jo/Y iC / i t

_±_

12. Did you report your child's severe reaccion co the DPT shot co a health 
professional?

CA Yes (I) JL no (2) Don't Know (3)

If you did not report your child's severe reaccion to the DPT shoe, was ic 
because you were not aware that the reaction was serious and should have 
been reported?

M  Yes (l) No _____  (2)    Don't Know (3)

If you did report your child's severe reaction to the DPT shot to a health 
professional, did chat person report your child's severe reaction orally or 
in writing co: NjQ: |Q _

  drug manufacturer (1)________________ _____  any local health agency (4)

  federal government (2) Don't Know (5) Of «

3  stace health department (3) H+HSfi (Iff)
  . . m s A ^ X  fw im

15. Was your child's severe reaccion to the DPT shot written on his medical record?

( f ) Yes (1) P  No (2) I \ Don' t Know (3)

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

( p  Yes (1) 1 3 - No (2) J ____ Don't Know (3) f ]  f a  W  M  £ SHitf

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

2 5 Y e s  ( 1 ) No ( 2 ) D o n ' t  Know ( 3 )

-•1



is' Prior to che DPT shoe to which your child reacted severely, did your child 
have a history of convulsions or neurologic disease?

  Yes (1) No (2) _L K¥\»U/

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

_]  Yes (1) 3 3  No (2) I Don't Know (3)

20. Did you or your husband ever have whooping cough?

_[  Yes (1) cQ s No (2) Don’t Know (3)

21. Is there a significant history of allergies in your family or has your
child ever been diagnosed as having allergies?

° \ Yes (1) IS No (2) 4  Don't Know (3) .

22. If your child has allergies, were che allergies apparent before or after 
the DPT shot to which he reacted severaly?

3  Before (1) "5 After (2) Al/A

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

P  Yes (1) 1 1 No (2) J5.

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

IS Yes (1) IS No (2) J_ dCTknt ^
If . you answered yes to question II24., please answer the rest of che questions.

25. Is your child now: ,I m o t r v d e J tU f
_____  mentally recorded (1)

M  physicially handicapped (2)

3  experiencing convulsions (3)

exhibiting learning difficulties (4) , , , |

in an institution (5) ' f V f d uS.5 1
i  L  k . ,  ”  l - s a a u t a d i e « i a , c  ocher (please explain) f j g j s u ___________________________ (6)

26. Has a physician confirmed your belief thac your child's present health 
problems were caused by che DPT shoe?

S  Yes (I) 4- No (2)

27. Has your child required special medical treatment, medicine, hospitalisation, 
or therapy since che DPT shoe chat caused che severe reaction?

I j Yes (I) N  No (2)

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

J   Under $2,000 _____  $12,000 - $20,000 (4)

1 0  $2,000 - $7,000____________________________  $20,000 - $40,000 (5)

  $7,000 - $12,000 _____  Over $40,000 (6)

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

sane: _______ fb r £ > fwnr\<JUhtfa

Address: ___________________ __________________  __

Telepone Numbers: (home) (wurO
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c )  Did  y ou  g o  t o  t h e  e m e r g e n c y  r o o m ?

_ 3 L y e s  a) b ) t 5 ) 4 )  _3_ .no c ) e )
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 y e s  _ b _ n o  (£) 6 ) 4  d ) £ ) £ )
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a) W h a t  h o s p i t a l  did you  g o  t o ?

o t e l l  H e a l t h  D e p t ,  o f  re 
J ^ _ n o  d) 6 )  c)i) e ) - T )

f) W e r e  you a d v i s e d  t o  t e l l  H e a l t h  D e^t .  o f  r e a c t i o n ?  
— y e s

*h>

31,  W a s  y o u r  c h i l d  h o s p i t a l i z e d ?
_L_yes -f) J L n o  d ) 6) 4  D) £)

a) W h e r e ? iVfoiiA.

b )  F o r  h o w  l o n g ?  3 c t ^ - S

c )  H o w  w a s  r e a c t i o n  t r e a t e d ?  h o t  d d & d c A  (X5 p 3 M l h b r \



VACCINE INJURY COMPENSATION PROGRAM 

Status Report as of April 5, 1990

TOTAL NUMBER OF PETITIONS FILED:

Vaccine Number Filed

DT 3
DTP 216
MMR 15
Rubella 4
Measles 6
OPV 13
IPV 5
Smallpox 1

Pre-legislation cases filed:
Post-legislation cases filed:

TO TA L NUM BER O F AW ARDS: 

TO TA L  $ O F AW A RDS :

RANGE O F  AW A RDS :

MEAN OF AW A RDS :

254
9

$31. 

$86,000 -  
$550

2 6 3

60

Million 

2.8 Million 

967 .00**

**3 out of the 60 awards were for attorney fees/costs only— the 
petitioner received no award. These awards were not included when 
calculating the mean.
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THOMPSON

MENDELSCEN

MORTIMEE

STEWART

DPT. T h e  I n i t i a l s  s t a n d  f u r  D i p t h e r i a ,  P e r t u s s i s ,  
T e ta n u s ,  T h r e e  d i s e a s e s  a g a i n s t  w h ic h  e v e r y  c h i l d  
i s  v a c c i n a t e d .

P o r  t o r e  t h a n  a  y e a r  we h a v e  b e e n  i n v e s t i g a t i n g  t h e  
t h e  P e r t u s s i s  p a r t  o f  t h e  v a c c i n a .  W ha t we 

h a v e  f o u n d  a r e  s e r i o u s  q u e s t i o n s  a b o u t  t h e  s a f e t y  
a n d  e f f e c t i v e n e s s  o f  t h e  s h o t .

T h e  o v e r r i d i n g  p o l i c y  o f  t h e  m e d i c a l  e s t a b l i s h m e n t  
h a s  b e e n  t o  a g g r e s s i v e l y  p r o m o te  t h e  u s e  o f  t h e  
v a c c i n e .  B u t  i t  h a s  b e e n  a n y t h i n g  b u t  a g g r e s s i v e  
i n  d e a l i n g  w i t h  t h e  c o n s e q u e n c e s . W h i le  t h e r e  b a s  
b e e n  a c t i v e  s t u d y  a n d  d e b a t e  i n  o t h e r  c o u n t r i e s  o n  
t h i s  s u b j e c t ,  t h e r e  h a s '  b e e n  a  g e n e r a l  v o i d  o f  
i n f o r m a t i o n  i n  t h e  U n i t e d  S t a t e s .

O u r o b j e c t i v e  i n  t h e  n e x t  h o u r  i s  t o  p r o v i d e  e n o u g h  
i n f o r m a t i o n  so  t h a t  t h e r e  c a n  b e  a n  i n f o rm e d  d i s ­
c u s s i o n  a b o u t  t h i s  im p o r t a n t  s u b j e c t .  I t  a f f e c t s  
e v e r y  s i n g l e  f a m i l y  i n  A m e r ic a .

I t f s  a  f a c t  o f  l i f e .  A l l  c h i l d r e n ,  m u s t  g e t  f o u r  
DPT s h o t s  t o  go  t o  s c h o o l .  S h o t s  we a r e  t o l d  w i l l
k e e p  o u r  c h i l d r e n  h e a l t h y .  S h o t3  we a r e  t o l d  w i l l
p r o t e c t  e v e r y  c h i l d  f r o m  a d r e a d  d i s e a s e :  P e r t u s s i s .  
I t ' s  W hoop in g  C ough . B u t  t h e  DPT. s h o t  c an . a l s o  
d am age  t o  a  d e v a s t a t i n g  d e g r e e .  1.• V

I t ' s  p r o b a b l y  t h e  p o o r e s t  a n d  m o s t  d a n g e r o u s  v a c c i n e  
t h a t  we now h a v e .

T h e  b e n e f i t s  o f  t h e  v a c c i n e ,  i n  my v ie w ,  f a r  o u t ­
w e ig h  t h e  r i s k s .

I  b e l i e v e  t h a t  t h e  r i s k  o f  d am age  f r o m  t h e  v a c c i n e  
i s  now g r e a t e r  t h a n  t h e  r i s k  o f  d am age  f ro m  t h e  
d i s e a s e .

