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Introduction 

• I do not minimize risks of  diseases.  

• I believe it is important to ask questions and get 

perspective on the role of  vaccines – benefits and 

risks. 

• Vaccine Choice: VCC advocates for your individual 

right to make voluntary informed vaccine decisions 

for yourself  and your family  

• This talk provides educational material only, not 

advice.  

• Heather Fraser, VCC Member, author of  The Peanut 

Allergy Epidemic 

• Got your ticket for the draw at the end of the talk? 

(blue hardcover)  



Vaccination in Ontario 1914 

• Ontario Vaccination Act made smallpox vaccination 

mandatory  

• Used the lancet with lymph/pus from calves infected with 

cowpox. Smallpox vaccination was mandatory until after 

1964.  Stopped vaccinating for it in 1972.  

• Parents were mandated to have their children vaccinated 

for smallpox by 4 months of  age; return 8 days later to 

doctor to ensure all was well and receive a certificate. 

Vaccinator paid .25 cents per certificate. 

• If  parents refused, they were fined $5. every 2 months 

until they complied. ($120. in 2017) 

• There was substantial opposition to smallpox vaccination 

in the late 19th century (for another lecture) 



Ontario smallpox vaccination 

• Serious adverse events finally seen to outweigh benefits in 1972:  

• Events were 10 times more common than with other vaccines: 

death, eczmea vaccinatum, postvaccinial encephalitis, 

generalized vaccinia 

• Inadvertent inoculation:  

• occurs when a person transfers the virus from the vaccination 

site to another part of  the body causing lesions; can transfer 

the virus to others spreading the disease 

• Eczema vaccinatum: 

• The vaccine can never been given to a person with eczema 

especially a child – causes severe lesions and can be fatal.  

E. Belongia, “Smallpox Vaccine: the good, the bad, and the ugly,” Clin Med Res, 1 (2003). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1069029/ 

Infant’s skin is cut with 

lancet tool holding 

vaccine material. A scab 

forms that falls off  leaving 

this pox mark. 



• Smallpox vaccine contained 
cowpox virus; used the lancet, 
NOT the needle 

• Star Weekly, Nov. 15, 1919. 

• “Connaught Laboratories… 
right-hand corner are 
illustrated the incubators in 
which broths for the 
propagation of  diphtheria anti-
toxin and spinal meningitis 
serum are kept at blood heat, 
98 degrees... To the left a calf  is 
shown receiving her prliminary 
shampoo, preparatory to being 
shaved. On the extreme left is 
shown the “pulpit”, or 
pustulated area from the calf ’s 
abdomen, a green material, 
which is sent in this sealed jar 
to the laboratories at the 
University to be refined.” 



1920s-40s Ontario vaccination 

• Smallpox (cowpox) 

• Vaccines using the hypodermic syringe 

became ‘traditional’ rather than 

mandatory 

• Diphtheria anti-toxin serum at Ontario 

schools – introduced as routine 1926, 3 

doses 

• 1940 tetanus anti-toxin (tetanus is not 

contagious) 

 

SOURCES: http://www.immunize.org/timeline/ 

http://www.cpha.ca/en/programs/history/achievements/12-v/timeline.aspx 

http://www.immunize.org/timeline/
http://www.immunize.org/timeline/


Decline of  mortality from 

disease: US, UK, Canada 
• Phenomenal decline in mortality from disease 

through the 20th century in the UK, US, Canada 

before there were many vaccines.  

