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CHAPTER 1.  

INTRODUCTION

“The tendency of a mass vaccination program is to herd people. People 

are not cattle or sheep. They should not be herded. A mass vaccination program 

carries a built-in temptation to oversimplify the problem; to exaggerate the 

benefits; to minimize or completely ignore the hazards; to discourage or silence 

scholarly, thoughtful and cautious opposition; to create an urgency where none 

exists; to whip up an enthusiasm among citizens that can carry with it the seeds 

of impatience, if not intolerance; to extend the concept of the police power of the 

state in quarantine far beyond its proper limitation; to assume simplicity when 

there is actually great complexity; to continue to support a vaccine long after it 

has been discredited;… to ridicule honest and informed consent."

Statement from Clinton R. Miller, Intensive Immunization Programs, May 15th 

and 16th, 1962. Hearings before the Committee on Interstate and Foreign 

Commerce House of Representatives, 87th congress, second session on H.R. 

10541. - See more at: http://www.vaccinationcouncil.org/2011/11/17/smoke-

mirrors-and-the-disappearance-of-polio/#sthash.SOLyLkLx.dpuf

 - See more at: http://www.vaccinationcouncil.org/2011/11/17/smoke-mirrors-and-

the-disappearance-of-polio/#sthash.SOLyLkLx.dpuf

I first began my research on the matter of vaccinations nine years ago, 

after the birth of my first born child.  I had simply assumed, as many do, that 

vaccinating my child was going to be the best thing for them - after all, it is what 

everybody else does.  However, I was encouraged to do some research first, 

before vaccinating.  

As with many other parents who delve into this topic, I started out believing that 

vaccines were safe and effective.  I began by researching the ingredients in 
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vaccines - mercury (thimerosol), formaldehyde, aborted fetal cells and aluminium 

were the first few ingredients to make me stop and think.  

The vaccine schedule in other countries was bought to my attention too.  Japan 

has the lowest rate of SIDS in the world, and the highest levels of longevity, yet 

they do not give the MMR vaccine at all, instead breaking it up into individual 

injections, and are also currently turning their back on the Cervical Cancer 

Vaccine, Guardasil - as are many other countries like Finland.  

The next step for me, of course, was researching the side effects and symptoms 

of each disease and comparing it to the risks of the vaccine - essentially, a risk 

vs. benefit comparison.  Any educated, informed vaccine refuser, has done this 

research.  We do not make this decision lightly.

Then, of course, I had to consider the effectiveness of the vaccines.  During my 

research, it became apparent that each vaccine was created to induce an 

'antibody response' in the subject, however on closer inspection it appears that 

there has never been any scientific proof that an antibody response equals 

immunity.  

Please see http://www.whale.to/vaccines/antibody.html for further documentation 

on antibody responses and immunity. 

On the other hand, some people who receive the vaccine do respond with the 

expected 'antibody response', while some have little to no antibody response at 

all.  Essentially this means that even if antibody response equals immunity, some 

people will have absolutely no antibody response at all to vaccines, and therefore 

will not be 'immune' and fit into the ideal of 'herd theory' (I will come to this later).

Considering both these things, I came to the conclusion that I would prefer my 

children to obtain a natural immunity to these childhood diseases, which I wager 

both you and I have experienced at some point in our lives.  I choose, instead, to 

support my child's immune system with healthy foods - no junk food, or 

processed sugars in my house, only homemade, healthy meals and snacks.  I 
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also make sure they have adequate exercise, plenty of water, and lots of free 

play time to get enough fresh air and sunshine.  

I have done the adequate research to know how to treat these natural, childhood 

diseases.  I know that a supported, strong, immune system can handle them with 

ease, with very little discomfort, and little to no side effects.  Chickenpox, 

measles, even whooping cough, are completely easy and simple to treat either 

with mainstream medication, or using alternative methods.  Funnily enough, my 

three children have been exposed to plenty of these diseases, however they 

have never been severe enough to require medical attention or intervention.  

Most of the time, the diseases are so minor that my doctor tells me that she 

cannot actually diagnose a disease from the symptoms. 

Of course, my attitude to health comes from growing up with a sibling who 

suffered vaccine damage, despite the lighter vaccine schedule 30 years ago.  My 

younger sister was vaccinated at six weeks and suddenly became incredibly sick 

immediately afterwards.  She developed sudden allergies which were later to be 

diagnosed as lactose allergies, along with allergies to strawberries, bananas and 

many other random foods.  This meant, of course, that she would throw up any 

breast milk - any milk at all - which she ingested. The doctors performed test 

after test on her - multiple blood tests on a newborn baby who was so 

emancipated that people stopped my mother in the street and accused her of 

starving her child.  

When the doctors suggested, as a final resort, doing a spinal tap on my sister, 

my mother turned her back on the medical profession.  She turned instead to 

naturopaths and natural remedies to heal her daughter.  She would stay up all 

night long spooning wheatgrass juice into my sisters mouth to keep her alive, and 

she did this for months on end because my sister screamed and screamed, and 

never slept.  If not for my mothers doggedness in finding a natural solution, my 

sister would probably be dead right now.  

If you pass this leglisation, then what happens to all these parents who suffer a 

similar experience, and then don't have a choice?  What happens when a 
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family's first child reacts like my sister did, and those parent choose not to 

vaccinate their remaining children for risk loosing them completely?  You need to 

remember that most doctors will refuse to admit when a child's death or reaction 

is vaccine related, so many of these parents would not even be able to obtain a 

Medical Exemption for the vaccine injured child, let alone be able to spare their 

remaining children the same agonies.  

Herd theory, of course is the next issue which any adamantly pro-vaccine person 

would bring up, because of course, everybody thinks that without a 95% 

vaccination rate, we would all be dead from rampant diseases.  

Well, did you know that Herd Theory was 'borrowed' from a researcher called 

Hedrich? He was studying measles in 1933, and he noted that when 68% of 

people in a given community had become immune to measles, either through 

natural resistance or having had the disease, that the illness would disappear 

from the community.  Basically, over 2/3 of people had to be resistant, and then 

the other 1/3 would not get sick because the disease could not get a foot hold in 

that community any longer. 

This theory is, of course, absolutely true, and applies to any sort of natural 
infection of measles to which most people become immune after having had it.  

But notice that the required percentage is 68%, not 95%.  

If you refer back to my comments on antibody response, you will discover your 

answer to why vaccine "immunity" doesn’t seem to work at that 68% mark.  I will 

continue this discussion in further detail, later in my submission. 

Herd immunity via vaccines is an impossibility. For herd immunity to occur there 

needs to be permanent life-long immunity. This only happens when you contract 

the illness and recover from it. Vaccines can only provide temporary immunity (if 

any at all), hence the need for booster shots, and further risk of damage to the 

nervous and immune systems from the various toxins in each vaccine.

This alone destroys the argument that if today we see a much lower incidence for 

childhood diseases like measles, just to cite an example, is because of this 
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concept of "herd immunity" as many children don't actually develop any immunity 

from the inoculations they receive and when they do is rarely complete immunity 

and it only lasts a few years.

The next point that I would like to highlight is the surprising lack of double-blind 

placebo trials for vaccines.  Vaccine producers claim that this is because it would 

be inhumane to withhold life saving medicine from the community for the 

purposes of this study.  However, this requirement holds firm for every single 

other pharmaceutical product on the market - they are all required to go through 

a double-blind placebo trial.  And while this system is flawed, it is apparently the 

'gold standard' of pharmaceutical testing…so I ask you to ponder why it does not 

apply to vaccines? 

I would also like to point out that Vaccines did not eradicate Polio or Smallpox. 

Quarantining, better hygiene (i.e. plumbing, sewage systems) and better nutrition 

reduced the incidence of most diseases that are supposed to be prevented by 

vaccines. Polio still exists today as Guillain-Barré syndrome (and other different 

names), and the only admitted cases of polio today are caused by the oral polio 

vaccination itself (this is happening mainly in India).

Vaccines have contributed to an epidemic of auto-immune diseases, chronic 

disease, increased incidence of allergies; and yes, autism. There is extensive 

evidence for this and billions of dollars have been paid for damages in the US 

alone.  Similarly, there have been multiple court cases in other countries like 

Italy, which have confirmed the MMR - Autism link, and paid out hefty sums in 

compensation.  

Similarly, there has been absolutely no testing done on the safety or efficiency of 

the current vaccine schedule.  Vaccines are added regularly to the schedule, but 

at no point has any company or Health-related body performed any tests to prove 

that this level and number of vaccines is safe.  We are injecting our children with 

a plethora of chemicals, toxins and foreign substances before they have even 

learnt to walk or talk, and at such a young age, the blood-brain barrier has not 

properly formed, so these chemicals are crossing through into the brain, and 
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often causing untold damage.  We are creating a generation of children who will 

require constant medical attention and care, costing our country and our 

government billions of dollars to support these people over the course of their 

lives.  

At the end of the day, I'd like you to consider my proposal not as "anti-vaccine" 

but rather as "pro-choice" - the choice that each parent deserves to make.  This 

is a medical procedure which carries its own risks, and when the companies 

producing these products, and the doctors administering them, are immune to 

any and all responsibility or legal obligation if a child reacts, then it SHOULD 

come down to personal choice.  I personally do not want to risk having to care for 

a neurologically-damaged child for the rest of my life, however small that risk 

factor might be. 

Every parent takes a risk when vaccinating - the toxins and chemicals and 

additives in the vaccines ensure that it is a risk - the vaccine inserts themselves 

tell you the risks, if you take the time to read them.  Like any drug or medical 

intervention, it is a parents right to weigh the pros and cons, and decide what is 

best for their family.  My entirely unvaccinated children have absolutely no health 

issues - they require no medications, have needed no drugs for any illnesses that 

they have undergone.  We have no respiratory illnesses in our family, no autism, 

no developmental delays, no learning disabilities - these are the risks that you 

are asking each family to take on if you force vaccination - and this legislation IS 

forcing the vaccination issue.  

Many actual doctors, immunologists etc, have questioned the safety and 

necessity of vaccines - please see Chapters 8, 9, 10 and 11 - these doctors have 

risked their careers in questioning vaccines.  Any doctor stands to loose their 

license to practice medicine if they question or encourage others to question 

vaccines.  This in itself does no encourage clear, open discussion on the matter.  

It encourages fear, lies and manipulation.  In the subject of health and health 

care - there should be no involvement whatsoever of fear, lies or manipulation. 
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Whilst on the topic of open discussion, it is also worth noting that Australia's 

freedom of speech within the press is limited, to say the least.  No mainstream 

media outlet ever reports honestly on the other side of the vaccine debate, and 

only ever engenders fear of natural childhood diseases.

This lack of honest media reporting leads to the majority of the public holding 

false beliefs about vaccines.  It appears that they have no freedom to report on 

the topic, and everything published in mainstream media is entirely one-sided.  

Many people don't believe that there are side effects, many do not believe that 

children die from them, and many believe that they are 100% effective.  A great 

swathe of society believes that those who do not vaccinate are uneducated and 

choose not to vaccinate because it is a 'trend', when in fact it is the educated and 

affluent people who are more likely to research and choose to either selectively 

vaccinate or not vaccinate at all.

An example of where the media was controlled or limited, is the recent attempted 

visit to Australia of Dr Tenpenny.  She had planned to tour Australia and give a 

few small talks on health, childcare and (amongst other topics) vaccination.  She 

believes simply in honestly outlining the pros and cons.  Her visit was cancelled 

due to media fear mongering, and a hatred campaign which ended in her 

receiving multiple death threats, and the venues she had booked receiving mass 

social media backlash.  If we truly had a country which encouraged freedom of 

speech, her tour would not have been the subject of such appalling behaviour.  

Another example of lack of honest reporting, is the absence of reporting on the 

Whistleblower, CDC senior scientist Dr. William Thompson, when he invoked 

federal whistleblower status and confessed that the CDC has known since 2001 

that black boys exposed to the MMR vaccine have a disproportionate risk of 

autism.  The CDC willingly, and knowingly, burnt documents which linked the 

MMR Vaccine to Autism.  You may read the full account, and watch the video in 

the link in the references, or use the link in Chapter 11 - CDC Whistleblower. 
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This revelation was never covered by the media.  It was never on the news, and 

nobody is even aware of it.  I find it startling and disturbing that such a high level 

of fraud and deception goes unreported.  Many pharmaceutical companies have 

been sued for fraud recently.  They lie about their products, pay for studies to be 

done which mislead the user, and hide damning evidence about their products.  

This in itself should be enough for anybody to begin questioning the products 

they put into their body, and it certainly should be enough for our government to 

decide not to mandate a potentially dangerous medical intervention.  

The Nuremberg Code - quoted later in this submission, in full, is a perfect 

example for this Senate Enquiry to consider.  The Holocaust was a horrific time 

in history, and legislation like this leads me to believe that we are walking down 

the same path again.  Please read the first paragraph here, I have outlaid the full 

Code later in this document. 

"The voluntary consent of the human subject is absolutely essential.

This means that the person involved should have legal capacity to give consent; 

should be so situated as to be able to exercise free power of choice, without the 

intervention of any element of force, fraud, deceit, duress, over-reaching, or other 

ulterior form of constraint or coercion; and should have sufficient knowledge and 

comprehension of the elements of the subject matter involved, as to enable him 

to make an understanding and enlightened decision. This latter element requires 

that, before the acceptance of an affirmative decision by the experimental 

subject, there should be made known to him the nature, duration, and purpose of 

the experiment; the method and means by which it is to be conducted; all 

inconveniences and hazards reasonably to be expected; and the effects upon his 

health or person, which may possibly come from his participation in the 

experiment."

This proposed "No Jab No Pay" Legislation goes against the Nuremberg Code, 

that one line says it all.  This proposed legislation removes free will and choice.  

Any financial incentive, or loss, will indeed remove the 'choice' to vaccinate for 

some families - it may become a choice of whether they can continue to put food 
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on the table without government assistance. This is unethical. The choice to 

vaccinate should be an educated, free choice.  And no argument about "the 

greater good" of the community should ever enter into the realm of individual 

choice in medical care - it crosses a very scary line. 

Please read through my attached documentation - I have enclosed information 

on vaccine ingredients, various childhood illnesses - the ones which are most 

widely discussed in public forums - plus opinions from various highly respected 

medical doctors.
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CHAPTER 2.  

UNCONSTITUTIONAL

The immunisation program is proposing to, by the use of the word “must”, 

in the “A New Tax System ( Family Assistance) Act 1999, forcing all those people 

who are obtaining allowances for social services, a form of civil conscription in 

order to obtain those services. This becomes an inconsistency in law and as 

such must be seen as invalid.

Article 7 of the International Covenant on Civil and Political Rights, "No one shall 

be subjected to torture or to cruel, inhuman or degrading treatment or 

punishment. In particular, no one shall be subjected without his free consent to 

medical or scientific experimentation.”

Clearly the proposed law is by definition in breech of the very law that is binding 

upon the Parliament and the same law used by the Hon. Scott Morrison to justify 

his stand on the Human Rights aspect of the case for imposing this legislation.

The Crimes Act 1914 Commonwealth section 28 also prevents a breech of the 

rights entrenched in law to stand as a conscientious objector and the law does 

not allow any immunities to any or all of those involved in breeching that law 

when exercised.

All members of the Parliament are duty bound to uphold the laws of the 

Commonwealth and the Constitution through clause 5 and any breech of that can 

be dealt with through the Constitution in a court exercising the appropriate 

jurisdiction as the members by abusing their Constitutional duties must have an 

allegiance to a foreign power.
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CHAPTER 3.  

VACCINE INGREDIENTS
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Suzanne Humphries, a once sought-after nephrologist based out of Maine, has 
dedicated the last decade of her career to searching for the truth about vaccine 
safety.

Her most recent book, Dissolving Illusions: Disease, Vaccines and the Forgotten 
History, is a telling and thorough collection of historical documents and research 
that paints a different picture of vaccine safety and efficacy than is commonly 
presented by pro-vaccine advocates.

In a recent lecture, Humphries explains how aluminum, a widely used vaccine 
adjuvant, poses a greater risk to the health of the public than once previously 
thought, especially in regards to vaccines being given to pregnant women.

“Even if vaccines can prevent some infections, considering what’s in them, 
there’s no way they can improve overall health,” Dr. Humphries says. “And 
now they want to give vaccines to pregnant women, which in addition to 
these animal cells and associated genetic material also have aluminum in 
them.”

What We Know About Aluminum

Aluminum is a known neurotoxin, and scientific evidence shows that it can play a 
significant role in neurological diseases, including dementia, autism, and 
Parkinson’s disease.

However, this is in contrast to what the Children’s Hospital of Philadelphia’s 
(CHOP) vaccine education center had to say about aluminum back in 2013:

“Aluminum is considered to be an essential metal with quantities 
fluctuating naturally during normal cellular activity. It is found in all tissues 
and is also believed to play an important role in the development of a 
healthy fetus.“

This statement was reviewed by CHOP’s Chief of Infectious Diseases — the 
staunch vaccine advocate and vaccine patent holder Paul Offit, MD, who’s also 
notorious for claiming that an infant can theoretically tolerate 10,000 vaccines at 
once.

Here is another statement from CHOP about aluminum:

“Given the quantities of aluminum we are exposed to on a daily basis, the 
quantity of aluminum in vaccines is miniscule. Aluminum-containing 
vaccines have been used for decades and have been given to over one 
billion people without problem.“

But as Suzanne Humphries points out, eating and injecting aluminum are in no 
way the same things. When we ingest aluminum through various sources, we 
only absorb about 1 percent of it.
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When injected intramuscularly, however, our bodies absorb close to 100% of the 
aluminum.

A 2010 study published in the Journal of Exposure Science & Environmental 
Epidemiology found that breastfed infants receiving a full recommended 
schedule of immunizations showed an exceedingly high exposure of Al (225 to 
1750 μg per dose) when compared with estimated levels absorbed from breast 
milk alone (2.0 μg).

A 2011 paper by Dr. Kawahara had the following to say about aluminum:

“Whilst being environmentally abundant, aluminum is not essential for life. 
On the contrary, aluminum is a widely recognized neurotoxin that inhibits 
more than 200 biologically important functions and causes various adverse 
effects in plants, animals and humans.”

How Aluminum Affects Our Body

Humphries points out that aluminum has a number of side-effects inside the 
body, which include:

 DNA alterations, abnormal regulation of gene function, and gene 
expression interference.

 It damages cell membranes, and causes your myelin — the insulating 
layer around your nerves — to stiffen and become dysfunctional.

 By binding to adenosine triphosphate (ATP), it affects your energy 
metabolism.

 Increased vascular endothelial adhesiveness and increased 
cardiovascular disease risk.

 Coagulation of proteins, which may alter their function.
 Enhanced excitotoxicity in your brain, and increased brain inflammation.

As Dr. Humphries points out, molecular biologists have also clearly demonstrated 
that exposure to aluminum skews your immune system to the Th2, or antibody 
driven immune system, which drives allergic responses.

How Much Aluminum Are We Getting From Vaccines Today?

Like Dr. Mercola explains, mercury may be on its way out of vaccines, but the 
use of aluminum is on the rise.

“The number of aluminum-containing vaccines children receive today has 
quadrupled over the past 30 years. In the 1970s, children got only four 
aluminum-containing vaccines in their first 18 months of life, but now they 
typically receive 17.”
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Similarly, in her lecture Dr. Humphries reveals the startling amount of aluminum a 
US child receives today compared to only a few decades prior,

“By the age of 18 months, that infant has already received 4,925 
micrograms (mcg) of aluminum, 100 percent of which is absorbed since it’s 
given intramuscularly. In the 1980s the amount of aluminum you got when 
following the childhood vaccination schedule amounted to 1,120 mcg, and 
importantly, it was given in more mature babies, not newborns. Today, 
American children end up getting a grand total of 6,150 mcg of aluminum if 
they get all of their recommended vaccines.”

Humphries also explains how an oft-cited study used to “prove” the safety of 
aluminum exposure was actually very misleading.

To assess whether or not diet and vaccines in combination might result in 
dangerously high aluminum levels, the researchers looked at studies on rodents 
who ingested aluminum, and one study involving ONE healthy man with normal 
kidney function who received 0.7 mcg injected directly into his blood stream — a 
tiny fraction of what babies get. Aluminum received intravenously is much more 
easily handled than aluminum received intramuscularly.

The aluminum he got was also a less toxic form than that used in vaccines. 
Several vaccines which are on the childhood vaccine schedule were also left out 
of Dr. Keith’s theoretical risk calculation. Based on all this questionable data, it 
was concluded that between diet and vaccines, the aluminum burden children 
are exposed to is unlikely to do harm.

Another important and overlooked factor is that infants have reduced kidney 
function, and therefore cannot excrete heavy metals as efficiently as someone 
with more mature organs.