ROBBINS D e s p i t e  i t s  l i m i t a t i o n s , W hoop in g  C ough v a c c i n e  i s  
s o m e th in g  t h a t  s h o u ld  b e  g i v e n  t o  C h i l d r e n .



THOMPSON

MARGZ
GRANT

JIM
GRANT

THOMPSON

S in c e  1.933 , s t u d i e s  h a v e  sh ew n  t h a t  t h e  W hoop ing  
C ough  o r  P e r t u s s i s  v a c c i n e  c a u s e s  b r a i n  d am ag e . 
T h e  c o n t r o v e r s y  i s n ' t  r e a l l y  o v e r  t h e  f a c t  t h a t  
i t  h a p p e n s , b u t  how o f t e n  i t  h a p p e n s , a n d  w h e th e r  
i t  h a p p e n s  o f t e n  e n o u g h  t o  d eem  t h e  v a c c i n e  m ore  
d a n g e r o u s  t h a n  t h e  d i s e a s e  i t s e l f .

You d o n ' t  h a v e  t o  a s k  t h e  G r a n t s  o f  B e a v e r  Dam, 
W i s c o n s in  t h a t  q u e s t i o n .

SCCTT GRANT 
AGZ = 21
REACTION: H a r s h  c r y ,  i n f a n t i l e  s p a sm s  
S e v e r e l y  D i s a b l e d  a n d  r e t a r d e d

p a g e  2

We h a d  a  c h i l d  up  t o  4 m o n th s  o f  a g e  t h a t  w as 
d e v e l o p i n g  b e a u t i f u l l y  w e l l .  T he d o c t o r  e x p l a i n e d  
t h a t  h a  w as g i v i n g  S c o t t  h i s  f i r s t  DPT s h o t .  
B e tw e e n  12 a n d  14 h o u r s  h e  g a v e  a n  o u t b u r s t  o f  a  
v e r y  h a r d  c r y .  W ha t we. l e a r n e d  l a t e r  w e r e  i n f a n ­
t i l e  s p a sm s ,  i t  w as d e t e r m i n e d  a t  t h e  Mayo C l i n i c  
a f t e r  a  g r o u p  o f  d o c t o r s  c o n f e r r e d  a n d  i n d i c a t e d  
t h a t  i t  w a s  i n d e e d  t h e  DPT s h o t s  t h a t  i n j u r e d  
S c o t t .  I  w e n t  hom e a n d  c r i e d ,  J im  c r i e d .  We 
c o u l d n ' t  b e l i e v e  t h a t  we c o u l d  p o s s i b l y  h a v e  
s u c h  a  b l a c k  f u t u r e .

I  h a d  t o  s t a r t  i n t o  b u s i n e s s  f o r  m v s e l f .  I  h a d  t o  
b e  n e a r  t h e  home a l l  t h e  t im e  i n  r e g a r d s  t o  h e l p i n g  
l i f t  h im , c a r e  f o r  h im  a n d  t a k e  c a r e  o f  h i s  m a^y  
n e e d s .  I t  i s  q u i t e  a  b i g  j o b .  We h a v e  n o t  h a d  
a  v a c a t i o n  i n  21 y e a r s .  We s im p ly  c a n ’ t  go aw ay . 
I t ' s  im p o s s i b l e  t o  go  aw ay .

I t ' s  im p o r t a n t  t o  r em em b e r ,  h o w e v e r ,  m o s t  c h i l d r e n  
who g e t  t h e  DPT s h o t  h a v e  m in o r  r e a c t i o n s  l i k e  
s w o l l e n  a rm s  o r  f u s s i n e s s . 3 u t  t h e r e  a r e  m o re  
s e r i o u s  r e a c t i o n s  t h a t  d o c t o r s  s h o u l d  b e  w a t c h i n g  
f o r  a n d  w o r r y i n g  a b o u t .

T h e  P e d i a t r i c  R ed b o o k , w r i t t e n  b y  t h e  A m e r ic a n  A cadem y 
o f  P e d i a t r i c s ,  l i s t s  h i g h  f e v e r ,  c o l l a p s e ,  s h o c k - l i k e  
c o l l a p s e ,  u n c o n s o l a b l e  c r y i n g ,  c o n v u l s i o n s  a n d  b r a i n  
d am age  a s  r e a c t i o n s  t o  t h e  DPT v a c c i n e .  T h o s e  c o m p l i ­
c a t i o n s  a r e  a s s o c i a t e d  w i t h  v a r y i n g  d e g r e e s  o f  r e t a r ­
d a t i o n  r a n g i n g  f ro m  s e v e r e  b r a i n  d a m a g e . . .  l i k e  S c o t t ' s ,  
t o  l e a r n i n g  d i s a b i l i t i e s  w h ic h  may n e v e r  b e  c o n n e c t e d  
t o  t h e  s h o t .
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The  P h y s i c i a n s  O esk  R e f e r e n c e ,  p r e p a r e d  b y  m a n u fa c ­
t u r e r s ,  sa y3  t h e  "P "  p a r t  a f  t h e  v a c c i n e  i s  a  p o s s i b l e  
l i n k  t o  S u d d e n  I n f a n t  D e a th  S y n d ro m e .

T h i s  i s  f o r  s u r e ,  t h e  W hoop in g  C ough , o r  P e r t u s s i s  
v a c c i n a ,  i s  t h e  m o s t  u n s t a b l e ,  l e a s t  r e l i a b l e  v a c c i n e  
we g i v e  o u r  c h i l d r e n .

D r .  G o rd o n  S t e w a r t ,  e p i d e m i o l o g i s t  a n d  p e d i a t r i c i a n  
U n iv .  o f  G la sg o w , S c o t l a n d .  A m em ber o f  t h e  B r i t i s h  
g o v e rn m e n t*  s  C o m m itte e  o n  t h e  S a f e t y  o f  M e d i c i n e s .

P e r t u s s i s  v a c c i n e  i s  a  c r u d e  b r e w : . . l i t e r a l l y . . . o f  
t h o s e  b a c t e r i a  a n d  a l l  t h e i r  g r o w th  p r o d u c t s .

D r .  R o b e r t  M e n d e ls o h n  o f  C h ic a g o ,  a u t h o r ,  l e c t u r e r ,  
a n d  f o r m e r  h e a d  o f  P e d i a t r i c s  D e p a r tm e n t s  a t  t h e  
U n i v e r s i t y  o f  I l l i n o i s  M e d i c a l  S c h o o l  a n d  t h e  
M ic h a e l  R e e s e  H o s p i t a l  i n  C h i c a g o .

T he  s t a t i s t i c s  o f  t h i 3  c o u n t r y  a r e  w ro n g ,  a n d  t h a t  
t h e  d a n g e r  - is f a r  g r e a t e r  t h a n  a n y  d o c t o r s  h e r e  h a v e  
e v e r  b e e n  w i l l i n g  t o  a d m i t *

D r .  L a r r y  B a r a f f  o f  t h e  UCLA M e d ic a l  C e n t e r  i n  L os 
A n g e l e s .  He d i d  a  s t u d y  o f  r e a c t i o n s  t o  t h e  W hoop in g  
C ough  v a c c i n e .

I  d o n ' t  t h i n k  t h a t  t h i s  i s  t h e  t y p e  o f  v a c c i n e  t h a t  
w o u ld  b e  p r o d u c e d  t o d a y .  I f  t h i s  v a c c i n e  w e r e  p r o ­
d u c e d  i n  1980 i n s t e a d  o f  i n  t h e  1930r s  a n d  40 ' s ,  
t h e r e ' d  b e  a  d i f f e r e n t  t y p e  o f  t e c h n o l o g y  a v a i l a b l e  
a n d  wo w o u ld  m ak e  a  m o re  p u r i f i e d  v a c c i n e .

The 3 u r e a u  o f  B i o l o g i e s  b a c t e r i a l  p r o g r a m ,  i t ' s  p a r t  
o f  t h e  F o ad .* and  D ru g  A d m i n i s t r a t i o n ,  e x i s t s  t o  m ake 
s u r e  o u r  b a c t e r i a l  v a c c i n e s  a r e  e f f e c t i v e  a n d  s a f e .