• Factors contributing to the decline: 

• Chlorination to disinfect drinking water 

• Penicillin post WWII 

• Indoor toilets, garbage collection, sewers 

• Nutrition (no ongoing famines, reflected in weight 

& height) 

• Labor laws, standard of  living, middle class 

• Electricity 

• Refrigeration 

• Pasteurizing milk against bovine tuberculosis 

• Education 



Decline in mortality from 

measles 
• Deaths from measles dropped dramatically 

(green line) prior to the use of  the vaccine 

• The sudden drop in morbidity credited to 

suppression of  the disease by vaccine 

• 1963 measles live virus vaccine with adverse 

events, 30%-40% of  children developed rash 

• 1967 measles vaccine replaced by killed or 

attenuated vaccine – measles campaigns 

began end of  1960s 

• 1969 rubella vaccine 

• MMR vaccine in development 

• In Ontario, 1975 MMRI, 1980 MMRII 

 

 

http://www.vaccinationcouncil.org/2013/11/12/vaccines-a-

peek-beneath-the-hood-by-roman-bystrianyk-and-suzanne-

humphries-md/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4007870/ 
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Decline of  polio 

• Rate of  cases dropping 
before licensing of  the 
vaccines in Canada. This 
mirrors mortality rate in 
the UK. 

• Chris Rutty 
http://www.healthheritage
research.com/MCPlague.h
tml 



Polio questions 

• US stats mirror those in Canada 
and the UK 

• If  polio was so contagious, why 
was it only a summer disease? 

• It has been suggested that 
pesticides made viruses virulent 
or were the cause of  the illness – 
not enough research 

• DDT acts on insects by opening 
“sodium ion channels in 
neurons, causing them to fire 
spontaneously” used extensively 
in the 1940s and 50s; paralyses 
and kills 

• 1962 Rachel Carson’s Silent 
Spring 



1950s polio vaccine cost 

• Significant human and animal costs to 

producing these vaccines. Vaccines were 

introduced after the crisis had diminished: 

• 1954 Sabin’s attenuated oral vaccine on a 

sugar cube known to cause the disease  

• tested on prisoners, institutionalized children, 

100,000 monkeys; this is justified by the 

‘greater good’ argument 

• Sabin vaccine used in Canada  

• 1955 Salk vaccine & Cutter incident: injected 

insufficiently killed virus caused 40,000 cases 

and deaths 

 
SOURCES: http://www.immunize.org/timeline/ 

http://www.cpha.ca/en/programs/history/achievements/

12-v/timeline.aspx 

http://www.immunize.org/timeline/
http://www.immunize.org/timeline/


Impressive declines in 

mortality before vaccines 

• US study in 2000 of  vital statistics found 
that: 

• “…vaccination does not account for the 
impressive declines in mortality seen in 
the first half  of  the century...nearly 90% 
of  the decline in infectious disease 
mortality among US children occurred 
before 1940, when few antibiotics or 
vaccine were available.”  

• Number of  cases also dropping 
depending on the illness --  

Bernard Guyer, et al. “Annual Summary of  Vital Statistics: 

Trends in the Health of  Americans During the 20th Century,” 

Pediatrics, 106, 6 (Dec. 2000) 



Decline of  mortality from 

pertussis: US, UK, Canada 
• 1943 whole cell pertussis 

(whooping cough) vaccine becomes 

routine in Ontario 

• 1949 DTP diphtheria-tetanus-

pertussis vaccine licensed 

• The vaccines suppressed the disease 

but at what cost?  

Source: PHAC 



1982 Ontario ISPA 

• With such impressive declines in mortality 
and also morbidity, and vaccination a 
‘tradition’, why was it made mandatory in 
1982?  

• 1982 Immunization of  School Pupils Act 
(ISPA) was the first time in Ontario that so 
many vaccines became mandatory for school 
aged children with threat of  suspension 

• Designated diseases for mandatory: diphtheria, 
measles, mumps, polio, rubella, tetanus  

• Why was pertussis not included?  