What Happens When Vaccine Adjuvants Meets Glyphosate

In a 2014 paper published in the journal Toxicology, Dr. Stephanie 
Seneff addresses the toxic effects of aluminum and another common adjuvant, 
glutamate, on biological systems and their dangerous capacity to form “toxic 
complexes” with other chemicals.

“Glutamate is toxic to autistic kids, because they don’t have enough 
manganese. So when that extra glutamate is injected in through the 
vaccine, it goes to the brain, because of the influence of glyphosate [the 
signature herbicide used by Monsanto]. Glyphosate actually opens up the 
barriers—the gut barrier and the brain barrier—to allow [toxins] to get in… 
The two are working synergistically… The glyphosate is depleting the 
manganese, which is causing the glutamate to be toxic, and the glyphosate 
is causing the glutamate to go into the brain…”
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She also elaborates on the combination of aluminum and glyphosate,

“Glyphosate chelates aluminum, effectively ‘hiding’ the aluminum molecule 
inside the glyphosate molecule. When ‘caged’ within glyphosate in this 
way, the aluminum gets even easier access to sensitive areas because, as 
mentioned, glyphosate opens up your gut- and brain barriers.”

Why Haven’t The Dangers Of Aluminum Been Properly Addressed?

At the end of Dr. Humphries lecture, she addresses the big question: Why are we 
still using aluminum in vaccines if it is so dangerous?

Her response seems fitting,

“Assessment of the safety of aluminum in vaccines is important because 
replacement of aluminum compounds in currently licensed vaccines would 
necessitate the introduction of a completely new compound that would 
have to be investigated before licensing. No obvious candidates to replace 
aluminum are available, so withdrawal for safety reasons would severely 
affect the immunogenicity and protective effects of some currently licensed 
vaccines and threaten immunization programs worldwide.”

Please see: http://www.collective-evolution.com/2015/04/20/dr-suzanne-
humphries-has-a-lot-to-say-about-aluminum-in-vaccines/  for more information, 
or the book " Dissolving Illusions: Disease, Vaccines and the Forgotten History".

After all that, I will leave you with a quote about the ingredients in a vaccine, 

about DNA fragments of animals, which should never enter our bodies.  DNA 

fragments which are slowly changing our DNA.

"We have to make these viruses [we use in vaccines] in cell lines, because 

they're too large to make in a test tube. So we make them in animal cell lines. We 

make them in human fetal cell lines. And people are developing methods to 

make these in plant cells now. And in that process, when you go to harvest the 

virus, you carry components of the producing cell line through to your final 

product. You cannot eliminate those.

And, for instance, in the chickenpox vaccine, 2 micrograms of double stranded 

DNA is present in the final product. That is from Merck's measuring of the 

residual DNA levels, not from our measuring, and those numbers are contained 

in their summary basis for approval. Recommendations were originally that no 
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more than 100 picograms of residual DNA be present in each vaccine. And those 

recommendations had been relaxed twice, now it's at 10 nanograms, because 

the manufacturers could not meet those.

So here we have chickenpox, which is 2 micrograms... that's 200-fold higher 

even than those relaxed recommendations. So because the FDA knows that the 

presence of this DNA poses a danger for genomic insertion, and they were 

worried about cancer... so what they thought is a cancer causing gene would 

come all the way through the manufacturing process and be inserted and cause 

cancer, they recommended that what the manufacturers do is chop up the 

residual DNA in the vaccines so that it's about 250 nucleotides long... our DNA is 

made up of nucleotides... because the smallest known gene is 800 nucleotides.

And so the reasoning probably was, well if we chop it up into 250 nucleotides, we 

don't have a whole gene, so we don't need to worry about a cancer gene being 

inserted in the cancer protein being made. When they made those 

recommendations, we didn't have the molecular biology information that we have 

now. But we know, and we know this primarily from scientists trying to do gene 

therapy, that those large fragments don't insert into the genome, and it turns out 

that fragments, about 500 nucleotides and below, more readily insert into the 

recipient's genome. And there's a large body of scientific literature published on 

this.

So in trying to prevent the danger of a cancer gene, the recommendations have 

actually inadvertently created probably the most dangerous scenario. Now, the 

levels in Merck's vaccine are so high that they did do additional safety studies, 

and those are contained in their summary basis for approval. However, they did 

not do the correct safety studies, because they looked at genomic insertion of 

this human DNA in mice, and genomic insertion is species specific. They needed 

to look at this insertion in human cell lines. So the appropriate studies have never 

been done."

— Theresa Deisher, PhD, molecular and cellular physiology at Stanford 

University
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CHAPTER 4.  

UNEDUCATED DOCTORS

During the course of their study, at no point do doctors study Vaccines, 

their ingredients, or their side effects.  They are told how Vaccines have 

eradicated Smallpox and Polio, and that "the science is sound".  They are taught 

not to ask questions, but to accept what they are taught.  

Unless a doctor training to be a GP goes out of their way to research the topic, 

they actually do not know a whole lot about it.  They are taught how to deal with 

'hesitant' parents, but many do not know the ingredients in a vaccine.  Many do 

not know that side effects can happen, and I know a great number of people 

whose doctor has told them that there are no serious side effects of vaccines; 

that there are no deaths; there is no encephalitis, no link to autism, no link to the 

sudden rise in allergies or respiratory illnesses.  

A doctor is 'educated' about vaccines and drugs generally by his pharmaceutical 

representative.  Many doctors have told me before that they feel that they don't 

have the time to research the topic, or research the medicines and vaccines that 

they are administering.  

With Pharmaceutical companies racking up billions of dollars in profits each year, 

I would suggest that independent studies, completely free of the pharmaceutical 

companies and their funding programs, would be wise, before we go any way 

towards mandating vaccination programs for anybody. 

To quote several doctors:

Dr. Suzanne Humphries:

“We learn that vaccines need to be given on schedule. We are indoctrinated with 
the mantra that ‘vaccines are safe and effective’—neither of which is true. 
Doctors today are given extensive training on how to talk to ‘hesitant’ parents—
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how to frighten them by vastly inflating the risks during natural infection. …on the 
necessity of twisting parents’ arms to conform, or fire them from their 
practices. Doctors are trained that NOTHING bad should be said about any 
vaccine, period.” [1]

Dr. Bob Sears:

“Doctors learn a lot about diseases in medical school, but we learn very little 
about vaccines. … We don’t review the research ourselves. We never learn what 
goes into making vaccines or how their safety is studied. So, when patients want 
a little more information about shots, all we can really say as doctors is that the 
diseases are bad and the shots are good.” [2]

Dr. Larry Palevsky:

“I was taught that vaccines were completely safe and completely effective. But I 
kept seeing that my experience … in using and reading about vaccines, and 
hearing what parents were saying about vaccines were very different from what I 
was taught … When I look at the studies that the AAP and the CDC put out, 
saying that there’s no correlation between vaccination and autism or vaccinations 
and asthma, I have to say that the studies just don’t hold up to the scientific 
standards.” [3] 

Next question: Who controls what doctors are taught? The pharmaceutical 

industry. How? Pharmaceutical companies provide hefty contributions to medical 

schools and teaching hospitals, advertises in medical journals, and funds the 

majority of research.

Marcia Angell sums it up well:

“If drug companies and medical educators were really providing education, 
doctors and academic institutions would pay them for their services. When you 
take piano lessons, you pay the teacher, not the other way around. But in this 
case, industry pays the academic institutions and faculty, and even the doctors 
who take the courses. The companies are simply buying access to medical 
school faculty and to doctors in training and practice.” [4]

Worldwide, the vaccine market is approximately $30 billion. The U.S. claims two-

thirds of that total, or $20 billion. [5] Which leads to another question: Should 

pharmaceutical companies be responsible for what doctors are taught about 

vaccines? They have everything to gain by selling vaccines and nothing to lose.
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In addition, I should point out that there is a significant lack of reporting of 

adverse reactions from vaccines.  It would be safe to assume that 80% of 

adverse reactions go unreported.  

It has become commonplace for a baby to scream uncontrollably for hours or 

even days after a vaccine reaction.  It has become commonplace for children to 

have brain swelling and regression after reactions.  It has become commonplace 

to accept SIDS as the cause of death for babies at around 4 months rather than 

link it to their 4 month vaccinations they just received.  None, or at least very few 

of these reactions get reported as a vaccine reaction.  These are not normal - we 

have just been desensitised to them.

If a parent takes her child to the doctor, or Emergency with an adverse vaccine 

reaction, he/she is often given Panadol and turned away.  Nobody in these 

situations reports the adverse reaction, they simply placate the parent.  The 

doctor in most cases will not admit that it is a vaccine reaction, and might say 

that it is a "coincidence".  There are an awful lot of "coincidences" happening 

these days.  

If doctors were better educated about the possible side effects of the vaccines 

they are administering, then the level of vaccine reactions might be better 

reported, and we would have a far clearer image of the damage and destruction 
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that they are causing.   A baby screaming in agony is not 'normal' - in any other 

situation, it would be called child abuse to let your child undergo such a painful 

medical intervention.  
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CHAPTER 5.  

INJECTION VS. INGESTION

There is a considerable amount of illogical science being waved around 

on the net by people who think logical argument equals science. Such argument 

may make logical sense but in reality has nothing at all to do with biological 

reality because nature does not operate on the principles of logical argument, 

nature gets things right but by its own methods, not the illogic of man. 

Vaccines do contain many extremely toxic substances that should never be used 

in any medication and especially not one that is injected. But this biological fact 

fails to impinge on the minds of those who believe in vaccines with a religious 

fervour. Some even deny the presence of some toxins despite the fact that they 

are clearly listed on the vaccine package inserts. Human fetal tissue is one 

strongly denied even though it is listed as trace contaminant and clearly listed as 

culture medium. For those who chose to totally deny the dangers inherent in 

vaccines from the toxic elements within them alone there is a belief that as many 

foods contain the same toxins they must be harmless in vaccines, that ingesting 

or injecting a toxin, or any substance, is no different. By this analogy they prove 

their total lack of knowledge on things biological because in biology you can not 

compare eating something with injecting it. 

There is more mercury in tuna than a vaccine.

Breast milk contains more aluminium than a vaccine.

A pear contains vastly more formaldehyde than a vaccine.

The implication is that as these poisons are in foods we regularly eat vaccines 

must be safe. This logical argument is nothing but illogical science (actually, it is 

not science at all but some people think it is) that totally ignores biological reality.

Ingestion
When you eat something it is subject to antibacterial enzymes in the 
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mouth as well as the first digestive enzymes that begin breakdown of simple 

sugars. When this food reaches the stomach it is subject to hydrochloric acid at a 

Ph of about 2. That is a seriously strong acid and you really wouldn't want to get 

it on your skin. The only way we manage to survive our own digestion is the very 

high turnover of the stomach lining, it only lasts about forty minutes when actively 

digesting food. Many pathogenic organisms simply do not survive the acid bath, 

many chemicals are altered, just like in a test tube. Then comes the gauntlet of 

the gut, a range of enzymes that progressively break down food to smaller and 

smaller units until they can be absorbed.

Not everything that is ingested winds up being absorbed so many toxic elements 

never actually enter the body, others only in small amounts so most of ingested 

heavy metals actually simply pass through the gut and are expelled unabsorbed 

in the faeces. Dependant on the exact composition of the toxic metal the amount 

absorbed varies from three percent or less to a maximum of about thirty percent.

When anything is absorbed into the body it enters the hepatic portal vein and 

everything is taken directly to the liver where toxins that have survived the 

stomach and gut get detoxified or expelled in bile. Toxins that the liver can not 

detoxify or expel in bile are carried by the blood to the kidneys where most are 

filtered out and expelled in urine. 

With ingested heavy metals around 97% of the small amount that gets absorbed 

is removed from the body via the kidneys within three days. Even more is 

excreted in sweat so in reality only a tiny amount of that originally ingested 

remains in the body, around 0.09% of that originally ingested. With toxic 

elements like mercury that is still far too much, not just because of its outright 

toxicity but because mercury is difficult to remove from the body and has a half 

life of thirty years in the body.

For organic compounds like formaldehyde much of it is detoxified in the liver, the 

rest neutralised via metabolic activity leaving harmless metabolites. Even so, 

formaldehyde is still very toxic and much of our formaldehyde intake is not of 

natural origin, even if it is in a pear. Today our farming is very chemical intense, 

much of the formaldehyde now found in fruits is of exogenous (external) origin.
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Injected
Everything in an injection ends up in the body, 100% of every toxin, 

contaminant, antigen or other component of a vaccine enters the body. Not into 

the blood stream as many people think, at best only a minuscule amount directly 

enters the blood stream through damaged vessels. The whole contents of a 

vaccine wind up in interstitial tissue within muscle. This means the vaccine 

contents will remain in this tissue until flushed by lymph into the lymphatic system 

which does its best to deal with all the various poisons and antigens. 

Note, every component of a vaccine is antigenic. That is, has the capability of 

activating elements of the immune system that result in you producing antibodies 

to them. This results in inflammatory responses when you encounter these 

substances again. Such responses are better known as allergies.

Being injected directly into the body results in entirely different treatment to being 

ingested. Firstly nothing is digested or in any way altered or destroyed by the 

digestive system. Nor is anything injected carried directly to the liver to be 

detoxified by the liver or other metabolic means, none is rejected and passed out 

harmlessly in stools. None is managed by any metabolic process so your body 

responds to this direct assault on it by mobilising an immune response. This 

immune response is hijacked by specific elements in the vaccine, notably 

adjuvant, and perverted in its actions to preferentially produce antibodies. This is 

not how the immune system works and the results can be totally devastating or 

even lethal. But this is the subject for another article.

Any toxins in the vaccine are free to exert their full toxic effects with little or no 

restraint because their means of entry totally bypass all bodily mechanisms and 

defences.

Because of being injected into interstitial tissue the components of a vaccine are 

much slower to be cleared than when ingested or even intravenously injected. 

This is deliberate as it gives your body more time to respond to the antigenic 

components of the vaccine. What doctors do not seem to realise or understand is 

that every component of the vaccine is immunogenic. This is where things such 

as peanut allergies, potentially lethal latex allergies, contact dermatitis, egg, beef, 
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pork and sheep allergies and, most worrying of all, allergies to human protein 

from responding to traces of human tissue contaminants come from. 

The difference between ingested compared to injected goes even further than 

this. Because of the mode of introduction to the body the body's responses may 

be vastly different. Take a few millilitres of snake venom, go for the best, taipan 

venom and drink it. Unless you have lesions in your mouth into which some 

poison can enter the blood stream, no worries. It does not survive the stomach 

as a toxic substance. The hydrochloric acid and acid pepsin breaks down the 

poison. By comparison, inject a few microlitres, a thousand times less, and it will 

kill within a few days. 

Lets go to something totally innocuous, something also essential for life, 

squalene, an essential lipid in our diet. Drink a glass of it and it may cause a 

touch of heartburn but that is about it. We can't survive for long without squalene, 

it is not toxic but inject a few milligrams and say goodbye to your immune 

system. Squalene was studied in the nineteen thirties as a vaccine adjuvant 

(used in Freund's adjuvant, either complete or incomplete), as an immune 

stimulant it is monumentally potent and therein totally destructive to the immune 

system. Squalene was used in experimental vaccines inflicted on soldiers being 

deployed to Gulf War I and is the cause of Gulf War Syndrome.

Interestingly, squalene in incomplete Freund's adjuvant is used to study 

autoimmune disorders, including autism, in an animal model. The adjuvant is 

used to create these autoimmune conditions. Strangely, medical researchers can 

not connect the fact that adjuvant alone can create these disease conditions but 

can not link that to vaccines, also containing an adjuvant, causing autism and the 

full range of autoimmune diseases.

There is a huge difference between ingesting something and injecting the same 

substance. Anyone who uses the logic that eating something with formaldehyde, 

mercury, aluminium or anything else is no different to injecting it is doing nothing 

more than demonstrating their total ignorance of things biological, physiological, 

biochemical and toxicological. Injected is different to ingested, very different.
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CHAPTER 6.  

THE VACCINE SCHEDULE
This document shows the difference in the vaccine schedule, from 1968 to 2015.  

Note the huge jump in quantity of vaccines introduced.
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SMALLPOX

I’m going to throw smallpox in there because that is another one that is 

commonly thought of as eradicated by vaccines and was really the reason 

vaccinations started in the first place). 

Following Lady Mary Wortley’s (from Turkey) work with smallpox inoculations, 

Edward Jenner was credited as the father of vaccinations. In 1796 he noticed 

that milkmaids that were exposed to cowpox didn’t seem to have the marks on 

their faces from small pox. So he injected pus and matter from a cow lesions into 

a milkmaid (Sarah Nelms) and an 8 year old boy, James Phipps. Two months 

later he inoculated James again with matter from a fresh smallpox lesion. 

Because the full disease didn’t develop in James, Jenner concluded the 

protection was “complete” and the vaccine industry was born. There was no 

measure of how much smallpox he was actually exposed to in that second 

lesion, his immunity status or anything else. After that, cowpox was used as the 

inoculation for smallpox, not even actual smallpox. 

The way these vaccinations occurred is not how they do today. It was invasive, 

unsanitary and often disfiguring. They would cut at least four lines in a scored 

pattern along the arm of an adult with a blade. “Vaccine matter” or lymph that had 

been extracted from the underbelly of cows, was smeared on the wounds. Eight 

days after the procedure, the blisters were harvested and the liquid was inserted 

directly into the arms of their children. Side effects included serious secondary 

infections, gangrene and death that became rampant but was ignored by officials 

as “necessary for the good of the whole.” Some died, some lost arms and were 

mutilated for life. It is celebrated as one of the most successful vaccinations in 

history. 

Missionaries started taking this vaccine around the world. Here are some 

consequences of that vaccine:
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The adverse events of the vaccine were just as harmful and disfiguring as the 

disease, except there were additional complications resulting from it, like the 

spread of Syphilis. This is a disease of spirochetes found to originate in cows. 

Despite this, in 1853 the first mandatory vaccination campaign started: The 1853 

Compulsory Vaccination Act. 

Prior to 1853 the number of annual deaths from Syphilis in children under a year 

old was 380 a year. That number doubled the following year and continued to 

increase in this age group every year until 1883, when the number of deaths 

reached 1,813 annually among these babies. The rate of syphilis in adults (who 

were not mandated to be vaccinated) remained almost stationary. 

The smallpox vaccination campaign ended up resulting in a smallpox epidemic. 

In 1853 when they made the first compulsory vaccination law in the UK, smallpox 

epidemics increased dramatically beginning in 1854. From 1857-1859 there were 

more than 14,000 deaths in London. In 1863-1865, more than 20,000 deaths and 

in 1871-1873, as Europe adapted vaccination, it was swept by the WORST 

smallpox epidemic in recorded history. 

In 1872, Japan also started mandatory vaccination against smallpox. The 

disease steadily increased each year. By 1892 more than 165,000 cases 

occurred with 30,000 deaths in a COMPLETELY VACCINATED POPULATION.

During this same time period, Australia had no compulsory vaccination laws and 

only had 3 deaths over a 15 year period.

Even then, physicians tried to speak out against the dangers and ineffectiveness 

of vaccines yet governments pushed forward. Here is an example from John 

Tilden M.D. (1851-1940): “Smallpox is considered one of the most virulent of 

contagious diseases, and it is generally believed that persons exposed are 

almost invariably attacked, unless protected by vaccination. This is one of the 

most stupendous exaggerations to be found in medical literature. My experience 
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has been that very few people take it when exposed to it.”

Dr. Tom Mack of the University of Southern California reported at the CDC 

meeting on June 20, 2002 that “Even without mass vaccination, smallpox would 

have died out anyway. It was already on its way out. It just would have taken 

longer.” 

D.A. Henderson MD in 1988: “Reliable data are surprisingly sparse as to the 

efficacy and durability of protection afforded by the smallpox vaccination.”

John Tilden MD: “There is no question but that perfect sanitation has almost 

obliterated this disease (smallpox), and sooner or later will dispose of it entirely. 

Of course, when that time comes, in all probability the credit will be given to 

vaccination.” (Tenpenny, 2010).
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POLIO
 

Most people really don't realize the true history of Polio, we all just think of 

paralyzed children in iron lung who later died. But, the Merck manual says that 

more than 90% of polio cases simply resembled the stomach flu, another 5% had 

abortive polio which included a sore throat, and another 3% had non-paralytic 

polio which includes some limb weakness and numbness. This 98% of people 

infected with polio had a complete recovery (and have life long immunity) and the 

symptoms resolved within 10-14 days. About 2% (slightly less) had paralytic 

polio. 

Of this 2% it is divided into 3 subcategories, but among the 3 more than 50% had 

a complete recovery rate, and in the other 50% some had a longer recovery and 

some did not fully recover - having some paralysis and some died. Of that 2%, 

2% had bulbar polio, which was the horrific kind shown on TV (that is less than 

.04% of the people that contracted polio).