D r . J o h n  R o b b ia s ,  h e a d  o f  t h a t  p ro g r a m ,  c o n c e d e d  t h e  
v a c c i n e  i s  n o t  p e r f e c t ,  b u t . . .
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Much mo r e  i s  t o  h e  g a im e d  b y  im m u n iz in g  t h e  c h i l d r e n  
w i t h  t h e  c u r r e n t  v a c c i n e s  w i t h  i t s  ■’ i m i t a t i o n s ,  t h a n  
b y  a l l o w i n g  o u r  c h i l d r e n  t o  b e  e x p o s e d  t o  c o n t r a c t i n g  
P e r t u s s i s .

D r .  E dw ard  M o r t im e r  o f  C a s e  W e s te r n  R e s e r v e  U n iv .  h e r e  
i n  C l e v e l a n d ,  O h io ,  i s  c o n s i d e r e d  by  t h e  g o v e rn m e n t  
t o  b e  a  l e a d i n g  e x p e r t  i n  t h e  f i e l d  o f  c h i l d h o o d  
d i s e a s e ,  e s p e c i a l l y  W hoop in g  C ough  a n d  i t s  v a c c i n e .

He h a s  s e r v e d  o n  n u m e ro u s  FDA p a n e l s  a n d  s p e a k s  a s  
w e l l  f o r  t h e  A m e r ic a n  A cadem y o f  P e d i a t r i c s .

W hoop in g  C ough  i s  a  b a c t e r i a l  d i s e a s e .  I t ' s  a  d i s e a s e  
t h a t  g o e s  o n . f o r  a  l o n g  t im e .  Some p e o p l e  u s e d  t o  c a l l  
i t  ”100 d a y  f e v e r * ’, e v e n  t h o u g h  t h e r e  i s n ' t  m uch  f e v e r  
a s s o c i a t e d  w i t h  i t .  Two w e e k s  o f  m in o r  r e s p i r a t o r y  
sym p tom s w i t h  t h e  b e g i n n i n g  c o u g h ,  f o l l o w e d  b y  tw o  
w eek3  o f  a n  i n c r e a s i n g  c o u g h  w i t h  t h e  c h a r a c t e r i s t i c  
w hoop  (whoop) l i k e  t h a t .  A t  t h e  e n d  o f  t h e  c o u g h in g  
s p e l l ,  t h e  p o o r  k i d  o f t e n  v o m i t s .  T h a t  c h i l d  e s s e n ­
t i a l l y  e n d s  u p  r e t a i n i n g  l i t t l e  o r  no  n u t r i t i o n .  W i th  
t h e  d am age  t o  t h e  l i n i n g  o f  t h e  b r o n c h i a l  t u b e s ,  t h e  
c h i l d  i s  m uch m o re  s u s c e p t i b l e  t o  p n e u m o n ia ,  a n d  t h e y  
i n c u r  l a c k  o f  o x y g e n  d u r i n g  t h e  c o u g h in g  s p e l l s .  And 

* . i n  a  y o u n g  b a b y  w i t h  a  d e v e l o p i n g  b r a i n ,  l a c k  o f  o x y g e n  
i s n ' t  n e c e s s a r i l y  a. v e r y  g o o d  t h i n g .  T he d i s e a s e  
i t s e l f ,  f o r  r e a s o n s  t h a t  a r e  n o t  e n t i r e l y  c l e a r ,  som e­
t im e s  p r o d u c e s  w h a t  i s  c a l l e d  e n c e p h a l o p a t h y — b r a i n  
d am ag e .

D r .  A la n  H inm an , c h i e f  o f  t h e  im m u n i s a t i o n  d i v i s i o n  a t  
t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  i n  A t l a n t a .

F o r  t h e  i n d i v i d u a l  who h a s  W hoop ing  C ough i t  i s  a  
s e r i o u s  d i s e a s e .  I t  c e r t a i n l y  i s  n o t  a s  f a t a l  a  
d i s e a s e  a s  i t  w a s  i n  t h e  3 0 's  n o r  i s  i t  a s  com m on.
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I n  f a c t ,  W h o o p in g ’ C ough  i n ' t h i s  c o u n t r y  i s  a lm o s t  
g o n e .  T h e r e  a r e  l e s s ' t h a n  2,000 c a s e s  a  y e a r .  
D u r in g  t h e  1 9 3 0 's , t h o u g h ,  W hoop in g  C ough s t r u c k  
o v e r  195,000 p e o p l e .  4300 p e o p l e  d i e d  f ro m  t h e  
d i s e a s e  a n n u a l l y .  T h e n , t h e  d i s e a s e  p lu m m e te d .  By 
t h e  e a r l y  5 0 's  w hen  t h e  v a c c i n e  w as i n  m a s s  u s a g e ,  
t h e  c a s e s  o f  W hoop in g  C ough  w e r e  dow n t o  37,0QQ a n d  
270 d e a t h s .  T o d a y ,  w i t h  c a s e s  u n d e r  2 ,000 , t h e r e  
a r e  a n  a v e r a g e  o f  a b o u t  9 d e a t h s  a  y e r r ,  a lm o s t  a l l  
i n  t i n y  i n f a n t s .
A s y o u  c a n  s e e r t h e  d i s e a s e  w as a l r e a d y  i n  d e c l i n e  
b e f o r e  t h e  v a c c i n a  w as w i d e l y  u s e d ,  a n d  t h e r e  a r e  
a  n um b e r o f  r e a s o n s  f o r  t h a t . . .

B e t t e r  n u t r i t i o n  m ay b e , m ay b e  b e t t e r  m ean s  o f  h a n d l i n g  
t h e s e  k i d s  w hen  t h e y  g o t  i n  t h e  h o s p i t a l . M aybe a  
c h a n g e  i n  t h e  o r g a n i s m .  T h a t  i s  n o t  . u n k n ow n .

D r .  B obby  Y oung , a  m i c r o b i o l o g i s t .  F o r  12 y e a r s  h e  
s t u d i e d  a n d  r e s e a r c h e d  v a c c i n e s  a t  b o t h  t h e  B u r e a u  
o f  B i o l o g i e s  a n d  t h e  U n iv .  o f  M a r y la n d .  He t o l d  u s  
b e f o r e  h i s  d e a t h  l a s t  sum m er h e  b e l i e v e d  t h e  d i s e a s e  
i s  now e a s i l y  t r e a t e d .

T h e s e  d a y s  w h en  we h a v e  b a c t e r i a l  a n t i b i o t i c s , w hen  
we h a v e  c h e m o th e r a p y ,  d e a t h  f ro m  p e r t u s s i s  i s  a  
r e l a t i v e l y  r a r e  e v e n t .

When c h i l d r e n  d i e  o f  W ho o p in g  C ough  i t  i s  b e c a u s e  
t h e y  a r e  d i s a d v h n t a g e d  i n  som e • o t h e r  w a y . . . a  com­
p l e t e l y  w e l l  c h i l d  d o e s n ' t  o f t e n  d i e  o f  W hoo p in g  
C o u g h .

End  o f  S e g m e n t
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I n  t h i s  c o u n t r y  a n d  i n  t h e  U n i t e d  K ingdom  W hoop in g  
C ough  h a s  n o t  b e e n  a  h i l l i n g  d i s e a s e  f o r  a  v e r y  
l o n g  t im e .

I n  1974, t h e  m a j o r i t y  o f  B r i t i s h ,  p a r e n t s  q u i t  u s i n g  
t h e  DPT s h o t .  I n  t h e  p r o c e s s  o f  r e s e a r c h i n g  t h i s  
s t o r y  r we w e r e  t o l d  o v e r  a n d  o v e r  a g a i n  b y  US 
o f f i c i a l s  t h a t  t h e  r e s u l t  w a s  a  m a jo r  e p i d e m i c  a n d  
t h a t  h u n d r e d s  o f  t h o u s a n d s  o f  p e o p l e  s u f f e r e d  a n d  
h u n d r e d s  o f  p e o p l e  d i e d .

P rom  w h a t  y o u  k n ow , t h e  s i t u a t i o n  i n  E n g la n d  i s  
t h a t  t h e r e  a r e  m o re  d e a t h s  a n d  m o re  h o s p i t a l i z a t i o n s  
now  t h a t  t h e y  a r e  n o t  g i v i n g  t h e  v a c c i n e .