• Record of  debates (Hansard) in Ontario 
legislature reflects concern that the whole cell 
pertussis vaccine had caused adverse reactions; 
they backed away from this disease and 
vaccine politically; yet, DTP combination used 

 

 

 



Ontario ISPA amendment 

• Parents organized against compulsory 
vaccination ~ Committee Against Compulsory 
Vaccination 

• worked with MPPs from 1982-84 to have an 
amendment passed that would allow vaccine 
exemptions for school aged children based on 
sincerely held belief 

• The group relied on the new Charter of  Rights 
and Freedoms entrenched in the repatriated 
Constitution of  Canada in 1982 

• the Charter protects citizens against the 
overreach of  government 

• This group of  parents became Vaccine Risk 
Awareness Network (VRAN)  

• VRAN became VCC 

 

 



Assoc. of  Vaccine Damaged Children 

• Edda West at the desk, Patrick Rothwell & 
parents are to Edda's right, 1986 

• Much sympathy amongst several MPPs through 
the 1980s and early 90s 

• Behind Edda are Katie and Henry Kortikas with 
their daughter Maurine who was vaccine 
injured.  Their MPP was Jack Pierce.   

• MPP Jack Pierce noted in his riding of  30,000 
there were 8 children severely vaccine injured, 
brain injuries 

• Pierce tabled a Bill that became the Health 
Protection and Promotions Act (1990) mandating 
that vaccinators tell vaccine recipients to watch for and 
report adverse events – do they do this? 

• [ie. the committee for Bill 87 was unaware of  this 
legislation] 

Queen’s Park press conference held by Assoc. of  

Vaccine Damaged Children, 1986, video still. There 

was great support for Rothwell family who were 

moving ahead with lawsuit alleging the pertussis 

vaccine had injured their child Patrick 



Rothwell case resonated 

• 1979 Patrick Rothwell received the 3rd of  
three DPTP shots to which he reacted 
badly; at 9 months doctors discovered he 
was blind; ultimately found unable to walk, 
talk or toilet himself. 

• 1988 $15M lawsuit by Donna and Colin 
Rothwell against Burlington Drs. Daniel 
Raes and Sheila Hall, Connaught and the 
Ont. Ministry of  Health alleging they were 
not warned that the pertussis vaccine might 
cause brain damage. 

• “The trial judgment in favour of  the 
defendants was not rendered until nine years 
after the vaccine in question was given. An 
appeal to the Ontario Court of  Appeal was 
dismissed two years later. At trial, there 
were 50 witnesses who testified for 74 days. 
It has been estimated that the legal costs of  
the Rothwell litigation exceeded $1,000,000.” 

Rothwell v. Raes, 1988. If  the Rothwells 

had won, there would have been a flood 

of  similar lawsuits.  

 



 



Same citizen protest in US 

• In 1985, 231 lawsuits pending in the US against four vaccine manufacturers: millions in 

settlements, legal defense costs soared and insurance becoming prohibitive. 

• By 1986 DPT vaccine injury suits increased from 1 in 1979 to 255.  

• Previously, courts had declared that vaccine makers could not be held liable for selling 

products “with a known but apparently reasonable risk.” As injuries grew, suits allowed 

based on a “failure to warn.”  

• Dissatisfied Parents Together (DPT) 1980s filed numerous lawsuits against physicians & 

makers  awarded $15M https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1268448/pdf/cmaj00180-0060.pdf 

• 1976 US flu ‘pandemic’ scare: vaccines given to 45 million people over 3 months linked to 

a rise in Guillain-Barré syndrome. 4,000 complaints settled by the US government for 

$72M.  

• Companies abandoned the vaccine market, US supply in the hands of  a few makers.  

• By 1985, the US was facing a vaccine shortage 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1268448/pdf/cmaj00180-0060.pdf
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1986-94 abrupt changes to US 

vaccination laws impact Canada 

1. 1986 & 1988 US Vaccine Injury Act & VICP  

• The act and compensation program barred direct legal action against vaccine 
manufacturers for injury 

• Lawsuits that had threatened vaccine supply are dropped 

• Vaccine market opens up suddenly, becomes highly competitive 

2. Rapid increase in number, potency & doses of pediatric injections & vaccines  

• 1985 IOM releases list of  “Diseases of  priority.” It includes Hep B, Hib, flu, 
varicella  

• New vaccine technology: Hib conjugate forces immune system to recognize Hib 
at 2 months of  age; 5 versions licensed with age of  admin dropping from 2 yrs 
to 2 months from 1985 to 1993 