Charts show a decline from the peak of polio in 1954, before vaccine trials began 

on April 12, 1955. After the vaccine trials started, an increase in Polio cases was 

reported in Vermont (up 266%), Rhode Island (up 454%) and Massachusetts (up 

643%). Idaho and Utah even banned the vaccine because prior to the vaccine 

trials there had never been a case reported in those states and once they started 

vaccinating, people were getting infected.

In June of 1955, just weeks after massive vaccination started, 2 of 8 lots of 

vaccines were administered which released live virus, infecting 40,000 people 

polio, 164 were permanently paralyzed and 10 died."

Merck Manual - Polio Symptoms: 

http://www.merckmanuals.com/professional/infectious-

diseases/enteroviruses/poliomyelitis  
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In addition, these facts about Polio are also quite curious:

1. A pesticide common in the 1800's was called Paris Green. A green liquid 

because it was a combination of copper and arsenic or lead and arsenic. 

Some of the most toxic substances known to mankind.

2. This pesticide worked by causing neurological damage in the bugs, 

causing organ failure.

3. Polio consists of symptoms synonymous with neurological damage, 

causing organ failure.

4. Heavy metal poisoning from lead, mercury and other similar heavy metals 

manifest lesions on neurological tissues, meaning the toxin destroys the 

nerve/communication pathways connecting the brain to the organs in the 

body.

5. Polio victims present lesions on neurological tissue, that cause the organs 

to malfunction all around the body. (lungs, heart, nerves that control 

walking etc)

6. Polio outbreaks hit throughout the summer, only during pesticide spraying 

times. (not the sunless and damp winter/spring seasons regarding other 

disease outbreaks)

7. Polio had NO ability to spread from infected victims to the uninfected. 

Polio infected clusters of people in the exact same areas, suddenly and 

swiftly.

8. Parents report finding their children paralyzed in and around apple 

orchards. One of the most heavily pesticide sprayed crops of the time 

(with lead arsenate or copper arsenate) were apple orchards.

9. Dr. Ralph Scobey and Dr. Mortind Biskind testified in front of the U.S 

Congress in 1951 that the paralysis around the country known as polio 

was being caused by industrial poisons and that a virus theory was 

purposely fabricated by the chemical industry and the government to 

deflect litigation away from both parties.

10. In 1956 the AMA (The American Medical Association) instructed each 

licensed medical doctor that they could no longer classify polio as polio, or 

their license to practice would be terminated. Any paralysis was now to be 
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diagnosed as AFP (acute flaccid paralysis) MS, MD, Bell's Palsy, cerebral 

palsy, ALS (Lou Gehrig's Disease), Guillian-Barre etc. This was 

orchestrated purposely to make the public believe polio was eradicated by 

the polio vaccine campaign but because the polio vaccine contained toxic 

ingredients directly linked to paralysis, polio cases (not identified as polio) 

were skyrocketing...but only in vaccinated areas.

11.The first polio vaccine was worked on by Dr. Jonas Salk and human 

experiments using this vaccine were conducted purposely on orphans in 

government/church run institutions because they were vulnerable and 

didn't require any parental consent signatures, as they had no parents. 

The vaccine was "declared safe" by "medicine" (as they always are) and 

that vaccine gave 40,000 orphans polio, permanently paralyzed hundreds 

and killed at least 10 children. All injuries and deaths under reported of 

course by the same authorities who orchestrated the atrocity. This was 

called The Cutter Incident. Have you noticed the medical industry's 

obsession with poisoning children?

12.The next "improved" polio vaccine, given to hundreds of millions, carried 

both the SV 40 cancer virus as well as the AIDS virus. Every step of the 

way, medicine declaring they know for sure, that this time, they have 

everything straightened out. Same story then, same story now. The only 

thing larger than the pile of broken medical and government promises, is 

the pile of broken and dead bodies.
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Dr. Suzanne Humphries, MD also has comments to make on Polio: 

Smoke, Mirrors, and the “Disappearance” Of Polio

There is plenty of confusion on the topic of vaccination, especially amongst 

brainwashed doctors who trusted their medical schools.  Then the unsuspecting, 

trusting public trusts them…because the medical establishment must know best, 

right? And doctors are nice people, trying to do a good thing.  True.  I was once 

one of those brainwashed doctors who believed in the benevolence of the 

medical system and believed that all I learned was the best that modern times 

had to offer. It is blazingly clear to me now though, that much of what is taught in 

medical school is enormously limited. I now see that most doctors are little more 

than blind slave-technicians who follow the dogma they were taught and were 

rewarded for repeating, even as the truth unfolds in front of them dictating 

otherwise.

Unbeknownst to most doctors, the polio-vaccine history involves a massive 

public health service makeover during an era when a live, deadly strain of 

poliovirus infected the Salk polio vaccines, and paralyzed hundreds of children 

and their contacts.  These were the vaccines that were supposedly responsible 

for the decline in polio from 1955 to 1961! But there is a more sinister reason for 

the “decline” in polio during those years; in 1955, a very creative re-definition of 

poliovirus infections was invented, to “cover” the fact that many cases of ”polio” 

paralysis had no poliovirus in their systems at all. While this protected the 

reputation of the Salk vaccine, it muddied the waters of history in a big way.

Even during the peak epidemics, unifactorial poliovirus infection, resulting in 

long-term paralysis, was a low-incidence disease[2] that was falsely represented 

as a rampant and violent crippler by Basil O’Connor’s “March Of Dimes” 

advertising campaigns. At the same time as Basil O’Connor was pulling in 45 

million dollars a year to fund the Salk vaccine development, scientists started to 

realize that other viruses like Coxsackie, echo and enteroviruses, could also 

cause polio.  They also discussed the fact that lead, arsenic, DDT, and other 

commonly-used neurotoxins, could identically mimic the lesions of polio. During 
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the great epidemics in the United States, the pathology called polio was reversed 

by alternative medical doctors who attested to great success, using detoxification 

procedures available at the time – yet they were categorically ignored[3].

Now it is admitted in the medical literature that other viruses can cause polio, yet 

few people on the street have any idea.

Prior to 1954, the following undoubtedly hid behind the name “poliomyelitis”: 

Transverse Myelitis, viral or “aseptic” meningitis, Guillain-Barre Syndrome (GBS)- 

(what Franklin Delano Roosevelt had)[4], Chinese Paralytic syndrome, Chronic 

Fatigue Syndrome, epidemic cholera, cholera morbus, spinal meningitis, spinal 

apoplexy, inhibitory palsy, intermittent fever, famine fever, worm fever, bilious 

remittent fever, ergotism, post-polio syndrome, acute flaccid paralysis(AFP).

Included under the umbrella term “Acute Flaccid Paralysis” are Poliomyelitis, 

Transverse Myelitis, Guillain-Barré syndrome, enteroviral encephalopathy, 

traumatic neuritis, Reye’s syndrome etc.

Before you believe that polio has been eradicated, have a look at this graph of 

AFP and Polio. If you are wondering why there is no data prior to 1996, go to the 

WHO website for AFP and you will see that there is no data prior to 1996, and 

note that AFP continues to rise in 2011. Acute Flaccid Paralysis (AFP) is just 

another name for what would have been called polio in 1955, and is used to 

describe a sudden onset of paralysis. It is the most common sign of acute polio, 

and used for surveillance during polio outbreaks. AFP is also associated with a 

number of other pathogenic agents including enteroviruses, echoviruses, and 

adenoviruses, among others. But in 1955, there was no attempt to detect 

anything other than polio in cases of AFP. Once the vaccine was mass marketed, 

the game changed. 
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When people ask me where all the children on iron lungs are, I would answer 

that they should ask Dr. Douglas Kerr from Johns Hopkins, who stated on pg. xv 

in the Forward to Donna Jackson Nakazawa’s book “The Autoimmune 

Epidemic”…

“Infants as young as five months old can get Transverse Myelitis, and some are 

left permanently paralyzed and dependent upon a ventilator to breathe… my 

colleagues at the Johns Hopkins Hospital and I hear about or treat hundreds of 

new cases every year.”

Does the public have any idea that there are hundreds of cases of something 

that would once have been called polio, and some of those children will be 

dependent on a modern version of the iron lung?  No.  Parents today think that 

the Salk vaccine eliminated any need for ventilators, because the pictures of all 

these children on iron lungs are no longer paraded in front of people in order to 

create fear.  Besides which, today’s “iron lungs” don’t look like a prototype 

submarine.  They are barely recognizable as today’s “ventilators.”

The polio vaccine had the fastest licensing in FDA history. It was approved for 

commercial production after only a two-hour deliberation amongst the Licensing 
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Committee, in a pressured environment. These scientists witnessed a vaccine 

that was escorted to market, before academic and community doctors had a 

chance to read any published reports on the safety studies, and before the 

results of the big polio vaccine trial made it into any medical journal. If these 

scientists had had more say, it is likely that the “Cutter” disaster and the “Wyeth 

problem,” both events that led to crippling or death of vaccine recipients just 

weeks following the hurried vaccine licensing – could have been averted.

“Previously it [the vaccine] had been distributed as an experimental product, not 

a licensed product…the committee was asked to come to a decision very 

quickly…there was discussion of the report that Dr Francis had given, but we 

were not in a position to discuss it very intensively because we had not seen the 

report prior to this morning and the report was distributed to us after the 

presentation…we were pressured in the sense that we were told that speed was 

essential, and when we came up toward the 5:00 time, some of us felt we would 

like to discuss this matter more.  We were told that to discuss the matter further it 

would have to go into the following week, and we would have to go to 

Washington or Bethesda and most of the members were unwilling to do so.  We 

were in effect pressured into an earlier decision than we ordinarily would have 

made. …It was part of the pressure of events, put it that way.[5]”

And that is only the beginning of the polio story, the likes of which currently serve 

as the foundation of modern belief in vaccination, even by those who may have 

doubts regarding current vaccine policy.

No vaccines are safe. Having “efficacy” means an antibody response is 

generated, not that they keep you from getting sick. There are many other ways 

to keep children healthy other than injecting them with disease matter, chemicals, 

animal DNA, animal proteins, detergents and surfactants that inflame and 

weaken the blood brain barrier, potentially causing inflammation and other 

problems.

Do you know how much doctors learn about vaccines in medical school? When 

we participate in pediatrics training, we learn that vaccines need to be given on 
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schedule.  We learn that smallpox and polio were eliminated by vaccines.  We 

learn that there’s no need to know how to treat diphtheria, because we won’t see 

it again anyway.  We are indoctrinated with the mantra that “vaccines are safe 

and effective” – neither of which is true.

Doctors today are given extensive training on how to talk to “hesitant” parents – 

how to frighten them by vastly inflating the risks during natural infection.  They 

are trained on the necessity of twisting parents’ arms to conform, or fire them 

from their practices.  Doctors are trained that NOTHING bad should be said 

about any vaccine, period.

Historically it has been commonplace, since the times of the deadly smallpox 

vaccines – to discourage or silence scholarly, thoughtful and cautious opposition 

to mass vaccination policies.  This is politics, plain and simple, in the 

environment of cronyism and corporatism that has invaded the supposed health-

care industry.

The opinions of learned anti-vaccinationist doctors are not permitted on CNN, 

Fox News, or in mainstream literature. Probably because if they were broadcast 

on such media outlets, the unsuspecting public would do an about-face.  Instead, 

the publicity that mainstream media concedes, often involves a parent who is 

opposed to vaccination, after a child becomes vaccine-injured, matched up with a 

celebrity  talking-head doctor.  Dr. Stork had an all-out tantrum after JB Handley 

got some sense interjected (from the audience!) during Jenny McCarthy’s invite

For now, let’s just ignore Dr. Sears’ utter delusion over the history of vaccination 

and the decline in infectious disease. Having JB Handley on the program with the 

audience clapping for him, without editing him, was an unusual event.  The 

standard approach on commercial television is to pretend that there is no anti-

vaccinationist doctor to match the celebrity doctor, or those of the Paul Offit 

genre.  Therefore, they can only invite and publicly defeat those whom they 

underestimate.  Cheers to JB for getting an edge in.  This is simply how the 

game of vaccination has always been played; keep the opinions of thoughtful and 
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informed doctors and scientists out of the way of the cameras and peer-reviewed 

journals, and only allow the anti-vaccine perspective limited representation.

If you have doubts on the safety and effectiveness of vaccination, please keep 

your curiosity up, since the lives of your children may depend on it. You will 

probably have much deprogramming to do, just like most of us.

International Medical Council on Vaccination | www.vaccinationcouncil.org
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CHICKENPOX

Chicken pox vaccine associated with shingles epidemic

New research published in the International Journal of Toxicology (IJT) by 
Gary S. Goldman, Ph.D., reveals high rates of shingles (herpes zoster) in 
Americans since the government's 1995 recommendation that all children 
receive chicken pox vaccine. 

Goldman's research supports that shingles, which results in three times as many 

deaths and five times the number of hospitalizations as chicken pox, is 

suppressed naturally by occasional contact with chicken pox. 

Dr. Goldman's findings have corroborated other independent researchers who 

estimate that if chickenpox were to be nearly eradicated by vaccination, the 

higher number of shingles cases could continue in the U.S. for up to 50 years; 

and that while death rates from chickenpox are already very low, any deaths 

prevented by vaccination will be offset by deaths from increasing shingles 

disease. Another recent peer-reviewed article authored by Dr. Goldman and 

published in Vaccine presents a cost-benefit analysis of the universal chicken 

pox (varicella) vaccination program. Goldman points out that during a 50-year 

time span, there would be an estimated additional 14.6 million (42%) shingles 

cases among adults aged less than 50 years, presenting society with a 

substantial additional medical cost burden of $4.1 billion. This translates into $80 

million annually, utilizing an estimated mean healthcare provider cost of $280 per 

shingles case. 

After a child has had varicella (chickenpox), the virus becomes dormant and can 

reactivate later in adulthood in a closely related disease called shingles--both 

caused by the same varicella-zoster virus (VZV). It has long been known that 

adults receive natural boosting from contact with children infected with chicken 

pox that helps prevent the reactivation of shingles. 
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Based on Dr. Goldman's earlier communications with the Centers for Disease 

Control and Prevention (CDC), Goldman maintains that epidemiologists from the 

CDC are hoping "any possible shingles epidemic associated with the chickenpox 

vaccine can be offset by treating adults with a 'shingles' vaccine." This 

intervention would substitute for the boosting adults previously received naturally, 

especially during seasonal outbreaks of the formerly common childhood disease. 

Related Stories

 TSRI scientists awarded grant from Gates Foundation to develop 

revolutionary alternative HIV/AIDS vaccine

 Innovative vaccine therapy shows promise against glioblastoma brain 

tumors

 Radboud university medical center reveals how BCG vaccine works 

against tuberculosis

"Using a shingles vaccine to control shingles epidemics in adults would likely fail 

because adult vaccination programs have rarely proved successful," said 

Goldman. "There appears to be no way to avoid a mass epidemic of shingles 

lasting as long as several generations among adults." 

Goldman's analysis in IJT indicates that effectiveness of the chickenpox vaccine 

itself is also dependent on natural boosting, so that as chickenpox declines, so 

does the effectiveness of the vaccine. "The principal reason that vaccines in 

Japan maintained high levels of immunity 20 years following vaccination was that 

only 1 in 5 (or 20%) of Japanese children were vaccinated," he said. "So those 

vaccinated received immunologic boosting from contact with children with natural 

chickenpox. But the universal varicella vaccination program in the U.S. will nearly 

eradicate this natural boosting mechanism and will leave our population 

vulnerable to shingles epidemics." 

For decades it was thought that the chance of contracting shingles increased 

with age. However, Goldman's new research shows this phenomenon seemed 
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primarily due to the fact that older people received fewer natural boosts to 

immunity as their contacts with young children declined. 

Gary S. Goldman, Ph.D. served for eight years as a Research Analyst with the 

Varicella Active Surveillance Project conducted by the Los Angeles County 

Department of Health Services (LACDHS). The project was funded by the CDC. 

About Gary S. Goldman, Ph.D.: Currently serves as Founder and Editor-in- Chief 

of the peer-reviewed medical journal Medical Veritas (www.MedicalVeritas.com). 

Has recently authored five manuscripts concerning varicella, herpes zoster, and 

capture-recapture published in the European journal called Vaccine. 

Research published in the International Journal of Toxicology, 24(4):205-213, 

Universal Varicella Vaccination: Efficacy Trends and Effect on Herpes Zoster. 

Also, Vaccine, 23(25):3349-3355, Cost-benefit analysis of universal varicella 

vaccination in the U.S. taking into account the closely related herpes zoster 

epidemiology. 

Source:

http://www.actox.org/

http://www.news-medical.net/news/2005/09/01/12896.aspx

Social Services Legislation Amendment (No Jab, No Pay) Bill 2015
Submission 436

http://www.medicalveritas.com/
http://www.actox.org/


43

WHOOPING COUGH

I find whooping cough to be one of the more interesting vaccines to study.  

There is a plethora of information these days, regarding its effectiveness - or lack 

thereof.  It is widely recognised that the vaccine is ineffective, and actually 

dangerous - yet it is continually recommended by doctors worldwide.  

Take this first example - a study by the Federal Drug Administration - on 

Primates, in November 2013. A study was undertaken by the FDA to discover 

why Whooping Cough (Pertussis) is becoming even more prevalent.  Please note 

that our current Pertussis Vaccine is the Acellular Vaccine.  The Whole Cell 

Vaccine was removed from the market as it caused horrendous fevers in 

children, so much so that doctors were routinely prescribing anti-fever 

medications whenever a child was inoculated. 

To quote the FDA Press Announcement:

"The FDA conducted the study in baboons, an animal model that closely 
reproduces the way whooping cough affects people. The scientists vaccinated 
two groups of baboons – one group with a whole-cell pertussis vaccine and the 
other group with an acellular pertussis vaccine currently used in the U.S. The 
animals were vaccinated at ages two, four, and six months, simulating the infant 
immunization schedule. The results of the FDA study found that both types of 
vaccines generated robust antibody responses in the animals, and none of the 
vaccinated animals developed outward signs of pertussis disease after being 
exposed to B. pertussis. However, there were differences in other aspects of the 
immune response. Animals that received an acellular pertussis vaccine had the 
bacteria in their airways for up to six weeks and were able to spread the infection 
to unvaccinated animals. In contrast, animals that received whole-cell vaccine 
cleared the bacteria within three weeks.
 
This research suggests that although individuals immunized with an acellular 
pertussis vaccine may be protected from disease, they may still become infected 
with the bacteria without always getting sick and are able to spread infection to 
others, including young infants who are susceptible to pertussis disease."

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm376937.ht

m
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Considering this, it would be safe to assume that every vaccinated person stands 

a risk of being a 'carrier' of the disease at any time.  If they are exposed, then 

they can become a carrier, putting the immunocompomised, and young babies at 

risk of contracting the disease.  

At least, if an unvaccinated person catches Pertussis, they display symptoms 

and can stay at home, avoiding infecting any other persons.  

You can view the full study here:

http://www.pnas.org/content/111/2/787.full.pdf

Then we must also consider the fact that a vast number of vaccinated individuals 

are contracting whooping cough, despite the vaccine.  Several studies have been 

undertaken, which suggest that the Pertussis Bacterium is actually mutating, 

making the vaccine ineffective.  

I quote three different articles:

"Australia’s prolonged whooping cough epidemic has entered a disturbing new 
phase, with a study showing a new strain or genotype capable of evading the 
vaccine may be responsible for the sharp rise in the number of cases.

A team of Australian scientists, led by the University of New South Wales 
(UNSW),  believe this emerging new genotype (called prn2-ptxP3) of the 
Bordetella pertussis bacterium may be evading the protective effects of the 
current acellular vaccine (ACV), and increasing the incidence of the potentially 
fatal respiratory illness, according to the study published in The Journal of 
Infectious Diseases."

http://newsroom.unsw.edu.au/news/health/sharp-rise-cases-new-strain-

whooping-cough

And;

"Vaccination programs against whooping cough may not be fully effective 
because the bacteria that cause the disease have evolved new strains, a new 
study has found.
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A team of Australian scientists has shown for the first time that two of the most 
common strains of the Bordetella pertussis bacteria in Australia have undergone 
significant genetic changes since 1997, according to a report of the study 
published in the journal Emerging Infectious Diseases."

https://www.science.unsw.edu.au/news/whooping-cough-vaccine-may-be-losing-
its-punch-study

And;

"The bacterium that causes whooping cough, Bordetella pertussis, has changed 
– most likely in response to the vaccine used to prevent the disease – with a 
possible reduced effectiveness of the vaccine as a result, a new study shows.

A UNSW-led team of researchers analysed strains of Bordetella pertussis from 
across Australia and found that many strains no longer produce a key surface 
protein called pertactin.

