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'We
are encouragedto prevent diseasesin our children by
giving them vaccines.Diseasesare describedin fearful terms;
a vaccine the only solution offered to protect againstand
eliminate these threats.
We are also told that unvaccinated children are not
protected, and that we must have high vaccination ratesor
thesediseaseswill return ancl,ir-rthe ctrseof new threats,
becomeepiderr-ric.
Despitc this informatiorl, sonre parents chnose not to
qtaccinatetheir children. They belieue their childrenbelfit
by r t hauing uaccines.
An increasingnumber of vaccinesare recommendedby
the National Immunisation Program (NIP) which begins at
birth with Hepatitis B vaccine. Parentsquestion the impact
this has on the developing immune systemsof cheir babies
and children. They are concemed about adversereactions to
vaccinesand their short and long term effectson health.
How effective was the vaccine when children contract the
diseasethey are supposedto have been protected againstl
Tecnagersare targetedf<rrvtrccineswith up to four
administeredin high school irnd rnore in the pipe-line. The
adult vaccine market has expandedand more vaccineshave
been introduced for the elderly.The goal to maintain a culture
ofbeing vaccinated in teenagersand to target adults as the
next vaccine market is being realised.
Vaccination is a 'whole o{ life' schedule. You will be asked
to consent to whooping cough vaccine at 50. There are plans
to extend the Australian Childhood Immunisation Register
(ACIR) to cover all ages,not just to the age of 7.1
As more vaccinesare administeredthe rate of chronic
illness in children, especiallyimmune systemand neurological
(nervous system)dysfunction, has increaseddramatically.The
life expectancyoffuture generationshas shortened.Chronic
illnesshas overttrkeninfectiousdiseaseas the biggestpublic
health burden.2
Awtralia reeC,s
eqnndedimmunizatirnregisrer,
MJA 2007;187(a):504-505
SouthAusnalim PublicHealthBulletiro,Editnn l, 2006& Vol.5(l), Mach 2008
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With such an intensive vtrccinirtion scheduleto prevent
diseaseand ensurehealth you ulily wcll irsk:
\il,/hatbenefits have vaccincsgivcn I

) raiseawarenessin the community about important
health issues.
Contacts for vaccination information are listed on page 76.

What is the cost to healthl
This bookletquestiot-ts
virc(inllli()nlrn(l(()l)lilitrs
informationthat is N()T rotrtirrt'ly
l,t,'r,irltrlhy intttttrt'tistrtion
services.
lit,tr ntctlicaljournals,
The information hirsl,t't'rrs,,rrr,t'.1
governmentpubliQrtions,vrrtt i rtc trtirtrufitcturers'
information,
booksand articlcsby rr vruiely oltrcscarchers.
VALID CONSENT
By law evcry()nc has the right to be in{ormed of any
possible sidc effcct of a vaccine yet this information is NOT
included in drc brochures that promote vaccines.
Beforeconscnting to a vaccination The Australian
hnmunisation Handbook (AIH) 9th Edition states:
"The indiuidml nwst hauesufficientopporttutitl to seek
fwther demil: or expktnationsabout the c)accine(s)mdlor ther
olministration."
Also, consent should be obtained:
"Once it hasbeen established
that drcreare rn medical conditions
that contraindicate uarcination."
. When
BeforeYou Vrrccmate"
Yru are required to " Inuestigate
yorrclo this you will finrl that it is irnpossibleto ensurethat
tlrerc will bc rro utlvcrsc()utcomcsprior to administering
vircci rrcs.

REPORTING

ADVERSE EVENTS

The law requiresthat doctors report(Adverse Events
Following Immunisation' (AEFI's) that occur at any time
following vaccination, as outlined by the National Health and
Medical ResearchCouncil (NHMRC - seepg 70. for a full
and current list). Thc pirnrphlctsplovided by Immunisation
Providersdo not incluclca full list of adverseeventsso it is
importirnt to researchthis for yourself.
The information is forwarded to the govemment'sAdverse
Drug ReactionsAdvisory Committee (ADRAC) to assistin
assessing
the risks associatedwith vaccines.ADRAC admits
that lessthan 107oof reactionsare currently reported through
their system.
The Australian Vaccination Network maintains an
independent databaseof seriousadversereactions to vaccines.
Parentsand health professionalswho believe a child has
experiencedan adversereaction to a vaccine or vaccines,are
cncourirgcdto rcp()rtthis to thc virccinationproviderand
requcsttheln to file l rcport to ADRAC. (Keep a copy of the
reactionrep()rtfor yotrrrcctlrrls.)
ADVERSE REACTIONS CAN BE REPORTED BY
CONSUMERS TO:
ADRAC at: ww{.tga.gov.au and

AVN at: 1800 007 468 (freecall)
VACCINATION

INFORMATION

GROUPS

Vaccination information and awarenessgroupsof concernetl
parents,health practitioners and others know that it is
everybody'sright and responsibility to make an infortnctl
choice about vaccination.
As volunteer, non-profit organisations,funded by
rncmberships,subscriptionsand donations we > provide information and resourcesrelating to vaccines.
> promote information about health and the immune system.
> protect the right to make free and informed vaccination
choices.

lour

Contact numbersfor reporting AEFI's in each state and
territory are listed on page 72.
Vaccination is not a requirement to attend school or to
receive the Child Care Benefit or Maternity Immunisation
Allowance. There are no plans to make vaccinations
compulsory {or Australian children.l

Mclntyreet al,MJA 2001;178(4):150.151
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t.Ya(0nau0n
Thc origirvtl rn(,cnitrg of ur.tt't'inution wus thc infectiur
with vuccirtiu (cow-pox) virus to cont'cr hntnunity to
.srrurlllxrx,u pructice htroduccd h 179(t by lithuurd Jenter.4
lrr 200tttlrc Nll) schcrlulcs
ir chiltl to rcccivc(rt)vircr:inc
striril)viruscstrnd btrcteriaby the tirne they trre 18 rnrrrthsoh,
in 24 vaccines.Severalof these will also have bacterial toxoids
irnd proteins added as adjuvants to enhance the immune
response,
VACCINE EXPOSURE TO DISEASE
The theory behind vaccinarion is that if we are injected
with a modified or weakenedform of a virus or bacteria, our
bodieswill generatean immune responsewithout conffacting
the disease.
If we are then exposedto the diseaseour immune system
will be primed to respondquickly and the symptomsof the
diseasewill not develop, or if they do it will be in a milder
frrrm.
'Antigen' is the term usedfor the bcrcteriaor uirus that oru
irrmwte slsfemrc.sponds
to.
'Antibodies' me sltecialisedcellsthat recognisemd desnoyuiruses
andbacteriaas pmt of theintmtmeresponse.
If a vnccinc procluccsan antibody responseit is deemedto
bc cflcctivc iurrl is cntkrscd for useyet > StLrrlics
show thirt an antibody responseto a vaccinedrops
ofFin thc wccks and months after vaccination, and that
thcrc is little benefit in revaccinating as antibody levels
drop even more rapidly after boosterdoses.5
> Some children do not produce antibodies at all and still
recover from diseaseswith long -lasting immunity.r,
> A study in the Illawarra region of NSW fountl thnt only
50 out of 99 (50olo)of children who had receivecltl-re
measlesvaccine had measlesantibodies.T

+
5

(
7

The PenguinMedicalJoumal,1976
(-'rrms,
ET.andMarkowitz,L.E.,Srccessc
md faihues
inmealescmnol.J. Infect.Dis.,
1994;Vol.
170(Suppl.1),S32-41
yow
l)r I'ctcr Bamtosy,VrcchwtionTh's
infmd chone,20A4
Ilan and ct al, Repoad"wules immistim md suok4iql immitl in childrenattending
gcnoul1nretitiltners,
AustJ PubHealth, 1991;15(2):101-106

5irt

Vardnat
As the vaccinated population contract the diseases
claimed to be prevented by vaccination, booster dosesare
scheduled.There is no scientific support for the claim that
vaccines will provide long-1grm protection against disease.
NATURAL

EXPOSURE TO DISEASE

Our environment has bacteria, virusesand a host of other
foreign material. The mucous membranesthat line our
digestivesystemand airwaystrap and screenanything inhaled
or swallowedand expel or digest it * especiallyif it is harmful.
This initial exposureand the defencemounted ro prevent
passageinto the blood stream is called the 'cell mediated
response'.It stimulatesthe antibody producing arm of the
immune systemin the blood stream or'humoral response'.
If bacteria or virusespassthrough the mucousmembranes
they are taggedand then de-codedso that specialisedcells
can produce specificantibodies to combat the disease.A
host of other cells assistthe process,engulfing and desrroyrng
invadersand eliminating the toxic residuethrough the mucus
membranesand skin.
The skin has a thick prorective keratin layer and if there is a
cut, blccclingwashcsotrt irnclrernovcsforeignbodies,bacteria
iurclviruscs.Alr irrf'lirnrrnirttn'y
rcacti(n at the site rernovesany
remaininginvaclcr.
Puncture wounds (that do not bleed significantly) need to
be thoroughly cleaned and oxygenatedto kill retanusspores.
Embeddedthoms or splintersshould be removed. Healthy
blood and a strong immune systemwill prevent infection.B
SUMMARY
Vaccines> bypassour first lines of defence;the skin and the mucous
membranes
> introduce bacteria and virusesthat are chemically and/or
genetically modified and contaminated with fcrreign
tissues,proteinsand other vrruses
> exposethe irnmunesystclrrt() mtiny infcctious(and other)
diseasesat once and this docs not happen in our natural
environment
8

IBID ,6
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> contain irdjuvants,prcscrvirtivcs,
antibioticsand a variery
irssllrhiliscrs,
of toxic chctnicirls
protect
syslcrrr,
skirr:rntlrtrrrcorrs
Inclmbranes,
Orrr iurrnrrrrt'
inll'ctionanc{harmful
orrrvifirl irrtclnrrlortirnsliorrritrvrrsivc
ol ir virccittchirveaccess
srrbstlrrces.
ln r'orrlllrs(
lllc c()l)lcr)ts
to otr bltxrrlstt'cirur
antl orgirt-ts
witlr t-towiurrit.tg
tlrrorrghthe
|liltul'illcclI rnediatcd ilnmune resporlsc.
Also, the magnitude of the attack is not tracked through
the tagging system.Only the humoral arm of the immune
systemis stimulated by the flood of antigensand additives,
reacting to generatea short-lived antibody responseto the
invasion.
Having reactedafter a vaccine, the immune systemmay
'hyper-react'when the same(or similar) substancepresents
again through food, the lungs or skin. This is why an allergy
to an ingredient in vaccinesis a contra-indication to having
thcm.
> Yeastand egg allergiesare contra-indications to vacclnes
cultivnted in yeastor chick embryo cells becausethey can
set off a dangerousand unnatural immune responsecalled
anaphylirxisor allergic response.
> MSG, gclirtin, peanut or nut oil, antibiotics and foreign
proteins irr vtrccinesmay also trigger life -threatening
re?rcti()nsyct thcre are few studiesto investigateany
links. A Z0O7rcport statesthat "exercise-inducedastlma
(ElA) rrrrrrbL,un uwphJkicacreactionto a food ratherthnn a
rcsprrrrsc
trr /rhlsit'rrluctiuity."t)
> In 2001ir strrrlyt'slirrrirtc.l
tl-rntanaphylaxis
is not as
rirn'rrsgcrrt'r':rlly
lrt'lit'vctl,
irffccting| -I5Yo of the US
()
l\ r;'rrlrrliorr,l rurtl rr ll vt'-lirltl ittctcuscin life-threatening
irr llrt'rL' t r r , lt ' lt r ' t wec1994
t r and 2005is
lixrtlrrllcrsit's
not c tlirr rrtrollrt't
slrrr ly , lI
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3.lmmunity
HERD IMMUNITY
The concept of herd immunity is that if enough people
(especiallychildren) are vaccinated againsta diseasethere will
be no 'pool' of diseaseto catch and the diseasewill e{fectively
be wiped out.
This is oohythere is a demand that everybodybe
,urccinated'for the good of the whole'.
Historically this isn't the caseFOR SMALLPOX
Eradication of smallpox is cited as a successfor vaccination
but the incidence of smallpox actually increasedwith the
widespreaduse of vaccines,the biggestepidemic occurring
some twenty yearsafter vaccination programswere put into
effect.
) Between 1942 and 1962 deaths attributed to the smallpox
vaccine exceededdeathsfrom smallpox itse1f.12
> The current smallpox vaccine (stockpiled in many
countries)has been diluted 50 tirnesfrom the original
strcngdryct it wasprcdictcdthirt there would be 2000
deathsif it wcrc givcn to thc cntire U.S. population.
> A 2 yearold boy spent 7 weeksin hospitaland nearly
died from a viral infection (eczena vaccinatum) he
developedfrom the smallpox vaccination his father
received.l3
> A recent study found smallpox virus was being shed at the
injection site 21 days after the vaccine was administered,
potentially spreadingthe disease.(They stoppedresting
after 21 davs)la
POLIO
Developed countries have reverted to an injected vaccine
becausethe oral vaccine can causevaccine associatedparalytic
poliomyelitis(VAPP) and spreadthe diseasero conracts.
Oral polio vaccineis still given in poorercr)untriesin mass
vaccinationcampaigns.

