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childhood autism commenced follow-
ing the 1978 introduction of the MMR 
vaccine in the U.S.A. [1-2], a time when 
mercury-laced Hepatitis B and Hemo-
philus infl uenza type b vaccines were 
also introduced. For a number of years 
previously the live measles, mumps, and 
rubella vaccines had been administered 
separately with negligible increases in 
autism. It was only after they were com-
bined that the incidence of autism began 
soaring with 1 in 150 children up to eight 
years age, according to U.S. multisite 
study in 2000 [3], as compared with 1 
in 10,000 several generations ago. Ac-
cording to more recent information, the 
incidence of autism may be even higher, 
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Current childhood vaccine programs:
An overview with emphasis on the Measles-
Mumps-Rubella (MMR) vaccine and of its 
compromising of the mucosal immune system
By Harold E. Buttram, MD 

Abstract

Both common observation and offi cial statistics confi rm that there have been dra-
matic increases in chronic physical and mental illnesses in American children, such 
as autism, asthma, and allergies since the introduction of the MMR vaccine in 1978. 
Government health offi cials have denied a relationship with vaccines, but U.S. Con-
gressional hearings on vaccine safety (1999 to Dec. 2004) revealed a total absence 
of vaccine safety tests that would meet current scientifi c standards, so that it can 
be assumed that many vaccine reactions are taking place unrecognized. Prior to the 
introduction of vaccines, the Th1 cellular immune system of the gastrointestinal and 
respiratory systems served as the primary defense systems with the Th2 humoral im-
mune system in the bone marrow, serving a secondary role. 

There is a school of thought that the “minor childhood diseases” of earlier times, 
including measles, mumps, chicken pox, and rubella, which involved the epithelial 
tissues of skin, respiratory, and/or gastrointestinal tracts, served a necessary purpose 
in challenging, strengthening, and establishing the dominance of Th1 cellular immune 
system during early childhood. Current vaccines against these diseases, in contrast, 
being directed at stimulating antibody production in the bone marrow, are bypassing 
the cellular immune system and thereby tending to reverse the roles of the cellular 
and humoral systems, with the former suffering from a lack of challenge. In addition, 
the cellular immune system is being further compromised by the powerfully immu-
nosuppressive effects of the MMR vaccine. The time is overdue to totally rethink and 
redirect our current childhood vaccine  program. 

Keywords: cellular immunity, humoral immunity, MMR vaccine, immunosup-
pression, autism, asthma, allergies, autoimmune diseases.

1. Concerns about increasing 
incidence of childhood autism and 
related disorders 

Many years ago in our medical prac-
tice we began asking teachers if, during 
their teaching careers, they had observed 
a change in children. Without excep-
tion, they replied that there had been a 
dramatic change, most notably since the 
early 1980s. Steadily increasing numbers 
of children, they reported, were show-
ing autistic-like behaviors, were restless, 
impulsive, less focused, less able to con-
centrate, and therefore less able to learn. 

 It has been documented that a sharp 
and persisting rise in the incidence of 

American health offi cials declared 
a public health emergency as cases of 
swine fl u were confi rmed in the U.S. 
Health offi cials across the world fear 
this could be the leading edge of a global 
pandemic emerging from Mexico, where 
seven people are confi rmed dead as a re-
sult of the new virus.

On Wednesday April 29th, the World 
Health Organization (WHO) raised its pan-
demic alert level to fi ve on its six-level threat 
scale,1 which means they’ve determined that 
the virus is capable of human-to-human trans-
mission. The initial outbreaks across North 
America reveal an infection already travel-
ing at higher velocity than did the last offi cial 
pandemic strain, the 1968 Hong Kong fl u. 
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Critical Alert: The 
Swine Flu Pandemic—
Fact or Fiction?
By Dr. Joseph Mercola
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Statement of Purpose:
VRAN was formed in October of 1992 in re-• 
sponse to growing parental concern regarding 
the safety of current vaccination programs in 
use in Canada.
VRAN continues the work of the Committee • 
Against Compulsory Vaccination, who in 1982, 
challenged Ontario’s compulsory “Immunization 
of School Pupils Act”, which resulted in amend-
ment of the Act, and guarantees an exemption 
of conscience from any ‘required’ vaccine.
VRAN forwards the belief that all people have the • 
right to draw on a broad information base when 
deciding on drugs offered themselves and/or their 
children and in particular drugs associated with 
potentially serious health risks, injury and death.
VACCINES ARE SUCH DRUGS.
VRAN is committed to gathering and distributing infor-• 
mation and resources that contribute to the creation of 
health and well being in our families and communities.