• 1991 ~ 17 Million Hib doses administered in US, called a blockbuster by WHO 
in 1998 

• New vaccine technology: 1994 Hib in first ever 5 in 1 combination with DwPT, 
polio (PENTA in Canada, significant injuries) 

• Aluminum and ethylmercury in vaccines: toxic effects enhanced  

• 1996:  Varicella vaccine introduced; Hep B becomes routine 



1986-94 rapid expansions of  the 

vaccination schedule, ‘gateway’ 

3. Injection begins at birth 

• By mid 1980s Vitamin K1 injection with slow release over 2+ months becomes 
routine at birth in affected countries  

• 1993 to 2000 coverage rate for Hep B for children increased from 16% to 90%; 
becomes routine for all newborns 1996 

4. Increase in coverage rates targeting pre-schoolers, newborns 

• In 1985 vaccination rate for US children under 4 was as low as 55% 

• 1991 Bush plan 90% by 2000; $37M 1991, $98M 1993 aimed at preschoolers 

• 1994 Childhood Immuniz Initiative (Clinton 1993-95) 90% coverage by 2000 

• All affected countries had high coverage rates around 90% 

5. One size fits all 

• No screening of  children for extant underlying burdens of  metals, toxins 

• No screening for ability to detoxify, kidney health, liver (methylation) 

• Schedule as a whole from K1 and Hep B through childhood has never been 
tested for safety 



Rothwell case continued to resonate: 

MPPs considered compensation 

• 1991 private members bill called for no fault compensation as 
they had just created in the US (which barred legal action against 
manufacturers) 

• Cameron Jackson, MPP, Burlington, 1991 Hansard: “Throughout 
the entire world there is sufficient evidence that there is cause and 
effect as it relates to vaccine damage, and in particular with the 
pertussis vaccine. So when the member for Peterborough talks 
about pickiness, I want members to know that there is a long 
history of  concern on this issue for members on this side of  the 
House, and in particular Mr Jack Pierce. I have spoken in this 
House for up to three and a half  hours on the issue of  vaccine-
damaged children in this province and I represent Patrick 
Rothwell in this Legislature; he is my constituent.” 

 

 

 



Rothwell case resonated 

• Response by Manitoba Law Reform Commission to Assoc. of  Vaccine 
Injured Children regarding reality of  vaccine injury and failure of  legal 
system & consideration of  compensation program 

• The characteristics of  an ideal vaccine have been identified in the 
Canadian Immunization Guide. The vaccine should confer long lasting 
protection against disease, be administered in few doses, be inexpensive 
enough for wide-scale use, be stable enough to remain potent during 
shipping and storage and have no adverse effect on the recipient. This 
Report deals with the failure to achieve fully the last of  these objectives. 
[…] New vaccines are periodically introduced and old vaccines are 
replaced with improved products. The attenuated whole cell pertussis 
vaccine has, for example, been replaced with an acellular vaccine 
which may have fewer serious side effects.  

• http://www.manitobalawreform.ca/pubs/pdf/archives/104-
full_report.pdf 

 

 

 

http://www.manitobalawreform.ca/pubs/pdf/archives/104-full_report.pdf
http://www.manitobalawreform.ca/pubs/pdf/archives/104-full_report.pdf
http://www.manitobalawreform.ca/pubs/pdf/archives/104-full_report.pdf
http://www.manitobalawreform.ca/pubs/pdf/archives/104-full_report.pdf


Rothwell case resonated 

• “It must be proved not only that the vaccine caused the disability 
but also that the decision maker would have declined to authorize 
the vaccine if  the appropriate information had been passed on by 
the learned intermediary. In Rothwell, for example, the plaintiff  
established the negligence of  the manufacturer on the grounds 
that insufficient information of  possible risks of  the pertussis 
vaccine had been given to physicians. That claim, however, 
failed on the lack of causation. […] The conclusion is 
unavoidable. It was drawn by the trial judge in Rothwell. He 
stated: “. . . the normal process of  litigation is an utterly 
inappropriate procedure for dealing with claims of  this nature.” 
In practical terms, the tort process holds out very little promise 
for an efficient and fair remedy for those children who suffer 
vaccine-related injury and illness.  