9
l0
1l

AIIergy2007;62:335-6,
sourceww wddt.com
Arch lntem Med2001Jm 8;161(l):15-2
elptwe and.urccirutim: is lvre a link?
Ravel C et al, Armimmmitl, mviwnml
Tirxicology;196(3):21
1-6March15

tiqht

tz
l3
L4

The FutureofSmallpoxVaccinarirn,The Lancet21 March 1964,p,649
SoLfur's
SmilpoxinmlarionSicJaru
Sm, The New YorkIimes, 18i5l2007
Vminia Persis*fu Weelaat SmlJpoxVrccirurionS/te, ReutersHealth Infomation
Seruices,
1/30/08
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> In 2007, it wasrepoltcclthrt 69 children in Nigeria had
developcclpolio prrrirlysis
in thc lrrrgcstoutbreakcaused
by th c on tl virccincst lr ir r . l5
) Arr orrthrcirk
ol |olio ()(( ur't-(.(l
irr lr populltion that had
f'cccl)tlyririscrlptrliovrrcciner()vcrirg(,
lj'orn(r7tZ,to 87o/o
irrttlu lurgcutrnrbcrof fully virccinirtctl
clriltlrcrrwcre
involvcd in sprcatlingths cl15sn5..tr,
There are nany reports ofpolio outbreaksdespite these
campaignsand expertsconsider it impossibleto eradicatepolio
through vaccination.

lmmunity
still at risk of the disease.
WHOOPINGCOUGH
In 2006 a U.K. study adviseddoctors to consider a diagnosis
of whooping cough in children with a cough lasting two or
more weeks,finding that 55 ouitof 64 children with evidence
of whooping cough infection had been fully 'immunised'.1e
This has been the casefor some time > A study in the Journalof the American Medical
Association concluded that whooping cough infections
'are common in an immunised pc'rpulation'.20
> Dutch scientistsstruggledto identifii the exact cause
of an epidemic of whooping cough that swept through
the country despitevaccination ratesas high as 96%.
Similar problemswere also reported from Norway and
Denmark.2l
> Vaccinations againstwhooping cough are recommended
for teenagersand adults who are spreadinginfection and
(primary
are the
reservoir'for the disease.z2

MEASLES
Measlesvaccine was first introduced to wipe out the disease
by vaccinating the very young. Anyone older would have been
exposedto measlesand would more than likely have already
acquired a natural immunity that would last a lifetime. This is
why if you were bom before 1966 there is no requirement rhat
you have MMR vaccine.
A boosterdosewas scheduledwhen measlesoutbreaks
occurred in vaccinated populations and a'catch-up' school
campaignbegan in 1998 so that studentswould have had two
dosesof vaccine; 18.30 year olds were also targeted.
> "Among schoolagechiWen, (measles)outb'real<s
haue
occuned in schoolswith q.taccination
bwelsof greaterthnn
98o/o.TheseoutbTeal<s
haueoccunedin all pns of the
coLlntrJ,includingmeas that had not reputed measlesfor
17
Jadrs,"
> ()ivcrr irsrncirslcs,
mumpsand rubella(MMR) vaccine,
rccclrl cilscs0f nrurnpsdespitetwo dosesofvaccine
hrrvcplornplctl rr c:rll frrr a third shot to be scheduledin
A t rr criclr.ls
> Bcfrrrcirntl llit'r prcgrliurcywonlolrilre targetedfor MMR
if their rrrbclhilnl il)()(lylevclsirrclow,rnirnygiventhe
vaccinerepcirtcrlly.
Thc elli.ct orr hcrrltlrof rc1-rcirtecl
vaccinationsh:rsrrot bccrrslurlic(|.

The claim that if you are vaccinated and still contract the
diseaseit will be in a milder form has not been measured.
Mirssvaccination cloesnot achieve the desiredherd
iurrnLrnityirnclirlsodocsnot irccountf<rrthe way clifferent
individualsrcstr-rontl
to tliscirsc.
> Not everyonewho is exposcdto :r rliseirsc
will contract
it but everyonegiven a vaccine is exposedto the risk
of developing, harbouring and spreadingthe disease
vaccinated for.
> Herd Immunity assumesthat everyonewill have the same
responseto a vaccine, regardlessof age,weight (especially
premature babies),race, culture, diet, environment and
generalhealth.
> The immune systemis not developedin infants and
children. Extra dosesofsome vaccinesare scheduledfor
premature babiesbecausetheir immune systemsdo not
respond(measurably)to vaccinbs.

As the vaccinated population agesthey are left with no
Iasting immunity to measles,mumps or rubella and they are
l9
15 ffiials sa1drugcmed Nrgeriapolio,AssociatedPress,October 5th 2007
l6 Sutter et al, OrtbTedkof pualltic polimlelitis in Om; euidercefu widespreaA

noromrsion
amglully qrcciruted
chiWen,TheLancet,1991;138;715-720
17 MeaslesPrevention,MorbidityandMortality\TeeklyReport(MMIi?R), 1989,Dec
2 9 ; 3 8Su p p l .91: -1 8
18 OutbreokReueab
Weo)rcs inMmps Vrccire,Sa.rd1
Sa1s,Bo*on Globe(04/10/08)
Johnson,LindaA

kn

Wfunlmg coag/r irr sc/rui ugc chiltlran uith 1vnirrcfi cougi; /)rosfccriue cohort stwCl tn
Yimul uaa, DMJ 772006
Whotlring co4h infcctiox arc conrnrn it or invnunisLLly4wlutiltn,|AMA 1998;

ZO
280:615-617
21 Shelton
T.,Durclr
wlroolingau$
cpirleniclulllcs
scicndsrs,
BMJ,Jan10
1998;316(7125):92
22 Spearing
eral,Pertrosis:
alaitro a sorrcc
inhealtreLarc
serngs,
MJA2002177(lQ):568,
569
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NATURAL IMMUNITY
A normal expostrrc to cliseascis ncccssaryto initiate a full
immune rcsp()nsc.This rcsults in a true antibody memory
that can last a lifc.timc anclbc passcd()n to the next
generation.
We have a natural designto plotect ()Lrrbirlricslnnr rhc
diseasesof childhood when they are young and vulncrablc.
A lasting antibody memory to a diseaseacquirednaturally
provides protection and is passedon to the next generation
through antibodies that circuiate from the mother to her child
in the womb. Also > Babies,even those who are born prematurely have
been shown to alreadyhave high levels of protection to
diseasessuch as tetanus and whooping cough at birth.z3
> The immune systemof a baby is supportedby
breastfeeding.Breastmilk contains vital antibodies and
cells to boost the developing immune systemfor the
entire time a child is breast-fed;not just in the colostrum
that is produced for the first few daysafter birth.za
> Human milk favours the growth of beneficial
microorganismsin the gut that prevent infections frorn
taking hold.zs
Once it was expected that children would catch and
recover from diseasessuch as chickenpox, measles,mumps
and rubella. It also ensured immunitv to the diseaseto
protect them as adults.

> We have alreadyseena shift in incidence of measlesand
whooping cough to older agegroups,accompaniedby
vaccination programsfor both for teenagersand adults.z7
Whatever the risks associatedwith having a vaccine, it is
assumedthat they will provide protection from the greater
risk' of catching the disease.There have been many studies
that show vaccinesfail to protect > In an outbreak of measlesin Western Sydney in 1993,
78% of casesoccurred in children aged5.9 yearswho
had been vaccinated againstmeaslesaccording to their
parents.28
> The 1996 figuresfor whooping cough from the South
Australian Health Commission show that of all cases
in 1996,51% were fully vaccinated, 6% only were
unvaccinated and whether the remaining 43o/owere
vaccinated or not was not recorded.
> Recent studieshave shown that influenza (flu) vaccine
has done nothing in twenty yearsto impact on the
incidence and deathsfrom influenza and that its benefits
have been greatly overstated.Despite this there is a push
(and alreadya requirement in the U.S.) to vaccinate
infants with flu vaccine which contains mercury.ze30
Tir provc thut vaccinesprovitlc cffectiveprotection ir is
irr)p()r't1lnt
to rccorrlwlrcthcr s()r))conc
who htrscontracteda
diseasehas bccn vaccinirtcrlor not. This is still not beins done
as a priority.
> It has been suggestedthat "all uaccineshaueconsiderab\
lessfficacy (effectiueness)
againstwild disease
thm'tpublished
dan sugest"due to 'observerbias', or in other words, the
need to show that they work.:t

DO VACCINES PREVENT DISEASE?
Since vaccination programshave been in place, we see
more diseasein infants and at thc other end of the scaie,in
adults for whom rubelia (Germ:rn rneaslcs)and mumps can
have tragic consequences.
> It has been shown that infants born to rnotherswho hirve
had measlesvaccinehave an increasedrisk ofcontracting
measlesin infancy, due to a lack of circulating matemal
antibodies acquired through a natural infection.z6
23

z5
z6

D'Angio et al, lmmanok4icrespwe of extercly premme infmx n Tem ,
Hrewphilw infurenwuul polioImmituioq Pediatrics,1995;
96(1):18-22
Amold D.W, LarsonE,Immolo$cd benet'its
of breut milkin relatim to hm
bo*rns,Am. J. Inf. Con. 19931'21:235'242
S1stm, w.healthychild.conr
JaneSheppard,Brerot'eedingfu a snmgIw
Papmia M. et al, Imewed slscEtihhtl to mwles in infms in theUnited.Smtes,
Pediatrio1999,Nov;104(5):e59
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We use the term 'vaccination' instead of immunisation',
becausethe latter implies that some immunity has been
gained by the procedure.

27 Williams,G.D. et al, InfmtpermsisfuatLsin NSW 1996-1997,
MJA, 16March 1998,
26
29
l0
3l

Vol .168,281
McDonnell,L.E,et aI,MeulesOulnecl<in Wcsrm S1dro1,
MJA, 1995,16?,471.475
kwul flu shoxmal beof httleberefhto th.eel{eil1,Lanccr lnfcct Dis 2A07:7:658.666
Preuendngflu.like
illress,BMJLeners26Jaruary2008;3j6:172
Cherry et al, Tlre effectof lnuesagatoCmplime (ObseruerBiu) on ulculaed,effirc1 in
a pertwsis
urcire nia| Paediatrics
Oct 1998;102(4):909-912
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DISEASEDECLINE
Vaccines are creditcd with haaing saaeil milliotu of liues
and'wiping out' infectious di.reasc.s
but haue they?
Independent researchfrorn figurcs obtaincclclircctly from
the health departmentsof the United Statcs,Grcat Britain,
and Australia, showsthat the death rate from infectior,rs
diseasesdeclined before vaccineswere introduced.
> The decreasein death rate before vaccination has
been attributed to better nutrition and living standards
(especiallysanitation), lesscrowding and improved
treatments.l2
> Measlesand whooping cough were taken off the list of
notifiable diseasesin 1950 becausethey were no longer
considereda seriousconcem. Vaccinesfor these diseases
were not usedextensivelv until well after this date,33

DIPHTHERIA
'With

improved generalpublic health measures,housing
and diet, diphtheria is now virtually non.existent in westem
countries. If contracted, diphtheria is readily treatable.
DiphtheriaGraph: Deathsper yearfrom childlnod diseases
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MEASLES
The following graph showsthe decline in death rate from
measlesin Australia before the introduction of the vaccine in

1970.

Sowce: CommonweolthYear Book, Arcnalian Bweu of
Statisticsmd" the CornmonweakhDebartmentof Health md
Hwtan Sertices.

Measlg.sGra'h:
WHOOPING COUGH
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This graph showsthe rapid decline in deathsfrom
Whooping Cough in Australia prior to the use of the vaccine.
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Wlnoping Cough Graph: Deadu per Jear
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Somce:ContmonweahhYearBook, theAwtraLianBweau of
Srarisdcs
and.AeCommonweaLthDebarnwntof Heahh and
Hurum Sercrices.

3 2 Cuns,F.T.andMarkowiu,L.E.,Srccsesandfaihoes
in 'mla cmnoLJ.Infect.Dis,
1994;Vol.
170(Suppl.1
)S32-41
33 Commonwealth Department of Health Records

Source: CornmanweahhYem Book, AustrakmtBmeau of
Sarisricsmd theComrcnweahh Depmtmentof Healk anA
Hunwn Seruices.
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HOW ARE VACCINES MADE?
Bacterial vaccinesare grown in a culture medium which
provides the required nutrients. Virusesfor vaccinesare grown
in living tissueor using continuous cell-lines. Animal blood
products and tissuesas well ashuman tissuecell.lines are used
in this process.For example:

Sowce:ConrmanweakhYemBook, theAustralianBweau of
of Health and
Statisticsmrd theCommonweakhDebmtment
Hmwn Seruices.