VRAN’s Mandate is:
To empower parents to make an informed deci-• 
sion when considering vaccines for their children.
To educate and inform parents about the risks, adverse • 
reactions, and contraindications of vaccinations.
To respect parental choice in deciding whether • 
or not to vaccinate their child.
To provide support to parents whose children • 
have suffered adverse reactions and health in-
juries as a result of childhood vaccinations.
To promote a multi-disciplinary approach to child • 
and family health utilizing the following modalities: 
herbalist, chiropractor, naturopath, homeopath, 
refl exologist, allopath (regular doctor), etc.
To empower women to reclaim their position as • 
primary healers in the family.
To maintain links with consumer groups similar to ours • 
around the world through an exchange of information, 
research and analysis, thereby enabling parents to 
reclaim health care choices for their families.
To support people in their fi ght for health free-• 
dom and to maintain and further the individual's 
freedom from enforced medication.

VRAN publishes a newsletter 2 to 3 times a year as 
a means of distributing information to members and 
the community. Suggested annual membership fees, 
including quarterly newsletter and your on-going 
support to the Vaccination Risk Awareness Network: 
$35.00—Individual $75.00—Professional

We would like to share the personal stories of our
membership. If you would like to submit your story,
please contact Edda West by phone or e-mail,as
indicated above.

VRAN website: www.vran.org √ VRANews continued on page 3

VRANews
Dear VRAN Members, 

Year in and year out, fundraising re-
mains a critical issue. As Canada’s leading 
advocate for vaccine truth since 1982, we 
are reaching out to you for the fi nancial 
help we need to keep VRAN going. 

This year we’ve seen the modest 
funding we receive from our members 
plummet and our year end fi nancial state-
ment shows a precipitous drop in revenue. 
Please remember, VRAN receives NO 
government or corporate support. We are 
totally dependent on you, our members, 
who are the sole support of vaccine risk 
education in Canada. It is your caring and 
generosity that insures this work contin-
ues. We need your help to fi nd funding 
sources in these precarious and challeng-
ing fi nancial times. We need your help 
to sustain the work we do at VRAN. We 
need you to get involved with your skills 
and enthusiasm to insure that VRAN 
continues to be able to serve the growing 
number of families seeking a trustworthy 
and reliable information source about 
vaccine risks. To help, please contact 
Edda West at 250-355-2525 or by email 
at: info@vran.org 

If you’ve not yet sent your annual 
membership donation, we would deeply ap-
preciate your membership renewal. Every 
contribution will help! For those members 
who wish to contribute an additional 
amount, please consider our annual 
fundraising offer of one of two books for 
contributions of $150 or more:

Fundraising Bonus Offer

Neil Z. Miller’s new book, Vaccine 
Safety Manual takes you through the A to 
Z of vaccine risk information. Dr. Russell 
Blaylock MD in his forward to the book 
writes, “This book will go a long way to-
ward helping people make critical vaccine 
decisions….absolutely fantastic.!”

Catherine Diodati’s timeless classic 
has now been reprinted. Immunization; 
History, Ethics, Law and Health is 
a must have on your bookshelf! This 
scholarly book discusses the ethics of 
mass vaccination. She shows that the 
accepted standard of biomedical ethics 
is not applied to the vaccine paradigm. 
Additionally, many other aspects of vac-

cination are discussed, including the 
history of vaccination, differences be-
tween natural and artifi cial immunity, 
biological and chemical components and 
compensation of vaccine injury victims. 