T h a t ’ s  c o r r e c t .

T he d e a t h  r a t e  i n  t h e  h e i g h t  o f  t h a t  s o  c a l l e d  e p i d e m i c  
t o  w h ic h  a  l o t  o f  a t t e n t i o n  h a s  b e e n  d raw n  b y  y o u r  
g o v e r n m e n t  h e r e ,  t h e  d e a t h  r a t e  w a s  t h e  l o w e s t  e v e r .
And i n  S c o t l a n d ,  f o r  e x a m p le ,  t h e  h o s p i t a l  a d m i s s i o n s  
c o n t i n u e d  t o  f a i l .

D r .  S t e w a r t  i s  c o r r e c t .  A c c o r d i n g  t o  o f f i c i a l  U n i t e d  
K ingdom  g o v e r n m e n t  f i g u r e s ,  h e r e  i s . w h a t  h a p p e n e d .  T h e  
B r i t i s h  p e o p l e  b e c am e  c o n v in c e d  t h a t  t h e  v a c c i n e  w a s  
w o r s e  t h a n  t h e  d i s e a s e  i n  1974" a n d  u s e  o f  t h e  v a c c i n e  
d r o p p e d  f r o m  a b o u t  80% a c c e p t a n c e  t o  a b o u t  30% a c c e p ­
t a n c e .  T h e r e  w as a n  e p i d e m ic  i n  1978. I t  w a s  n o t  h u n ­
d r e d s  o f  t h o u s a n d s  o f  c a s e s ,  t h o u g h .  I n  f a c t  a t  t h e  
p e a k  o f  t h e  e p i d e m i c ,  i t  w as  66,000 c a s e s .  T w e lv e  
p e o p l e  d i e d .
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I n  1980 , w h e n . v a c c i n e  a c c e p t a n c e  was- r u n n i n g  a b o u t  
40%, 21,200 p e o p l e  g o t  W hoo p in g  C ough , sine p e o p l e  d i e d .  
I n  G r e a t  B r i t a i n ,  w h e r e  t h e  s h o t  w as o n c e  m a n d a te d ,  
p a r e n t s  m u s t  now a s k  f o r  i t  t o  g e t  i t . . . i t  i s  t h e i r  
c h o i c e .

H av e  y o u  t h o u g h t  a b o u t  t h e  W hoo p in g  C ough i n j e c t i o n ?

I  h a v e ,  b u t  I ’v e  d e c i d e d  I  d o n ’t  w a n t  i t .

Why i s  t h a t?

I  j u s t  t h i n k  s h e  c o u l d  b e  t h a t  one. i n  a  m i l l i o n  t h a t  • 
s o m e t h i n g  m ig h t  h a p p e n  t o .  So I  j u s t  d e c id e d ,  t o  l e a v e  
i t  o u t .

And y o u r  o t h e r  tw o  c h i l d r e n  d i d n ' t  h a v e  i t  e i t h e r .

T h e y  d i d n ' t . . h a v e ,  i t ,  n o .

I n  t h i s  c o u n t r y  p a r e n t s  c a n ' t  s a y  n o .

POLLY GAUGEET 
AGE 7
REACTION: F e v e r ,  c o n v u l s i o n s  
U n d o n t r o i l e d  s e i z u r e s  a n d  B r a i n  Damage

I  s a i d ,  m ay b e  s h e  s h o u l d  n o t  h a v e  t h i s  s h o t .  B e c a u s e  
i t  s e em s  t o  me s h e ' s  j u s t  n o t  q u i t e  h e r s e l f .  And h e  
c h e c k e d  h e r  a l l  o v e r ,  a n d  3 a± d , " w e l l ,  s h e  l o o k s  OK 
t o  m e" a n d  t h e n  h e  g av e : h e r  t h e  s h o t .  And t h e  n e x t  
f o l l o w i n g  m o r n in g  w h en  I  w a s  f e e d i n g  h e r ,  s h e  w e n t  
i n t o  a  g r a n  m a l s e i z u r e ,  w h i c h ,  o f  c o u r s e ,  I  d i d n ' t  
know  w h a t  w a s  h a p p e n i n g .  I  t h o u g h  s h e  w as d y i n g  i n  
m y a rm s— i3  w h a t  I t  a m o u n te d  t o .

S h e  h a s  s e i z u r e s ,  p r o b a b l y  o n e  e v e r y  f i v e  o r  t e n  m i n u t e s .

THOMPSON P o l l y ' s  n e u r o l o g i s t ,  D r . J e r o m e  M u rphy , u n t i l  r e c e n t l y  
h e a d  o f  P e d i a t r i c  N e u r o l o g y  a t  M ilw a u k e e  C h i l d r e n ' s  
H o s p i t a l
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S h e  h a a  i n j u r e d  h e r s e l f  f r e q u e n t l y  f ro m  t h e s e ,  a v e r y  
c u t e  l i t t l e  g i r l ,  u n f o r t u n a t e l y  h a a  t o  w e a r  a  h e lm e t  t o  
p r e v e n t  a n y  m o re  s e r i o u s  h e a d  i n j u r i e s .  I  c a l l  i t  a  
p o s t  p e r t u s s i s  e n c e p h a l o p a t h y . I  p r e s e n t l y  f o l l o w  f o u r  
c h i l d r e n  a t  l e a s t  t h a t  I  know  o f  t h a t  t h e  n e u r o  L o g ic  
i l l n e s s  t h a t  s t a r t e d  s h o r t l y  a f t e r  a  DPT im m u n i s a t i o n .  
ALL f o u r  c h i l d r e n  h a v e  d e l a y  i n  t h e i r  d e v e l o p m e n t  and, 
h a v e  s e i z u r e s .

I s  h e r  c o n d i t i o n  p e rm a n e n t?

I  d o u b t  s h e  w i l l  e v e r  r e s o l v e  h e r  s e i z u r e s  d i s o r d e r .
I  h o p e  t h a t  a s  s h e  g ro w s  o l d e r  w e ' l l  b e  a b l e  t o  c o n t r o l  
th e m  b e t t e r .  As f a r  a s  h e r  d e l a y  i n  l e a r n i n g ,  I  t h i n k  
t h a t ' s  a  p e rm a n e n t  p r o b l e m .

T he  F o o d  a n d  D ru g  A d m i n i s t r a t i o n  a n d  t h e  C e n t e r s  f o r ' 
D i s e a s e  C o n t r o l  h a v e  l o n g  c o n t e n d e d  t h a t  c h i l d r e n  l i k e *  
S c o t t  a n d  P o l l y  may n o t  b e  DPT v i c t i m s . . . t h a t  i t  m ay b e  
a  c o i n c i d e n c e  t h a t  t h e y  c o n v u l s e d  r i g h t  a f t e r ,  t h e  s h o t .  
T h e  g o v e r n m e n t  f e e l s  t h e i r  c o n v u l s i o n s  m ig h t  h a v e  h a p ­
p e n e d  a n y w ay . D r .  M urphy  d i s a g r e e s . . .

T h e r e ' s  j u s t  o v e rw h e lm in g  d a t a  t h a t  t h e r e ' s  a n  a s s o c i a t i o n .  
I  t h i n k  i t ' s  a v e r a g e  f o r  t h e . . . f o r  P e d i a t r i c  N e u r o l o g i s t s  
t o  s e e  s u c h  c a s e s .  I  k n ew  i t  h a s  i n f l u e n c e d  m any  p e d i a t r i c  
n e u r o l o g i s t s  n o t  t o  h a v e  t h e i r  c h i l d r e n  im m u n iz e d  w i t h  
P e r t u s s i s . *

S e r i o u s  r e a c t i o n s  f ro m  t h e  p o l i o  v a c c i n e . . . o n e  i n  f o u r  
t o  f i v e  m i l l i o n  c h i l d r e n . . . a n d  m e a s l e s  a n d  mumps v a c c i n e . ,  
o n e  i n  a  m i l l i o n ,  a r e  a lm o s t  u n k n ow n . S e r i o u s  r e a c t i o n s  
f r o m  t h e  W hoop in g  C ough  v a c c i n e  a r e  com mon. I t  c o u l d  b e  
a s  le w  a s  o n e  i n  e v e r y  700 c h i l d r e n .