The World Health Organisation and UNICEF stated in
to meet
September2004 that - "While thewuld is on coLtrse
on sanitationmeats
drinkingwater tmgetsfcn 2015.. .slaw progress
or death."
that 40o/oof the warld'spopulntiorlis at nsk of diseose
and "More thrm 2.6 billion peoplekrck accessm basicsonitnrion
ond 1.1 billion still we wtsafe drinking water" .34
Mass vaccination campaignsare continually conducted in
developingcountriesthat lack basicsanitationand accessto
clean wirter, especiallyin the wake of war and natural disasters.

> tetanus bacteria for vaccines is cultured in bovine (calf)
serum
) virusesfor polio vaccinesare grown in African green
monkey kidney (VERO) cells
> rubella, rotavirus and chickenpox virusesare cultured on
human diploid cells (foetal cells).
> measles,mumps, influenza and Q fever vaccine strain
virusesare grown in chick embryo cell cultures.
> hepatitis B and HPV vaccinesare produced using
genetically modified yeastcells.
Foreign proteins, bacteria and virusesfrom these cultures
and tissuescan contaminate the vaccinesand may trigger
l5
severeallergicreactions.
> In 2004 thc US Fedcrll Drug Acilninistration(FDA)
announceclplirnsto rninimiscthe risk of mad-cow
infectedcomponentsending up in childhood vaccines
and other products.s6
> Japaneseencephalitis vaccine was withdrawn for
teenage$ in Japanfollowing reports of encephalitis,
attributed to contamination with mousebrain oroteins in
the vaccine.3?
Vaccinescan vary in the amount of 'bacterial toxoid' or
'attenuated (weakened)viruses'from one batch to another.
Some lots of vaccinescan causemore side effectsthan others
and are called'hot lots'.
> Vietnam suspendedHepatitis B vaccine after 3 newbom
babiesdied suddenlyafter being administeredvaccine
related to 2 batches.38
35 ImmisatimMytla md.Rea.hnes,
Jrd Edition, Commonwcaltho{ Australia,April
2001,p.17

34 Ganapati
Mudur,Slouprogress
m saniatiffipu62.6Allionpeopie
arrul, BMJSept4,
2QA4329.528

36 Henderson,
Diedtra,Miami Hemld,22/9/2004
37 la\mCttls aHah a lapmeseErcephalitisVrccimnms,Xinhua NewsAgency,

3Alspajs

38 WHO to InuesigauHepatitisVrccire DeatfuinYieuwn, 1016120A7
, w.bio-medicine
org
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> A study that comparedpre and post vaccination mercury
levels "shoueda significantinueasein bothpretermmA
term infantsafter uaccirwtion",It concluded that, "Becanse
mercLtrJis l<nownto be a potential neruotoxin to infants,
(what it doesin the
ftnther studl of its 1>hmmacodynamics
body)is warranted."46
> The neurotoxic effectsof mercury can include cerebral
palsy,hearing loss,visual impairment, ataxia (lossof
muscle co-ordination) and mental retardation.4T
> In re-analysingimportant data, the Journal of Child
Neurology reported rn2007 that in fact "a significont
relation daes existbetweenthe blood b.uekof mercury mA
diagnosisof an autism spectrumdisorder", suggestingalso
that personswith autism may be lessefficient and more
variable at eliminating mercury from the blood.ae
> Autism-like damagehas occurred in the brains of
mice exposedto thiomersal. The mice were bred to
be vulnerable to disordersof the immune systemand
researchersarguedthat it was possiblethat children with
similarly compromisedimmune systemsmay also be at
risk.4e
> Mercury compoundsare triggersfor severeskin and other
allergies.5o
'We know that mercury is easilyable to
the placenta
\s
and the blood-brain barrier and can affect the\apidly
developingbrain tissueof babiesin the womb a\d after they
are bom.51The blood-brain barrier is not intact !n infants
until at least 6 weeksof life.

PHENOXYETHANOL/PHENOL
Added in place of thiomersal as a preservativein DTB
Hepatitis A and B, IPV (polio), Pneumococcaland
combination vaccines,phenol is known to be toxic to all cells,
including immune systemcells.
Vtamin K, given at bifth by injection or orally, contains
phenol.
> It is harmful if swallowed,inhaled or :rbsorbedthrough
the skin. It can disable the imrnune system'sprimary
responsemechanism, acting to inhibit phagocyteactivity.
Phagocyteshave the job of ingestingbacteria, protozoa
and foreign bodies in the blood.
> Phenol exposureis reported to causesystemicpoisoning,
headache,shock, vomiting, lethargy,weakness,
convulsions,kidney damageand failure, liver danrage,
irregular heartbeat,cardiac failure, respiratoryirritation
and death.
> Phenoxyethanol contains ethylene oxide, which is an
irritant that can causedermatitis, burns, blisters, and
eczema.Generalisedeczemawas reported in an 18month-old boy due to phenoxyethanol in DPT vaccine.52
ANTIBIOTICS
Antibiotics are added to inhibit bacterial growth and may
include neomycin, streptomycin, polymyxin, kanamycin and
gentamicin. They can trigger allergic reactions that range from
mild to life-threatening and a known allergy to any of these is
a contra-indication to having a vaccine that has them added.
> Qentanicin may damagekidneys or nerveswhen injected
and has been associatedwith hearing loss,dizziness,
numbness,tingling, twitching and seizures.Allergic
reactions include shortnessofbreath, hives and fainting.
Other reported side effectsare abdominal cramps,rash,
nauseaand vomiting.
> Vaccine manufacturersMerck, Sharpe and Dohrnc, statc
thatneunycin should onlv be given orally or tr4ricllly,
and in small amounts becauseof its toxicity whcn
absorbedthroush the skin.5l

46 Sejicj et al,JoumalofPaediatricsMay 2000;136(5):571-3
47 Clarlcon,T!(, Crit RevClin Lab Sci 1997Augut;34(4):369-403
of Aansm:A ReonallsisoJ
48 lhSoto et al, BloodIruels o/ Merorl Are Relawdn Diagnosis
m Impormt Dan Set,I ChilANewologJ,
200?;22(11)r1308-131
1

49 Homig,M, MolecularPsychiatry2004;9:833-845
50 Patrizi,A et al, ContactDematitis 1999Feb;40(2):94.97
51 Chrkson,TW, EnvironHealthPerspective
1993Apri1100r31-38
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Adjuvants are added to'promote' an immune responseby
absorbingthe antigensonto aluminium saltsto slow their
release,and also by piggy.backing the antigen to a bacterial
toxoid such as tetanus or diphtheria. The toxoid content of
both the tetanus and diphtheria vaccineshas been diluted
over the yearsbecauseof the risk of hypersensitiveallergic
reactions.
ALUMINIUM
Aluminium is in almost every vaccine given to children
and adults. Its mechanism ofaction is still unclear and
experimental studiesshow that the vaccine antigens (virus or
bacteria) disappearwithin a few hours, despite its addition to
vaccinesfor almost 80 years.54
In contrast the aluminum can
accumulatein our bodies and has been found at the site of
injection up to eight yearsafter vaccination.55
'We

know that -

> Aiuminium is readily transported into brain tissueand is a
neurotoxic (toxic to the nervous system)substance.56
> Vaccinescontaining aluminium have been associated
with'the development of allergiesin experimental
animals and humans.5?
\
> The gradualbuild-up of aluminium and me\ry in the
brain can lead to'cognitive dysfunction' and \luminium
should be consideredto possiblyinduce Alzhe{mers
disease.58
> The immature kidneys of an infant cannot excrete the
aluminium in vaccinesand it accumulatesin their bodies.
The amounts added exceedthe recommendedsafelevel
by up to 1000times.5t
> Side effectsattributed to aluminium include pain,
erythema (redness),swelling, long lasting itchy nodules
and abscesses.
) Increasesin the number of casesof multiple sclerosrs,
diabetes,asthma,eczemaand allergiesmay be linked to
aluminium in vaccinesbut have not been studied.

> Macrophagic myofasciitiss.pdrome is diagnosedhom
musclebiopsieswhere injections have been given; they
show aluminium hydroxide present.The symptoms
include muscle and joint pain, fatigue and in somecases
seriousneurological diseasessuch as MS.60
ADDITIVES
Additives are addedto stabilisevaccinesin adverse
conditions (temperatureextremesof heat and freezedrying)
and to prevent the vaccine components adhering to the side
of the vial.
> Qelatin from cattle or pigs has been added to vaccinesas
a stabiliserand may trigger allergic reactions.Researchers
have found that most events of anaphylaxis(acute, life
threatening allergic reaction that requiresadrenalin to be
given) might be causedby the gelatin in vaccines.6l
> Monosoiliwn gluta nate fMSq), also from cattle or
pigs, is a neurotoxin being investigatedfor its role in
birth defectsand also as a trigger for allergic reactions.
Associatedwith brain lesioru and seizuresit crossesthe
blood-brain barrier and placenta and may be labeled as
glutamic acid or glutamate.62
> Polysorbate S0lsorbitol - Oral exposurecan causeallergic
reactions,rash, dizziness,trouble breathing, dianhea and
stomach cramps.It is known to causecancer in animals.
> Borax (ant-rid) is added as a ph stabilizerand is a
Schedule5 poison that can impair fertility and harm an
unbom child. There have been widespreadreports of such
adverseevents following the introduction of Gardasil
HPV vaccine which has Borax in it. It accumulatesand is
only slowly eliminated by the kidneys.
> Borax exposure(other than by vaccination which has
not been studied) is associatedwith kidney toxicity,
gastrointestinalproblems,cerebraloedema(swelling),
toxic effectson human reproduction, the central nervous
system(CNS), liver and skin conditions and seizures.
> Calciwn carborrflte (chalk) - Oral exposureis reported to
causeallergy,hives, difficulty breathing, nausea,vomiting,
constipation, decreasedappetite and increasedurination.

)+ NoklebyH, ExpertRevVaccines2007;6(5):863-869
55 MalakoffD, Science2000,May 26;288(547A\:1323'1374
56 Committee on Nutdtion, Aluminim nxicitl in infmx md children,Pedianics1986
Dec;78(6):1150-1154

57 V4rite, H. Hepatitis B Vaccine,June2001Update,rcferences53-63
58 Dr H Fudenberg,IIVIC IntemnanalYrccireCmferme, iA.rlington,Septenber 1997
59 Vrccirutinl lt's 1ow infmd choice,D PeterBantosy,2004
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60 IBID,54
6t Sakaguchi,
Inouye,Vacine2000AprS;18(l9):2055.2058
w.
6Z JackSamuels,
Tlr Dmgero/MSG andHru ir isHidfuninVrccires,611212007
mercola.com
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> Xmthmr G"- ir ferrnentedglucoseor sucrose;it
increasesviscosity and is added asa binder. It is associated
with allergy(asthrna,hives), intestinalgripesand
diarrheir,high blmd pressureand rnigraine headaches.
Producedin corn it may lead to corn allergy reactions.
> Dulbecco's Modified Eagle Medium - High in glucose
it supportsvirus cultures and is associatedwith erythema
(redness),oedema,nausea,vomiting and headaches.
There is no data on whether it is carcinogenic or
mutagenic. It is in oral rotavirus vaccine along with
xanthan gum and chalk.
RESIDUALS

FROM MANUFACTURE

FORMALDEHYDE
Formaldehydeis usedto inactivate or turn offthe bacterial
or viral material in vaccines.It is an antibacterial substance
also usedfor embalming and cleaning, and formaldehyde is a
carcinogen(linked with cancer).The effectsofexposureto
formaldehydevia a vaccine injection have not been studied.
> When we are exposedto formaldehydevapour it can
causea variety of symptomssuch as skin rashes,fatigue,
headaches,cough, nose bleeds,burning eyesand
allergies.6s
> Consideredto be one of the ten worst compoundson the
ecosystemand health, the California Indoor Air Quality
Fact Sheet statesthere is no known threshold level below
which cancer risk doesnot exist.
> The World Health Orginisation (WHO) recommends
that an exposureshouldnot exceed0.05 ppm or 0.05
mg/kg. For a 5kg baby the maxinum exposureshould be
below 0.25 rng but with the current schedule,children
receive more than ten tirnes that amount. DTPa, polio,
influenza,hepatitis A and hepatitis B vaccineshave
formaldehyde.
Residualproteins, bacteria and virusesfrom the growth
medium, contaminate vaccineswith potential allergensand
diseases.
These include VERO cells (African green monkey
kidney epithelial cells), and MRC-5 culture media lung
human diploid cell line from a 14 week old male fetus; both
susceptibleto a wide range of viruses.Another example is
6l