About 80 per cent of the 2012 whooping cough cases in Australia studied by the 
team were caused by pertactin-free strains."

http://newsroom.unsw.edu.au/news/science/evolution-whooping-cough-

bacterium-could-reduce-vaccine-effectiveness

 In summary, we must then assume that the Pertussis Vaccine is no longer 

effective, so the benefit of the vaccine does not outweigh the risks - this vaccine 

has many recorded adverse reactions.  It is in fact one of the vaccines which 

causes most side effects and reactions.  

Please see the insert from the Vaccine Package below.  Adverse reactions are 

listed clearly - SIDS, Anaphylactic Reaction, Autism, Grand Mal Convulsion, 

Encephalopathy… the list goes on.  
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MEASLES

“For over 100 years, there has been a strong association with vitamin A 
deficiency and adverse measles outcomes, especially in young children. Has the 
time come for the medical community to recognize that any child presenting with 

measles complications should be given vitamin A and evaluated for overall 
nutritional status? If not, what has history taught us?”

– Adrianne Bendich, 1992

Measles – it’s a highly infectious disease we don’t think much about today. After 
all, a vaccine was developed 50 years ago that “defeated” the problem. [1] But 
wait… despite a measles vaccine being around for half a century, measles is still 
considered a major threat by health authorities.

At its fifty year anniversary there were universal positive accolades in the media. 
Anyone who questions the value of measles vaccines or any vaccine is quickly 
pilloried because the science of the measles vaccine is supposedly beyond 
reproach. Proponents say that only conspiratorialists and lunatics would question 
it. 

But, there are facts regarding the history of measles that almost never reach the 
light of day. Here are 14 things you may not have been told by public health 
officials, your doctor, or the media.

1. Measles death rate had declined by almost 100% before the use of a 
measles vaccine

During the 1800s, measles was a notable cause of death. Epidemics occurred 
every few years causing a large influx of children into local hospital wards. In 
Glasgow, England From 1807-1812 measles accounted for 11% of all deaths. In 
the years from 1867-1872, 49% of children in a Paris orphanage who developed 
measles died. [2] Starting in the mid to late-1800s deaths from all infectious 
diseases, including measles, began to decline. By the 1930s in England and the 
United States the chance of dying from measles had dropped to 1-2 percent.

A killed measles virus (KMV) vaccine came into use in the United States in 1963. 
What you may not have heard, is that by 1963, the death rate from measles in 
the United States had already dropped by approximately 98%. [3]
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Some New England states had no deaths at all from measles. During this year, 
the whole of New England (Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, and Connecticut) had only 5 deaths attributed to measles. Deaths 
from asthma were 56 times greater, accidents 935 times greater, motor vehicle 
accidents 323 times greater, other accidents 612 times greater, and heart 
disease 9,560 times greater. [4]

In England the measles vaccine was introduced in 1968. By this point measles 
deaths were extremely rare. The actual death rate from measles in England had 
fallen by an almost full 100%. [5]
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2. The 1963 measles vaccine caused a severe disease called atypical 
measles

Historically, measles would produce a high fever, cough, and measles rash.

…almost suddenly, coryza [head cold], with red and watery eyes, and 
photophobia present themselves, closely followed by troublesome cough and 
corresponding feverishness reaching 103º and 104º F. (39.4º and 40º C.) [6]

The early vaccine that was experimented with was a weakened, live measles 
vaccine. This vaccine resulted in a much higher fever in about half the children 
that received it. Meaning, they had a 106 degree fever as opposed to the 103 
degree fever they might have had with natural measles.

However the vaccine produced a modified measles rash in 48 per cent of the 
children who received it and fever as high as 106 degrees in 83 per cent of them. 
[7]

To temper this problem, measles-specific antibody was given in the form of 
immune serum globulin alongside the live vaccines. This practice blunted the 
obvious reactions (fever and rash) to the live virus in the vaccine, but had serious 
potential consequences.

The data show a highly significant correlation between lack of measles 
exanthema [rash] and auto-immune diseases, seborrhoeic skin diseases, 
degenerative diseases of the bones and certain tumors . . . We think that the 
rash is caused by a cell mitigated immune reaction, which destroys the cells 
infected with the measles virus. If this is correct, the missing exanthema may 
indicate that intracellular virus components have escaped neutralization during 
the acute infection. This may later lead to the aforementioned diseases . . . The 
presence of specific antibodies at the time of infection interferes with the normal 
immune response against the measles virus, in particular with the development 
of the specific cell mitigated immunity (and/or cytotoxic reactions). The 
intracellular measles virus can then survive the acute infection and cause 
diseases manifesting in the adult age. [8]

In other words, suppressing the measles rash and fever, which may have 
seemed like a good idea at the time, interfered with the normal immune 
response. Interfering with the body’s immune response, in attempt to 
compensate for a worse vaccine reaction, may have resulted in future problems 
in the adults that received this treatment. The use of immune serum globulin was 
recommended to be discontinued in 1968, but continued long after that. [9] This 
practice continues to this day.

…four contacts with no history of MMR vaccine or with contraindications to MMR 
vaccination, received immunoglobulin. [10]
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A study from 1967 revealed that this killed measles virus vaccine could cause 
pneumonia and abdominal pain as well as encephalopathy (inflammation of the 
brain). These severe effects were “unanticipated.”

Pneumonia is a consistent and prominent finding. Fever is severe and persistent 
and the degree of headache, when present, suggests a central nervous system 
involvement. Indeed one patient in our series who was examined by EEG, 
evidence of disturbed electrical activity of the brain was found, suggestive of 
encephalopathy . . . These untoward results of inactivated measles virus 
immunization was unanticipated. [11]

Atypical measles was severe and occurred after encountering natural measles or 
being vaccinated with a live measles vaccine, because of being originally 
vaccinated with the KMV vaccine.

Atypical measles was characterized by a higher and more prolonged fever, 
unusual skin lesions and severe pneumonitis compared to measles in previously 
unvaccinated persons. The rash was often accompanied by evidence of 
hemorrhage or vesiculation. The pneumonitis included distinct nodular 
parenchymal lesions and hilar adenopathy. Abdominal pain, hepatic dysfunction, 
headache, eosinophilia, pleural effusions and edema were also described. [12]

Nearly 2 million doses of KMV vaccine were distributed in 1963-1967. The killed 
vaccine was usually given in a series of 2 to 4 doses at monthly intervals. 
Atypical measles was reported even 16 years after receiving KMV vaccinations. 
Atypical measles due to use of the KMV vaccine could prove deadly.

A 13-year-old girl died on February 18, 1978, after being hospitalized at 
University Hospital, Ann Arbor, Michigan, with a diagnosis of measles 
encephalitis and pneumonia. The patient had been vaccinated in 1966 or 1967 
with 3 injections of killed measles vaccine. One week before admission, and 10 
days after a known measles exposure, she developed fever, headache, chills, 
cough, rhinorrhea, and severe vomiting. A fine rash appeared on her arms and 
spread to her trunk and face. She was seen by her physician, who diagnosed 
atypical measles. A week later, on January 23, her fever increased, and she had 
her first seizure. . . Upon arrival, she was treated with intravenous penicillin and 
hydrocortisone. Despite anticonvulsant therapy, she continued to have focal and 
then generalized seizures . . . Over the next several days, the rash began to 
fade, but the patient remained comatose. She died on the 21st hospital day. [13]

3. Measles was supposed to be eradicated in 1967

With the invention of the killed vaccine and then a live vaccine, a campaign was 
started in the autumn of 1966 to eliminate measles from the United States. With 
vaccination of all the susceptible 8 to 10 million children, measles was projected 
to be eliminated from the United States by 1967.
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Highly effective, safe vaccines are available for eliminating measles in the United 
States. Collaborative efforts of professional and voluntary medical and public 
health organizations are directed toward eradicating the disease in 1967. [14]

Effective use of these vaccines during the coming winter and spring should 
insure the eradication of measles from the United States in 1967. [15]

15 years later measles rates had declined, but the expected quick eradication did 
not occur. The response at that point, was to vaccinate all children and not just 
the “susceptible” children. The new plan would be to eliminate measles from the 
United States by 1982.

On October 4, 1978, the Secretary of the Department of Health, Education, and 
Welfare, Joseph A. Califano, Jr., announced that the United States would seek to 
eliminate indigenous measles from the nation by October 1, 1982. This goal is a 
possibility because of the decline in incidence of measles in the United States 
and the major progress that the Nationwide Childhood Immunization Initiative has 
made in attaining immunization levels of at least 90% in those under 15 years of 
age by October 1, 1979. [16]

Yet, it wasn’t until 1980 that a stable live vaccine became available. Those 
vaccinated before 1980 might not be as immune as had originally been believed 
because it was later determined these older vaccines were not necessarily 
effective.

Dr. Ralph D. Feigin, physician in chief of Texas Children’s Hospital in Houston 
and an expert in infectious diseases, said people born before 1956 are assumed 
to be immune to measles, because nearly every child was exposed to the 
disease. The vaccine was first developed in 1963, but it was made from a killed 
virus and was not widely effective. In 1967 a live vaccine was introduced, but it 
was an unstable solution and lost its effectiveness if it was not properly 
refrigerated. It was not until 1980 that a stable live vaccine became available. As 
a result, people vaccinated before 1980 may not be immune. That is one reason 
measles is breaking out on college campuses. [17]

In the year 2000, cases had declined, and measles was finally declared 
eliminated from the United States – 33 years after the original elimination target 
date. However, in 2012 the CDC pulled back from that declaration, stating that 
measles reappeared and was spreading. Of the total number of cases, 200 were 
attributed to foreign travel, but the source for 22 cases was never determined. 
[18]

4. A single shot was said to provide lifelong immunity

Edward Jenner is generally recognized as the inventor of the first vaccine in 
1798, although the practice of using diseased human and/or human pus in an 
attempt to protect against diseases is known to have been used even in ancient 
times. Jenner’s vaccine was supposed to guard against smallpox. He 
erroneously claimed that it would protect someone for life. This statement would 
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later prove to be completely false and the claims for the vaccine were modified to 
state that the vaccine provided temporary protection that would make the disease 
“milder.”

Similar to this statement, the inventors of the early measles vaccines made 
claims that the vaccine would provide lifelong immunity to measles with a single 
shot.

Measles virus vaccine is recommended for all persons who have neither had 
measles nor been vaccinated previously. It is believed that one dose of live, 
attenuated vaccine will give life-long protection. [19]

The United State Public Health Service licensed a new, refined, live-measles 
vaccine. Although several live vaccines have been licensed since 1963—all of 
them one-shot treatments that give life immunity without serious side-effects—
the new one is considered by epidemiologists as “the best so far in minimizing 
the side-effects.” [20]

Before the era of vaccination, natural measles would mostly occur in younger 
children. But with the advent of vaccination there was an upward shift in age of 
infection to adolescents.

The number of measles cases reported in 1976 and 1977 increased to the 
highest levels since 1971. Much of the increase resulted from localized measles 
outbreaks, many of which occurred in school populations, particularly among the 
10- to 19-year-olds, in communities believed to have high immunity levels. . . 
With the recent shift in age distribution of reported measles cases to older age 
groups, effective epidemic control may require vaccination of susceptible high 
school and college-age persons as well as preschool and younger school-age 
children… [21]

Because of this shift, the vaccine needed to be administered to this older 
population that historically would have gotten measles much earlier and had 
lifelong immunity. A significant percentage of this group developed fevers just as 
high as or higher than if they had had natural measles.

Because of the upward shift in age distribution of reported cases, the immune 
status of all adolescents should be evaluated. Complete measles control will 
require protection of all susceptibles; therefore, increased emphasis must be 
placed on vaccinating susceptible adolescents and young adults. . . about 5%-
15% of vaccines may develop fever >103 F (>39.4 C) beginning about the sixth 
day after vaccination and lasting up to 5 days…[22]

The idea of a single shot has been replaced in the current schedule 
recommended by the CDC to vaccinate at 12-15 months and 4-6 years [23], and 
now even adults are often told to get another vaccine. This second shot 
recommendation was issued after the repeated failure to eliminate measles with 
the single shot.
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At least one state, New York, has already taken steps to require two doses. All 
students entering kindergarten in September 1990 will be required to show 
evidence of having had two measles shots, said Frances Tarlton, a 
spokeswoman for the New York State Health Department. The pediatric 
academy’s new policy recommends that the first dose be given along with 
immunizations against mumps and rubella at 15 months. The second would be 
given with mumps and rubella immunizations at entrance to middle school or 
junior high school. [24]

The idea of lifelong immunity came from the observation that those exposed to 
natural measles were immune for a very long period of time or for life.

One of the remarkable observations about measles is that immunity induced by 
natural infection appears to remain strong for life: thus, Panum observed that 
individuals exposed to measles in 1781 in the Faroe Islands were still immune 
when the virus was next introduced, 65 years later in 1846. [25]

However, unlike natural measles infection, the measles vaccine does not appear 
to provide such long lasting protection. Protection afforded by vaccination 
appears to wane in number of years. Length of protection is estimated in this 
study to be approximately 25 years.

Because measles-specific antibody titer after vaccination is lower than after 
natural infection, there is concern that vaccinated persons may gradually lose 
protection from measles. Secondary vaccine failure (loss of immunity over time), 
in contrast to primary vaccine failure (no protection immediately after 
vaccination), is a concern because of the potential insidious challenge to 
measles elimination. For instance, if vaccine-induced immunity wane to 
nonprotective levels in a high proportion of vaccinated adults, the level of 
population protection might decline to allow recurrence of endemic disease. By 
means of statistical modeling, Mossong et al. predicted waning of vaccine-
induced immunity 25 years after immunization. [26]

Like the smallpox vaccine and the measles vaccine, most vaccines were 
originally claimed to provide lifelong protection. However, actual experience 
showed that this was never the case as it often is with natural infection.

5. Large epidemics still occur in highly vaccinated populations

In the pre-vaccine era, measles freely circulated providing for natural boosting in 
the population. After natural measles infection during childhood, reoccurrence of 
measles was rare. The solid, lifelong protection afforded by natural infection has 
been replaced with a vaccine-induced immunity that wanes with time. Waning 
immunity among the vaccinated, combined with lower natural disease boosting 
will create substantial numbers of measles-susceptible people in highly 
vaccinated populations

…waning of vaccine-induced immunity can have a significant impact, primarily 
because the available data makes higher values plausible for this rate of waning. 
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The rate is still quite small, but by acting on so many individuals in a highly 
vaccinated community it can render a significant number susceptible to infection. 
[27]

This combination of effects can result in large-scale measles epidemics, despite 
high vaccination rates.

When immunity wanes, vaccination has a far more limited impact on the average 
number of cases. While this observation has clear public-health implications, the 
dynamic consequences of the interaction between vaccination, waning immunity 
and boosting are far more striking. For high levels of vaccination (greater than 
80%) and moderate levels of waning immunity (greater than 30 years), large-
scale epidemic cycles can be induced. [28]

Dr. James Cherry, commented that, in the post-vaccine era, measles had 
become a “time bomb.” [29] Is this why the CDC and health officials go into a 
state of panic when measles cases erupt in well vaccinated populations? Do 
officials know that at some point waning immunity will start an epidemic even in a 
very highly vaccinated population? Think of the impact of this dynamic as the 
truly immune seniors die out of the population, and are replaced by vaccine 
“immune” people. 

6. Babies have become more susceptible to measles

Mothers transmit all sorts of protective immune globulins to their babies naturally 
via the placenta and these last for several months. She also passes general and 
specific immunity through her milk. A mother who has had natural measles yields 
protection to the baby against measles for about 12 to 15 months while 
breastfeeding. Mothers who were vaccinated transmit a shorter duration of 
protection to their babies. In the era of vaccination, babies are now susceptible to 
measles at a much earlier age.

Waning immunity may become an increasing problem as vaccine coverage 
increases: because more mothers will have been vaccinated and since they have 
not been exposed or had natural measles, they will transmit lower levels of 
maternal antibody. Thus their babies become susceptible to measles by 3 to 5 
months of age. [30]

Because of this decrease in maternal antibodies there are calls to vaccinate 
infants at younger ages. 

Moreover, as children of vaccinated mothers lose their maternal antibodies 
earlier than children of naturally infected mothers, we may need to give the first 
MMR (Measles Mumps Rubella) dose at a younger age if measles, mumps or 
rubella start occurring in young infants. [31]

This is already a well-established practice in very young infants in overcrowded, 
poor countries.
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7. Immunity is not always immunity: Shifting sands.

Because of the KMV vaccine, lack of understanding of maternal antibodies, and 
use of serum globulin, a large number of people were told that they needed to be 
revaccinated in 1977.

The following persons cannot be considered adequately protected and should be 
revaccinated: (1) children previously vaccinated with live measles vaccine before 
they were 12 months of age (2) children who received live, further attenuated 
vaccine (SchwarzR or MoratenR strains), along with immune serum globulin 
(ISG), regardless of age at time of vaccination (3) persons previously vaccinated 
with killed measles vaccine (4) persons previously vaccinated with live measles 
vaccine within 3 months after receiving killed measles vaccine… [32]

By 1989, because of numerous issues – including the determination that the 
older vaccines were not widely effective – everyone under the age of 32 (anyone 
born after 1957) was urged to be revaccinated.

All children in the United States should be given a second vaccination against 
measles, as should adults under the age of 32, the American Academy of 
Pediatrics says. A similar recommendation is expected from the Centers for 
Disease Control later this year, said Dr. Walter O. Orenstein, who heads the 
division of immunization at the Federal agency in Atlanta. The new 
recommendations call for a gradual campaign, not an overnight effort, to provide 
a second measles vaccination to those under 32. [33]

8. Immunity without antibodies

Scientists were surprised when they learned that individuals with a deficit in 
antibody production, called agammaglobulinemia, recovered from measles just 
as well as normal antibody producers. This “disconcerting” discovery was made 
in the 1960s when measles vaccinations were just getting under way.

One of the most disconcerting discoveries in clinical medicine was the finding 
that children with congenital agamma-globulinaemia, who could make no 
antibody and had only insignificant traces of immunoglobulin in circulation, 
contracted measles in normal fashion, showed the usual sequence of symptoms 
and signs, and were subsequently immune. No measles antibody was detectable 
in their serum [the water part of blood minus clotting factors and cells]. [34]

Therefore the antibody part of immunity is not at all necessary for the natural 
recovery from measles, nor the immunity upon re-exposure.

…children with antibody deficiency syndromes have quite unremarkable attacks 
of measles with the characteristic rash and normal recovery. Furthermore, they 
are not unduly prone to re-infection. It therefore seems that serum antibody, at 
any rate in any quantity, is not required for the production of the measles rash; 
nor for the normal recovery from the disease; nor to prevent re-infection. [35]
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Nonetheless, vaccine scientists and public health officials have measured 
“immunity” solely focusing on antibodies. Antibody production does occur in 
natural infection but it is the last thing that happens and not a necessary part of 
recovery or long-term immunity. It is known that the immune system responds 
with more than just antibodies, yet because markers of cell-mediated immunity 
are elusive, antibodies have become the measure of whether or not a person is 
immune.

When a person gets an infectious disease for the first time, the body’s immune 
system uses its innate powers, which mostly involve cellular immunity. In the 
process, it prepares for the future. The next time that same infectious agent 
comes around; the body will use its memory of the first experience so that it can 
react faster. This is done with or without antibodies.

9. Vitamins A and C are key to normal measles recovery.

With a singular focus on vaccination and antibody response all other approaches 
dealing with measles were for the most part ignored. However, since the early 
1900s it was known that certain vitamins had a significant impact on measles 
outcomes.

Vitamin A stops the measles virus from rapidly multiplying inside cells by up-
regulating the innate immune system in uninfected cells which helps to prevent 
the virus from infecting new cells. It is well known today that a low vitamin A level 
correlates with increased morbidity and mortality. Vitamin A is a well-proven 
intervention for reduction of mortality, concomitant infections, and hospital stay.

When the body fights any infection, but especially measles, vitamin A stores 
become depleted by various mechanisms. Measles infections and high-titer 
measles vaccines both impair cell-mediated immunity, in part because of vitamin 
A depletion.

Dr. Ellison reported in 1932 that well-nourished children rarely died or had 
serious infectious complications from measles, even without sulfonamides and 
other primitive antibiotics. As early as 1932, scientists found that mortality 
dropped by 58 percent when children hospitalized with measles were given cod 
liver oil, which contains vitamins A and D and omega-3 fatty acids. Later studies 
in the 1990s showed amazing results of vitamin A reducing deaths by 60 to 90 
percent. 