M e d i c a l  k n o w le d g e  a b o u t  s e v e r e  r e a c t i o n s  f r o m  t h e  W hoop in g  
C ough  v a c c i n e  g o e s  a i l  t h e  w ay  b a c k  t o  t h e  e a r l y  3 Q ' s . . .  
r e p o r t  a f t e r  r e p o r t  h a s  b e e n  p u b l i s h e d  i n  m e d i c a l  j o u r n a l s  
s i n c e  t h e n ,  m  I S 48 tw o  A m e r ic a n  d o c t o r s  r e p o r t e d  o n  c a s e  
h i s t o r i e s  o f  m any  c h i l d r e n ,  who h a d  b e e n  b r a i n  d am ag e d  o r  
d i e d  f r o m  DPT v a c c i n e s  i n  B o s t o n .  T he  f o l l o w i n g  y e a r  
a n o t h e r  d o c t o r  s u r v e y e d  p e d i a t r i c i a n s  t h r o u g h o u t  t h e  
c o u n t r y  a n d  f o u n d  s t i l l  m o r e .  T h o s e  s t u d i e s  h a v e  b e e n  
f o r g o t t e n .
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THOMPSON

MORTIMER

B e tw e e n  1955 a n d  1953 D r. J u s t u s  S tr o m  s u r v e y e d  o v e r
200.000 c h i l d r e n  who g o t  s h o t s  i n  54 h o s p i t a l s  a n d  
c l i n i c s  i n  S w ed en . T h en  h e  l c o k e d  a t  t h e  p r e v i o u s  
t e n  v e a r3  o f  W hoop in g  C ough  d i s e a s e  i n  S w ed en . He 
f o u n d  t h r e e  t im e s  m o re  b r a i n  d am age  a n d  d i s o r d e r  
c a u s e d  b y  t h e  v a c c i n e  t h a n  c a u s e d  b y  t h e  d i s e a s e .  He 
w as s t r o n g l y  c r i t i c i s e d ,  so  h e  d i d  a n o t h e r  s t u d y .
T he tw o s t u d i e s  c o m b in e d  show  a  r a t e  o f  d e s t r u c t i v e  
b r a i n  d am ag e  o r  d e a t h  i n  o n e  o u t  o f  e v e r y  46,000 
c h i l d r e n  who g e t  t h e  DPT s h o t .  . .

T h e  S w e d is h  g o v e r n m e n t  has. new 3 t o t o e d  re com m end in g . . . 
t h e  DPT v a c c x n e .  I t  f e e l s  t h e  d i s e a s e  i s  now. m i l d  
a n d  t h e  v a c c i n e  t o o  r e a c t i v e - .  So  f a r ,  t h e r e  has-  
b e e n  no e p i d e m i c  i n  S w ed en .

W e s t G erm an  s t u d i e s  d e t e r m i n e d  t h e  r a t e  o f  s e r i o u s  
b r a i n  d am ag e  f r o m  t h e  " P "  p a r t  o f  t h e  DPT s h o t  t o  b e  
a b o u t  o n e  i n  e v e r y  39,000 c h i l d r e n .  T he W e s t G erm an  
g o v e r n m e n t  s t o p p e d  recom m e n d i n g  t h e  s h o t .

A s t u d y  sh ow s w i t h  o n l y  10% o f  p a r e n t s  r e q u e s t i n g  
t h a t  t h e i r  c h i l d r e n  b e  v a c c i n a t e d  w i t h  t h e  P e r t u s s i s  
W hoop in g  C ough  v a c c i n e . . . t h a t  t h e r e  h a s  b e e n  no 
e p i d e m i c  a n d  no  r± 3 e  i n  d e a t h s  f r o m  t h e  d i s e a s e  i n  
W e s t G e rm an y .
G r e a t  B r i t a i n  h a s  d o n e  tw o  s t u d i e s  o n  t h e  W hoop in g  
C ough  v a c c i n e .  T h e  C o m m itte e  o n  S a f e t y  o f  M e d ic i n e s  
o n  w h ic h  D r .  G o rd o n  S t e w a r t  s e r v e d  d e t e r m i n e d  o n e  o f  
e v e r y  53,000 c h i l d r e n  v a c c i n a t e d  w as s e v e r e l y  b r a i n  
d a m a g e d . . . t h e  N a t i o n a l  C h i ld h o o d .  E n c e p h a lo p a t h y  s t u d y  
i n  E n g la n d  d e t e r m i n e d  t h e  r a t e  a t  a b o u t  o n e  i n  e v e r y
100.000 c h i l d r e n .  H ow ev e r , t h a t  s t u d y  o n l y  c o n s i d e r e d  
c h i l d r e n  who h a d  c o n v u l s i o n s  a n d  t h e y  h a d  t o  l a s t  m o re  
t h a n  3 0 m i n u t e s .

When o n e  h a s  c o n v u l s i o n s  t h a t  l a s t  l o n g e r  t h a n  a  
m in u t e  o r  tw o ,  o n e  i s  m uch  m o re  a p t  t o  b e  d e a l i n g  
w i t h  sem e u n d e r l y i n g  b r a i n  d i s e a s e .

STEWART T he o n l y  p a r t  o f  t h e  s t u d y  t h e y  r e a l l y  e n d o r s e  i s  t h e
o n e  t h a t  s u p p o r t ’s  t h e  c o n c l u s i o n s  t h a t  t h e y ' d  a l r e a d y  
fo rm e d .
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BARAFE

THOMPSON

YOUNG

THOMPSON

B u t  t h e y  s p o n s o r e d  y o u r s  a s  w e l l .

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

I t  i s  t h e  N a t i o n a l  C h i ld h o o d  E n c e p h a l o p a t h y  s t u d y  
a n d  i t s  r a t a  o f  o n e  i n  100,000 c h i l d r e n  s e r i o u s l y  
d am a g e d ,  t h a t  t h e  B r i t i s h  g o v e r n m e n t ,  t h e  US m e d ic a l ,  
c o m m u n ity  a n d  t h e  US g o v e r n m e n t  r e c o g n i z e .

I t  w as  A m e r ic a n  d o c t o r s  who f i r s t  a l e r t e d '  t h e  g o v e r n ­
m e n t t o  r e a c t i o n s  b a c k  i n  1936, b u t  i t  w as n o t  u n t i l  
a f t e r  B r i t i s h  p r e s s  r e p o r t s  c a u s e d  p e o p l e  t o  q u i t  
u s i n g  t h e  v a c c i n e  i n  t h e  U n i t e d  K ingdom  t h a t  o u r  
g o v e r n m e n t  d e c i d e d  tea t a k e  a  l o o k .  F o r ty - tw o  _ y e a r s  
h a d  g o n e  by b e tw e e n  t h e  f i r s t  w arn ing  a n d  t h e  t im e- th e-  
US g c v 'e j. rm e n t d e c id e d ,  t o  c o m m is s io n  i t s  f i r s t  s t u d y .

I t  w a s  d o n e  b y  D r .  L a r r y  B a r a f f  o f  t h e  UCLA M e d i c a l  
c e n t e r . .

B e c a u s e  t h e  F o o d  a n d  D ru g  A d m i n i s t r a t i o n  w as c o n c e r n e d  
t h a t  t h i s  s o r t  o f  p u b l i c  p a n i c  m ig h t  s p r e a d  t o  t h e  
U n i t e d  S t a t e s  t h e y  w a n te d  t o  d o c u m e n t t h a t  t h e  v a c c i n e  
w a s  i n  f a c t  s a f e  an d  n o t  a s s o c i a t e d  w i t h  s e v e r e  
c o n s e q u e n c e s .

T h e  UCLA s t u d y  f o u n d  m o re  r e a c t i o n  t h a n  h a d  e v e r  b e e n  
s e e n  b e f o r e .  T h e  s t u d y  e s t i m a t e s  t h a t  a s  m any a s  o n e  
i n  e v e r y  L3 c h i l d r e n  h a d  p e r s i s t e n t  o r  h i g h  p i t c h e d  
c r y i n g  a f t e r  t h e  s h o t .