Wrrtkc F et al., Eposwe m gaeowfmAehlde indweslgE-wdiatedserunarionm
frmwVthlde in schoolchildren,Clin Exp Allergy, 1996,March; 26(3\276-280
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Vacrine
carnpylobactercontamination of vaccinesgrown in chicken
embryos;associatedwith the development of Guillain Bane
Syndrome(paralysis)after vaccination.
Vaccine additives have not been tested for their sa{ety
when injected, carcinogenicity (ability to cause cancer), and
mutagenicity (ability to cause changesin DNA resulting in
birth defects) be{ore being approved {or widespread use.
A list of ingredientsis availablefor all vaccines.Prior to
vaccination you can ask your doctor, immunisatic-rnprovider or
a pharmacistfor a copy of the vaccine product insert which
will give you this information. (lnformation is also available
on web-siteslisted in the resourcessection.)
LIVE VIRUS VACCINES
The potential long-term harmful effectsoflhqcines are
rarely researched;vaccinesare only monitored for\ few weeks
or months.
> The contamination of polio vaccine with monkey viruses
from VERO cells, and the subsequentdevelopment of
cancersis one example ofhow virusescan crossspecies
through vaccinations and lead to other diseases.
> Vaccinations have also been linked to diabetes,multiple
sclerosis,cancer,leukaemia,chronic fatigue syndromeand
auto-immune diseasessuch asAIDS.
A 1984 study highlights why:
"Mass invrnmisationwith liue uiral uaccirwsinueasesthe
probability of geneticrecombinntionbetween liue uarcine uruses
atdbeweenlic)e uaccineuirusesutd other uiruses.Perhapsthis
is the reasonfor ariginaaon of rcw diseases
within the ktst twenty
Jears"64
'When
non-virulent viruses(i.e. assumednot able to
produce disease)are mixed, they can produce a diseaseby
complementing or by recombining.65
In a nutshell > when two or more virusesare combined they can make
new strainsof virus

b1
65

De Long R, A posibiecree of AcquiredImme De,licicnclSydroru (AIDS) md other
newdiseoesMed Hyp 1984;13,395'397
viwes gereratelethalrecombitwx in vivo,
JavierRT et al, Two avirulentherpessn'Qlex
Science1986;234:746'747
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Vardnes

) virus grown for a vaccine on any animal tissuemay be
contaminated by virusespresent in the tissueused
> these virusesmay be tested for but they can be'dormant'
or inactive at the time and won't be detected
> there may be active or dormant virusespresent in
vaccinesthat have not been testedfor contamination
> the practice of growing virusesfor vaccineson animal
tissuesprovides the opportunity for virusesto crossspecies
and to causenew diseases.

When a vaccine is given it is common for babiesand
children to develop a fever and to experiencesome soreness
and rednessat the site of injection. Parentsare advisedto give
them Panadol (or similar) to reducefever and discomfort.
Lesscommon adverseevents are >
)
>
>

a hypotonic or floppy episode
excessivesleeping
prolonged crying or screamingin a high pitch,
gastro-intestinaiupsetssuch as voniting, diarrhea and
constipation
> extremely high temperature
) seizures
> immediate and severerash.

Vaccination with viral vaccines can cause symptoms o{
the diseaseand exposeothers to the strains in the vaccines.
COMBINATION

VACCINES

Combination vaccinesreduce the number of injections
required at each visit to promote'compliance'. For the same
reasoncombinations such as MMR are not available as
separatevacclnes.
Infanrix.hexa combines diphtheria/tetanus/pertussis(DTP),
hepatitis B, inactivated polio (with three strainsof polio virus)
and Hib vaccines (formulated with tetanus toxoid). The final
vaccine contains phenoxyethanol, aluminium hydroxide,
formaldehydeand antibiotics among other ingredients.
> The 5 in 1 vaccine contains more aluminium than anv
other vaccine.66
> Not surprisinglycombination vaccinesrecord an rncrease
in injection site reactions such as swelling and pain, and
significantly higher ratesof fever.67

There have been no controlled studiesto compare the
effectson the immune, blood, brain and nervous systemsof
babiesand children before and after vaccines.There are few
studiesto identifi' which children are likely to have severe
reactionsto vaccinesincluding anaphylaxis,(allergy) paralysis,
brain damageand death.
Reactionsmay be avoided if any family history of allergy
and/or adversereactions to vaccineswere taken into account.
However, rather than being cautiousabout vaccinating
children who have suffereda previous reaction, or who have
brothers or sisterswho have had severereactionsto vaccines,
parents are advisedto continue vaccinating. The goal is to
make everyvisit to the d.,ct.rran opportunityto vaccinate.
> In 1987 the Centres for DiseaseControl (CDC) in
America recommendedthat parentsof infants and
children who have a familv historv of convulsionsbe
informed of the increasedrisk of seizuresfollowins DPT
vaccination.
> "Senousaduerseeorcntsmay be cuuedby different
constituentsin a vaccilte: the actiueantigen, an adjuuant such
'as potasittmaluminiwn sulphate(alum), a conseruattttue
agent suchas thiomersal,ar rernnantsfrom the lxoducnon
p'rocess."69

As they are administeredat the sametime asother vaccines,
it is impossibleto distinguish the causeof other adverseevents
and no long term stucliesexamine the effectsof combining so
many vaccinesin infants.
ADVERSE E\'ENTS FOLLOWING
(AEFI'S)

IMMUNISATION

"There is a great d.ealof euiderceto proue that inrmtmisationof
childrendaesmorehmm thm sood."as

66

MulnpleVrccimtim And dw ShakenBabySlndrme, E EdwardYabak, MD, FAAP

67 J Pedian.2007;15L{3-{9
6E Statementby Dr JA Monis, fomer Chief VaccineControl Officer of the US Federal
L)rugAdrninistntion
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ExpertRevVaccines2007;6(5),861-869)
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> Studiesshow an increasedrisk ofbradycardia (abnormally
low heart rate) and apnoea (ceasingto breathe) in preterm infantsgiven vaccinations.To
It is suggested
they be
monitored when vaccinated and if they are too unwell
to be vaccinated on time at 2 months (from birth), any
delay can be made up by administering vaccinesonly 1
month apart.71
Babies, even those born prematurely, receive the
same dose of vaccine as a five year old despite the
obvious differences in development and size. Dosagesfor
Paracetamol,/Panadol,in contrast, are carefully administered
according to weight and age.
CONTRA,INDICATIONS

TO VACCINES

Childhood vaccinesare contra-indicated (not to be
administered)> ifthe child has suffereda previous anaphylactic reaction
to the vaccine
> in the caseof whooping cough, if the child has developed
encephalitis (brain inflammation) within seven daysof
vaccination
> if you have an allergy to any of the vaccine ingredients;
yet it is not possibleto identifi' allergiesin a baby only
hours, daysor even weeksold prior to vaccination.
There is an increasedrisk ofreaction in children who have
had the samereaction after a previou, ,r"..itlu,1on?2,and
even test dosescan trigger major adverseevents in susceptible
individuals.?3
Vaccinesare still recomrnended> For whooping cough if the child has experienceda febrile
convulsion or has a pre-existing neurological disease
(eg ePilepsy).ia
> If the child has a diseaseor disorderthat weakensthe
immune systemor is on medication that impairs the way
it functions.

Varrines
> For premature babiesfrom birth; extra boostersare
scheduledbecauseof their poor antigen response.
> For children who have suffereda major reaction such as
a'hypotonic' or'floppy' episodeor persistentscreaming,
through their usual vaccine providers.T5(Parentsmay
wonder what good Panadol or Neurofen is going to do in
such situations, and whether there will be lasting effects
on their children'shealth.)
> If the baby or child has a minor illness or temperature
below 38.5 degreesCelsius,even if on antibioticsand
recovering from an acute illness.T6
> Ifchronically ill influenza vaccination is scheduledas a
priority.
> If their mother is pregnant (despiteall the evidence that
recently vaccinated children can spreadthe diseaseto
pregnant contacts).
> If they have allergies,asthma or eczema.
Governments admit that less than 10o/oof adverse events
are reported, and the figure is likely to be closer to 2.5o/o.
Vaccine Injuries are far more extensive than we are asked
to believei the literature that promotes vaccines does not list
them.
Severalneedlesare administeredat once and a local
anaestheticpatch or cream is aclvertisedto reduce the pain
and lessenthe trauma. It contains lignocaine and prilocaine
combined with polyoxethylene.
> Side effectsinclude sleepiness,dizzinessand death in
overdosefrom ventricular fibriilation or cardiac arrest.
> Prilocaine can causecyanosis(tuming blue) as red blood
cells lose the abiliry to transport oxygen. In 1980 its use
was declinins for this reason.??

7A Harold E Buttmm MD & Alan R Yurko,Cfuldlnodlmmisatjm
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APnoea,,references
12.16
71 AIH, 9rn Edition,NH&MRC, 2008
72 Deloria, M.A. et al, Aosociatimof rerciorc after cowecutiwrcellulu u whole'cell
1995:96(3\: 592-594
lruu\\sisarccireimmisatim, Pediatrics
73 Alll, 8th Edition,2003,NH&MRC p. 13
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5.IheVaccination
Srhedule
HEPATITIS B VACCINE
Hepatitis B vaccine is scheduledto be given within 24
hoursofbirth and then againat 2,4 and either 6 or 12
months of age in combination vaccines.It is also administered
in 2 or 3 dosesto 10-13 year olds through school vaccination
progmmsand recommendedfor health care workers and other
professions.
Nearly all casesof hepatitis B in Australia occur in high
risk groupswhich include intravenousdrug users,promiscuous
homosexualsand prostitutes.Peak incidence is at 20.24
yearsof age.As these groupsare difficult to reach with
vaccination programsthe decision was made to vaccinate
babiesin the hospital, claiming they would develop long term
protective antibody levels,but studiesshow that they are not
maintained-
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Hepatitis B vaccine has also been associatedwith
diabetesin children8oand alopecia (hair loss).stIt has been
suggestedthat chronic fatigue syndrome (CFS) "may be wt
imparttnt aAc)erse
reortion (n Hepatids B uaccine)in susceptible
indiuidunls".82
One study concluded that "immunisation with the recombinant
hepaatisB L,af,cineis associated
with an increasedrisk (three-fold)
".8r
of Mubiple Sclerosis
The birth doseof Hepatitis B vaccine was withdrawn in
America in 1999 amid concems about the additional mercury
exposureit gave to infants. Vaccineswere replacedwith
vaccineswith little or no mercury (though formulated with
aluminium) but American Physiciansare still reluctant to
administer the birth dose.S4
The universal vaccination of infants with Hepatitis B
vaccine has raisedsome alarming concems > A1999 study concluded that "The increaseinthenumber
of casesof unexplninedrworwwl feuer seemsn be associated
with the innoducnon of routine hepatitisB uaccinationon the
first da1 of life" .es
> Midwives have found that the birth doseof vaccine can
interfere with successfullyestablishingbreastfeedrngas a
result of common side-effectssuch as irritabilitv. decreased
appetite, fever, pain and persistentcrying.86
> In America adversereactions to Hepatitis B vaccine
(including dearhs),outnumbered casesof Hepatitis B
in children by 14 to 1 and this lead to congressional
hearings in 1999 to investigateits safety.
> Managersfrom GlaxoSmithKline and Sanofi Pasreurare
being investigatedfor failing to fully discloseside effects
from Hepatitis B vaccine. Thirty plaintiffs, including the
families of five people who died after the vaccination,
have launched a civil action in France.8?

> "Teenagersuarcinatp.dm infanrl hauelow concentrationsof
antibody to hepatitisB surfaceant)gen" and "me at increased
risk of hepatitisB mfection in the late teens"18
> Low risk children vaccinated from birth were tested for
hepatitis B antibodies and in most they had disappeared
by five yearsof age.None tested after 7 yearshad what
was consideredto be protective levels.79
The product information for Hepatitis B vaccine lists local
reactions at the injection site and generalreactions such as>
>
>
>
>
>
>
>
>
>