Your selection of one of these two bo-
nus books will be sent to you when you 
donate $150 or more to this year’s fund-
raising drive. When sending us your 
donation, please let us know which of 
the books you are choosing. Please send 
your donations to: VRAN Fundraising, 
P.O. Box 169, Winlaw, BC, V0G 2J0

VRAN Annual General Meeting

The VRAN annual general meeting 
will be held on June 17 via telephone con-
ference. If you wish to join the meeting, 
please contact Edda to get the correct meet-
ing time for your area of the country. Call 
250-355-2525 or email info@vran.org 

New Canadian Vaccine Aware-
ness Book

Monique Morin, VRAN member and 
mother of a child who suffered brain in-
jury from hepatitis B vaccine has written 
a book, Vaccin$ : Docteur Maman en a 
assez ! (Vaccine$ : Doctor Mom has had 
enough!) The book has been well received 
in Quebec and the second edition will soon 
be released. Monique has informed us that 
the English translation of the book will 
soon be available. Monique’s son Jona-
than was vaccinated at school without her 
knowledge or consent. She recounts the 
story of their journey through tragedy and 
struggle to heal her son.

New Vaccine Documentary

We are so pleased to announce the 
completion of Lina Moreco’s long await-
ed vaccine documentary which will be 
released by the National Film Board in 
June. A review of the fi lm is included 
further on in this newsletter. It is without 
doubt, the best and most informative vac-
cine awareness fi lm made in a long time. 
It will serve as an important educational 
tool about vaccine risks. The fi lm dis-
cusses research not yet talked about by 
the mainstream medical establishment.
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New Website

VRAN’s new website will soon be 
launched. Those of you on our E-bulletin 
list will be notifi ed immediately. We apol-
ogize for the delay in getting the site up 
and running - the result of unforeseen set-
backs that arose during the construction of 
the site. We know however, that you will 
be pleased with the new site and the ease 
with which you will be able to fi nd the in-
formation you are looking for. If you’re 
not already on our E-bulletin list, please 
do send us your email so that we can send 
you news items in between newsletters. 

In Memory of Marina McQuaig 

Our heartfelt sympathy goes to Jana-
ia and Randy McQuaig whose beloved 
daughter, Marina passed away at the age 
of eight on November 26, 2008. Marina 
suffered from a severe seizure disorder 
precipitated by vaccination and re-vacci-
nation. We’ve reprinted her story here in 
memory of the sweet little girl who suf-
fered so much over the few short years 
of her life. 

Marina’s mother recounts: “I was given 
a fl u shot with thimerosal [a mercury-con-
taining preservative] when I was eleven 
weeks pregnant with Marina. The fl u shot 
was recommended because I’m asthmatic. 
After the shot I felt wretchedly ill to the 
stomach and had nausea and diarrhea.

Normally, I avoided using asthma 
medication because I didn’t want to harm 
my developing baby, but then I had to 
use it because the fl u shot gave me oc-
ulo-respiratory syndrome and I couldn’t 
breathe. I guess I never considered vac-
cines a medication because of the way 
they’re so advertised. Marina was born 
with cutis applaisia [improper skin de-
velopment] on her hands and feet, which 
to me is an obvious result of the vaccine 
because the last layer of skin forms at 
around the eleventh week of pregnancy. 

At two months she was diagnosed 
with epilepsy but she usually would nev-
er have more than one or two seizures 
a day. Because health authorities do not 
withhold vaccination for something they 
consider such a minor health problem 
[ie an evolving neurological condition], 
Marina was injected with all the usual in-
fant vaccines on schedule at 2, 4, 6 and 

12 months. Looking back, she did have 
reactions to most of the vaccines but we 
never linked it the way we should have. 

At 18 months, Marina was due for the 
seven vaccines given then: diphtheria, 
pertussis, tetanus, polio, Haemophilus 
Infl uenzae B, chickenpox and meningo-
coccus. She had been free of seizures for 
a year except for one possible seizure we 
didn’t see but suspected two weeks be-
fore the 18 month vaccines.