Combined analyses showed that massive doses of vitamin A given to patients 
hospitalized with measles were associated with an approximately 60% reduction 
in the risk of death overall, and with an approximate 90% reduction among 
infants . . . Administration of vitamin A to children who developed pneumonia 
before or during hospital stay reduced mortality by about 70% compared with 
control children. [36]

By 2010 it was well accepted that supplementing with vitamin A during acute 
measles illness led to significant drops in both adverse outcomes and death.
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Vitamin A administration also reduces opportunistic infections such as 
pneumonia and diarrhea associated with measles virus-induced immune 
suppression. Vitamin A supplementation has been shown to reduce risk of 
complications due to pneumonia after an acute measles episode. A study in 
South Africa showed that the mortality could be reduced by 80% in acute 
measles with complications, following high-dose vitamin A supplementation. [37]

What happened to this wisdom in the era of vaccine development? How much 
faster would the decline in death curve have dropped if this basic fact had been 
widely accepted when it was first noted in the early 1900s?

Availability of vitamin C-rich fruits and vegetables was another factor in disease 
morbidity and mortality reduction. There were improving trends in overall nutrition 
as seen by a parallel in the decline in deaths from measles and the vitamin C 
deficiency diseases.

Experiments done in the 1940s showed that vitamin C was effective against 
measles, especially when used in higher doses.

During an epidemic [of measles] vitamin C was used prophylactically and all 
those who received as much as 1000 mg. every six hours, by vein or muscle, 
were protected from the virus. Given by mouth, 1000 mg. in fruit juice every two 
hours was not protective unless it was given around the clock. It was further 
found that 1000 mg. by mouth, four to six times each day, would modify the 
attack; with the appearance of Koplik’s spots and fever, if the administration was 
increased to 12 doses each 24 hours, all signs and symptoms would disappear in 
48 hours. [38]

In 1917 Dr. Drummond used cinnamon in the treatment of head colds and 
recommended its use for measles. At that time, measles was still considered a 
serious condition, with approximately 10,000 people, mainly children under five, 
dying each year in England and Wales.
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Dr. W. B. Drummond, Medical Superintendent of Baldovan Institution for the 
Feebleminded, describes in The British Medical Journal his experience with 
cinnamon in the preventative treatment of German measles. He urges that it be 
tried extensively in the endeavor to prevent epidemics of the ordinary variety of 
measles . . . Cinnamon is a drug whose therapeutic virtues are not sufficiently 
recognized. The essence of cinnamon in twenty-five-drop doses is one of the 
most effective remedies in cases of acute coryza, [inflammation of nasal mucous 
membranes]… some years ago an article was published in The Journal strongly 
advocating cinnamon as a preventative of measles. [39]

In 1919 Dr. Drummond commented that cinnamon oil was an effective 
prophylactic against measles or that it made measles milder.

It has been my practice, when I meet with a case of measles in a family, to 
prescribe a course of cinnamon for all unprotected members of the family. In the 
majority of cases the person so treated [with cinnamon] escaped the disease 
[measles] altogether, or else had it in very mild form. [40]

It is difficult to know exactly why cinnamon was so helpful, but today we do know 
that it possesses many beneficial properties; it is an antioxidant, and contains 
vitamins A and C and minerals like zinc, potassium, magnesium, and 
manganese.

10. High titer measles vaccines increased death rates in poor countries

Due to the lack of understanding that the measles vaccine uses up vitamin A 
stores, and a complete focus on antibody response, vaccination sometimes 
resulted in a higher death rate.

Previous studies have shown excess mortality and immune abnormalities among 
girls immunized with high titer measles vaccine 2 to 4 years after immunization… 
our results showed that serum vitamin A concentrations were depressed after 
measles vaccination, irrespective of whether it was the monvalent or combined 
measles vaccine. [41]

The study authors concluded that instead of looking for antibody response they 
should have been looking for long term outcomes to measure real results of their 
experiments.

High titer vaccines, like natural measles, cause long term disruption of immune 
function, including an imbalance in the type of helper T cell response … The 
message is clear. Strategies involving vaccination in infants with maternal 
antibody, or new measles vaccines, must be tested in randomized trials in which 
the end point is mortality and not a surrogate effect such as measles antibody 
titer. [42]

Measles vaccine has been associated with other unexpected adverse findings in 
long-term studies. In developing countries, the use of high-titer vaccine at 4-6 
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months of age was associated with an unexpectedly high mortality in girls by the 
age of 2 years from infectious childhood illness. [43]

11. You can get measles and shed measles virus from the MMR vaccine

Conventional thinking states that you couldn’t possibly get measles from the 
measles vaccine or transmit it to others.

MMR, varicella, and rotavirus vaccines, although live viral vaccines, are 
recommended for immunocompetent household contacts because transmission 
of the virus is rare. The lack of viral shedding with MMR eliminates concern 
regarding transmission. [44]

Although thought impossible, this case illustrates a threat of vaccine-associated 
measles spreading from a two-year-old patient in British Columbia, Canada, in 
October 2013. This case of vaccine-induced (PCR-proven) measles occurred 37 
days after the MMR vaccine. 

In this report we describe a case of measles-mumps-rubella (MMR) vaccine-
associated measles illness. . .Between 29 August and 2 September 2013, three 
unlinked persons from across the Fraser Valley, British Columbia, Canada, 
presented with rash illness consistent with clinical measles. . .this report 
documents the first case of MMR vaccine associated measles, 37 days post-
immunisation. . . Although this is the first such reported case, it likely represents 
the existence of additional, but unidentified, exceptions to the typical timeframe 
for measles vaccine virus shedding and illness. [45]

Health officials were so concerned about viral shedding from the vaccinated child 
that they gave either a vaccine or measles immune globulin to all susceptible 
contacts. Unfortunately, this intervention precluded accurate tracking of vaccine 
shedding disease to contacts. 

12. Is it really “measles” in the first place?

“Flu” is basically defined as a 100°F or higher fever or feeling feverish (not 
everyone with the flu has a fever), a cough and/or sore throat, a runny or stuffy 
nose, headaches and/or body aches, chills, and fatigue. So if you have that you 
think you have the flu. Right? Actually no. What is often poorly understood is that 
a person actually has a syndrome (influenza-like illness, or ILI) that can be 
caused by various agents. Only a proportion of this syndrome is caused by 
influenza A and B viruses, but differential diagnosis on clinical grounds alone is 
not possible. So in other words, just because you or your doctor think you have 
the “flu” doesn’t mean you have the influenza virus.

In a 2009 editorial by Thomas Jefferson of the Cochrane Vaccines Field, 
explained just what the incidence of ILI is and what percentage are actually 
caused by the influenza virus. Using perspective studies the Cochrane group 
determined that during the winter season about 7% of people come down with ILI 
– 93% don’t. Of that 7% only a small fraction are from influenza – 11% influenza, 
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6% RSV [Respiratory syncytial virus], 3% Rhinovirus, 2% PIV [Parainfluenza 
virus], and a whopping 77% from unknown causes. Based on this the conclusion 
was:

…evidence presented here points to influenza being a relatively rare cause of ILI 
and a relatively rare disease. It follows that vaccines may not be appropriate 
preventive interventions for either influenza or ILI. [46]

So what about measles? A 2002 study examined 195 children with rash and high 
fever. Comprehensive laboratory investigation showed that none had measles or 
rubella. Children were determined to have parvovirus B19, group A 
streptococcus (GAS), human herpes virus type 6, enterovirus, adenovirus, and 
group C streptococcus.

Many children presenting with rash-fever illness have evidence of either GAS 
infection or parvovirus B19 infection. GAS infection is usually associated with a 
sore throat but can cause scarlet fever, particularly in older children. . . This study 
reaffirms the guidance that all suspected measles and rubella should be 
investigated and that alternative diagnoses should be considered. Other 
infections are more likely to be confirmed than measles, particularly if 
conjunctivitis is not a feature. [47]

This study was similar to an earlier study that found a number of measles cases 
were not in fact measles.

Rubella and parvovirus B19 seem to be responsible for a minority of incorrectly 
diagnosed measles cases in the United Kingdom, and other infectious causes of 
measles-like illness need to be sought. [48]

Measles incidence always relied on a doctor’s clinical diagnosis with no 
laboratory confirmation. Now that laboratory tests are available, most “measles” 
cases are now found not to be measles. When you think have the “flu” you really 
have ILI (influenza-like illness) and when you think you have measles you really 
have MLI (measles-like illness.)

MLI (Measles-Like Illness) is common, particularly in younger age groups, and 
can be caused by a variety of pathogens that are difficult to differentiate clinically 
without laboratory guidance. In order of frequency, other common viral causes of 
rash-like illness – parvovirus B19, rubella, cytomegalovirus, and Epstein–Barr 
virus – were identified in our study. [49]

So just how accurate were the statistics of measles incidence in the 1950s and 
after? As an editor questioned in 1997, how could the effectiveness of the 
measles vaccine be known if diagnosing measles is so difficult?

Measles is wrongly diagnosed in 97 per cent of cases, according to new data 
from the Public Health Laboratory Service… We’re not saying for one minute that 
GPs [General Practitioners] are poor at making diagnosis – these findings show 
how inherently difficult it is to make a diagnosis based on clinical symptoms 
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alone. Any doctor would find it difficult to differentiate between viruses. . . Editor – 
It would be interesting to know how long the misdiagnosis of measles has been 
occurring? – Perhaps the last thirty years or more? – In which case how can they 
be sure of the effectiveness of the measles vaccine? [50]

Once vaccination became widespread, were cases of presumptive measles now 
no longer being diagnosed as measles? Was this refinement of diagnose a large 
part of the large decline in measles incidence recorded with widely 
acknowledged earlier poor quality vaccines?

13. Declining disease incidence?

After the introduction of the 1963 measles vaccine there was an apparent decline 
in disease incidence. This can be seen in many CDC and other graphs. These 
graphs form the foundation for much of the praise that the measles vaccines 
have received.

Keep in mind that once you had a vaccine, even if you had just as high or even 
higher fever than expected from natural measles, you were not counted as 
having “measles.” Statistics were kept for measles incidence but not how many 
had adverse reactions. For the more severe disease – atypical measles – 
incidence was not tracked, so those were not part of the statistics. Even today, 
the MMR (Measles-Mumps-Rubella) vaccine has an acknowledged list of 
reactions. [51] Yet, if you have any reaction it isn’t incorporated into the measles 
incidence – even if the reaction was worse than natural measles. MMR vaccine 
reactions:

Mild Problems

Fever (up to 1 person out of 6)
Mild rash (about 1 person out of 20)
Swelling of glands in the cheeks or neck (about 1 person out of 75)

Moderate Problems

Seizure (jerking or staring) caused by fever (about 1 out of 3,000 doses)
Temporary pain and stiffness in the joints, mostly in teenage or adult women (up 
to 1 out of 4)
Temporary low platelet count, which can cause a bleeding disorder (about 1 out 
of 30,000 doses)

Severe Problems (Very Rare)

Serious allergic reaction (less than 1 out of a million doses)
Several other severe problems have been reported after a child gets MMR 
vaccine, including:
Deafness
Long-term seizures, coma, or lowered consciousness
Permanent brain damage
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Before the introduction of the 1963 vaccine, the incidence of measles was 
already on a slow decline.

Was measles slowly becoming less prevalent anyway? We know that measles 
can be sub-clinical 30 percent of the time, [52] and the death rate had already 
plummeted. Like smallpox, was the disease slowly burning out? Was the rise in 
breastfeeding and improved nutrition contributing to fewer diagnosed cases? 
How many cases that were recorded as measles based on a clinical diagnosis 
really other viruses? Can we at all trust measles incidence statistics in the first 
place?

If the trend continued as seen in the measles incidence graph, then measles 
incidence would have hit zero in the year 2000 without any vaccine program. 
Coincidentally, the year 2000 is the same year the CDC declared measles 
eliminated from the United States.

14. Measles is not serious in well-nourished people.

Just how bad is measles? As we have seen, historically measles was a seriously 
problematic disease which was often deadly. Even today in poorly nourished 
children the mortality due to measles is 200-400 times greater than in the well-
nourished in developed counties. [53]

Measles remains one of the leading causes of childhood mortality in countries 
where malnutrition, poor sanitation, and inadequate medical care are prevalent . . 

Social Services Legislation Amendment (No Jab, No Pay) Bill 2015
Submission 436

http://www.dissolvingillusions.com/wp-content/uploads/2013/03/G14.9-US-Measles-Incidence-1934-1962.png


63

. Measles is often a fatal disease among socio-economically deprived children in 
tropical countries. [54]

It has been recognized for a long time in the medical and historic literature that in 
well-nourished children measles is not a major cause of concern and usually a 
mild disease. Before the advent of a measles vaccine the fact that measles was 
no longer a major threat was well recognized. From the British Medical Journal in 
1959:

To give some idea of the main features of the disease as it appears to-day and of 
how it is best treated, we invited some general practitioners to write short reports 
on the cases they have seen in their practices recently. . . These writers agree 
that measles is nowadays normally a mild infection, and they rarely have 
occasion to give prophylactic gamma globulin. [55]

In the majority of children the whole episode has been well and truly over in a 
week, from the prodromal phase to the disappearance of the rash, and many 
mothers have remarked “how much good the attack has done their children,” as 
they seem so much better after the measles. . . In this practice measles is 
considered as a relatively mild and inevitable childhood ailment that is best 
encountered any time from 3 to 7 years of age. Over the past 10 years there 
have been few serious complications at any age, and all children have made 
complete recoveries. As a result of this reasoning no special attempts have been 
made at prevention even in young infants in whom the disease has not been 
found to be especially serious. [56]

While no infectious disease should be treated trivially, if managed properly with 
good nutrition, vitamin A in pharmacologic doses, and adequate rest, there 
should be little fear of a disease such as measles with the significant resultant 
advantage of acquiring lifelong immunity. Nutrition and sanitation have always 
taken a backseat to medical interventions such as vaccination despite the fact 
that these were the overwhelmingly reasons that the infectious diseases of the 
past were largely tamed. Yet, when there is a reported case of measles (which 
we have learned is really MLI) the health officials and media become apoplectic 
and fill the public with irrational fear instead of using any logical and reasonable 
attempts at education. For example, public health officials could recommend the 
use of vitamin A, vitamin C, fluids and bed rest to ameliorate any problems with 
measles.

The efficiency of the cellular immune system is tied to the intake of dietary 
nutrients, including vitamin A, vitamin C, zinc, selenium, and protein rich in 
vitamin B. Poor nutrition leads to impaired cellular immune responses, which 
results in worse outcomes after measles infection or exposure. [57]

In 1988 there was an outbreak of measles in an Amish population that had not 
seen measles in 18 years. The Amish general eschew vaccination based on 
religious grounds and during the outbreak vaccination clinics were held but only 
14 chose to be vaccinated. Of the 130 reported measles cases most has no 
issues with only 5 patients contacting a physician and 2 who were hospitalized. 
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No details were described for the hospitalized cases, including their overall 
health and nutritional status. Imagine if the community had been adequately 
advised on vitamin A and other positive strategies instead of relying singularly on 
vaccination?

The community assessment of measles patients in this outbreak showed that 
measles illnesses were generally mild. Analysis of measures of measles severity 
did not indicate that illness was more severe in secondary compared with primary 
cases. [58]

Conclusion

Digging beneath the thin fairytale of the measles vaccine, it is possible to unearth 
a large number of facts that question the entire premise of continuously 
vaccinating the entire human population from cradle to grave.

We were told that a vaccine was invented to tame measles and we all lived 
happily ever after. As we have seen, this is not the case. Unfortunately, the term 
“vaccine” has achieved a magical cult like status in our society. Simply attach the 
term vaccine to anything and it instantly becomes “safe and effective” for the vast 
majority. It doesn’t matter what the ingredients are, who manufactured it, how it 
was made, or any of its less than stellar history. Vaccines are always the magic 
wand for any disease. No questions asked.

We now know that by the time the measles vaccine was put into place, the death 
rate had fallen to virtually zero along with a declining incidence of the disease. 
We were promised that a single shot would provide lifelong protection and that if 
only the “right” number of children were vaccinated the disease would have been 
eradicated by 1967. Instead, we now have to have all children subjected to at 
least 2 vaccines with less than lifelong protection. Now, whereas natural measles 
exposure generally left the person with reliable lifelong immunity, measles 
vaccines leave the individual with waning immunity. Because the truly immune 
seniors are dying off, the vaccine immune are now recommended to get adult 
vaccines. [59] This dynamic of waning immunity means we will probably see 
measles epidemics even in highly vaccinated populations.

Because of an early and simplistic understanding of the immune system there 
has always been a myopic obsession with a single aspect of the immune system 
– antibodies. This obsession continued despite the early understanding that 
recovery from measles required only a well-nourished cellular immune system 
with absolutely no antibodies at all. Vital nutrients such as vitamin A and C and 
any other non-vaccine approach have been virtually ignored. It was these 
ingredients that were key to a healthy immune system and complete recovery 
from measles or even other infections. And importantly when someone thought 
they had the measles they really had MLI (measles-like illness) that might have 
been the result of a different cause and not the measles virus.

Sadly, the victims of medical experiments are never counted. Those that suffered 
worse than if they had natural measles, those that developed encephalitis, those 
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that suffered and even died from atypical measles, those that were given high-
titer measles that later died of other infections, never make it into pages of a 
hero’s fairytale, lest it become a graphic novel. As Dr. Charles Cyril Okell said in 
the in 1938:

…without propaganda there can, of course, be no large-scale immunisation, but 
how perilous it is to mix up propaganda with scientific fact. If we baldly [in plain or 
basic language] told the whole truth it is doubtful whether the public would submit 
to immunization . . . Accidents and mistakes must inevitably happen and when 
they take place what might have been a highly instructive lesson is usually 
suppressed or distorted out of recognition. [60]
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CHAPTER 7. 

HERD THEORY

"We're often told about herd immunity. You might be familiar with that term. 
That's basically saying that you're irresponsible if you don't vaccinate yourself or 
your child because you're putting other people at risk. Well, there's a few 
problems with that theory. One, is that if people trust their vaccines they shouldn't 
be worried about what you're doing. But even more problematic to me is that the 
more I understand about vaccines, the more I understand that so many of the 
people that are vaccinated are actually developing the disease and then infecting 
other people—often times, shortly after they're vaccinated.
You know, I used to think this didn't happen. But just recently I came across an 
article about cases in Croatia where these children were vaccinated for measles, 
mumps, rubella, and about a week after the vaccination they developed measles 
and infected other people. And the article said that in the past they would have 
never made the link that it was vaccine strain causing the infections, because 
they would have either called it another disease, because the child was 
vaccinated, or they would have thought it was a wild virus not from the vaccine.
But now that we have the ability to test, is it vaccine strain or is it wild, we're 
seeing that these vaccines can and do infect after these people are vaccinated. 
We know it happens with rotavirus and we know that it happens with oral polio 
vaccines, we know it happens with measles, and always we've known it's 
happened with rubella. So when people want to use this herd immunity 
argument, it's really not very rational... "

— Suzanne Humphries, MD

So, lets return to my initial point on Herd Theory.  The term, ‘herd immunity’, was 

coined by researcher, A W Hedrich, after he’d studied the epidemiology of 

measles in USA between 1900-1931. His study published in the May, 1933 

American Journal of Epidemiology concluded that when 68% of children younger 

than 15 yrs old had become immune to measles via infection, measles epidemics 

ceased. For several reasons, this natural, pre-vaccine herd immunity differed 

greatly from today’s vaccine ‘herd immunity’.1,2 

When immunity was derived from natural infection, a much smaller proportion of 

the population needed to become immune to show the herd effect; compare the 

68% measles immunity required for natural herd immunity to the very high 
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percentages of vaccine uptake deemed necessary for measles vaccine ‘herd 

immunity’. In his ‘Vaccine Safety Manual’, Neil Z Miller cites research which 

concluded increasing vaccine uptake necessary for ‘herd immunity’ ranging from 

“70 to 80 percent of two year olds in inner cities” in 1991 to “‘close to 100 percent 

coverage’…with a vaccine that is 90 to 98 percent effective.” in 1997. Miller notes 

that, “When the measles vaccine was introduced in 1963, officials were confident 

that they could eradicate the disease by 1967.” 

Subsequently, new dates for eradication were pronounced as 1982, 2000 and 

2010. Meanwhile, “In 1990, after examining 320 scientific works from around the 

world, 180 European medical doctors concluded that ‘the eradication of 

measles…would today appear to be an unrealistic goal.’” And in 1984, Professor 

D. Levy of Johns Hopkins University had already “concluded that if current 

practices [of suppressing natural immunity] continue, by the year 2050 a large 

part of the population will be at risk and ‘there could in theory be over 25,000 

fatal cases of measles in the U.S.A.'”

Disease-conferred immunity usually lasted a lifetime. As each new generation of 

children contracted the infection, the immunity of those previously infected was 

renewed due to their continual cyclical re-exposure to the disease; except for 

newly-infected children and the few individuals who’d never had the disease or 

been exposed to it, the ‘herd immunity’ of the entire population was maintained at 

all times.