anaphylacticreaction
vomiting, diarrhea,abdomintrlpain
abnrlrmalliver function tests
upperrespiratoryinfection,cough
sweating,chills, vertigo, neck stiffness
paralysis,Guillain-Barre Syndrome (an acute, progressive
paralysis)
optic neuritis (inflammation of the optic nerve)
encephalitis (inflammation of the brain)
lupus (chronic skin disease)and
rheumatoid arthritis.
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DIPHTHERIAAETANUS/PERTUSSIS (DTPA)
VACCINES
DTPa vaccinesare scheduledto be given as a primary
courseof injections at 7, 4 and 6 months of age.They are
available in a variety of combinations including with Hepatitis
B, inactivated polio, and Hemophilus influenzaeB vaccines.
ADRAC recommendedthat parentsbe wamed of the
possibility of excessivelimb swelling following the fourth dose
of vaccines8and the removal of the 18 month boosterwas
aimed to reduce the extensive local reactionsand increased
reports of fever.89
Boostervaccinesare scheduledfor pre-schoolers(4-5 yrs),
in high schoolfor 12-17yearolds and at 50.
CDT vaccine (childhood diphtheria/tetanus) is no longer
available, production ceasedin June 2005.
The incidence ofwhooping cough in teenagen and adults
despitevaccination 1edto the recommendation that adults
also receive a DTPa boostervaccine if > planning a pregnancy or after the baby is born
> they work with young children, especiallymatemity and
nursery staff
> they expressan interest in having a booster.
DTP vaccinescontain aluminium. formaldehvde and
phenoxyethanol. The more severeside effectsreported inciude
- anaphylaxis,high fever, shock, seizuresor convulsions,
hypotonic (fl"ppy) episodesand prolonged high pitched
screaming.
These are symptoms of encephalitis (inflarnmation of the
brain). The long term consequenceshave largely not been
investigated and are ignored.
> Chronic problemsfrom DTP vaccine include ear
infections, allergies,asthma and sleepdisturbances.
> More seriouslong term effectsinclude mental retardation,
infantile spasms,damageto sensoryorgans,leaming
disabilities,dyslexiaand hyperacriviry.
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WHOOPING COUGH (PERTUSSIS)
Most of the side effectsfrom DTPa vaccine are attributed
to the whooping cough component. Information from the
manufacturerstatesthat there is no differencebetween the
previously usedwhole-cell pertussisvaccine (formulated with
mercury) and the current acellular vaccine when it comesto
long-term and seriousside effects.9o
The following conditions were reported trt follow up in
children vaccinated againstwhtnping cough - hospitalisation,
developmental de1ay,seizures,other neurologic conditions,
failure to thrive, cough greater than four weeks,other serious
infection and health problems.
TETANUS
Tetanusvaccine is highly reactive and the amount of
tetanus toxoid in the vaccine has been reducedover the yean.
Too frequent administration of tetanus vaccine may provoke
an immediate life-threatening hypersensitivity reaction.
> Tetanusboostersare not recommendedevery ten years
but at 15-19 yearsand then at 50 or ifthere is a tetanusprone wound and more than five yearshave lapsedsince
the last dose.
> Vaccineswith tetanus and diphtheria (but not pertussis)
contain thiomersal.
Children are also exposedto tetanus toxoid when it is used
as a carrier in other vaccinesto promote an antibody response
(eg meningococcalvaccine).
> It is known that tetanus boostervaccinations can
causechangesto the ratio of T-lymphocyte (white
blood cells) similar to those found in AIDS patients.
The T-lymphocytesnormally suppressthe action of
'autoantibodies'which attack the body'sown cells as
though they are foreign antigens.el
> Other researchershave concluded that "DTP or tewlus
vaccirwtion in chil.drenis associated
with a lifetime historyatA
12 month preualenceof many allergiesand relnted respiratory
sJmptom5".e2
90 Deloria M.A. et al., Aesociadon
of rerciow after cowecutiue
rceIIuLncnwhctb.cell
Wmsis urccireimwisaim.
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> Other reactionsthat have been reported are degenerating
conditions of the nervous system(eg GBS), tingling,
paralysis,numbness,haemolytic anaemia (destruction
of red blood cells), recurrent abscesses
and emotional
instability.
> There are reports that tetanus has developeddespitethe
patient being fully vaccinated, and including with recent
boosterdosesdue to injury.9l
Tetanus is reported very rarely in Australia and most cases
occur in the elderly who have the double problem of poor
circulation and poor immune systemfunction.

is also recommendedfor health care workers and travelers.
Given at the sametime as other vaccinesor in combination
with them, it is not possibleto determine the adversee#ects
of this vaccine. They may mimic the problemsassociated
with the oral vaccine as they are both grown in African green
monkey kidneys and can be contaminated by animal proteins
and viruses.
It is worth noting that the first polio vzrccinesgiven by
injection werequickly withdrawn irssymptomsof polio
paralysis
occurreJaftcrvaccinilti()r).
> In changing the recommendationsfor polio vaccination
to the injected vaccine it was noted that "thebig
disaduonngeof OPV (oral uaccine)is thnt it cu1 cduse
pmalyricpoliomyelitis(VAPP)" .gs
uaccineassociated
> VAPP may also occur in a child who receives
intramuscular injections (or vaccines) after being given
oral polio vaccine and this is called "proqocationpolio".e6
> Oral polio vaccine is given in developing countries as "it
is cheapmd. aleuel of immmisation spreadsn contacts"e1
Outbreaksof polio are common in thesecountries
followingmassimmunisationcampaigns.

It is essentialto thoroughly clean a tetanus-prone wound
regardlesso{ whether a child (or adult) is vaccinated.
These include deep, penetrating wounds and wounds with
embeddedforeign bodies such as splinters and thorns.
DIPHTHERIA
Diphtheria is so rare that many consider vaccination
an unnecessaryrisk becauseof the risk of life threatening
anaphylactic reactions to the vaccine. The adult formulations
of diphtheria-containing vaccinesprovide a much smaller
doseof diphtheria toxoid than the children's formulation (2
International Units (lU) versus30 IU). The smaller doseis
also recommendedfor children over eight yearsof agebecause
like adults, they have a reducedtolerance to the diphtheria
toxoid in the vaccine.

Most peopleare exposedto'wild type'po1iovirus in their
environment without any noticeable symptomsand gain a
natural inmunity. Vaccine exposllreto polio virus however
carriessomerisks > Studiesshow that the three strainsof poliovirus in the
oral vaccine recombine and form new strains in the
processof vaccination.98
> Two children died and 19 others were paralysedin the
Dominican Republic and Haiti thought likely to be a
result of a mutant strain of the oral polio vaccine.99
> A monkey virus, 'SV40' (simian virus), which
contaminated polio vaccinesgiven in the 1950'sand
1960'shas been found in tumours in patients with cancers
of the blood, bone anclbrain.l00The vtrccinewasgiven
to more than 98 million Americtrnsanclto chiLlren and
adultsin Australia zrndother c()untrics.

> Previousanaphylactic reaction to diphtheria vaccine
is a contra-indication to having any further diphtheria
containing vaccines.Adrenalin should be on hand in
caseof an allergic reactkrn with syrnptomsof pallor and
shortnessof breath.e4
> Diphtheria toxoid is usedas ir cnrrier protein in one
ofthe meningococcalC vaccinesand in Prevenar,
pneumococcalvaccine, where 2Ougof diphtheria
toxoid is conjugated to each of the sevenstrains of
pneumococcalprotein.

INACTIVATED POLIO VACCINE (IPV)

p47
Bitowski,
M, Pol;o
onholdr/srourpcrsisrs,
Meelicirl
Ohscrvcr
29Scpt2000,
strareg1
NEJM1995;
ll2: 500-6
IBID,95

Inactivated(killed) polio vaccine(lPV) is given by
injection atL,4, and 6 months,and then 4 yearsof age.It

95
96
97
98

93 Shimoniet al, Teanminmiwisedpatienr
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99 Reuters10/4/1
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> Other virusesmay have arisen from live oral polio
vaccine and account for "a spectnunof dysfw'tctionnlbrain
disedses'.101
The injected vaccine has formaldehydeand the antibiotics
neomycin, streptomycin and polymyxin B. An allergy to any
ofthese is a contra.indication to havins the vaccine.
HAEMOPHILUS
VACCINE

INFLUENZAE

T\?E

nsk of insulindependentdiabetes.'tt06
> Acute inflammation of the epiglottis from Hib infection
can be life threatening and may occur in spite of
,r"a.it-tu11o1.107
Many reports confirm vaccine failurelo8and a boosterdose
may be scheduledas more children contract Hib infections
despirethe childhoodvaccinationprogram.

B (HIB)

A primary courseof Hib vaccine is given at 2, 4 and 17
months or 7, !,6 and 12 months dependingon the vaccine
used.An extra doseis recommendedfor pre-term babres.
The vaccine is given at the sametime as DTPa, Hep B,
IPV, Pneumococcaland Rotavirus vaccinesor MMR and
Meningococcal vaccines.It is difficult to tell which side effects
are attributed to Hib vaccine. however > Concem has been expressedabout the increasingnumber
of casesof PneumococcalMeningitis that are resistantto
penicillin, as a resultof universalHib vaccination.l02
> 55 children vaccinated with Hib went on to develop
meningitis and authors of this study concluded that the
vaccine did not have any protective effect, particularly
since three children died and six had neurolosical
complications.lol
> Hib vaccine has been shown to causeseriousreactions
including convulsions,anaphylaxis,serum sickness
like reactions (an allergic reaction 8-10 daysfollowurg
vaccination with symptomssuch aspainful rash or hives,
fever and painful joints) ut-t,16.u11-t.t04
> ADRAC reportedI 150 adverseeventsto Hib vaccines
up to 2002. These included fever, abnormal crying,
injection site reaction,hypotonia (floppy episode),
vomiting, itchy rash, pallor and nervousness.Serious
reaction reports inciuded 13 deaths.l05
> A report in the journal'Autoimmunity'concluded that
"ExDosweto Hib imnwrisation is associatedwith m increased
101 Martin,\[J Pathobiologl1996;64Q), 64'6
102 The Peilow Premocrccm, PaediatricslnfectiousDiseaseJoumal (Newslener)

PNEUMOCOCCAL

VACCINE

Pneumococcalbacteria are associatedwith rneningitis and
ear infections and are increasinglyresistantto treatment with
antibiotics. Prevenar (pneumococcalvaccine) is scheduledto
be given atZ,4, and 6 months. Indigenousinfantsalsoreceive
an 18 month boosterwith the 23 strain vaccine, Pneumovax.
> Studiesshow that antibody levels from the Z3-valent (23
strains) vaccine for over 65's and indigenouspopulations
fall dramatically after only 1 yeaL10e
> Aboriginals have 15 times the rate of infection compared
to non-indigenous populations in urban settings.
The product information for Prevenarstatesthat children
in care,who have ear infections and/or recent antibiotics are
at an increasedrisk ofdeveloping invasive pneumococcal
disease(lPD).
Prevenarvaccine contairu 7 of the 90 strainsof pneumococcal
bacteria piggy-backedto a diphtheria protein. (As a result it is
a very expersive vaccine to produce) This mearu that babies
are now exposedto a lot more diphtheria through vaccines,
increasing
the risk of life-threatening
reactions.
> Hypersensitivity to diphtheria or any of the other
ingredients (which include aluminium and soy protein) is
a contra-indication to having this vaccine.
> Studiesshow that the other 83 strainsnot included in the
vaccine (and unrelated bacteria) can proliferate inside
babiesnosesand throats after vaccination and increase
the number of infections that they gg1.t to
> Prevenarhas been found to promote superbugsthat cause
ear infections. Since the virccines'ir-rtroductionthe US

1997;18'6
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Centre for DiseaseControl and Prevention (CDC) has
reported a significant decline in IPD ratesamong all
age levels,but the incidence oflPD causedby stratns
not included in the vaccine roseby 40%. More of these
infections are resistant to multiple antibiotics.tll

Ihe
Varrination
khedule
"The immunologicmechanism(of the ucrccine)is not entirely
wtA
unl.erstood"md no relationshipbetweenu'tibodl responses
protectionhasbeenestablished.tta

lr
l

Injection site reactionsoccur at a greaterrate for
pneumococcalvaccine than for DTPa for example, and
increasewith subsequentdosesso it is advisedto administer it
in a separatelimb.
Other adverseevents reported include - fever, irritability,
drowsiness,restlesssleep,decreasedappetite, vomiting,
diarrhoea,rash or hives, bronchiolitis, influenza, urinary tract
infection, acute gastroenteritis,asthma,pneumonia, aspiration,
otitis media, febrile seizure,viral slndrome, croup, thrush,
pharyngitis, colitis (inflammation of the colon), congestive
heart failure, sepsis(general infection) and upper respiratory
infection.

> Known hypersensitivityto any component is a
contraindication, (Vero cells, Dulbecco'sModified Eagle
Medium, Xanthan gum, Sorbitol), as is acute or chronic
GI illness,moderate to severcillnessand underlying
conditions that predisposeto scvcregastroenteritis.There
is no safetyor efficacydata whcrr given to infants with
GI.115
> Virus in stoolsposesa risk of transtnissionto contacts and
the vaccineshave not been cvaluatedfor carcinogenicity,
mutagenicity,fertility or genotoxicity.
An earlier vaccine (Rotashield) was licensedin America
but later withdrawn after'intusussccption' (one segmentof
bowel becomesenfolded within another segment) occurred in
childrengiventhe vaccine.
> It is recommendedthat RotaTcclbe carefully monitored
for intussusceptions;Kawasakitlisease(inflamed blood
vesselsand a high fever) was addedto the prescribing
instructions foilowing 5 reported cases.116
> When approving Rotarix vaccine, the FDA analysisof 11
studiesrevealedan increaseclrisk of pneumonia related
deathsin the largesttrial antl an increasein convulsions
and bfonchitis.rtz
> The product inforrnation rccordsintusussception,
hematochezia(bright red bleeclingfrom the bowels) and
urticaria (rash, hives) in post-rnarketingsurveillance
reportsof RotaTeqvaccine.