We told our paediatrician and the 
health nurse about this but the nurse told 
me they changed the vaccine and it no 
longer affected seizures. At the time of 
the vaccines Marina had a cold. I kept 
asking the nurse if it was all right to go 
ahead. She said yes – just give Marina 
Tylenol for the next twenty four hours.”

The result was: a two week stay at 
Children’s Hospital with one week in 
the ICU; unremitting seizures followed 
by seizures almost daily, up to more than 
fi fteen per day; Marina came close to 
death 60 hrs after the seven doses. Un-
believably, public health carried on as if 
nothing had happened.”

Janaia continues: “We have a copy of 
her chart and it is written in there that 
‘Communicable Diseases’ believes that 
Marina should go ahead with the regu-
lar vaccine schedule. Since then we have 
seen an immunologist who was skeptical 
at fi rst, but after a two hour appointment 
and listening to our story, said he would 
not be comfortable recommending any 
vaccine for Marina or myself. The quote 
in the letter he wrote was that it is ‘dif-
fi cult to predict the risk with subsequent 
vaccines for either mom or Marina with 
this history.’ 

The statement from the neurologist 
was that the vaccines were a ‘major 
contributing factor’ to Marina’s adverse 
reactions. The genetics department, I be-
lieve, does believe that Marina’s damage 
initiated with the fl u shot, it is just not 
clear exactly how she was damaged. But 
because public health denies any connec-
tion, what’s happened to Marina will not 
go to ‘statistics’ to help prevent the same 
thing happening again. I hope one day, if 
enough parents continue to tell their sto-
ries, our children will be protected.” 

At age three, Marina was still not do-
ing well. Life was a constant struggle, 

taking her in and out of hospital, trying 
various drugs that didn’t work. She was 
only then beginning to crawl and was 
severely developmentally delayed. Re-
calling the horror of the severe reaction, 
Janaia says: “When we walked into her 
room 60 hours afterwards and she was 
having one seizure after another, we were 
shocked. She still has this pattern to clus-
ter and the fear is that one day there will 
not be a drug to stop it.” 

¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤

In the name of the greater good

In the name of the ‘greater good’, the 
vaccine paradigm has claimed many inno-
cent victims since its inception 200 years 
ago. In the name of the “public good”, 
untold numbers of people have lost their 
health and their lives to the fetish called 
vaccination. A powerful mythology has 
been carefully crafted by monopoly 
medicine—a mythology that rules the 
mass consciousness with a pathologi-
cal fear of germs and disease yet plants 
these very elements into healthy people 
in the name of ‘prevention’. The unac-
knowledged injuries and deaths triggered 
by vaccine reactions in early childhood 
is one of the great tragedies monopoly 
medicine infl icts on populations. The 
practice of injecting healthy bodies with 
foreign proteins, bacterial and viral par-
ticles along with the accompanying toxic 
chemical compounds, becomes a high 
risk game that has sentenced countless 
people to chronic degenerative diseases, 
autoimmune disorders and death. 

Since an honest evaluation of the long 
term health outcome of vaccinated and 
unvaccinated populations has never been 
done, how would we ever know the true 
background rate of brain injuries, rate 
of chronic and degenerative illnesses in 
either group or be able to compare the 
two? With one in 67 children suffering 
an autism disorder today, and one in six 
children now learning disabled, one won-
ders if the current accelerating rate of 
collapse in children’s health might signal 
the reckoning that must surely come.

Note: for those interested in the 
history of vaccination, read Charles 
Creighton MD’s investigation of 
Jenner and vaccination: http://www.
w h a l e . t o / v a c c i n e s / c r e i g h t o n _ b .
html#CHAPTER___1._Jenners_scien-
tifi c_credit_before_vaccination._ √

VRANews cont. from page 2
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with 1 in 88 military children in U.S.A. 
having autism [4], and according to the 
Vaccine Autoimmune Project (VAP), one 
in 67 in U.S.A. and 1 in 86 in the United 
Kingdom having autism [5]. Considering 
that the incidence of autism in boys is 
approximately four times greater than in 
girls, the relative incidence of autism in 
boys would be even greater. Finally, as 
estimated by VAP, the average lifetime 
cost of caring for autistic children will be 
about $3.2 million dollars per child. 