 

 

 

 



Pertussis vaccine critique 

• Lack of info, research needed. Vaccination against whooping-cough. Efficacy versus 

risks. Lancet. 1977  

• Notifications of  incidence, though variable and incomplete, follow the same pattern of  

steady decline in the United Kingdom and are unaffected either by small-scale 

vaccination beginning about 1948 or by nationwide vaccination beginning in 1957.  

• Adverse reactions and neurotoxicity following vaccinations were studied in 160 cases. 

In 79, the relationship to pertussis vaccine was strong. In 14 of these cases, reaction 

was transient but characteristic of a syndrome of shock and cerebral disturbance, 

which, in the other 65 cases, was followed by convulsions, hyperkinesis, and severe 

mental defect.  

• It seems likely that most adverse reactions are unreported and that many are overlooked. 

Precise information about the efficacy and safety of  this vaccine is lacking, because 

existing provisions, national and international, for epidemiological surveillance and 

evaluation are inadequate. 



Decline of  mortality to 

pertussis before vaccine 
• Everyone seemed to know that 

the P. vaccine was injurious: 
the MPPs, the MB vaccine 
commission, medical 
literature spells it out, even the 
Ont. Min. of  Health backed 
away from the disease in ISPA 

• 1991 A Shot in the Dark, 
Barbara Loe Fisher woke 
everyone up to the P in the 
DTP. 

• The whole cell pertussis was 
well known to cause 
neurological injuries believed 
to be caused by toxins 
produced by the bacterium 

 

 

 

  

Stewart GT. Vaccination against whooping cough. Efficacy versus 

risks. Lancet 1977; Jan 29 :234-7 

Kulenkampff  M, Schwartzmann JS, Wilson J, Neurological 

complications of  pertussis inoculation. Arch Dis Child 1974; 49:46-9 



The story of  PENTA 

• Despite the concerns of  MPPs, the lawsuits in 
Canada and the US – Connaught goes ahead 
with a 5 in 1 with whole cell pertussis 

• Why? Market opportunity when VICP was 
created removing liability plus order for new 
products from the IOM “diseases of  priorities” 
list. 

• PENTA came on the market Jan. 1994 (taken 
off  1997 because of  significant side effects). 
First ever 5 in 1: DPT polio adsorbed (onto 
aluminum salts) diphtheria, pertussis, tetanus, 
polio & Hib.  

• PENTA was a Canadian invention: 2 separately 
licensed vaccines mixed by the doctor in his 
office before injecting as ONE product (this one 
did not have a license) 

• 11,000+ AEFI reports with no individual follow 
up to determine long term injury 



PENTA 1994-97 

• AEFI reports, experienced following injection with 

PENTA: ear infections, furious blinking, anorexia, 

head banging, asthma attacks, lethargy, shaking, rapid 

eye movements, vomiting, somnolence, pallor, ‘ice 

cold hands and feet while with fever’, hypokinesia (the 

inability or struggle to move), inconsolable screaming 

and an ‘abnormal gait following vaccination’ where 

the ‘child hobbled with valgus deformity of  the left 

leg’.  

• Yet another child experienced ‘myoclonic seizures with 

a recommendation to defer immunization’. One child 

‘looked doped up’ and another was red and swollen 

from head to toe. There were raised rashes, 

involuntary muscle contractions, an ‘oculogyric crisis’ 

(rotating eyeballs) tremors, ‘periods of  limpness’ and 

numerous seizures. There were hospitalizations and 15 

deaths reported. It was determined that one child died 

from cerebral infarction following immunization and 

another following autopsy was found to have suffered 

brain and spinal cord inflammation 

(meningoencephalomyelitis). PHAC erased PENTA from their graph 



Allergy & autism 

gateway: late 1980s early 1990s 

• Sudden explosion of  allergy and autism in the window of  

time during which vaccination schedule suddenly increased 

 



PENTA & peanut allergy 

• My son received the PENTA vaccine at 
2, 4 and 6 months of  age. After each 
shot, he screamed in pain for hours. 
This pain persisted in episodes through 
his first year of  life during which he 
also developed eczema, asthma, 
environmental and food allergies. At 
age one, he reacted violently to peanut.  