> Due to reports of "rare but serious"events such as
seizures,anaphylactic reactions,serum sickness,and
thrombocytopenia (destruction of blood platelets for
clotting), it has been recommendedthat the vaccine
be monitored for adverseevents.Symptoms that are
experiencedby some children more than once following
vaccination, such as allergic reactions,prolonged or
abnormal crying, fussiness,dyspnea(laboured breathing)
and gastrointestinaldistressmust also be monitored.112
> A July 2008 bulletin reported that 12 babieshave died in
GlaxoSmithKline trials in Argentina for their 10 strain
pneumococcalvaccine,Streptorix.ll3

MEASLES, MUMPS, RUBELLA
ORAL ROTAVIRUS

VACCINE

Babiesborn from the lst of July 2007 arc scheduledto
receiveoral vaccineatZ and 4 months (Rotarix) or 2,4, and
6 months (RotaTeq).

ilit

it

Rotavirus is said to be the most common causeof severe
gastric illness in children. 1 death each year in Australia is
attributed to rotavirus and it is 3 -5 times more common in
indigenousAustralians.
t 11
ttz
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(MMR) VACCINE

MMR vaccine is scheduledto be given in two dosesat 12
and 18 months. The seconddosc had been moved forward
from 4 yearsof ageto "prouideearLier2-doseprotecaonagainst
MMR is also
measles
md to improueuaccincuptake".118
recommendedfor health carc workers and people working
with children.
The US is considerinc a routinc third doseof vaccine
r14 IB ID ,71
inforrnatnrn,
I 15 Immunise
Ausraliaprogram
July2007
dau, Rcuers I 5i6/07
116 MocJrroaqiro orccire lalxl to citeclisease
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following outbreaksof diseasedespitevaccinr11o1.119
When a
combination MMRV (with varicella) becomesavailable both
doseswill be a 4 in 1 formulation.
> US trials of MMRV reported twice as many seizures
comparedto when given as separatevaccinesand it is no
longer recommsndsd thg1g.lzo
> Simultaneousor closely timed MMR and Varicella
vaccinesin clinical trials also reported casesof regression
16 xs1is11.121
The following diseasesand conditions have been reported
after MMR vaccination brain damage,paralysis(inciuding GBS), nerve inflammation,
diseaseof the lymph glands, inflammation of the testicles,
inflammation of glandsnear the ea! partial deafness,inner
ear infections, eye infections, pancreatitis,meningitis, optic
neuritis, skin disorders,blood disorders,allergiesand arthritis.
Subacutesclerosingpanencephalitis (SSPE)- a fatal
degenerativediseasethat developsrarely after measles
infection, has also developedfollowing vaccination with
MMR vaccine. Symptoms are chronic brain inflammation and
progressivedeterioration of the nervous system.Also > A 1998 review of compensationclaims for damagefrom
MMR vaccine (US) concluded that a causalrelationship
between measlesvaccine and acute encephalopathy
(inflammation of the brain) followed by permanent
brain injury or death may exist as a rare complication of
vaccination.l22
> In 2006 a boy wasawarded$43.1 million in the U.S
under the National Vaccine Compensation Programafter
becominga quridriplegicafter a MMR vaccinein 2000.123
> The New EngltrndJournal of Medicine reports an
increasedrisk of seizuresfollowing MMR vaccination.l24
> Rubella vaccine is known to causeacute athritis ln
women and concernshave been raisedthat exposureto
the vaccine strain of rubella virus has contributed to the
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incteasein casesof chronic fatigue syndromg.1z5
> Researchersfound that MMR vaccine can trigger
Immune Thrombocytopenic Purpura (lTP), an immune
systemmalfunction that destroysthe body'sown blood
Platelet5.127
> Studieshave shown that thc virccine strain of mumps
129
virus can cause(or is linkcclto) nlcningitis.l28
> A mumpsvaccinationcumprign lirr l7 - 26 yearolds,
studentsand staffofpost sccontlrryinstitLrtionswas
recentlyhalted in Canatlalirllowirrg(r rcportsof allergic
(anaphylactic)reactions.I ro
The practiceof giving women MMI{ vaccinebefore
pregnancyor immediately after thc hrhy has been bom,
in the womb or
exposesbabiesto vaccinestrain vil'r.rscs
through breastmilk and closecontrcl. There is alsoa danger
of the vaccine strain rubella virus cuusingthe diseaseduring
pregnancy.
Some researchshowsthat a histoly of exposureto MMR
vaccine virusesvia the mother may increasethe risk of
children developing behavioural disoldersincluding autism
when they are later vaccinatedwith MMR vaccine.lll
MENINGOCOCCAL

C VACCINE

Meningococcal C vaccinc is sclictluled at 12 months at the
same time as MMR and cithcl llib trr-Hepatitis B vaccines.
It is formulated with either tct:ur.rs or diphtheria protein to
stimulate an immune response.
An expensive { in 1 meningococcll vaccine (Proquad) is
approved for routine vaccination of tcenagers in America and
will no doubt be put forward frrl thc Australian program.
> In Australia, B strain mcnirrgtrctrcal diseaseaccounts for
about two thirds of Invasivc Meningococcal Disease (lMD),
and C strain, one thircl; tlrtxrgh lMD itself is very rare.
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C.P etal.,Adoersc
Erorts/illrNrirq
Pertmris
andRubella
Vrccines,
JAMA,
1992;
267(3),392'396

119 Johnson,LindaA.OutbreakReueakV{eolresinMumpsVrccine,StudlSays,Boston
Globe 10/4/08
120 Merck'sPrd.)uadVrecineLinkednMqeConrzhioro,DowJonesNewswires2T/2/06
121 Dm Olmted, Ttu fue of Audsn:Pox,18l!12A06
122 Weibel RE et al, Acuu enceplwloparhy
bain injwl u death
followedb1pewt
usrciaudwithfiutlw arewtedwales urccires.
Paed.,1998,March;101(3Pt 1):383
187
123 Boy is awarded
$43.1Million, Kmsm City Star7/7/06
| 24 New EngJ Med l0/8/l l45r(q),65b

forty

126 AllenAD,Isrubella
immrnisotior
rrcorrrrrlchronic
Nov,
t'otigtlMcdflyp,1988,

2'1(3):2r7'220

127 MMR: orccinecan caue blu/ rllvnlo, l'rrtlirrtrrcs,2001t;l2l:c(ri17-c692
128 Douedo et al, Oube uk of ascclttic ntotingitis asrrirtd uith rurs r recimtrtn
129
t30
ll1

uith wabe'conminingMMR ldccine i imlLicatitns lor irnnrlnivilior fnograms, Am J of Epid,
2000, March 1; 151(5):524-10
Cizmm M et al, Asceptic meningtis aJicr vrecuuun agaiml meoles and mrmps, Paed
lnfect Dis J, 1989, May; 8(5):102-108
Picken H, Prouiroe HalsMmpsVwine,
LaCombe Giobe 18/12/07
F. Edward Yazbak, MD, FAAP Aunsn: Is there avrccire conrection/ Put I

lorty0ne

-Aquioe
parents
Varcinatron
for
> It was thought that the meningococcalbacteria may be
passedonthrough activities such a sneezing,coughing,
kissing,and sharing food or drinksl12,however, "the
auailablB.
euidenceindicatesthat neither salion nor saliuary
contact is importnnt in the tronsmissionof meningococci.Dt33
> In Australia 10 * 20 7o of the population carries
the meningococcalbacteria in their throat without
developing invasive disease.The product information
statesthat the best protection againstIMD is a healthy
lmmune system.
It is not surprising then, that those most at risk o{ IMD
are the most heavily vaccinated populations and include,
toddlers, teenagers,and indigenous people.
Also > Meningococcal C vaccineshave shown greatly decreased
levels of circulating antibodies after only 12 to 14 months
in children given three dosesof vaccine.ll4
> Massvaccinationcampaignsfor'C'strain meningococcal
resulted in more reports of the 'B' strain disease.l35
The
UK campaign also recordeda huge number of adverse
reactions,including deathsfrom IMD attributed to other
strains.
> New Zealand Health officials conducted a mass
vaccination campaign againstmeningococcalB
disease,having alreadymass.vaccinatedfor C strain. 2
children contracted meningococcalB despitebeing fully
vaccinated,prompting Regional Public Health to remind
parentsto be aware of the signsof diseaseregardlessof
vaccinationin July 20Q/.t;a
> MeningococctrlC btrcteri:rhave mutated to B strain,
resultingin fatal meningococcalB disease.l3T
The South Australian CommunicableDiseases
Bulletin,
(September2003), reported double the number ofadverse
reactions after Meningococcal C vaccine comparedto ail
other vaccines.They stated that "this was to beexpected",
though parentswere not given this information.
Headacheswere reported at 12 times the frequencyof other
l3Z EastemHealth Authority, SA Fe&ral and SnreFnded MmingrcoccolC Vrccimtim
Progm fu Pruwry Schook2AA4|2A05
t3l CDI, 2004;28(2):278-9
ll4 Dory,W, Meningrtis
: a sctretoofu' rc( J lnfect Dis 1996;174:1360.3
l 15 Communicable
Diseroes
lntelligence(CDl) AuC200l; 125(l):128
136 MeningocrccaL
caesdespite
vrccine,July2007,w.newstallab.co.ro
137 NEJMJan20,2000;142(l)
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vaccines;rash,fever and gastrointestinalsymptomswith 3 to 6
time the frequency.
Other adverseevents incluclerl> local reactionsat the injection sitc
> tirednessweaknessor firtiguc
> sore,achingmusclesn()t ciruscrllly cxercise;lossof
muscle tone
> sleepiness;
difficultyslccl.irrg;
irritrbi Iity
) unusualcrying;ut-tusrrirl
scrclrrrtirtg
> eatingand drinking lcsstl'rarrrrsrrirl
> itchinessor hives over thc botly
> pain, swellingin the joints; swt'llingof the glands
> fits or convulsions,which nrry hc irccrlmpaniedby fever
(febrile convulsion)
> tingling of the hands or fect, lt,ssof feeling of touch
()r trouble breathing
> shortnessof breath, wheezir-rg
) unusual stiffnesscausinglossr,l nrt>vement
> rapid, shallow breathing, cokl cliunmy skin, a rapid, weak
pulse,dizziness,weaknessand trrinting (shock, syncope).
In 2006 15 casesof GBS following Menactra vaccine were
reported in 11 - 19 year olds and 2 aged20 or older.138
CHICKENPOX

(VARICELLA ) VACCINE

Chickenpox vaccine, cultivatcrl in a human embryo cell
line, is scheduledto be administcrcclat 18 months of age and
for 10-13yearolds who have no historyofnatural infection.
Varicella vaccine will be offered with MMR when the MMRV
combination becomesavailablc in Australia. It contains
gelatin, MSG, residualsfrom firctirl lLrngcells and calf serum.
In America the CDC schctltrlctla seconddoseof vaccine
becauseofthe increasein cascsirmong vaccinated children.
Recently the number of chickcnpox casesin Texaswas
reportedto have risen4l'X' tlcspitevaccination.ll9
> Studiesshow that cl'riltlrcrrgiven the vaccinecan develop
chickenpoxfrorn it rrrrtlrrlsothat recentlyvaccinated
140
children can infect corrtircts.

138 Wall StreerJoumal,24110/06
119 Chic/<zn
Por CmesUp Despitc
Vrccine
, Htrrsnn Ohnniclc 21/1/08
140 Brunell P,et al, Chr.lm por attnbuabbto a urecineconrretedfroma urccire uith zosw,
Paed,2no
Aug 2000;106
28
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> 'Breakthrough chickenpox' is often misdiagnosedas insect
bites, and children could be putting other people, such
as unvaccinated classmatesand pregnant teachers,at risk
when they attend school with the disease.
> The claimed effectivenessof the chickenpox vaccine
decreasessignificantly after one year141
but the injected
vaccine strain may become latent and potentially
reactivate later in life to causeshingleslaz;there has been
an increasein the number of casesof shinglesin children.
Adversereactionsto this vaccineincludefever, injection site reaction, rash, cough, irritability, upper
& lower respiratoryillness,nervousness,fatigue, disturbed
sleep,diarrhoea,lossof appetite, vomiting, otitis media,
headache,malaise,nausea,eye complaints, chills, myalgia,
lymphadenopathy,allergic reactions,stiff neck, arthralgia,
eczema/dryskin/dermatitis, constipation and itching.
Routine vaccinations for chickenpox infect children with
a modified strain of virus that can cause and spread the
sFnptoms o{ the disease.Natural chickenpox infection is
a mild disease{or most children and will result in lasting
protection.
HUMAN