Vaccine ‘herd immunity’ is hit-and-miss; outbreaks of disease sometimes erupt in 

those who follow recommended vaccine schedules. If they do actually 

“immunize”, vaccines provide only short-term immunity so, in an attempt to 

maintain ‘herd immunity’, health authorities hold ‘cattle drives’ to round up older 

members of the ‘herd’ for administration of booster shots. And on it goes, to the 

point that, now, it’s recommended we accept cradle-to-grave shots of vaccine 

against pertussis, a disease which still persists after more than sixty years of 

widespread use of the vaccine.
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Russell Blaylock, MD remarks, “One of the grand lies of the vaccine program is 

the concept of “herd immunity”. In fact, vaccines for most Americans declined to 

non-protective levels within 5 to 10 years of the vaccines. This means that for the 

vast majority of Americans, as well as others in the developed world, herd 

immunity doesn’t exist and hasn’t for over 60 years.”3

In the pre-vaccine era, newborns could receive antibodies against infectious 

diseases from their mothers who had themselves been infected as children and 

re-exposed to the diseases later in life. Today’s babies born to mothers who were 

vaccinated and never exposed to these diseases do not receive these 

antibodies. In direct contrast to fear mongering disease “facts” and ‘herd 

immunity’ theories related by Public Health, most of today’s babies are more 

vulnerable than babies of the pre-vaccine era. 

References:
1. “Monthly estimates of the child population ‘susceptible’ to measles, 1900-
1931, Baltimore, Maryland”; A W Hedrich; American Journal of Epidemiology; 
May 1933 – Oxford University Press.

2. ‘Vaccine Safety Manual’ by Neil Z Miller; New Atlantean Press; 2008, 
2009; pg 152.

3. Ibid; pgs 16-17.
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CHAPTER 8.

Harvard Trained Immunologist Demolishes California 
Legislation That Terminates Vaccine Exemptions

State of the Nation | April 23, 2015

SOTN Editor’s Note:

The following open letter by a PhD Immunologist completely demolishes the 
current California legislative initiative to remove all vaccine exemptions. That 
such a draconian and cynical state statute is under consideration in the ‘Golden 
State’ is as shocking as it is predictable.  After all, it was mysteriously written and 
submitted shortly after the manufactured-in-Disneyland measles ‘outbreak’.

The indisputable science that is employed by Tetyana Obukhanych, PhD ought 
to be read by every CA legislator who is entertaining an affirmative vote 
for SB277.  Dr. Obukhanych skillfully deconstructs the many false and fabricated 
arguments that are advanced by Big Pharma and the U.S Federal Government 
as they attempt to implement a nationwide Super-Vaccination agenda.

When the California Senate refuses to consider authoritative scientific evidence 
which categorically proves the dangerous vaccine side effects on the 
schoolchildren, something is very wrong. Such conduct by the Senate constitutes 
criminal action that endangers the lives and welfare of children. Their official 
behavior must be acknowledged for what it is — CRIMINAL — and prosecuted to 
the fullest extent of the law.

An Open Letter to Legislators Currently Considering Vaccine 
Legislation from Tetyana Obukhanych, PhD in Immunology

Re:  VACCINE LEGISLATION

Dear Legislator:

My name is Tetyana Obukhanych. I hold a PhD in Immunology.  I am writing this 
letter in the hope that it will correct several common misperceptions about 
vaccines in order to help you formulate a fair and balanced understanding that is 
supported by accepted vaccine theory and new scientific findings.

Do unvaccinated children pose a higher threat to the public than the 
vaccinated?

It is often stated that those who choose not to vaccinate their children for reasons 
of conscience endanger the rest of the public, and this is the rationale behind 
most of the legislation to end vaccine exemptions currently being considered by 
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federal and state legislators country-wide. You should be aware that the nature of 
protection afforded by many modern vaccines – and that includes most of the 
vaccines recommended by the CDC for children – is not consistent with such a 
statement. I have outlined below the recommended vaccines that cannot prevent 
transmission of disease either because they are not designed to prevent the 
transmission of infection (rather, they are intended to prevent disease 
symptoms), or because they are for non-communicable diseases. People who 
have not received the vaccines mentioned below pose no higher threat to the 
general public than those who have, implying that discrimination against non-
immunized children in a public school setting may not be warranted.

1. IPV (inactivated poliovirus vaccine) cannot prevent transmission of 
poliovirus (see appendix for the scientific study, Item #1). Wild poliovirus has 
been non-existent in the USA for at least two decades. Even if wild poliovirus 
were to be re-imported by travel, vaccinating for polio with IPV cannot affect the 
safety of public spaces.  Please note that wild poliovirus eradication is attributed 
to the use of a different vaccine, OPV or oral poliovirus vaccine. Despite being 
capable of preventing wild poliovirus transmission, use of OPV was phased out 
long ago in the USA and replaced with IPV due to safety concerns.

2. Tetanus is not a contagious disease, but rather acquired from deep-
puncture wounds contaminated with C. tetani spores. Vaccinating for tetanus (via 
the DTaP combination vaccine) cannot alter the safety of public spaces; it is 
intended to render personal protection only.

3. While intended to prevent the disease-causing effects of the diphtheria 
toxin, the diphtheria toxoid vaccine (also contained in the DTaP vaccine) is 
not designed to prevent colonization and transmission of C. diphtheriae. 
Vaccinating for diphtheria cannot alter the safety of public spaces; it is likewise 
intended for personal protection only.

4. The acellular pertussis (aP) vaccine (the final element of the DTaP 
combined vaccine), now in use in the USA, replaced the whole cell pertussis 
vaccine in the late 1990s, which was followed by an unprecedented resurgence 
of whooping cough. An experiment with deliberate pertussis infection in primates 
revealed that the aP vaccine is not capable of preventing colonization and 
transmission of B. pertussis (see appendix for the scientific study, Item #2). 
The FDA has issued a warning regarding this crucial finding.[1]

 Furthermore, the 2013 meeting of the Board of Scientific Counselors at 
the CDC revealed additional alarming data that pertussis variants (PRN-
negative strains) currently circulating in the USA acquired a selective 
advantage to infect those who are up-to-date for their DTaP boosters (see 
appendix for the CDC document, Item #3), meaning that people who are up-to-
date are more likely to be infected, and thus contagious, than people who are not 
vaccinated.

5. Among numerous types of H. influenzae, the Hib vaccine covers only type 
b. Despite its sole intention to reduce symptomatic and asymptomatic (disease-
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less) Hib carriage, the introduction of the Hib vaccine has inadvertently 
shifted strain dominance towards other types of H. influenzae (types a 
through f).These types have been causing invasive disease of high severity and 
increasing incidence in adults in the era of Hib vaccination of children (see 
appendix for the scientific study, Item #4).  The general population is more 
vulnerable to the invasive disease now than it was prior to the start of the Hib 
vaccination campaign.  Discriminating against children who are not vaccinated 
for Hib does not make any scientific sense in the era of non-type b H. influenzae 
disease.

6. Hepatitis B is a blood-borne virus. It does not spread in a community 
setting, especially among children who are unlikely to engage in high-risk 
behaviors, such as needle sharing or sex. Vaccinating children for hepatitis B 
cannot significantly alter the safety of public spaces. Further, school admission is 
not prohibited for children who are chronic hepatitis B carriers. To prohibit school 
admission for those who are simply unvaccinated – and do not even carry 
hepatitis B – would constitute unreasonable and illogical discrimination.

In summary, a person who is not vaccinated with IPV, DTaP, HepB, and Hib 
vaccines due to reasons of conscience poses no extra danger to the public 
than a person who is.  No discrimination is warranted.

How often do serious vaccine adverse events happen?

It is often stated that vaccination rarely leads to serious adverse events. 
Unfortunately, this statement is not supported by science. A recent study done in 
Ontario, Canada, established that vaccination actually leads to an emergency 
room visit for 1 in 168 children following their 12-month vaccination appointment 
and for 1 in 730 children following their 18-month vaccination appointment (see 
appendix for a scientific study, Item #5).

When the risk of an adverse event requiring an ER visit after well-baby 
vaccinations is demonstrably so high, vaccination must remain a choice for 
parents, who may understandably be unwilling to assume this immediate risk in 
order to protect their children from diseases that are generally considered mild or 
that their children may never be exposed to.

Can discrimination against families who oppose vaccines for reasons 
of conscience prevent future disease outbreaks of communicable 
viral diseases, such as measles?

Measles research scientists have for a long time been aware of the “measles 
paradox.” I quote from the article by Poland & Jacobson (1994) “Failure to 
Reach the Goal of Measles Elimination: Apparent Paradox of Measles 
Infections in Immunized Persons.” Arch Intern Med 154:1815-1820:

“The apparent paradox is that as measles immunization rates rise to high levels 
in a population, measles becomes a disease of immunized persons.”[2]
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Further research determined that behind the “measles paradox” is a fraction of 
the population called LOW VACCINE RESPONDERS. Low-responders are those 
who respond poorly to the first dose of the measles vaccine. These individuals 
then mount a weak immune response to subsequent RE-vaccination and quickly 
return to the pool of “susceptibles’’ within 2-5 years, despite being fully 
vaccinated.[3]

Re-vaccination cannot correct low-responsiveness: it appears to be an immuno-
genetic trait.[4]  The proportion of low-responders among children was estimated 
to be 4.7% in the USA.[5]

Studies of measles outbreaks in Quebec, Canada, and China attest that 
outbreaks of measles still happen, even when vaccination compliance is in the 
highest bracket (95-97% or even 99%, see appendix for scientific studies, Items 
#6&7). This is because even in high vaccine responders, vaccine-induced 
antibodies wane over time.  Vaccine immunity does not equal life-long immunity 
acquired after natural exposure.

It has been documented that vaccinated persons who develop breakthrough 
measles are contagious. In fact, two major measles outbreaks in 2011 (in 
Quebec, Canada, and in New York, NY) were re-imported by previously 
vaccinated individuals.[6] – [7]

Taken together, these data make it apparent that elimination of vaccine 
exemptions, currently only utilized by a small percentage of families 
anyway, will neither solve the problem of disease resurgence nor prevent 
re-importation and outbreaks of previously eliminated diseases. 

Is discrimination against conscientious vaccine objectors the only 
practical solution?

The majority of measles cases in recent US outbreaks (including the recent 
Disneyland outbreak) are adults and very young babies, whereas in the pre-
vaccination era, measles occurred mainly between the ages 1 and 15. Natural 
exposure to measles was followed by lifelong immunity from re-infection, 
whereas vaccine immunity wanes over time, leaving adults unprotected by their 
childhood shots. Measles is more dangerous for infants and for adults than for 
school-aged children.

Despite high chances of exposure in the pre-vaccination era, measles practically 
never happened in babies much younger than one year of age due to the robust 
maternal immunity transfer mechanism. The vulnerability of very young babies to 
measles today is the direct outcome of the prolonged mass vaccination 
campaign of the past, during which their mothers, themselves vaccinated in their 
childhood, were not able to experience measles naturally at a safe school age 
and establish the lifelong immunity that would also be transferred to their babies 
and protect them from measles for the first year of life.
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Luckily, a therapeutic backup exists to mimic now-eroded maternal immunity. 
Infants as well as other vulnerable or immunocompromised individuals, are 
eligible to receive immunoglobulin, a potentially life-saving measure that 
supplies antibodies directed against the virus to prevent or ameliorate 
disease upon exposure (see appendix, Item #8).

In summary: 1) due to the properties of modern vaccines, non-vaccinated 
individuals pose no greater risk of transmission of polio, diphtheria, 
pertussis, and numerous non-type b H. influenzae strains than vaccinated 
individuals do, non-vaccinated individuals pose virtually no danger of 
transmission of hepatitis B in a school setting, and tetanus is not 
transmissible at all; 2) there is a significantly elevated risk of emergency 
room visits after childhood vaccination appointments attesting that 
vaccination is  not risk-free; 3) outbreaks of measles cannot be entirely 
prevented even if we had nearly perfect vaccination compliance; and 4) an 
effective method of preventing measles and other viral diseases in vaccine-
ineligible infants and the immunocompromised, immunoglobulin, is 
available for those who may be exposed to these diseases. 

Taken together, these four facts make it clear that discrimination in a public 
school setting against children who are not vaccinated for reasons of 
conscience is completely unwarranted as the vaccine status of 
conscientious objectors poses no undue public health risk. 

Sincerely Yours,

~ Tetyana Obukhanych, PhD

Tetyana Obukhanych, PhD, is the author of the book Vaccine Illusion.  She has 
studied immunology in some of the world’s most prestigious medical institutions. 
She earned her PhD in Immunology at the Rockefeller University in New York 
and did postdoctoral training at Harvard Medical School, Boston, MA and 
Stanford University in California.

Dr. Obukhanych offers online classes for those who want to gain deeper 
understanding of how the immune system works and whether the immunologic 
benefits of vaccines are worth the risks:  Natural Immunity Fundamentals.

Appendix

Item #1. The Cuba IPV Study collaborative group. (2007) Randomized 
controlled trial of inactivated poliovirus vaccine in Cuba. N Engl J Med 
356:1536-44

http://www.ncbi.nlm.nih.gov/pubmed/17429085

The table below from the Cuban IPV study documents that 91% of children 
receiving no IPV (control group B) were colonized with live attenuated poliovirus 
upon deliberate experimental inoculation.  Children who were vaccinated with 
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IPV (groups A and C) were similarly colonized at the rate of 94-97%.  High 
counts of live virus were recovered from the stool of children in all groups.  These 
results make it clear that IPV cannot be relied upon for the control of polioviruses.

Item #2. Warfel et al. (2014) Acellular pertussis vaccines protect against 
disease but fail to prevent infection and transmission in a nonhuman 
primate model.Proc Natl Acad Sci USA 111:787-92

http://www.ncbi.nlm.nih.gov/pubmed/24277828

“Baboons vaccinated with aP were protected from severe pertussis-associated 
symptoms but not from colonization, did not clear the infection faster than naïve 
[unvaccinated] animals, and readily transmitted B. pertussis to unvaccinated 
contacts. By comparison, previously infected [naturally-immune] animals were 
not colonized upon secondary infection.”

Item #3. Meeting of the Board of Scientific Counselors, Office of Infectious 
Diseases, Centers for Disease Control and Prevention, Tom Harkins Global 
Communication Center, Atlanta, Georgia, December 11-12, 2013

http://www.cdc.gov/maso/facm/pdfs/BSCOID/2013121112_BSCOID_Minutes.pdf

Resurgence of Pertussis (p.6)

“Findings indicated that 85% of the isolates [from six Enhanced Pertussis 
Surveillance Sites and from epidemics in Washington and Vermont in 2012] were 
PRN-deficient and vaccinated patients had significantly higher odds than 
unvaccinated patients of being infected with PRN-deficient strains.  Moreover, 
when patients with up-to-date DTaP vaccinations were compared to 
unvaccinated patients, the odds of being infected with PRN-deficient strains 
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increased, suggesting that PRN-bacteria may have a selective advantage in 
infecting DTaP-vaccinated persons.”

Item #4. Rubach et al. (2011) Increasing incidence of invasive Haemophilus 
influenzae disease in adults, Utah, USA. Emerg Infect Dis 17:1645-50

http://www.ncbi.nlm.nih.gov/pubmed/21888789

The chart below from Rubach et al. shows the number of invasive cases of H. 

influenzae(all types) in Utah in the decade of childhood vaccination for Hib.

Item #5. Wilson et al. (2011) Adverse events following 12 and 18 month 
vaccinations: a population-based, self-controlled case series analysis. 
PLoS One 6:e27897

http://www.ncbi.nlm.nih.gov/pubmed/22174753

“Four to 12 days post 12 month vaccination, children had a 1.33 (1.29-1.38) 
increased relative incidence of the combined endpoint compared to the control 
period, or at least one event during the risk interval for every 168 children 
vaccinated.  Ten to 12 days post 18 month vaccination, the relative incidence 
was 1.25 (95%, 1.17-1.33) which represented at least one excess event for every 
730 children vaccinated.  The primary reason for increased events was 
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statistically significant elevations in emergency room visits following all 
vaccinations.”

Item #6. De Serres et al. (2013) Largest measles epidemic in North America 
in a decade–Quebec, Canada, 2011: contribution of susceptibility, 
serendipity, and superspreading events. J Infect Dis 207:990-98

http://www.ncbi.nlm.nih.gov/pubmed/23264672

“The largest measles epidemic in North America in the last decade occurred in 
2011 in Quebec, Canada.”

“A super-spreading event triggered by 1 importation resulted in sustained 
transmission and 678 cases.”

“The index case patient was a 30-39-year old adult, after returning to Canada 
from the Caribbean.  The index case patient received measles vaccine in 
childhood.”

“Provincial [Quebec] vaccine coverage surveys conducted in 2006, 2008, and 
2010 consistently showed that by 24 months of age, approximately 96% of 
children had received 1 dose and approximately 85% had received 2 doses of 
measles vaccine, increasing to 97% and 90%, respectively, by 28 months of 
age.  With additional first and second doses administered between 28 and 59 
months of age, population measles vaccine coverage is even higher by school 
entry.”

“Among adolescents, 22% [of measles cases] had received 2 vaccine doses.  
Outbreak investigation showed this proportion to have been an underestimate; 
active case finding identified 130% more cases among 2-dose recipients.”

Item #7. Wang et al. (2014) Difficulties in eliminating measles and controlling 
rubella and mumps: a cross-sectional study of a first measles and rubella 
vaccination and a second measles, mumps, and rubella vaccination. PLoS 
One9:e89361

http://www.ncbi.nlm.nih.gov/pubmed/24586717

“The reported coverage of the measles-mumps-rubella (MMR) vaccine is greater 
than 99.0% in Zhejiang province.  However, the incidence of measles, mumps, 
and rubella remains high.”

Item #8. Immunoglobulin Handbook, Health Protection Agency

http://webarchive.nationalarchives.gov.uk/20140714084352/http://www.hpa.org.u
k/webc/HPAwebFile/HPAweb_C/1242198450982

HUMAN NORMAL IMMUNOGLOBULIN (HNIG):
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Indications

1. To prevent or attenuate an attack in immuno-compromised contacts
2. To prevent or attenuate an attack in pregnant women
3. To prevent or attenuate an attack in infants under the age of 9 months

[1] http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm37693
7.htm

[2] http://archinte.jamanetwork.com/article.aspx?articleid=619215

[3] Poland (1998) Am J Hum Genet 62:215-220

http://www.ncbi.nlm.nih.gov/pubmed/9463343

“ ‘poor responders,’ who were re-immunized and developed poor or low-level 
antibody responses only to lose detectable antibody and develop measles on 
exposure 2–5 years later.”

[4] ibid

“Our ongoing studies suggest that seronegativity after vaccination [for measles] 
clusters among related family members, that genetic polymorphisms within the 
HLA [genes] significantly influence antibody levels.”

[5] LeBaron et al. (2007) Arch Pediatr Adolesc Med 161:294-301

http://www.ncbi.nlm.nih.gov/pubmed/17339511

“Titers fell significantly over time [after second MMR] for the study population 
overall and, by the final collection, 4.7% of children were potentially susceptible.”

[6] De Serres et al. (2013) J Infect Dis 207:990-998

http://www.ncbi.nlm.nih.gov/pubmed/23264672

“The index case patient received measles vaccine in childhood.”

[7] Rosen et al. (2014) Clin Infect Dis 58:1205-1210

http://www.ncbi.nlm.nih.gov/pubmed/24585562

“The index patient had 2 doses of measles-containing vaccine.”

Source:  https://alethonews.wordpress.com/2015/05/02/harvard-trained-
immunologist-demolishes-california-legislation-that-terminates-vaccine-
exemptions/
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CHAPTER 9.

DR JACK WOLFSON ON FREEDOM OF CHOICE

And when this doctor dared to speak out against the current California 

Legislation, SB277, he was harassed, received death threats and had had others 

calling for his medical licence to be revoked.  He has since been cleared by the 

Arizona Medical Board to continue practicing medicine, and that his statements 

are "an acceptable expression of Dr. Wolfson’s free speech rights to voice his 

own educated medical opinion on matters relating to public safety and medical 

practices"

"Dear California Elected Officials,

 We write as a coalition of Medical Doctors who believe in Medical Freedom — 

which is why we are joining to oppose SB 277 & SB792. We operate under the 

American Medical Association Code of ethics that states: “the patient should 

make his or her own determination about treatment… Informed consent is a 

basic policy in both ethics and law that physicians must honor…”

 The mandatory vaccine interventions being proposed in this legislation go 

against our code of ethics as medical professionals.