• Because of  our experience, I took the 
time to understand vaccine injury and 
vaccine induced allergy and 
anaphylaxis. I have written a book The 
Peanut Allergy Epidemic in which I 
explain that the precipitating cause of  
this pediatric epidemic is vaccination.  



PENTA & peanut allergy 

• Toronto allergist Dr. Peter Vadas, at St. 

Michael’s Hospital, stated in 2001 that early 

childhood vaccination tends to predispose 

some children towards life long peanut 

allergy.  

• There is ample medical literature that 

explains how vaccine toxoids and aluminum 

adjuvants augment sensitization to non-

target substances – in other words, 

vaccination can and does create allergies not 

only to what is in the vaccine but also to 

bystander proteins, to anything in and 

around the body at the time of  the 

procedure.  

• And once a child’s immune system has 

tipped into allergy, there is increased risk of  

developing more allergies.  



Under-reporting of   

adverse events 

• Despite Jack Pierce’s 1986-90 Health 
Promotions and Protection Act, under-
reporting of  adverse events is a huge 
problem for our passive vaccine safety 
surveillance system.  

• the reports we have represent just 10% 
of  all adverse events 

• According to PHAC there were 
115,837 adverse events reported 
between 1987 and 2011 in Canada. 
85% of  these were children.  

• In other words, as many as 980,000 
adverse events may have occurred in 
children in those years – that we know 
include long term injuries such as life 
threatening allergy -- about which we 
have no data.  

 



Under-reporting of   

adverse events 

• To be blunt, we have 
limited data on injuries in 
the AEFI reports, do not 
know the full scope or 
nature of  adverse events 
that are massively 
underreported and take no 
action to acknowledge or 
support those injured. 
And in this vacuous state, 
government has seen fit to 
increase the number and 
complexity of  the vaccines 
anyway.   

 



Vaccine efficacy?  

The measles paradox 

• Dr. Gregory Poland has monitored 
measles vaccine for decades. 

• Vaccine has a high failure rate 10% ie. just 
does not ‘take’ 

• After 7 years 9% of  children have lost 
‘immunity’ as time passes this worsens. A 
2nd dose was added late 1980s, they are 
considering a 3rd  

• "This leads to a paradoxical situation 
whereby measles in highly immunized 
societies occurs primarily among those 
previously immunized.”  

• Reports of  regression following the 
MMR: Robert DeNiro has reluctantly 
spoken out.  

2015 there were 196 cases of  measles and 

no deaths. So far, in 2017, there have been 

26 cases, none for rubella. PHAC 

8 million under age 19. 1 out of  45 means 

176,000 ASD. 8% with severe food allergies 

means over 640,000 affected children. 



Increase in Ontario 

vaccination 

 



Impressive declines in mortality 

not related to vaccines 
• Vaccination does not account for the impressive 20th 

century declines in mortality from measles, polio, 

diphtheria, pertussis.  

• Vaccines are not a panacea and have not ‘saved us’ 

in Canada. Modern innovations, waste disposal, 

refrigeration, awareness, medical care, education, 

standard of  living, etc. are part of  this story. 

• What of  morbidity? I do not negate the risk of  

developing a disease. Yes, vaccines can suppress a 

disease in some children for a period of  time. But at 

what cost? The injuries are epidemic – that gov’t can 

continue to deny and fail to investigate. 

• At this point, what am I to think about the concept 

of  vaccine induced herd immunity, the argument to 

force me to vaccinate my child to “protect” other 

children at school?  