PAPILLOMA

VIRUS (HPV) VACCINE

HPV vaccine claims to reduce the risk of cervical cancer by
preventinginfection with wart viruses.
Recommendedfrom 10-45 yearsthe NIP currently funds
Gardasil(HPV) vaccinefor femalesaged12-26in a3
dosecourse.Only 60loof reported casesof cervical cancer
in Australia are under 35 yearsof :rgezrndthis decreases
significantly in youngcr irgc groups.
It is suggestedto vnccinate boys to prevent sexual
transmissionof wart virus and a small trial is underway in
homosexualsat risk for anal cancer.Vaccinatins babiesis also
under consideration.
Marketed as lOO% effective, Gardasil quadrivalent (four
strain) HPV vaccine was approvedfor use in Australia, despite
a lack of safetyand effectivenesstrials. Safuty trials are due
to be completed in 2009 through monitoring vaccinated
individuals.
14 1 IAMAFeb182004;
29(7):851-5

r42 Abbm,CtXl ChiefofBiologics
in Atlanta,
NY1imes,
April12,1999
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There are concerns> Vasovagalepisode(syncope,faint) has been addedto the
list ofreportable adverseevcnts since the introduction
of Gardasil following widesprcirclreportswhich include a
burning sensationwhen thc virccineis administered.l43
More episodesof shock,coll;rpscrrnclpirralysishave been
reportedafter Girrclirsilthirtr irny othcr vuccine.
> This vaccinef<rrcrnccr lrrrsnot itsclf bccn cvaluatedfor
the potentialt() ciluscclrn(('r'()rgr'n()t()xicity.I44
> In trialsGardasilwirstcslctlwitlr I lcpirtitisB vaccine
l)TI'or Menactra(US
but not Varicella(chickcrrp,,x),
scheduledmeningococctlv;rtt inc). The NIP claimsthere
whengiuen
is "no reasonto anticipatean) rtlt,t'r:scoutcomes
withuaricella";though variccllr is part of the sarnegroup
of viruses.
> "An aAdiaonnltest)ngreportslr,rrls tAa,Merck testedG mdnsil
againstwt altnninum-conniningpLrccbo."This practice
overstatesvaccine safetyancl trnrlcrstatesadverseevents.
Side effectsassociatedwith tlre 225 mcg of aluminum
in Gardasil (which can causenrirny seriousproblems
including temporary and peruriurentnerve damage;see
page77.) were alsoseenin thc placeboflroup.l45
Gardasil was trialed on women ctrnsideredat low risk (eg in
a stable relationship) and with no history of susceptibility to
wart virus. Anyone who developctl l wart virus infection in
the courseof the study was exchrdctlfrom the fin2l 1g5ul1s.l46
The vaccine is contraindicateclif prcgnant or allergic to yeast
or any other ingredientswhich inclrrclepolysorbateand borax.
> Borax,a poisonthat accunrrrlirtcs
and can target
reproductive organs,is no longcr commonly used in
medical preparationsbccirrrscof the history of boric acid
poisoningand deaths,csl)cciirllyltt itlfun15.147
> VAERS reports (US Atlvcrsc Vaccine Events
Reporting Systeln) inc Irnlc spontaneousabortion,
foetal abnormtrlitics,rrrrtlrnanybreastand menstrual
l48
disorders.

(.Lusr lrtensc Pain; Girls Fainring,
Gutienez, Ceruicul (lnrcr Vcit'Shls
August 01, 2008; n:rrurtlncw..e,rtt
t44 Gardasil Ptoduct Manuf:rcnrrcn lnlinrrtt r,lr
145 Emmining rhe FDAs HPV Vrccinc llccrnds,Jrnlicirl Watch Special Repon, June
30,2008
146 Bohackyj f; Ceruical Cfficq Vrccire Deccption, l2/12/2006 available at rlw.isainfo.org.
au
t47 Health lllu*nted Encyclopedia, Borc Acid Poisoning.
148 w.judicialwatch.org

143 David
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'Wart virusesare common to 80% of both men and wonen
(US data) and Australian literature statesthat 6 out of 7
women will contract and overcome wart virus infection
with no symptoms.HPV infection is not screenedfor prior
to vaccination and there is concern that the vaccine will
enhance diseasein subjectswith persistentinfection and
contribute to a rise in pre-cancerouslesions.l49Outbreaks of
warts on the skin (including on the face and hands) have been
reportedfollowingGardasilvaccination.
> Cervical cancer researchersfind a different strain of
wart virus every time they find a cancer,citing 80-100
identified strains,30 associatedwith cervical cancer; but
HPV is not alwayspresent.l5o
> The National Cancer Institute in America statesthat
"direct causationhos not beendemonstrated"and that HPV
may be an opportunistic infection of the proliferating
cancer cells that are more susceptibleto infection.
> The Australian Immunisation Handbook statesthat with
persistentinfection "malignancldue to build-upof sufficient
mutnrionsfor cellukn wansformationwualll requires 10 to 20
yems,but hasbeenreportedto occurin unAer2 1ear5."rst
With this time frame it is clear that the claims of 100o/o
effectivenesscannot be supported.
On June 10, 2008, Judicial Watch received information
from the FDA of a new total of 8,864 VAERS recordsrelating
ss Q21d25ll.t52
The adversereactions include 10 deaths
sinceSeptember,2007, (total deathsreportedis 18-20),
140 "serious"reports (27 "Iife threatening"),10 spontaneous
abortions and six casesof Guillain-Barre Svndrome since
January2008.
Gardasil has not rcplaced the need for regular Pap
smearsand there is concern that vaccination will lead to
complacency,with vaccine recipients believing that they are
protected from developing cancer of the cervix.
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(especiallydouches)and the contraceptivepill.l53
In time this vaccine will be shown to be ineffective and
replaced,leaving many to wonder why they compromised
the fertility and health of a generation of young women long
before they became at risk of wart virus infection through
sexual activity.
INFLUENZA

(FLU) VACCINB

Influenzavaccine is rccourrrcntlt'tllirr lury pcrs(n greater
than 6 months of agewho wislrt'sto tt',lrrct'thc likclihood of
becomingill with influenza,all in,livi,lrurls(r5 yearstrndover,
over 15, any person
all aboriginaland TorresStraight lslrrrrtlcrs
with increasedrisk of influenza bct rrrrst'of a chronic condition
(heart,lung, immune systernantl rrsllrrrir),pregnantwomen,
homelesspeople, and people who w.rk in health and essential
serviceindustries.It is rolied out irnttrritllyin many workplaces.
The vaccine is formulated evcry ycill t() try to match strains
of flu that might circulate in the conring season.It is currently
recommendedthat flu vaccinesbc t ornpletely reformulated
becausethey don't match circulatiug strains.154
Influenza vaccinesare cultured on chicken embryo cells,
contain thiomersal (mercury) as a prcservativeand may
contain formaldehyde,neomycin lrrtl other antibiotics
depending on the manufacturer.
They are contra-indicated for rny,tne who has experienced
an anaphylactic reaction to flu vircinc and a history of GBS is
listed as a precaution.
> "Irecent excessmortalitJ (dcuth rutc) stu.dies
were urwblz to
conftrm a declinein influenTa rckned mortality since1980,
euenas uaccinntioncouerag'ntcraased
from 15o/oto 65%",
had little or no benefit to
concludingthat fltr virccirrirtiorr
the elderlv.r55

There is no mention or initiative to addresspotential
triggersfor cervical cancer such as personalcare products
149 IBID,145
t5 0 The lmrnunisation
t5 1
152

Awareness Seiety, CeruicalCqrcer otAtheHPV Vrccru, www.ias.
org.nz ,
AIH qrn Ed 2008. p.55
ludicialV/axh Urcouqs Neu FDA Recods Dem)lingTen Neu DeaLs E 140 "Soioru"
Adverse Euens Relned to Gardail, ww. judicialwatch.org
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153 Petertubert, Readtfu Lsbel,Knou thcllis/$Vrl.2, Cosmetio
154 U.S. FIu Seom Mar/cd h1 L/nerlrctcdStroins: Aduixry CommiteeExpmdsChilirms
Flubwization Mvicc,NatirnsI lerltlr 27tt)Mry, 2008;38(3)Americm Public
HealthAssociation
The
155 Munlitl benefixof infltenzaurccinatilmin eL)er\ peoplt:an ongoingconnouersy,
LancetInfectiousDisemes
2007;7:658-6oo
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> Minor side effectsfrom the vaccine include soreness
at the injection site, malaise (generaldiscomfort and
illness),myalgia(musclepain) and/orarthralgia(joint
pain). Symptomsafter vaccinationmay mimic influenza
infection.
> More serioussideeffectsinclude anaphylaxis(probablydue
to egg-proteinallergy),vasculitis(inflammation of blood
vessels),arthritis, lupus erythmatosus(an inflammatory
diseaseof the intemal organs and skin) and poll,rnyalgia
rheumatica (persistentaching pain in the muscles).
> A 2004 study compared 2 groupsof 400 asthmatic
children (1 group was given the flu vaccine), and found
that those who were vaccinated were almost twice as
likely to seekassistanceat an emergencydepartment
becauseof their 2s1[6s.156
> The US Institute of Medicine (IOM) investigateda
possiblelink between flu vaccination and the disorder
Guillain-Barre Syndrome (GBS) noting that - "one
possiblecauseis that flu wrccine containsCanpylnbarter (a
... the oxrccine
is
bcrctena
that causes
acute intestinaldisease)
ma&ein chickeneggsand 40-50% of chickensorc infected
with C wnpylobacterwhichis dfficult to er4dicate." | 57
Through vaccinations we risk exposure to viruses in the
culture medium. Campylobacter infection is a well-known
cause of GBS.
OTHER VACCINES
HEPAIITIS A VACCINE
HepatitisA is mainly spreaclby the faecal-oralroute
and optimal hygiene, frxrcland wtrter when travelling are
essential.The vaccine contains aluminium, formaldehydeand
neomycin, as well as borax, phenoxyethanol, yeastproteins or
bovine serum albumin; depending on the vaccine.
It is scheduledfor al1aboriginal children and Torres Strait
Islandersin North Queenslandfrom 6 months of age,for
childcare, preschool and healthcare workers, all travelers
and for high risk groupssuch as intravenous drug usersand
homosexuals.Administered in combination with Hepatitis B
vaccine it is now recommendedfor all children in the U.S.
156 Arch Dis Child 2004Aug; 89(8):734-5)
r57 Dr Chen, CommunicableDiseasesClntrol lmmunisationSafetyBrmch.
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> Guillain Barre Syndrome has been reported in a
previouslyhealthy child following Hepatitis A
vaccine(Havrix).158
Q FEVER VACCINE
and is
Q fever is saidto be an 'occupirtionirlrliseirse'
recommendedfor thosewh,r wt,rk witlr urcirtand livestock,
l stutlcnts, vetctin:rrinnsand others
abattoir,farmers,agricultrrnr
that work with anirnalsbut Ir()tl)igs.lt is trot rccommended
for children under 15 yclrs o1:rgt'rrswirlcr rrscof the vaccine,
especiallyin children in rurirl rrrcirs,lerl 1o rcportsofvaccineassociatedQ-fever.
The vaccine is cultivatecl in cggsrrrrrlcontains formaldehyde
and thiomersal.
> Vaccineassociated
chronic f'utigrrcrnayoccur rarely;
previousQ fever infection ()r v;l(L:inationincreases
the
risk of severeadversereacti()ns.l5')
TUBERCULOSIS (BCG) VACCINE
Tuberculosismost commonly currscslung diseasebut the
vaccine is not recommendedfor witlcspreaduse in Australia
due both to the 1owincidence and its reported ineffectiveness.
The vaccine has been diluted to rctltrcenesative reactions.
TRAVELVACCINES
Japcmeseencephalitis vaccinc with thiomersal, MSG and
mouse-brainserum protein, is recornrnendedfor travelers
to Asia ftom 1 year of age (though it is not a requirement),
residentsof far north Queenslan.l rrrr.llaboratorypersonnel.
> Japanreported 12 people sLrflcringacute disseminated
encephalomyelitis(widesprcatlrnflammation of the brain
and spinal cord) causeclby thc mousebrain tissueusedto
produceJapanese
enccphllitis vaccinevirus in the past
decade.l60
Typhoid uaccine is routir-rclyrccommendedfor travelersto
e n d e m i cr e g i o n sb u t n o t : l r ( ( l l r i t c l n c n f .
Chnlera ctaccine is not rcc()nrlnendedroutinely, sensible
selection of food and watcr is in)p()rt?rntwhen travelling.