 Furthermore, we are not in a current state of epidemic. The Disneyland Measles 

outbreak affected only 24 out of the 6.7 million school-aged children in 

California.  This equates to just 18% of the total 134 cases of measles. The 

outbreak was not centered in schools and there was not a single documented 

transmission of the disease in a school setting. The majority of cases occurred 

near the epicenter and where measles spread to communities removed from the 

epicenter it was well contained with a small handful of cases per county. On April 

17, 2015 the measles outbreak was declared over and did not result in any 

deaths.  Does mandating 10 vaccines in response to this outbreak seem 

justified?
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 Vaccination does not come without risk. Every year, almost 4000 severe 

reactions are reported to the Vaccine Adverse Reporting System (VAERS), 

which result in prolonged hospitalization, permanent disability, or death. Since 

VAERS is a passive reporting system, many reactions aren’t even reported. The 

true number of adverse reactions may be even higher. Over $3 billion have been 

paid out to victims of vaccine reactions. Knowing this, how can we take away a 

parent’s right to choose in the absence of any real public health crisis?

 “First, do no harm.” It is our responsibility to protect the interest of our patients, 

first and foremost. The ethical principle of informed consent to medical risk taking 

must be respected, especially when the procedure has been legally classified as 

“unavoidably unsafe.” We should not take a “one size fits all” approach when we 

know some individuals are at greater biological risk than others for suffering 

vaccine reactions. Ultimately, medical decisions for children should be made 

between a parent and doctor.

 This country was founded in the spirit of freedom. Let’s not let fear motivate us 

to begin chipping away at our most basic freedom to choose what medical 

procedures are best for ourselves and our children. Please protect a parent’s 

right to choose, and oppose SB277 & SB792."

Source: Doctors for Freedom Of Choice; by Dr. Jack Wolfson; May 29, 2015;  

Integrative Cardiology 

 https://www.wolfsonintegrativecardiology.com/doctors-for-freedom-of-choice/

Source:  Case Dismissed; by Doctor Jack Wolfson; July 20, 2015; Integrative 

Cardiology

https://www.wolfsonintegrativecardiology.com/case-dismissed/
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CHAPTER 10.

CDC WHISTLEBLOWER AND OTHER 
PHARMACEUTICAL FRAUD

Quote: "In August 2014 Dr. William Thompson a senior scientist at the Centers 

for Disease Control and Prevention worked with a whistleblower attorney to 

provide my office with documents related to a 2004 CDC study that examined the 

possibility of a relationship between mumps, measles, rubella vaccines and 

autism. In a statement released in August 2014, Dr. Thompson stated,

“I regret that my co-authors and I omitted statistically-significant information in 

our 2004 article published in the Journal of Pediatrics.” (end quote)

Mr. Speaker I respectfully request the following excerpts from the statement 

written by Dr. Thompson be entered into the record.

Now quoting Dr. Thompson,

“My primary job duties while working in the Immunization Safety Branch from 

2000 to ’06 were to lead or co-lead three major vaccine safety studies:  The 

MADDSP- MMR Autism Cases-Control study was being carried out in response 

to The Wakefield Lancet Study that suggested an association between the MMR 

vaccine and an autism-like health outcome. There were several major concerns 

among scientists and consumer advocates outside The CDC in the Fall of 2000 

regarding the execution of The Verstraeten Study. One of the important goals 

that was determined up front in the Spring of ’01 before any of these studies 

started, was to have all three protocols vetted outside The CDC prior to the start 

of the analyses, so that consumer advocates could not claim that we were 

presenting analyses that suited our own goals and biases. We hypothesized that 

if we found statistically significant effects, at either 18 or 36 months thresholds, 

we would conclude that vaccinating children early with MMR vaccine could lead 

to autism-like characteristics or features.
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We all met and finalized the study protocol and analysis plan. The goal was to 

not deviate from the analysis plan to avoid the debacle that occurred with The 

Verstraeten Thimerosal Study, published in Pediatrics in ’03. At the September 

5th meeting we discussed in detail how to code race for both a sample and the 

birth certificate sample. At the bottom of Table 7 it also shows that for the non-

birth certificate sample, the adjusted race-effect, statistical significance was 

HUGE.

All the authors and I met and decided sometime between August and September 

’02 not to report any race effects for the paper. Sometime soon after the meeting 

we decided to exclude reporting any race effects, the co-authors scheduled a 

meeting to destroy documents related to the study. The remaining four co-

authors all met and brought a big garbage can into the meeting room and 

reviewed and went through all the hard copy documents that we had thought we 

should discard and put them in a huge garbage can. However, because I 

assumed it was illegal and would violate both FOIA and DOJ requests, I kept 

hard copies of all documents in my office, and I retained all associated computer 

files. I believe we intentionally withheld controversial findings from the final draft 

of the Pediatrics paper. (End of quote of the doctor [William Thompson]).

Please see the recorded proceedings at the Hearing at the attached reference 

link.  A full video of the hearing is available to watch.

Reference:
http://vaxtruth.org/2015/07/posey-asks-for-hearings/

Unfortunately, this is not the only case of Pharmaceutical fraud in recent years.  

According to http://vactruth.com/2012/07/09/7-examples-pharma-fraud/ many 

Pharmaceutical companies has been the subject of a fraud investigation.  

"Recently Merck has been in the firing line for allegedly fraudulently representing 
the mumps component of its MMR vaccine. It has been alleged that Merck have 
been fraudulently informing the public that the MMR II, used to replace the MMR 
vaccine Pluserix, is an effective vaccine when this is not true because the studies 
proving the vaccines effectiveness are said to be falsified.

Social Services Legislation Amendment (No Jab, No Pay) Bill 2015
Submission 436



85

According to many reports the Mumps component of the vaccination is ineffective 
and that the results of the tests carried out on the vaccine have been altered. The 
Child Health Safety website (1) reporting the story states that whistleblowers 
working for Merck have said that they witnessed fraud firsthand when they 
worked for the pharmaceutical company, between 1999 and 2002, and that they 
were pressured to participate.

Child Health Safety have reported that virologists Stephen A. Krahling and Joan 
A. Wlochowski described a supervisor working for Merck manually changing test 
results that showed the vaccine wasn’t working and then hurriedly destroying the 
evidence to keep the fraud from being exposed.

According to the report the whistleblowers stated that the supervisor then lied to 
FDA regulators who came to the laboratories to check after they were alerted to 
the problem. Child Health Safety wrote:

“A top Merck vaccine official told Krahling the matter was a “business decision,” 
the suit says, and he was twice told the company would make sure he went to jail 
if he told federal regulators the truth.” "

And GlaxoSmithKline have come under fire as well:

"BBC News (3) reported that GlaxoSmithKline (GSK) is to pay $3bn (£1.9bn) in 
the largest healthcare fraud settlement in UShistory.

The BBC said:

“The drug giant is to plead guilty to promoting two drugs for unapproved uses 
and failing to report safety data about a diabetes drug to the Food and Drug 
Administration (FDA).

The settlement will cover criminal fines as well as civil settlements with the 
federal and state governments.

The case concerns the drugs Paxil, Wellbutrin and Avandia.”

In my opinion it is about time this drugs company was brought to justice. They 
have been in the headlines over the drug Paxil also known as Seroxat many 
times. The truth about this evil drug can be found on the blog Seroxat Sufferers 
Stand Up and Be Counted. (4) Bob Fiddaman displays many papers identifying 
the tainted and rather colorful history of GSK and the drug Paxil.

It may be worth mentioning at this point that GSK also manufacturers the HPV 
vaccination Cervarix which has also has had problems. In a promotional video (5) 
that I made with SaneVax a few years ago we exposed a few Cervarix flaws that 
GSK had apparently forgotten to mention in their 2008 advertising campaign for 
doctors."

Then Roche:
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"In June the pharmaceutical company Roche came under fire. Fierce Pharma (6) 
reported that the European Medicines Agency is working with national medicines 
agencies to investigate deficiencies in the medicine-safety reporting system of 
Roche. According to the report this includes looking at whether the deficiencies 
have an impact on the overall benefit-risk profile for any of the products involved. 
Fierce Pharma state:

“The deficiencies are identified in a May 2012 report from the UK medicines 
regulatory agency (MHRA) following an inspection at Roche. This was part of a 
coordinated European program of routine inspection of safety reporting systems.

At the time of the inspection the company identified some 80,000 reports for 
medicines marketed by Roche in the USA that had been collected through a 
Roche-sponsored patient support program, but which had not been evaluated to 
determine whether or not they should be reported as suspected adverse 
reactions to the EU authorities. These included 15,161 reports of death of 
patients and it is not known whether the deaths were due to natural progression 
of the disease or had a causal link to the medicine. More recent information from 
the company indicates a smaller number of reports, but this information needs to 
be verified by the authorities!”

After 15,161 deaths you would think someone would bother to investigate the 
drugs involved wouldn’t you? Whether it is negligence or fraud this should have 
been checked and verified surely?"

And Pfizer:

"Again in June we see another company come under fire. Pfizer, hit the 
headlines for you guessed it for deceiving the public. According to Recall 
Lawyers (7) an email circulated by a Pfizer research director indicated that a 
study conducted to determine whether Celebrex an arthritis drug was safer on 
the stomach than other drugs–such as ibuprofen–was falsely represented. The 
website states:

“According to news reports, Celebrex is no better at protecting the stomach from 
serious complications than other drugs. Pfizer and its partner, Pharmacia, were 
able to misrepresent Celebrex as a safer alternative because they only released 
the results of half of a yearlong study. The email states, “[t]hey swallowed our 
story, hook, line and sinker.”

Not such a great email after all, as the perpetrator has now been exposed!

Recall Lawyers wrote:

'The email, sent in 2000, is among one of thousands of internal documents 
recently unsealed. And while the company’s handling of Celebrex has been 
known for years, since 2001 when the Food and Drug Administration (FDA) 
released the entire study, the unsealed documents point to a widespread effort 
on the part of Pfizer to promote the drug in ways not necessarily backed up by 
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medical science, and to overcome the doubts of critics. The study which formed 
the subject of the researcher’s email was critical to Pfizer’s Celebrex campaign–
Pfizer’s main selling point of the drug was its mild effect on the stomach.'

I feel that the words ‘to promote the drug in ways not necessarily backed up 
by medical science, speak volumes and that this is practice is more widely 
spread than any of us could ever imagine."

Then Abbott Laboratories:

"In May of this year Abbott Laboratories pleaded guilty and agreed to pay $1.5 
billion for unlawfully promoting the prescription drug Depakote for uses not 
approved safe and effective by the Food and Drug Administration (FDA).

According to a press release from The United States Department of Justice, (8) 
Abbott pleaded guilty on the 7th May 2012 to misbranding Depakote by promoting 
the drug to control agitation and aggression in elderly dementia patients and to 
treat schizophrenia when neither of these uses was approved by the FDA.

The press release states: 

“Abbott admits that from 1998 through 2006, the company maintained a 
specialized sales force trained to market Depakote in nursing homes for the 
control of agitation and aggression in elderly dementia patients, despite the 
absence of credible scientific evidence that Depakote was safe and effective for 
that use.   In addition, from 2001 through 2006, the company marketed Depakote 
in combination with atypical antipsychotic drugs to treat schizophrenia, even after 
its clinical trials failed to demonstrate that adding Depakote was any more 
effective than an atypical antipsychotic alone for that use.”

I believe this to be a terrible act of fraud because it puts many vulnerable elderly 
patients at risk. The FDA originally approved the drug for epileptic seizures, 
bipolar mania and the prevention of migraines. The press release clearly states 
that this drug was never approved for controlling behavioral disturbances in 
dementia patients. This was because the drug was found to be dangerous in 
elderly patients causing some of them to suffer from dehydration and anorexia 
after using this drug. This as we all know is extremely dangerous especially in 
the elderly."

And finally Takeda:

"In March 2012 Ury & Moscow L.L.C. (9) stated that Takeda was in court for 
failing to report that their diabetes drug Actos has been found to lead to bladder 
cancer and congestive heart failure.

They wrote:

“Actos, which is manufactured by Takeda Pharmaceuticals, has been used by 
thousands of patients in the U.S. to help treat diabetes. However, after further 
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studies revealed that the drug is linked to increasing one’s risk of developing 
bladder cancer, thousands of claims have since been filed against Takeda for 
failing to adequately warn consumers about the dangerous side effects of its 
diabetes drug.”

Later in the report it says:

“According to the lawsuit, Takeda encouraged its medical reviewers to incorrectly 
classify some of the reports of congestive heart failure. Although some reports of 
the medical condition should have been classified as serious adverse effects, 
Takeda asked those who initially classified some of the reports as being serious 
to change their opinions, the lawsuit claims. The former Takeda employee who 
filed the whistle-blower lawsuit claims that she attempted to protest this practice, 
but when she did, she was fired by the drugmaker.”

It is clear that Takeda along with all the other companies on my wall of shame 
will do anything for financial gain, even putting vulnerable ill and disabled patients 
at risk.

Looking back over the last year I found report after report proving that 
pharmaceutical companies are lying, under reporting and covering up crucial 
evidence in a bid to mislead the public into buying and using dangerous drugs 
and vaccines. I suggest on the face of this evidence alone next time your doctor 
offers you or your child a drug or vaccine that you do your own research and 
weigh up all of the evidence because it is clear the pharmaceutical industries are 
lying cheats out to make a profit at any cost."

I hope that this is enough to show that these companies do not necessarily 

operate with ethics, or with the highest good of their patients in mind, but rather 

profits.  It should be enough to encourage any sane person not to blindly trust 

that the pharmaceutical industry has our best interests at heart.  And to think, the 

employees of these companies are the ones who are educating our doctors on 

drugs and vaccines…
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CHAPTER 11.

THE DOCTOR WHO BEAT THE BRITISH MEDICAL 
COUNCIL BY PROVING THAT VACCINES AREN'T 

NECESSARY TO ACHIEVE HEALTH

What happened when a UK doctor appeared as an expert witness to help two 
mothers prove in court that their children didn’t need to be vaccinated?

A 3 year court case against the British General Medical Council that ended with 
the doctor accused having all allegations dropped.

Dr. Jayne Donegan, a UK GP, has lived a most fascinating story. It began with 
her originally being a very strong advocate for vaccinations, but fast forward quite 
a few years later, and she now not only speaks out against the 
dangers of vaccinations, but ended up being taken to the General Medical 
Council with some pretty serious claims by them regarding her professionalism.

After a few stressful years in court against them, Dr. Donegan won her case. But 
chances are, this is the first you’re hearing of it.

In order for you to get the full account of what happened, it’s best to read her full 
story. Dr. Donegan gave me her permission to use her account below:

Dr. Jayne Donegan’s Story

Having trained as a conventional medical doctor, qualifying from St. Mary’s 
Hospital Medical School, University of London, in 1983, all of my undergraduate 
teaching and postgraduate experience in Obstetrics & Gynecology, Family 
Planning, Child Health, Orthopedics, Emergency Medicine and General Practice 
led me to be a strong supporter of the Universal Childhood Vaccination Program. 
Indeed, I used to counsel parents in the 1980s who didn’t want to vaccinate their 
children against whooping cough – which was regarded as the ‘problematic’ 
vaccine in those days.

I used to tell them that there were, indeed, adverse reactions, associated with the 
vaccine – I was not one of those doctors who would gloss over such unpleasant 
details – but that we doctors were told that the adverse reactions that might occur 
after the pertussis vaccine were at least ten times less likely than the chance of 
getting complications from having the disease, and that, essentially, the point of 
giving their child the vaccine was to prevent them from getting the disease.
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I Used To Think Parent’s Who Don’t Vaccinate Were Either Ignorant 
or Sociopathic

Indeed, I used to think that parents who didn’t want to vaccinate their children 
were either ignorant, or sociopathic. I believe that view is not uncommon among 
doctors today. Why did I have this attitude? Well, throughout my medical training 
I was taught that the people who used to die in their thousands or hundreds of 
thousands from diseases like diphtheria, whooping cough and measles – 
diseases for which there are vaccines – stopped dying because of the 
introduction of vaccines.

At the same time, I was taught that diseases like typhus, cholera, rheumatic and 
scarlet fever – for which there are no vaccines – stopped killing people because 
of improvements in social conditions. It would have been a logical progression to 
have asked myself why, if social conditions improved the health of the population 
with respect to some diseases, would they not improve their health with regard to 
them all, but the amount of information that you are required to absorb during 
medical training is so huge that you just tend to take it as read and not make the 
connections that might be obvious to someone else.

It was a received article of faith for me and my contemporaries that vaccination 
was the single most useful health intervention that had ever been introduced, and 
when my children were born in 1991 and 1993 I unquestioningly – well, that is to 
say, I thought it was with full knowledge backed up by all my medical training – 
had them vaccinated, up as far as MMR, because that was the right thing to do. I 
even let my 4-week-old daughter be injected with an out-of-date BGC vaccine at 
a public health clinic.

Out Of Date BCG Vaccine Injured My Child

I noticed (force of habit – I automatically scan vials for drug name, batch number 
and expiry date) that the vaccine was out of date and said, “Oh, excuse me, it 
looks like it’s out of date,” and the doctor answered matter-of-factly, “Oh don’t 
worry, that’s why the clinic was delayed for an hour – we were just checking that 
it was OK to give it, and it is,” and I said, “OK,” and let her inject it… my poor 
daughter had a terrible reaction, but I was so convinced that it was all for the best 
that I carried on with all the rest of them at 2, 3 and 4 months.

No Evidence Of Measles Epidemic

That is where I was coming from – even my interest in homeopathy didn’t dent 
my enthusiasm for vaccines; so far as I could see, it was the same process – 
give a small dose of something and it makes you immune – no conflict. So what 
happened? In 1994 there was the Measles Rubella Campaign in which 7 million 
schoolchildren were vaccinated against measles and rubella. The Chief Medical 
Officer sent out letters to all GPs, pharmacists, nursing officers and other 
healthcare staff, telling us that there was going to be an epidemic of measles.
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First it was one MMR shot, then two, now THREE?

The evidence for this epidemic was not published at the time. In later years it 
seems that it was predicted by a complicated mathematical model based on 
estimates and so might never have been going to occur at all. We were told, 
“Everybody who has had one dose of the vaccine will not necessarily be 
protected when the epidemic comes. So they need another one.” “Well, that’s 
OK,” I thought, “because we know that none of the vaccines are 100percent 
effective.”

Alarm Bells: Now Three MMR’s Were Needed?

What did worry me, however, was when they said that even those who had had 
two doses of measles vaccine would not necessarily be protected when the 
epidemic came and that they needed a third. You may not remember, but in 
those days there was only one measles vaccine in the schedule. It was a live 
virus vaccine, so it was like coming in contact with the wild virus, just changed 
slightly to make it safer and leading to immunity. Since then, of course, the pre-
school dose has been added because one dose didn’t work, but in those days 
there was just “one shot for life.”

And now we were being told that even two shots of a “one shot” vaccine would 
not protect people when the epidemic came. At this point I began to ask myself, 
“Why have I been telling all these parents that vaccines are safer than getting the 
disease and that basically, having the vaccine will stop their children getting the 
disease – with the risk of complications – it’s not 100 percent, but that’s basically 
what they’re designed to do – when it seems that they can be vaccinated, have 
whatever adverse reactions are associated with the vaccine, and still get the 
disease with whatever complications may be associated with that, even when 
they’ve had two doses of the “one shot” vaccine? So what was the point? This 
doesn’t seem right.”
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If you are wondering how come anyone would have had two doses of the “one 
shot vaccine,” it is because when the MMR was introduced in 1988, many 
children had already been vaccinated against measles, but we were told that we 
should give them the MMR anyway as it would “protect them against mumps and 
rubella and boost their measles immunity.” We were also told that the best way of 
vaccinating was en masse, because this would “break the chain of transmission.” 
So I thought, “I wonder why we vaccinate all these small babies at 2, 3 and 4 
months? Why don’t we just wait two or three years and then vaccinate everyone 
who has been born in the meantime, and ‘break the chain of transmission’.”

Things Just Didn’t Add Up

So some things just didn’t seem to quite add up. However, it is very hard to start 
seriously questioning whether or not vaccination is anything other than safe and 
effective, especially when it is something that you have been taught to believe in 
so strongly. The more medically qualified you are, the more difficult it is, as in 
some ways the more brainwashed you are. It’s not easy, or at least it wasn’t 
then, to start going down a path that might lead you in the opposite direction to all 
your colleagues and the healthcare system in which you work. I read some books 
that could be described as “anti-vaccination.”

They contained graphs showing that the majority of the decrease in deaths from 
and incidence of the infectious diseases for which we have vaccines occurred 
before the vaccines were introduced in the 1950s and 60s, for example with 
whooping cough, and in the late 1960s with measles. I decided that I couldn’t just 
accept what these books were telling me, especially as the message was the 
opposite to what I had learned up until now. I needed to do some research. The 
graphs in my textbooks and the Department of Health Immunization Handbook 
(the Green Book) appeared to show that the introduction of vaccines caused 
precipitous falls in deaths from vaccinatable diseases.