What are we to think about all this? 

• If  you accept the narrative of  vaccine induced herd immunity through this endlessly 

expanding schedule for which they take no responsibility, keep in mind: 

• Courts unable to protect those injured (Rothwell case) 

• Lack of  legislative protections when everyone know of  the dangers (even the Health 

Protection and Promotions Act has had little effect) as we have seen with example of  the 

pertussis vaccine 

• Poor monitoring of  adverse events, no individual investigation for long term data 

• Manipulation of  us by pharmaceutical companies (PENTA) 

• Reckless expansion of  schedule that has never been tested as a whole for safety, still 

contains thimerosal (Ty Bolinger’s series), aluminum (and they want to bring back the 

whole cell P)  

• The explosion in risk and injury (allergy, autism)  

• And now the erosion of  my rights to informed consent via Bill 87 

• Withhold exemptions until parents attend an education session “to get them to 

change their minds” (even if  you wish to refuse one vaccine or want to delay) 

• expands list of  vaccinators 

• pass your child’s vaccination status to health unit (privacy issues) 

 



What are we to think about all this? 

• Between the late 1980s and early 1990s, 

when the schedule abruptly increased so too 

did prevalence of  anaphylaxis and autism. 

• 2015 there were 196 cases of  measles and no 

deaths. So far, in 2017, there have been 26 

cases, none for rubella. PHAC 

• About 8 million in Canada under age 19  

• 1 out of  45 means 176,000 ASD  

• 13% with severe allergies means over 

1.4 million affected children. 

 

Allergy wall in a Toronto elementary school, 

2015. 13% of  children aged 4 to 12 prescribed 

emergency allergy meds in this school. The 

allergy wall is now common. 



Ontario  

Vaccine Consumers 
• Vaccine consumers are unprotected in Ontario: 

• Learned intermediary doctrine: doctor can argue that he/she 

was doing their best with the knowledge at hand 

• Exemptions eroded or not mentioned; risks minimized 

(ingredients in shots compared to those in foods…!) 

• Health Promotions & Protections – under-report adverse events 

• Health Care Consent Act: informed of  material risks required 

by a ‘reasonable’ person? Who decides what a material risk is?  

• Mature minor: a child of  any age ‘mature’ enough to 

understand the procedure can be vaccinated without parental 

knowledge 

• Just being in the hospital may be deemed consent to vaccinate 

• Legal action: you must prove not just that the vaccine can 

injure but that it did (virtually impossible) 

• Withhold exemptions, Bill 87, to persuade you to vaccinate 

• CMA voted to lobby to make vaccination mandatory in 

Ontario; voted against compensation in 2015 



Declining vaccination 

• Alberta parents delaying or 

choosing [Source C.D. Howe 

Institute] 

• And Ontario parents are refusing 

vaccines. A reported 26% of  

parents in York Region schools 

have asked for vaccine 

exemptions.  

• Health Canada 2013 stats support 

this trend: 27% of  2 year old 

children did not receive the 

chicken pox vaccine; 11% did not 

receive the MMR; and 23% did 

not receive the DPT with polio 

vaccine. 

 



Declining vaccination 

• Ontario uptake of  pertussis 

vaccine 2012-13 was 72.6% for 7 

year old children. 

• 27% of  7 year olds not vaccinated 

for pertussis in 2012-13. Unclear 

as to whether this means the 

DTaP. 

• Source:  

http://www.durham.ca/departments/

health/health_statistics/immunization

AtAGlance.pdf 



Preserving  

Vaccine Choice 

Join VCC to help preserve your ability to 
choose what if  anything is injected into your 
body or that of  your child in Canada. 

 

Since 1982 VCC has been helping families 
make fully informed vaccine decisions. Your 
only protection from vaccine injury is the 
right to choose what goes into your body or 
that of your child.  Join VCC and help us 
protect your legal right to choose. 

 

vaccinechoicecanada.com 

 

DRAW for two hardcover copies of  The Peanut 
Allergy Epidemic. 