In addition to the autism epidemic, in 
2004 almost fi ve million children were 
classifi ed as learning disabled [6], which 
represents a three-fold increase since 
1976-7 according to the Digest of Educa-
tion Statistics [7]. Comparable increases 
have taken place in attention defi cit hy-
peractive disorder (ADHD), with four 
and one half million children between 
ages 3 and 17 being diagnosed with this 
condition in 2004 [8]. 

In a bulletin sponsored by the Ameri-
can Academy of Pediatrics, January, 
2004, entitled “AUTISM A.L.A.R.M.”, 
in addition to an announcement of 
the increasing prevalence of autism at 
that time, it was announced that 1 in 6 
American children were diagnosed with 
a developmental disorder and/or behav-
ioral disorder. 

In a similar fashion the incidence of 
asthma has increased from roughly two 
and a half million children, ages 0-17 
years in 1979 [8] to nine million children 
0-17 years in 2004 [8], (roughly 12% of 
that age group), a time period in which 
this age group population increased 114% 
compared to a 360% increase in asthma. 

Autoimmune diseases are also increas-
ing, including juvenile diabetes, multiple 
sclerosis, Guillain-Barre Syndrome, and 
Crohn’s infl ammatory bowel disease. 
Based on the work of Vijendra Singh, 

who demonstrated marked elevations of 
brain antibodies in the form of myelin 
basic protein antibodies in autistic chil-
dren [9-10], autism itself can be considered 
an autoimmune disorder. 

2. The nature and necessity for 
vaccine safety tests 

By way of explanation, a vaccine safe-
ty test is one in which before-and-after 
vaccine tests are performed, specifi cally 
designed to test for possible adverse ef-
fects on the neurological, immunological, 
hematologic, genetic, and other systems 
of the body, in suffi cient numbers of test 
sbjects and controls to be statistically sig-
nifi cant. As an example, in a little noted 
study from Germany by Eibl et al. [11], a 
signifi cant, though temporary, drop of 
T-Helper lymphocytes was found in 11 
healthy adults following routine tetanus 
booster vaccinations. Special concern 
rests in the fact that, in four of the sub-
jects, T-helper lymphocytes fell to levels 
seen in active AIDS patients. If this was 
the result of a single vaccine in healthy 
adults, one must wonder what the results 
would be with today’s multiple infant/
childhood vaccines (over 36 vaccines be-
fore school age). 

The preceding study was far too small 
to be statistically signifi cant, but other-
wise it could well serve as a prototype of 
vaccine safety tests that should be taking 
place. Although preliminary in nature, it 
did provide an important immune-system 
clue which should have had meaningful 
follow up. Yet, to the best of my knowl-
edge, it has never been repeated. 

Government health agencies have 
widely vouched for the safety of vaccine 
programs, but the only so-called safety 
tests they have provided to support their 
claims of safety have been epidemiologi-
cal studies, generally considered to be 
the least reliable because of the ease with 
which they can be manipulated. Tellingly, 
in a series of U.S. Congressional Hear-
ings dealing with issues of vaccine safety 
that took place from 1999 to December, 
2004, neither the FDA, CDC, nor other 
government health agency was able to 
produce a single vaccine safety test, like 
the small-scale immune-system evalua-
tion described above, which would meet 
current scientifi c standards [12]. 

 3. Unique vulnerability of the 

infant brain to infl ammatory peroxi-
dative damage and vaccine injury 

One of the tragedies in today’s 
childhood vaccine programs is that pro-
vaccination authorities have failed to 
take into account the nature of the in-
fant brain and its unique vulnerabilities. 
Although constituting only 6% of body 
weight in an infant [13], it receives about 
15% of cardiac output and consumes 
about 25% of the body’s oxygen sup-
ply [14]. In addition, both brain and retina 
contain a relatively high percentage of 
polyunsaturated Omega-3 fatty acids, in-
cluding docosahexaenoic acid (DHEA) 
and arachidonic acid, which are highly 
fragile and susceptible to infl ammatory 
peroxidative damage (rancidity).