Collating My Own Vaccine Charts – Why Was It so Hard To Obtain 
The Information?

I decided that if I were going to seriously question what I’d been taught at 
medical school and by my professors, I would have go and get the real data for 
myself. Accordingly, I called the Office for National Statistics (ONS) and asked 
them to send me the graphs of deaths from the diseases against which we 
vaccinate from the middle of the nineteenth century, when we started keeping 
records, until now.

They said, “We don’t have them – except for smallpox and TB; we suggest you 
try the Department of Health.’” Which I did. They didn’t have graphs from the 
nineteenth or early twentieth century either. They said, “You’d better try the 
Office for National Statistics.” “I’ve already tried them,” I said. “They were the 
ones who advised me to contact you.” It seems to be getting rather circular, so I 
called up the ONS once again and told them my problem. “Well,” they said, “we 
have all the books here from when the Registrar General started taking returns of 
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deaths from infectious diseases in 1837; you can come along and look at them if 
you like.” There was nothing for it.

I had to go the Office for National Statistics (ONS) in Pimlico, London, with my 
two young children aged 6 and 4 in tow, to extract the information myself. The 
girls were very good – they were used to traveling/following me around – and the 
library staff were very nice; they kindly gave my daughters orange juice to drink, 
and paper and crayons to draw with and amuse themselves, while I pulled out all 
the mothy old books from 1837 until 1900, after which, thankfully, there was a CD 
ROM that could be bought at vast expense and taken home.

It was the most user-unfriendly piece of data storage that I have ever come 
across, but it was better than having to physically be there day after day. So I 
went home with all my notes and the CD Rom and eventually produced my own 
graphs. I was startled to find that they were similar to the graphs in some of the 
books that I had recently read.

In both the UK and USA, Whooping cough was on the decline (very steadily) 
before the vaccine was introduced

People Stopped Dying of Whooping Cough Long Before Vaccine Was 
Introduced

I was astonished and not a little perturbed to find that when you draw a graph of 
the death rate from whooping cough that starts in the mid nineteenth century, you 
can clearly see that at least 99 percent of the people who used to die of 
whooping cough in the nineteenth and early twentieth century had stopped dying 
before the vaccine against whooping cough was introduced, initially in the 1950s 
and universally in the 1960s.
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I also realized that the reason the Department of Health’s graphs made the 
vaccine appear so effective was because they didn’t start until the 1940s when 
most of the improvements in health had already occurred, and this was before 
even antibiotics were generally available. If you selected only deaths in under-15-
year-olds, the drop was even more dramatic – by the time whooping cough 
vaccine was part of the universal immunization schedule in the early 1960s all 
the hard work had been done.

Department of Health’s Own Charts: Not A Good Way Of Showing 
Changes in Mortality and Disease

I now began to realize that graphs such as those featured in the Department of 
Health Green Book were not a good or clear way of showing the changes in 
mortality (death) and morbidity (incidence of disease) that occurred before and 
after vaccination was introduced against these diseases.

Measles is similar: the Department of Health Green Book features a graph that 
does not start until the 1940s. There appears to be great drop in the number of 
cases after the measles vaccine was introduced in 1968, but looking at a graph 
which goes back to the 1900s you can see that the death rate – death being the 
worst-case complication of a disease – had dropped by 99 percent by the time 
the vaccine was put on the schedule.

Measles declined naturally before vaccine was introduced

100% Decline In Measles Deaths Three Years Before Vaccine Was 
Introduced

Looking specifically at under-15-year-olds, it is possible to see that there was a 
virtual 100 percent decline in deaths from measles between 1905 and 1965 – 
three years before the measles vaccine was introduced in the UK. In the late 
1990s there was an advertisement for MMR which featured a baby in nappies 
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sitting on the edge of a cliff with a lion prowling on the other side and a voice-
over saying, “No loving parent would deliberately leave their baby unprotected 
and in danger.”

I think it would have been more scientific to have put one of the graphs using 
information from the ONS in the advert – then parents would have had a greater 
chance of making an informed choice, rather than being coerced by fear. When 
you visit your GP or Health Visitor to discuss the vaccination issue, and you 
come away feeling scared, this is because you are picking up how they feel.

If all you have is the “medical model” for disease and health, all you know is that 
there is a hostile world out there and if you don’t have vaccines, antibiotics and 
100 percent bactericidal hand-wash, you will have no defense at all against all 
those germs with which you and your children are surrounded. Your child may be 
OK when they get the measles, but you can never tell when disaster will strike, 
and they may be left disabled or dead by the random hand of fate. 

Health comes from nutrition plus other common sense measures

Health Is the Only Immunity

I was like that myself, and when the awful realization began to dawn on me that 
vaccines weren’t all they were cracked up to be, I started looking in a panic for 
some other way of protecting my children and myself – some other magic bullet. 
My long, slow journey researching the vaccination disease ecology involved 
learning about other models and philosophies of health and the gradual 
realization that it was true what people had told me all along, that “health is the 
only immunity.”

We don’t need to be protected from “out there.” We get infectious diseases when 
our body needs to have a periodic clean-out. Children especially benefit from 
childhood spotty rashes, or “ex anthems” as they are called, in order to make 
appropriate developmental leaps. When we have fevers, coughs, rashes, we 
need to treat them supportively, not suppressively.
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Standard Medical Treatment Suppresses Symptoms And Causes The 
Most Harm

In my experience, the worst complications of childhood infections are caused by 
standard medical treatment which involves suppressing all the symptoms. What 
is the biggest obstacle to doctors even entertaining the possibility that the 
Universal Childhood Vaccination Program may not be the unmitigated success 
that it is portrayed to be? Or that there may be other ways of achieving health 
that are better and longer lasting? Possibly it is the fear of stepping out of line 
and being seen to be different – with all the consequences that this can entail, as 
I know from personal experience.

As George Bernard Shaw says in his preface to “The Doctor’s Dilemma,” 1906 :

Doctors are just like other Englishmen: most of them have no honor and no 
conscience: what they commonly mistake for these is sentimentality and an 
intense dread of doing anything that everybody else does not do, or omitting to 
do anything that everybody else does.

Dr. Jayne L. M. Donegan MBBS DRCOG DCH DFFP MRCGP MFHom

Holistic GP and Homeopathic Physician

The British General Medical Council Court Case

Here is some very interesting information regarding Dr. Donegan, and why her 
authority on vaccines should be paid attention to, simply because the medical 
world actually did. In 2002 Dr. Donegan went to the High Court, as she was 
involved in a case where two mothers were fighting their ex-partners about their 
children’s vaccinations. The mothers did not want them to be given to their 
children –  under any circumstances – for fear of causing irreversible harm, but 
the fathers did, so a controversial court case ensued.

Dr. Donegan had been writing and speaking publicly about vaccinations and 
natural ways of keeping children healthy so she was asked to be an expert 
witness by the two mothers. Dr. Donegan gave her professional opinion that the 
safety and efficacy of vaccines has not been well studied and that there were 
other ways of achieving health than vaccination for these children.

The case proved very long and extremely stressful. At times it was under very 
unfair circumstances where she would be given hardly any time to get 
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documents together, despite the opposition having double the time to prepare 
theirs.

Junk Science Accusation

Due to the information she was providing in court (which went straight against the 
typical mainstream medical advice), the Appeal Judges called her evidence 
“Junk Science” and the GMC (General Medical Council) –  the organization that 
regulates doctors and tells them how to practice – targeted the doctor herself.

Dr. Donegan ended up being accused of “serious professional misconduct” which 
could have eventually ended her entire medical career. They served her official 
papers in 2004, but it took three long years of writing reports and going through 
hundreds of medical documents and studies before the case was finally heard in 
2007. The allegations are below:

“That you (Dr. Donegan):

6a. Gave false and/ or misleading impressions of the research which you relied 
upon, 6b. Quoted selectively from research, reports and publications and omitted 
relevant information, 6c. Allowed your deeply held views on the subject of 
immunisation to overrule your duty to the court and to the litigants, 6d. Failed to 
present an objective, independent and unbiased view;

7. Your actions in head 6. above were, 7a. Misleading, 7b. In direct contravention 
to your duty as an expert witness; unprofessional, 7c. Likely to bring the 
profession into disrepute; And that in relation to the facts alleged by you have 
been guilty of serious professional misconduct.”

As I am sure you can appreciate reading this, these allegations were incredibly 
serious. They basically said that the testimony Dr. Donegan provided in court 
was made up, that she was giving harmful advice, which could damage the entire 
medical profession and had allowed her personal views to come into the case. 

Over the next three years Dr. Donegan had to prepare her defense, answer 
letters, go through stacks of evidence and collate documents which made it very 
difficult to look after her family or carry on her professional life as a doctor. She 
also had to cope with having her legal team withdraw from the case, six weeks 
before she was originally due in court.

Scientific “Proof”: Very Different From “Proof” In A Court Of Law

Dr. Donegan then managed to find Mr. Clifford Miller, a lawyer who was 
exceptionally well-read on the subject of vaccination. Not only was Mr. Miller very 
good with the law, he was also a scientist, having attained a BSc in physics. He 
had an in-depth knowledge of the scientific method, what constitutes scientific 
“proof,” and how this is very different from what is accepted as “proof” in a court 
of law.  
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Dr Donegan and Mr Miller, were very careful of using only medical journal reports 
and studies as their evidence to support what they were saying. This is very 
important to remember. 

They only used information from respected medical sources.  

This case had started out with almost impossible odds, yet after almost three 
years of legal wrangling and a three-week hearing by the GMC panel in 
Manchester, the GMC came to this conclusion:

The Panel were sure that at no stage did you allow any views that you held 
to overrule your duty to the court and to the litigants.

You demonstrated to the Panel that your reports did not derive from your 
deeply held views and your evidence supported this.  You explained to the 
Panel that your approach in your report was to provide the court with an 
alternative view based on the material you produced in your references.  
That material was largely drawn from publications that were in fact in favor 
of immunisation.

It was clear from your evidence and the evidence of your witness that your 
aim is to direct parents to sources of information about immunisation and 
child health safety to help them to make informed choices.

You told us that there are many books by doctors and others in this and 
other countries who seriously question vaccination and they cite a lot of 
history, proofs, and medical papers to support their arguments. You did 
not use any of those publications because you did not think that the GMC 
would regard those as satisfactory support or references for your 
recommendations. You largely used what was available in refereed medical 
journals.

The Panel is sure that in the reports you provided you did not fail to be 
objective, independent, and unbiased.

Accordingly, the Panel found that you are not guilty of serious professional 
misconduct.

The case between Dr. Donegan and the GMC was very much like that of David 
and Goliath, and was another rare example of David actually winning.

GMC Agreed: Children Do Not Need Vaccines To Be Healthy

I would like you to have a really serious think about this trial – the claims that 
were made – the eventual outcome and what it might mean about the entire 
vaccine industry:
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 Dr. Donegan was called upon as a witness to provide evidence that 
children do not need vaccines to be healthy and that many are 
unnecessary and unsafe.

 This brought unwanted attention to her from the British General Medical 
Council who then took her to court. 

 During this 3 year trial, she presented her evidence against a very tough 
opposition involving many QCs and a very expensive legal team, yet Dr. 
Donegan and her much smaller team WON the case.

 What do you think it means about the evidence she provided and the fact 
that this medical council could not prove her wrong? 

 What does this cause you to think about vaccines now?
 And what does it make you think about the actual science when 

presented in a court of law?

Case Results Kept Quiet In The Media

This shocking outcome with its unlikely win – surprise surprise, never really made 
it into the media.  It should have been on every front page of each newspaper in 
the world, but of course it wasn’t. With the media being owned/funded by 
Pharmaceutical companies who have the ability to put pressure on Governments 
to do what they want, it’s no wonder this landmark win was kept out of the publics 
view.

When Dr. Donegan was first accused of serious professional misconduct it did of 
course make it into the papers, but after she won, there was hardly any media 
attention at all. Yet wouldn’t you think the public deserves to know this outcome? 
 Wouldn’t you have liked to know about this?  Wouldn’t you also like to know 
about the dirty tactics used in court against Dr. Donegan?

Dr. Donegan was asked after her GMC enquiry ended, what had she learned 
from this experience:

Perhaps it is that if a parent says, “I’m worried about the safety of vaccination,” 
they are told, “You don’t understand, you’re not a doctor.”  However if a doctor 
says, “I’m worried about the safety of vaccination,” they are told, “We’re charging 
you with serious professional misconduct… “

Please visit Dr Donegan’s website: 

Dr. Jayne L. M. Donegan MBBS DRCOG DCH DFFP MRCGP MFHom

Holistic GP and Homeopathic Physician

Source:  http://www.collective-evolution.com/2015/03/15/the-doctor-who-beat-
the-british-general-medical-council-by-proving-that-vaccines-arent-necessary-to-

achieve-health/
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CHAPTER 12.

NUREMBERG CODE

The Nuremberg Code was written in 1947 after the Doctors’ Trial at Nuremberg 

to prevent the world from ever repeating the same types of mistakes again. 

Standing on the other side of the 20th Century affords us with hindsight to 

understand the kind of evils that the pseudoethic of utilitarianism can lead to. 

We’ve seen what happened in Europe, Russia, and China. America, too, was 

guilty of some of these crimes against our own citizens during the early part of 

the century. We know better now.

But according to Edmund D. Pelligrino, MD, in an editorial he wrote for the 

Annals of Internal Medicine, “Medical ethics is more fragile than we think…If 

medicine becomes, as Nazi medicine did, the handmaiden of economics, politics, 

or any force other than one that promotes the good of the patient, it loses its soul 

and becomes an instrument that justifies oppression and the violation of human 

rights.” Today, when pharmaceutical lobbyists outnumber congressmen 2 to 1, 

spending far more each year than any other lobby, when drug companies are 

firmly established among the largest bi-partisan political campaign contributors in 

America, when citizens are denied the right to make free, informed decisions for 

their health without fear of punitive action, then the line between politics and 

public health policy has become blurry and we have ourselves a situation.

1. The voluntary consent of the human subject is absolutely essential. 

This means that the person involved should have legal capacity to give 

consent; should be so situated as to be able to exercise free power of 

choice, without the intervention of any element of force, fraud, deceit, 

duress, over-reaching, or other ulterior form of constraint or coercion; and 

should have sufficient knowledge and comprehension of the elements of 

the subject matter involved, as to enable him to make an understanding 
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and enlightened decision. This latter element requires that, before the 

acceptance of an affirmative decision by the experimental subject, there 

should be made known to him the nature, duration, and purpose of the 

experiment; the method and means by which it is to be conducted; all 

inconveniences and hazards reasonably to be expected; and the effects 

upon his health or person, which may possibly come from his participation 

in the experiment.

The duty and responsibility for ascertaining the quality of the consent rests 

upon each individual who initiates, directs or engages in the experiment. It 

is a personal duty and responsibility which may not be delegated to 

another with impunity.

2. The experiment should be such as to yield fruitful results for the good of 

society, unprocurable by other methods or means of study, and not 

random and unnecessary in nature. 

3. The experiment should be so designed and based on the results of animal 

experimentation and a knowledge of the natural history of the disease or 

other problem under study, that the anticipated results will justify the 

performance of the experiment. 

4. The experiment should be so conducted as to avoid all unnecessary 

physical and mental suffering and injury. 

5. No experiment should be conducted, where there is an apriori reason to 

believe that death or disabling injury will occur; except, perhaps, in those 

experiments where the experimental physicians also serve as subjects. 

6. The degree of risk to be taken should never exceed that determined by 

the humanitarian importance of the problem to be solved by the 

experiment. 

7. Proper preparations should be made and adequate facilities provided to 

protect the experimental subject against even remote possibilities of injury, 

disability, or death. 
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8. The experiment should be conducted only by scientifically qualified 

persons. The highest degree of skill and care should be required through 

all stages of the experiment of those who conduct or engage in the 

experiment. 

9. During the course of the experiment, the human subject should be at 

liberty to bring the experiment to an end, if he has reached the physical or 

mental state, where continuation of the experiment seemed to him to be 

impossible. 

10.During the course of the experiment, the scientist in charge must be 

prepared to terminate the experiment at any stage, if he has probable 

cause to believe, in the exercise of the good faith, superior skill and 

careful judgment required of him, that a continuation of the experiment is 

likely to result in injury, disability, or death to the experimental subject. 

 

 "Trials of War Criminals before the Nuremberg Military Tribunals under Control 
Council Law No. 10", Vol. 2, pp. 181-182. Washington, D.C.: U.S. Government 
Printing Office, 1949.]
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CHAPTER 13.  

SUMMARY

To summarise, I really need only make two points:

1.  This policy is against basic human rights - to medical freedom, and 

access to education.  At no point should it ever be possible to justify forced 

medication of an entire population. 

These medical interventions are so ingrained in our society that we no longer 

question them.  Long-term marketing projects by pharmaceutical industries for 

many generations has desensitised us to the dangers of vaccines.  We have 

stopped questioning - in fact, we have become unable to question any longer.  

Doctors are unable to question without loosing their jobs and their livelihoods.  

Parents cannot question without being ostracised and ridiculed.  The media 

cannot question or report equally on both sides of the topic because of media 

ownership and the media ownerships stake in pharmaceutical industries - a clear 

question of ethics. 

We have become accustomed to our doctors "having the answer" for everything.  

We have become accustomed to getting a quick fix via a drug or medication for 

nearly everything, but this is not how it always was, nor how it should be.  Those 

of us who question vaccines, question the necessity for these quick fixes, which 

often come at a major cost to our health, and the health of the next generation - 

our children. 

Anybody who has ever had a disease - debilitating or not - knows that a quick fix 

is not the answer; ever.  

We have an immune system which is amazing - doctors still do not comprehend 

exactly how our immune system and nervous system functions.  How can 
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anybody say that the "science is settled" when doctors still do not comprehend 

exactly how the human body functions?  

At what point in history have we ever seen so many degenerative diseases, so 

many respiratory diseases, so many allergies abound?  Our neurological and 

immune systems are no longer able to cope with the basics of life.  I propose that 

instead of a push for mass vaccination, that we begin a program to educate the 

community about health.  Lets support our immune systems, stop pumping our 

bodies full of chemicals, toxins & drugs in order to fix any and all problems.  Lets 

stop being afraid of illness, lets stop trying to avoid it - and instead, lets learn how 

to be healthy, and how to treat an illness easily and effectively.  

I personally would prefer a healthy, active, vibrant nation, which flourishes 

economically and socially, because we are healthy and able to function. 

2.  Legally, when you consider all the evidence provided in this document -

or do your own research, one must conclude that there is considerable 

Reasonable Doubt as to the efficiency and safety of vaccines.  When 

researching the topic, this Reasonable Doubt is what really concerns me.  The 

vaccine industry could not stand up in a court of law against the level of 

information which is coming out these days. 

An example given in my submission - herd theory - that which mass vaccination 

is based on - is only a theory.  It has never been proven to apply to vaccination.  

The proof that this 'theory' does not apply to vaccination is our current 'required' 

vaccination rates to achieve Herd Immunity.  When the researcher initially 

discovered Herd Theory while researching natural immunity from measles, he 

discovered that a 68% immunity rate was required, but these days our required 

vaccination rates are 95%.  If nothing else, this tells us that vaccination is not 

effective in preventing disease, and never has been. In addition, there are very 

real risks and side effects of this medical intervention. 

The graphs in each section outlining the various diseases also outline that these 

diseases were already well into decline well before vaccination was introduced.  
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Sanitation, clean water, better access to health care and better food all 

contributed to society's overall improvement in health.  As stated earlier, scarlett 

fever and typhoid improved because of sanitation etc - not from vaccines.  These 

diseases improved within the same time scale as measles, chickenpox, 

whooping cough, though were never vaccinated against.  

I would also like to direct you to section 2.1.3 of the Australian Immunisation 

Handbook - Valid Consent 

'For consent to be legally valid, the following elements must be present.. 

It must be given voluntarily in the absence of undue pressure, coercion or 

manipulation.'

(http://www.immunise.health.gov.au/…/Handbook10-home~handboo…)

To introduce a financial motive, deny childcare opportunities or provide any 

reason for vaccinating that does not directly relate to the patients wellbeing is to 

void that patient's consent, thus making it illegal for the procedure to take place. 

To try to force someone's hand in something as personal as this is highly 

unethical, unconstitutional and has the potential to open every medical 

practitioner to malpractice due to valid consent not being obtained.

This is not simply an issue of whether or not to vaccinate, it is a clear violation of 

our right to make medical decisions for our families, and furthermore impinges 

our ability to have any say in the vaccination schedule that our children are 

subjected to. While we may look at the current schedule and say it's reasonable, 

it is a schedule that is constantly changing and, what we may (or may not) agree 

to now, may become something entirely different once the policy is in effect. 
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