T h i s  m ay b e  i n d i c a t i v e  o f  b r a i n  d am ag e  i n  t h e  r e c i p i e n t  
c h i l d .

A l s o ,  t h e  s t u d y  e s t i m a t e s  o n e  i n  e v e r y  7Q0 c h i l d r e n  h a d  
a  c o n v u l s i o n  o r  w e n t  i n t o  s h o c k .
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MURPHY I n  m o s t  c a s e s  i t ' s  a  s i n g l e  s p e l l ,  i t  d e e s  n o t  r e c u r ,
a n d  t h e  c h i l d  d o e s  v e r y  w e l l  t h e r e a f t e r .  B u t t h e r e  
a r e  m any c h i l d r e n  i n  whom t h e r e  i s  a  p e r s i s t e n t  n e u r o ­
l o g i c  d e f i c i t .

THOMPSON E v en  th o u g h  i t  i s  w e l l  know n som e o f  t h e  r e a c t i o n s
c h i l d r e n  h a d  i n  t h e  UCLA 3 tu d y  c a n  c a u s e  b r a i n  d am ag e ,  
t h e r e  h a s  b e e n  no  f o l lo w - u p  t o  f i n d  i f  a n y  o f  t h o s e  
c h i l d r e n  s u f f e r e d  l o n g  t e rm  p r o b l e m s . Why? 3 e c a u s e  
a f t e r  n e a r l y  a  h a l f  a  c e n t u r y  o f  w a i t i n g  f o r  a n s w e r s ,  
t h e  o n l y  s t u d y  c o m m is s io n e d  i n  t h i s  c o u n t r y  r a n  o u t  o f  
m o n ey . N e i t h e r  t h e  FDA n o r  t h e  d o c t o r s  i n v o l v e d  h a v e  
p l a n s  t o  p u r s u e  t h e  m a t t e r .

THOMPSON
( I n t e r v ie w )  T h i s  i s  t h e  o n l y  r e a l  s t u d y  t h a t  t h e  g o v e r n m e n t  h a s  

d o n e  o n  t h e  DPT s h o t  i n  40 y e a r s  a n d  y o u ' r e  s a y i n g  
y o u  d o n ' t  h a v e  e n o u g h  m oney  t o  g o  b a c k  a n d  c h e c k  o n  
t h o s e  c h i l d r e n  who h a d  r e a c t i o n s .

ROBBINS T he  f u n d s  f o r  c o n t r a c t u a l  a g r e e m e n t s . . . t h e r e  a r e  j u s t ,
n o  f u n d s  w i t h i n  t h e  FDA f o r  t h a t  now .

THOMPSON
( I n t e r v ie w )  T hey  w e r e  o n l y  f o l lw e d  f o r  48 h o u r s .  T n e r e  i s  som e 

r e a s o n  t o  b e l i e v e  t h a t  sem e  c h i l d r e n  d e v e l o p  c o m p l i ­
c a t i o n s  a f t e r  t h a t .  I t  s e e m s  t h a t  y o u  h a v e  th em  i n  
y o u r  g r a s p .  W o u ld n ' t  y o u  l i k e  t o  know  w h a t  h a p p e n e d  
t o  them ?

ROBBINS I  t h i n k  s o . . . s u r e . . . i t ' s  j u s t  n o t  t h e  o n l y  t h i n g  t h a t ' s
b e e n  c u t  b a c k  u n f o r t u n a t e l y .

HINMAN W e l l ,  o n e  h a s  t o  b e  c o n c e r n e d  a b o u t  s t u d i e s  t h a t  a r e
f a i r l y  c a r e f u l  s t u d i e s  t h a t  snow  r a t e s  s u b s t a n t i a l l y  
m o re  f r e q u e n t  t h a n  w h a t h a s  p r e v i o u s l y  b e e n  r e p o r t e d .
I  t h i n k ,  h o w e v e r ,  o n e  a l s o  h a s  t o  t a k e  i n t o  a c c o u n t  t h e  
f a c t  t h a t  t h i s  i s  o n e  s t u d y .
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Do y o u  kn o w  o f  a n y  o t h e r  s t u d ie s  w h ic h , a r e  g o in g  to  
b e  d o n e  t o  h o p e f u l l y  g e t  t o  t h e  b o t to m  o f  a i l  t h i s 2

I  d o  n o t  know  o f  o t h e r  s t u d i e s  u n d e rw a y  a t  t h e  p r e s e n t  
t im e .

Two c h i l d r e n  d i e d  t h a t  w e r e  i n  t h e  O G A  s t u d y .  T h ey  
w e r e n ’ t  c o n s i d e r e d  a s  b e i n g  DPT r e l a t e d .

T h e  d e a t h s  t h a t  w e re  r e p o r t e d  i n  t h a t  s t u d y  w e re  S ID S . 
And t h e  a s s o c i a t i o n  b e tw e e n  SIDS a n d  t h e  W hoop in g  
C ough v a c c i n a t i o n ,  w h en  w e saw  t h e  d a t a  w e r e  j u s t  
no  m o re  t h a n  o c c u r  b y  c h a n c e  i t s e l f .

D r .  H itm a n  a t  GDC i s  n o t  t h a t  s u r e .

T h e  b o t to m  l i n e  i s  t h a t  o n e  c a n n o t  b e  c e r t a i n  t h a t  
DPT v a c c i n a t i o n  i n  som e  c i r c u m s t a n c e s  d o e s  n o t  
t r i g g e r  S u d d e n  I n f a n t  D e a t h .

B u t  t h e  d a t a  we h a v e  t o  d a t e  s u g g e s t s  t h a t  t h e r e  
m ig h t  b e  a n  a s s o c i a t i o n .

E v e n  w h en  t h e  P h y s i c i a n s  D e sk  R e f e r e n c e  w r i t t e n  b y  
m a n u f a c t u r e r s  l i s t s  a  p o s s i b l e  c o n n e c t i o n  b e tw e e n  DTP 
a n d  SIDS d e a t h s ^  t h e  m an  i n  c h a r g e  o f  f i n d i n g  c u t  s a y s . . .

T h e r e  i s  no e v i d e n c e  f o r  a n y t h i n g  o t h e r  t h a n  a  c o i n ­
c i d e n t a l  a s s o c i a t i o n .
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I  w as em p lo y e d  a t  t h e  3 u r e a u  o f  3 i o l o g i c s  f o r  s e v e r a l ,  
y e a r s , a n d  i t  i s  my o p i n i o n  t h a t  t h e y  v e r y  m uch d o  
n o t  w i s h  t o  knew  a d v e r s e  r e a c t i o n s .

Why?

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

I t  i s  d i f f i c u l t  t o  com e up  w i t h  a  d e f i n i t i v e ,  a n s w e r  
a s  t o  how m any c h i l d r e n  a r e  b e i n g  s e v e r e l y  d am ag ed  
o r  a r e  d y i n g  f ro m  t h e  DPT v a c c i n e .  T h e r e  h a v e  b e e n  
a  l o t  o f  s t u d i e s , ,  b u t  no  o n e  h a s  e v e r  s e a r c h e d  o u t  
v i c t i m s .
H o w ev e r ,  i n  t h e  U n i t e d  K ingdom  t h e r e  i s  a  c o m p e n s a t i o n  
p r o g r a m .  I n  E n g la n d  c h i l d r e n  m ay r e c e i v e  c o m p e n s a t i o n  
i f  t h e y  a r e  80% d i s a b l e d  a n d  c a n  p r o v e  t o  t h e  g o v e r n ­
m e n t  t h a t  t h e y  w e r e  d am a g e d  b y  a  v a c c i n e .  D r .  S t e w a r t  
s a y s  j u s t  u n d e r  60 0 DPT v i c t i m s  h a v e  c o l l e c t e d .  He 
c o r r e l a t e s  t h a t  t o  o n e  i n  e v e r y  25,000 c h i l d r e n  g i v e n  
t h e  s h o t , .
One i n  e v e r y  25,000 c h i l d r e n  i n  t h e  US w o u ld  m ean  
272 c h i l d r e n  a r e  b e i n g  s e v e r e l y  d i s a b l e d  a n d  r e t a r d e d  
e v e r y  y e a r .