Such a situation might be compared 
with that of dry brush on the plains. 
Any fi re prevention manual will warn 
against elevated oxygen levels as posing 
a fi re hazard. In principle, the brain is no 
exception to this rule with its highly in-
fl ammable lipids. In the natural scheme 
of things, a diet of fresh whole foods 
would provide antioxidants which might 
correspond with “fi re hoses” to suppress 
peroxidative infl ammation, including 
vitamins C, D and E, glutathione, se-
lenium, and other protective nutrients. 
However, with today’s prevalence of 
highly processed foods, these nutrients 
are commonly defi cient. 

In addition, the infant’s immature 
brain and nervous system tissues are go-
ing through an extended period of rapid 
growth and development, which also 
bring heightened vulnerability to cellular 
damage. As reported by R. L. Haynes et 
al. [15], cerebral axons (lengthy extensions 
of brain cells) achieve approximately 
one-fourth of adult level from 24th to 
34th weeks of pregnancy, with rapid ax-
onal growth and elongation taking place 
between 21 weeks of pregnancy and 24 
weeks following birth. Onset of my-
elin development (fatty coating which 
protects nerve cells and provide nerve 
impulse insulation), does not commence 
until 14 weeks following birth with grad-
ual progression to adult-like staining at 
32 to 52 weeks. It is during this period of 
furious brain growth and limited myelin 
protection that infants inoculated accord-
ing to today’s recommended schedule 
receive over 21 vaccines. 

Current Childhood Vaccines cont. from page 1
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In a bulletin sponsored by the 
American Academy of Pediat-
rics, January, 2004, entitled 
“AUTISM A.L.A.R.M.”, in addi-
tion to an announcement of 
the increasing prevalence of 

autism at that time, it was an-
nounced that 1 in 6 American 

children were diagnosed with a 
developmental disorder and/or 

behavioral disorder. 
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4. Current studies implicating vac-
cines as primary causal agents of 
autism and related disorders 

In what may be the most compre-
hensive publication to date on the 
pathophysiology of adverse vaccine re-
actions, Russell Blaylock has compiled 
a mass of evidence that repeated stimu-
lation of the systemic immune system 
results in fi rst priming of microglia of the 
developing brain, following by intense 
microglial reaction with each successive 
series of vaccinations [16].

In explanation, microglia and as-
trocytes are fi rst-line-immunological 
responder cells located in the brain which 
defend against foreign infectious invad-
ers. Normally this response, such as to a 
viral infection, is of limited duration and 
harmless to the brain. However, when 
the microcytes and astrocytes are over-
stimulated for prolonged periods, which 
vaccines are designed to bring about, this 
extended activation can be very destruc-
tive to the brain. 

Because of the critical dependence 
of the developing brain on a timed se-
quence of cytokine and excitatory amino 
acid fl uc-tuation, according to Blaylock, 
sequential vaccinations can result in al-
terations of this critical process that will 
not only result in synaptic and dendrit-
ic loss, but abnormal (nerve) pathway 
development. When microglia are exces-
sively activated by vaccines, especially 
chronically, they secrete a number of in-
fl ammatory cytokines, free radicals, lipid 
peroxidation products, and the two exci-
totoxins, glutamate and quinolenic acid, 
which may become highly destructive 
to the brain when these cells are exces-
sively stimulated for prolonged periods. 
This process was suggested as the central 
mechanism resulting in the pathological 
as well as clinical features of autism [16]. 