158 Blumenlhalet al, PedInfectDisJ. 2116/4
t59 AlH,8m Edition,2003p.209
160 JapanEconomicNewswne171614
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Yellmt feaer qtaccineis a requirement when travelling
to endemic countries for anyone greaterthan 9 months of
age.Tiavelersto South American or African countries may
be required to show proof of Yellow Fever vaccination or
exemption from it.
> Following reports of 6 deathsfrom yellow fever vaccine
in one year from multiple organ systemfailure, the
Australian Doctor (July 2001) stated- "Itis belieuedthe
live attenL&tedoLirus
in the uarcine rwutatedto a mute uiulent
form"
> Recently 31 people were hospitalisedin Brazil for
overdoseof yellow fever vaccine, 2 in a critical condition
having received two vaccinesin 10 days.161
BIRD FLU
A National Influenza PandemicAction Committee
(NIPAC) formed in 2003 to plan for future pandemics.They
were concemed that a re-assortmentbetween the current
bird (avian) influenza strains and circulating human or pig
influenza virusescould produce a novel strain that would
idg61 h1n2m.162
> Researchshowed that the avian influenza virus was
mutating rapidly in responseto "tmusual selectic.)e
pressure"
. Prominent virologists (virus experts) wamed
that the widespreadvaccination of poultry againstbird flu
(as was the casein China) could have this effect.163
> A vaccine for bird flu has been approved in China and
plans are alreadybeing made for massvaccination rn
Japan.lo+Australia has approved a locally rnadehird flu
y2ssing.l65
> tmiflu, prescribedfor bird flu exposure,has been linked
with neuropsychiatricevents that increasethe risk of self
injury suicide and delirium.l66

161 Xibhua NewsAgency,l8/1/08
t62 Isaacset al, Avianinfrenzpmdplminefu pondEmics
MJA 2004;l8l (2),62-63
163 Gwtic uvlysisprobesbrd fu's hism1, NewScientist.comnewsrervice, Februaryll,
2004

r64 Chiw opprwesbird.flu urccirefu hw,
r65 Reuters17/6/08
r66 New YorkPost,2411U2007
nrr..
flll.y

Reuters3/4/08

BIO-TERRORISM VACCINES
The idea that diseaseswill be deliberately spreadby
terrorists led to the re-develonmentof vaccinesfor Anthrax
and Smallpox though > In a lawsuit filed by 6 US rnilitary personnelover health
risks posedby anthrax virccir-rc,the presidingjudge stated
that he doubted that scicntific tcsts on the vaccine have
proven its safetyor cfficlcy.loT
> Studieshave not beenl.rcrfirrrnctl
lo scc if anthrax vaccine
has carcinogenic(canccr.cirrrsirrg)
irction,any effecton
fertiliw. or can causefoctirl lrirlrrrwhcn administeredto a
pregnant ri/oman,168
> The risk for fatal and life-threrrtcniuuadverseevents
is greaterwith smallpoxvuccirrrrtiorr
than with other
recommendedand widely llcccptL'cl
vzrccines.
Serious
adverseoutcomes,includingtlcirtlr,would be expected
ftom a massvaccination camplign for smallpox. There
is also the risk of indirect zrdvcrsccvents in high-risk
contacts of those vaccinated.l6e
AIDS VACCINES
Three vaccinesfor AIDS failecl in trials and one made trial
participants more vulnerable to contrncting AIDS.tzo
Seepg 57. for more information on AIDS.

t67 Ifashington Po* 2615/4
r68 Letterftom US Foodand DrugAdnrnistration,StarGazctte,Sept2, 1998
t69 Kemperet al,J EffectiveClinical Pracricc,March/April2002
170 Peoplein AIDS Vrciw SnuJlto beWmed of PossibhH(her Risk,Sm Francisco
Ctuonicle11/13/07
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In Australia there is no system for compensation if
someoneis injured or dies as a result of vaccination. In
America the'Vaccine Injury Act'was put in place in
November of 1990 and managedby government agencies.
2 billion dollars has been paid out in 2,OOOclaims at an
averageof $850,000 each. To win an award claimants
had to prove that there was a causal link to a vaccine.
Thousands more are waiting to put their caseto the
Qsys11mg11.171

There are many disordersof the blood, brain, nervous
systemand skin that are listed in the product manufacturer's
information as occurring soon after vaccination. Research
ro prove or disprove that there is a definite 'link' with a
condition and recently administeredvaccinesrarely concludes
that the vaccine'caused'the condition.
Vaccinesare known to causearthritis, encephalitis and
Guillain Barre Syndrome.
> In November 2007 compensationwas awardedto an
autistic girl conceding that thiomersal mercury - based
preservativecausedher autism through a mitochondrial
disorderand that many more may be susceptible(1 in
50) to the sameoutcome. Opening the floodgatesto a
backlog of compensationclaims (4,800), it has since
come to light that 10 other autism caseshave previously
been compens21sd.172
> An earlyreport from the 'VaccineAclvcrscEvents
ReportingSystern'(VAERS) statcdthat by July 3lst,
1992,VAERS had rcccivcdmore than 17,000reports,of
which ahnost I 1,000 concerned childhood vaccines. "Of
to
the tonl ru.tmberof reports,just over 2 ,500 wereconsidered
be serious
, that is, thepatientdied,suffereda life-dtreatening
illrcss,suffereda recrctionthat resultedin or prolonged
hospiwlisaaon,cn resultedin permanent disability." ttt
> In 2001 a French court ruled that "barnng scientific
was enough
euidence, seriow, precise,atd simikn ec)idence
proof' to order GlaxoSmithKline to pay compensation
171 New EnglandJourol of Medicine2007;357:1275-9
The Huffrngton
172 MMR anl Aatism: US corn sals due's o hnkud auuds comperuarion,
Po*, February25 2008

173 lnstitute of Medicine (lOM), Aduaseeoentsusociareduthchildlwodvrcines,euiderce
beanngm carcairy,National AcademyPress,lfmhington, 1994,p.323
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to two women who developedMultiple Sclerosisafter
Hepatitis B vaccination. This ruling rejected the need for
'irrefutable proof' that thc vaccine causedthe multiple
r.1".orir.1?4

AUTISM AND BEHAVIOURAL

DISORDERS

(MMR) vaccine
A link betweenmeaslcs,
nrun)l)s,
r'rrbclLr
in l99lJ by glrstrocrrtcrokrgist,
and autismwassuggcstc(l
Dr
l-lrt'ysirwtwclve children
Andrew Wakefield,untl c,rllt'rrgru's.
who sufferedfrom whlt wls lt'rrrrt'Ll"lrrlt'- rrrrsct
auri.sm"and
inflammatorybowel (Crohrr's)tlist'irsr',
rrlicr ir rnassMMR
vaccinationcampaignin 1994.'l lrt'y strggcstcd
that the three
virusesin the vaccinemtry hirvc ovcr'lo;ulcrlthe immune
Mrny parentsthen refused
systemand led to theseconcliti,rrrs,
the vaccineor askedto htrve it irrlrrrirristcred
asthree seoarate
components.lT5
> The AustralianGovernmcnt l\rlicy is that there is no
link betweenMMR vaccir-rc
rrrrtlirutisrnand that giving
the vaccinecomponentssc1-rrr''rtcly
is of no benefit.They
are alsoconcernedabout'courpliirnce'asseparatingthe
componentsinvolves3 visits to thc ds61s1.t76Jhe
NIP
plans for MMRV at 12 ancl lll rnonths of agewhen the 4
in 1 vaccine is approved.
> 2000 parentsof autisticchilcln'n in the UK mounted a
classaction suit againstvaccinc unnufacturers believing
their children to have been dirnrlgcdby the MMR
vaccine.Denied legalaid frrn.ling,their caseshaven't
11

Deen nearo.' i i

> Researchers
have found elcvrrlctllcvelsof measles
antibodies(from the vaccirrcstrlin) in children with
autism,othershave idcnti{icrlrneasles
vaccinevirus in
tzo
the gut.178
> Science supportsthe thcory lhilt measlesvirus can
colonisethe bowel antl clrrsc inflammationand lesions.
This providesthe urcirns[irr irntigensto crossthe mucous
membranebarrierirrrtlcrrrrscinjury to targetorgans.l8o
Both the measlesvirtrsitscll'urrtlthe vaccinestrain measles
r74 Agence
FrancePrcsscj/5/01
'Wakefield,

A., ct rl, Ilcal-llmlrirnirrrlilru/rr/roJrlrsn,
non-s/rccifc
colitis,uul peruuiue
irrc/rihlrcn,'I'lrt
cleueloprena!r.l:sodcr
l.rurret,
IicbI99lJ;l5l(9101):637-641.
r76 CDl, 16April 1998;Z2(4):5u
177MMR andautism;US comttrsr thr thr,r1 IIMJ,2007;) ){: l24l
178 Singh& Jenxn, Ehratedicrclsry'rncarlcs
anlbrilcsnr chillrenwitirAlrism,PedNeurol;
28(4)
r79 Prol JohnO'LcaryDcpt.Patholog',CoombcWmcn's Hospital,Dublin
180 Sabraet al, Lancet;352 (9123):234,
correspondence
175
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virus, can affect brain development through inflammation
(encephalopathy)and by'demyelinating' nerve fibres.
(Myeiin is the name given to the protective cover around
nerves and demyelination is the term given when myelin is
destroyed.This can result in lossor destruction of nervous
systemfunction.) There are undoubted similarities in the
deterioration in brain function seenin children who develop
autism after measlesvaccine, and the condition SSPE (see
page40) as a result of exposureto measlesvirus.
> Repeatedexposureto mercury and aluminium
(neurotoxins) through vaccinesmay also contribute
to autism and a range of behavioural and leaming
disorders- Aspergers,Attention Deficit Disorder (ADD),
hyperactivity etc.
> An independent surveycommissionedby Generarion
Rescueof over 9,000 boys in Califomia and Oregc,n
boyshada 155o/ogreeterchnnceof
found that "qtaccinated
hauinga newologicaldisorderlike ADHD or autism thrnt
wwaccinatedboys."l8t Boys representapproximately 80%
of neurological disorders.
> In the decadeof the 1990sautism rates increasedan
averageof 4000/"acrossAmerica. During this time there
were a number of vaccinescontaining mercury given,
starting 21fi1fi.182
Considering how rapidly babies develop in the womb and
ffust 12 months of li{e, any inter{erence in this process can
potentially have a li{e-altering effect.
ATOPY (ASTHMA

AND ECZEMA)

Aropy is definedas " A stateof hypar-sensitivityto certatn
rn:rtigens.
There is an nrheritadtenrlcncywhichincluAesasthma,
eczema
mAha1 feuer."tu
In Australia eczemarateshave trebled in the last ten years
and asthma ratesare reported to have increasedten-fold.
> The incidence of asthmahas been found to be five trmes
more common in vaccinated children.t84
> Vaccines,especiallythose containing aluminium, may

itions
Assoriated
with
Varcine
[ond
be an environmental

factor that has contributed to the

large increase in rates of atopic disease over the last thirty
Years'185
Children who inherit a tendcncy to clevelop allergies may
be at a greater risk for such reirctions. A study that examined
the effect of lifestyle factors orr irtolric rliseasefound that there
was less asthma and eczcurir irr clril,h'cn givcn few vaccines,
few antibiotics, ancl wlrosc tlict int lutletl lrctohacilli; bacteria
that hel p mai nti ri n l -rcrl thy h:u tt'r'i rri rr tl rc tl i gcsti ve sl step.l 86

DIABETES
Harris L. Coulter, Ph.D., rcpor-ttrltlr:rt thc MMR aswell as
,rf diabetesin the US.
DTP vaccinesmight be the rtxrt t
'rrrs.'s
He {ound that rubellaand rubcllrrvrrtt inc virusescan produce
llrc pancreas,reducing
immune complexesthat can dirurrrgt'
the levels of insulin that it is abk' to st'crcte.
"There me now many casereporLslircctly linking the onsetof
diabetes- sometimes
within only.l ?lr{rrlh'.\time - with receiptof
the murnPsudccination."187
> Researcher,Dr. Bart Classen,is ctncerned that hepatitis B
vaccination could lead to diirlrt'tcsthrough inflammation
of the pancreas.lSB
He alsocorrcltrdedthat there was
likely to be a causalrelationship between Hib vaccination
and insulin dependentdiabcrcs.l8e
> Newly published data in the ()pcn EndocrinologyJoumal
2008, links vaccination to thc rlcvelopment of type 2
diabetesand metabolic synrh'()nrc;a group of disorders
including obesity,type 2 dial,etcs,high blood pressure,
and alteredblood lipids.Asiirnsand possiblyother
non white minorities are irt higher risk of developing
metabolic syndromeas irrr irtlvcrseevent from vaccination
while whites are at highcf risk of developing tlpe 1
diabetesand autoimrnunc rlisorclers.
> Siblingsof diabeticshirvc irn extremelyhigh risk of
developing vaccine intlLrccdtype 1, insulin dependent
di2ls1g5.1e0

B urrrirrrrcls.Ilrrrwitz,
ArchPed& AdolMed,Oct2000;
185 White,H, Hepatitis
Vrcciwted ChildrenTwo arJ a Half Tiws Moe Liktl'1n HaueN ewolo$calDisudts
Like N)HD nd Autism,Neu Suroeyin CalifmiaEAegonFindt, Sept 25 2007 www
GenerationRescue.org
182 Dr Stephanie
Cave,New Vegetarian,
Sumer2005/06
181 Bailliere'sNurses
Dictionary
184 Odent,M.R. et al, Pomsisvrccirorionaul whru: Is dvrea linli JAMA 1994;
272(8\:592.593
l8l

liftyfour

154(10)
Lancet,
May1999;
186 Alm etal,AtopfinchiLhcn
of larih,swuhananrrr{/^(4)hic
ft/est]lc,
353:1485

18? April 1997, US House of Rcprcscrtativcs ()rrrnrittcc on Appropriatiom
188 Statement ofthe Assmiation of Arncrican Physicians & Surgeom to the
Subcommittee on Criminal Justicc, Drug Policy, and Flurnan Resourcesof the
Committee on Oovemment Reforrn U.S. Hcruscof Rcpresentatives, 1999
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