D r .  R o b b in s  o f  t h e  FDA j u s t  d o e s n ' t  b e l i e v e  i t .

I f  t h e s e  n u m b e rs  d i d  o c c u r  I  w o u ld  b e  a l a r m e d . . .  I  
d o n ' t  know  w h a t  w e w o u ld  d o  a b o u t  i t . . .  B u t  I  d o n ' t  
t h i n k  we a r e  h a v i n g  t h a t  m any  c a s e s .

I t  i s  p o s s i b l e  t h a t  t h e r e  c o u l d  b e  m o re  r e a c t i o n s  i n  
t h e  U n i t e d  K in gdom  t h a n  t h e r e  w o u ld  b e  i n  t h e  U n i t e d  
S t a t e s ?

ROB BUTS I t  i s  p o s s i b l e . . . b u t  n o t  p r o b a b l e .
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You knew , we s t a r t  o f f  w i t h  h e a l t h y  i n f a n t s ,  a n d  we 
p a p  'e m  no r. o n c e ,  b u t  t h r e e  o r  f o u r  t im e s  w i t h  a. 
v a c c i n e . . .  t h e  p r o b a b i l i t y  o f  c a u s i n g  d am age  i s  t h e  
sam e  e a c h  t im e .  My g r e a t e s t  f e a r  i s  t h a t  v e r y  few  
o f  th em  e s c a p e  some k i n d  o f  n e u r o l o g i c a l  d am age  o u t  
o f  t h i s .

Y ou  r e a l l y  b e l i e v e  t h a t?

I  r e a l l y  b e l i e v e  i t .  I  m e an , i f  t h e  c h i l d  i s n ' t  
f r a n k l y  r e n d e r e d  a  v e g e t a b l e  and- y e t  h a s  a  f e v e r . . .  
a n d  a  v e r y  l a r g e ,  f r a c t i o n  o f  t h e  c h i l d r e n  h a v e  . 
f e v e r  f ro m  i t ,  a l s o  a  l a r g e * * f r a c t i o n  h a v e  t h e  
s c r e a m in g  s y n d ro m e  w h ic h  i s  s u r e l y  a n  i r r i t a t i o n  
o f  t h e  c e n t r a l  n e r v o u s  s y s t e m .  You a d d  a l l  o f  t h i s  
u p . .  .how  m any i n f a n t s  t h a t  a r e  r e c e i v i n g  t h i s  a r e  
i n  sam e  w ay d am ag ed  b y  t h e  v a c c i n e  a n d  how c a n  y o u  
p r o v e  t h a t  t h e y  h a v e n ' t  b e e n ,  o r  t h a t  t h e y  h a v e  b e e n .  
A l l  o f  th e m  a r e  v a c c i n a t e d .

End o f  2 nd S e g m en t

B e g i n n in g  o f  3 r d  S e g m en t

T h e  m a j o r  r e a s o n  we d o n ' t  know  how m any c h i l d r e n  a r e  
b e i n g  d am ag ed  by  t h e  p a r t  o f  t h e  DPT v a c c i n e  i s  
b e c a u s e  d o c t o r s  d o n ’ t  r e p o r t  r e a c t i o n s . "  T he  g o v e m e m n t  
m e d i c a l  s c h o o l s  a n d  t h e  m e d i c a l  c om m un ity  h a v e  d o n e  a  
g o o d  j o b  i n f o r m i n g  d o c t o r s  o f  t h e  n e e d  f o r  t h e  v a c c i n e .  
B u t  f r o m  w h a t  w e 'v e  f o u n d ,  m any a r e  n o t  aware- o f  t h e  
r i s k s  a n d  t h e  r e a c t i o n s  f r o m  t h e  s h o t s .

ABRA YANKOVICH 
AGS 2
REACTION: S to p p e d  b r e a t h i n g ,  s e i z u r e s  
S e v e r e l y  d i s a b l e d  a n d  r e t a r d e d  '
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When s h e  w as f o u r  m o n th s  o l d  s h e . . . o n  t h e  sam e  d a y  
s h e  h a d  h e r  v a c c i n a t i o n  s h e  h a d  h e r  f i r s t  s e i z u r e .
S h e  w as s h a k i n g ,  a n d  s h e  w as t u r n i n g  b l u e ,  a n d  s h e  
a p p e a r e d  t o  h a v e  b r e a t h i n g  p r o b l e m s . 3y t h e  t im e  
we g o t  h e r  t o  t h e  e m e rg e n c y  ro om  s h e  w as OK, a n d  we 
t o l d  t h e  d o c t o r  t h a t  s h e  h a d  h a d  h e r  v a c c i n a t i o n  
t h a t  d a y .  C o u ld  a n y t h i n g ,  c o u l d  t h a t  b e  a  l i n k  t h e r e .  
He s a i d ,  "N o , she- p r o b a b l y  w as j u s t  c h o k in g .  J u s t  
t a k a  h e r  hom e a n d  s h e ' l l  b e  f i n e . "  B u t  tw o  w e e k s  
l a t e r  s h e  w e n t  i n t o  a  g ra n , m a l s e i z u r e .  S h e  w a s  
v e r y  n e a r  d y i n g .

T he Y a n k o v ic h * s  who l i v e  i n  K e n o s h a ,  W i s c o n s in ,  s a i d  
t h e y  knew  i t  w as t h e  DPT 3 h o t  t h a t  d am aged  A b ra ,  b u t  
i t  w a s n ’ t  u n t i l  t h e y  f o u n d  p e d i a t r i c  n e u r o l o g i s t ,
D r .  G o rd o n  M i l l i c h a p  i n  C h i c a g o , t h a t  i t  w as c o n f i r m e d .

He r e a l i z e d  r i g h t  aw ay  t h a t  i t  w as t h e  DPT.

D r.. M i l l i c h a p  t o l d  u s  a b o u t  t h e  3 h o t  a n d  h i s  f e e l i n g s  
a b o u t  t h e  s h o t ,  e s p e c i a l l y  t h e  p e r t u s s i s  i n  t h e  
v a c c i n a t i o n .  A nd  h e  3 a i d ,  p e r s o n a l l y ,  h e  w o u ld n 't even 
g i v e  t h a t  t o  h i s  dog ..

T h ey  a l s o  w e n t  t o  t h e  Mayo C l i n i c  i n  R o c h e s t e r ,  M in n .

O u r p e d i a t r i c i a n  t o l d  t h e  d o c t o r  t h e  s t o r y  a b o u t  A b r a .
He s a i d  t h a t  s h e  h a d  s e i z u r e s  s te m m in g  f ro m  t h e  DPT 
s h o t  a n d  t h e  d o c t o r  i n t e r r u p t e d  h im  a n d  s a i d ,  "Y e3 , 
we know  e x a c t l y  w h a t  y o u ' r e  t a l k i n g  a b o u t .  S e n d  h e r  u p .

S h e 111 h a v e  g o o d  d a y s  a n d  s h e ' 11 h a v e  b a d  d a y s . S h e 111 
e x p e r i e n c e  h u n d r e d s  o f  s e i z u r e s  i n  a  d a y .  And som e 
d a y s  w e ' r e  b l e s s e d  w i th  o n ly  o n e  o r  tw o  s e i z u r e s .
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S h e ' 3  a  j o y  t o  h e  a r o u n d  b e c a u s e  s h e ' s  s u c h  a  s w e e t  
n a t u r e d .  g i r l ,  h u t  w e 'v e  b e e n  t o l d  t h a t  s h e  p r o b a b l y  
w i l l  n e v e r  w alk , o n  h e r  cw n , a n d  s h e  p r o b a b l y  w i l l  
n e v e r  t a l k .

E m ily  a n d  C o n le y  Y a n k o v ic h  h a v e  b e e n  c l o s e  f r i e n d s  
w i t h  G a i l  a n d  L o r e n z o  B rcw ne  f o r  sem e y e a r 3 .  They, 
d o n ' t  l i v e  v e r y  f a r  f r o m  e a c h  o t h e r  i n  K e n o s h a .
K now in g  o f  A b r a ' s  r e a c t i o n ,  G a i l  w as v e r y  a p p r e h e n s i v e  
w hen  s h e  t o o k  h e r  s o n  R e y n a ld o  t o  t h e  p e d i a t r i c i a n  f o r  
h i s  DPT 3 h a t .

I  a s k e d  t h e  d o c t o r  w h a t  t h e  o d d s  a x e  o f  o u r  c h i l d  
h a v i n g  a  s i m i l a r  r e a c t i o n .  And h e  s a i d  t h a t  I  d i d n ' t  
h a v e  a n y t h i n g  r e a l l y  t o  w o r r y  a b o u t . . .

REYNALDO BROWNE 
AGE 20 m o n th s  
REACTION: C o n v u l s i o n s  
C o n t r o l l e d  s e i z u r e s

T h e n  h e  w e n t  i n t o  a  c o n v u l s i o n ,  a n d  I  t h o u g h t ,  "O h , n o ,  
n o t  A b ra  a g a i n " .  And t h e  d o c t o r s  t o l d  u s  t h a t  h e  j u s t  
h a d  a n  e a r  i n f e c t i o n  a n d  t h e r e  w a s  r e a l l y  n o t h i n g  f o r  
u s  t o  b e  u p s e t  a b o u t .  T h e  p e d i a t r i c i a n  d i d n ' t  w a n t  
t o  a d m i t  t h a t  t h e  s h o t  w as  a n y  p r o b l e m .

B u t  now R e y n a ld o  *s d o c t o r  a d m i t s  h e  i s  a  v i c t i m  o f  DPT. 
H i s  t r e a t m e n t  h a s  b e e n  e x p e n s i v e .

W e ' r e  s o  f a r  b e h i n d  b e c a u s e  o f  t h e  e x p e n s e  t h a t  we 
h a v e .  A l l  o u r - s a v i n g s  i s  g o n e .

A nd e v e n t u a l l y  I  j u s t  e n d e d  up  g o i n g  b a c k  t o  w o rk  p a r t  
t im e  t o  m ake  t h e  e n d s  m e e t .  We d o n ' t  know  i f  h e ' l l  
l e a r n ,  t o  t a l k ,  o r  w h a t  h e ' l l  b e  l i k e  a s  h e  g ro w s  o l d e r .  
I t ' s  h a r d  t o  l o o k  f o rw a r d  t o  e v e n  t h i n k  a b o u t  a n o t h e r  
c h i l d  i s  t h e  f a r t h e s t  t h i n g  f r o m  my m in d .
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T he  Y a n k o v i c h ' s , t h e  B r o w n e ' s ,  a l l  t h e  f a m i l i e s  we 
h a v e  t a l k e d  t o  a r e  a n g r y ,  b i t t e r  a n d  f r u s t r a t e d .  T h e y  
s a y  d o c t o r s ,  m a n u f a c t u r e r s ,  a n d  t h e  g o v e r n m e n t  do  n o t  
w a n t  t o  a d m i t  t h e y  e x i s t .  O f a l l  t h e  c a s e s  we h a v e  
com e t o  know , o n l y  o n e  w as r e p o r t e d  t o  t h e  m a n u f a c t u r e r  
a n d  t h e  g o v e r n m e n t .  I t  w a s  R e y n a ld o  B row n e , a n d  i t  
w as o n l y  b e c a u s e  G a i l  B row n e  f o r c e d  h e r  d o c t o r  t o  d o  i t .

I  w a n te d  th em  t o  h a v e  a c c u r a t e  r e c o r d s  b e c a u s e  t o  me 
t h e y  t o l d  me o n e  i n  70,000 c h i l d r e n  r e a c t .  We h a d  
o u r  s o n  a n d  A b r a  i n  a  to w n  t h a t  h a s  n o t  m uch  m o re  t h a n
70,000 p e o p l e  i n  i t .  So I  t h o u g h t  t h o s e  f i g u r e s  a r e  
o b v i o u s l y  n o t  c o r r e c t  f i g u r e s .

I  d i d  a  s u r v e y  o f  a l l  o u r  im m e d ia t e  p h y s i c i a n s  i n  t h e  
a r e a  i n  M a d is o n .  I  d i d n ' t  g e t  o n e  t h a t  s a i d  "X r e c o r d  
a d v e r s e  r e a c t i o n s ' * .  As f a r  a s  t h e  r e p o r t i n g  i n  t h i s  
c o u n t r y  i s  c o n c e r n e d ,  i t  i s  a  d i s g r a c e ,  b e c a u s e  i t  
j u s t  s im p ly  i s n ' t  d o n e .

I t  i s  h e r e '  a t  t h e  C a n t e r s  f o r  D i s e a s e  C o n t r o l  i n  A t l a n t a ,  
G e o rg ia ,  t h a t  a l l  i n f o r m a t i o n  a b o u t  t h e  d i s e a s e  a n d  
v a c c i n e  r e a c t i o n s  i s  s t a r e d  a n d  ‘a n a l y z e d .  T he  p r o b l e m  
a lm o s t  e v e r y o n e  a g r e e s ,  i n c l u d i n g  t h e  CDC i t s e l f ,  i s  
t h a t  t h e  r e p o r t i n g  s y s t e m  f o r  v a c c i n e  r e a c t i o n s  d o e s  
n o t  w o rk .  P a r t  o f  t h e  p r o b l e m  i s  a  l a c k  o f  k n o w le d g e .

W hen t h e y  w o u ld  b r i n g  t h e  i n t e r n s  o n  t h e i r  t o u r s  a n d  
t a l l  th em  w h a t  w a s  w ro n g  w i t h  e a c h  c h i l d  a n d  t h e y  w o u ld  
g a t  t o  R e y n a ld o ,  t h e  s t u d e n t d o c t o r s  w o u ld  l o o k  a t  e a c h  
o t h e r  a n d  s a y ,  " I  d i d n ' t  know  t h a t  c o u l d  h a p p e n . " '

And t h e r e ' s  a n o t h e r  r e a s o n  t h a t  k e e p s  d o c t o r s  f ro m  
r e p o r t i n g .

3ARAFF P h y s i c i a n s  i n  t h i s  d a y  a n d  a g e  a r e  a lw a y s  c o n c e r n e d  a b c u t  
law  s u i t s .
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M ore  a n d  m o re  f a m i l i e s  o f  DPT v i c t i m s  a r e  d e c i d i n g  t o  
s u e . . . n o t  o n l y  d o c t o r s ,  b u t  m a n u f a c t u r e r s  a n d  t h e  
g o v e r n m e n t .

A l a n  M cD ow e ll, a n  a t t o r n e y  i n  C h i c a g o , r e p r e s e n t s  a  
n u m b e r  o f  th em *

Some i n s t i t u t i o n s  I ' v e  s e e n . i n  t h i s  s t a t e  a n d  i n  som e a  t h e  
s t a t e s ,  t h a t  I  h a v e  s p o k e n  t o  c e r t a i n  a d m i n i s t r a t o r s  
a t  t h o s e  h o s p i t a l s -  o r  a t  t h o s e  i n s t i t u t i o n s , who h a v e  
i n d i c a t e d  t h a t  t h e y  do  h a v e  c h i l d r e n  t h e r e  a s  a  r e s u l t  
o f  t h e  DPT v a c c i n e . . . b r a i n  d am ag e d  c h i l d r e n .

Do y o u  t h i n k  som e c h i l d r e n  h a v e  b e e n  d am ag e d  b y  t h e  DPT 
s h o t  a n d  p a r e n t s  d o n ' t  e v e n  know  i t ?

A b s o l u t e l y ,  I  d o n ' t  t h i n k  t h e  p a r e n t s  w o u ld  b e  a w a r e  
o f  i t ,  a n d  n o r m a l l y  t h e  p e d i a t r i c i a n , o r  w h o e v e r  t h e  
d o c t o r ,  o r  GP, w o u l d n ' t  t e l l  th e m .

Do y o u  t h i n k  d o c t o r s : ,  a r e  r e p o r t i n g  r e a c t i o n s ?

NO

Why n o t?

L e g a l l y  i t r s  n o t  r e p o r t a b l e *

Do y o u  t h i n k  d o c t o r s  a r e  w a r n i n g  p a t i e n t s  a b o u t  t h e  
r i s k s ?

MORTIMER NO