Since the U.S. Congressional Hearings 
on issues of vaccine safety ended in De-
cember, 2004, credible and statistically 
signifi cant studies have begun appear-
ing that: a) meet the established criteria 
for effective safety tests and b) without 
exception in my opinion, have impli-
cated vaccines as central causal factors 
in today’s epidemic of autism and related 
disorders. Several are listed below: 

As published in the • Annals of Neurol-

ogy [17], Diana Vargas and colleagues 
examined the brains from autop-
sies of 11 autistic patients, ranging 
in ages from 5 to 44 years, in which 
they found the presence of extensively 
activated microglia and astrocytes 
along with elevations of cytokines and 
chemokines, which are immune sys-
tem proteins involved in infl ammatory 
processes. As the fi rst study of its kind, 
it tends to support. Blaylock’s theory 
that overstimulation of the brain’s mi-
croglia and astrocytes for excessively 
prolonged periods resulting from cur-
rent vaccine programs plays a central 
causal role in today’s epidemic of 
childhood autism. 

Surveys from four widely separated • 
geographic areas have shown higher 
rates of asthma in fully vaccinated 
children as compared with those with 
limited or no vaccines [18-21]. 
A study on primary immunization of • 
239 premature infants with gestational 
ages of less that 35 weeks was conduct-
ed by M. Pourcyrous et al. (Journal of 
Pediatrics [22], to determine the inci-
dence of cardiorespiratory events and 
abnormal C-reactive protein (CRP) 
levels associated with administration 
of a single vaccine or multiple vac-
cines simultaneously at or about two 
months age. (CRP is a standard blood 
test to measure body infl ammation.) 
CRP levels and cardiorespiratory 
events were monitored for three days 
following immunizations in a neonatal 
intensive care unit sponsored by the 
University of Tennessee. Elevations 
of CRP levels occurred in 70% of in-
fants administered single vaccines and 
in 85% of those given multiple vac-
cines, 43% of which reached abnormal 
levels. Overall, 16% of infants had 
vaccine-associated cardiorespiratory 
events with episodes of apnea (cessa-
tion of breathing) and bradycardia.
Most important, 17% of those receiving • 
single vaccines had intraventricular 
brain hemorrhages, with an incidence 
of 24% of those receiving multiple 

vaccines. (This is the fi rst study of its 
kind, showing that brain hemorrhages 
can commonly take place in vulner-
able infants, now being mis-diagnosed 
as Shaken Baby Syndrome in hospital 
emergency rooms.) It should be noted 
that each and every one of the preced-
ing adverse manifestations could be 
attributed to vaccine-induced brain 
infl ammation. 
Though long denied by health offi cials, • 
the action of mercury in causing brain 
infl ammation in autistic children tends 
to be confi rmed by Sajdel, Sulkows-
ka, et al. [23]. Also the fi rst of its kind, 
this study compared the cerebellar 
levels of the oxidative stress marker, 
3-nitrotyrosine (3-NT), mercury (Hg), 
and the antioxidant, selenium (Se) be-
tween autistic and normal children. 
Average cerebellar 3-NT levels were 
statistically elevated by 68% in au-
tistic children, cerebellar Hg by 68%, 
and mercury levels relative to protec-
tive selenium by 75% in autistic cases 
in comparison to controls. 
In a study along similar lines to the S. • 
Sulkowska study above, X. Ming et 
al. [24] reviewed their animal model of 
autism, showing that oxidative stress 
from methylmercury or valproic acid 
exposures in early postnatal life of 
mice resulted in aberrant social, cog-
nitive, and motor behavior. They also 
found that Trolox, a water-soluble 
vitamin E derivative, was capable of 
attenuating a number of these adverse 
neurobehavioral side effects. 
A telephone survey commissioned • 
by the nonprofi t group, Generation 
Rescue, compared vaccinated with 
unvaccinated boys in nine counties of 
Oregon and California [25]. The survey 
included nearly 12,000 households 
with children ranging in age from 4 to 
17 years, including more than 17,000 
boys among whom 991 were described 
as being completely unvaccinated. 
The survey found that, compared to 
unvaccinated boys, vaccinated boys 
were 155% more likely to have a neu-
rological disorder, 224% more likely 
to have ADHD, and 61% more likely 
to have autism. For older vaccinated 
boys in the 11-17 age bracket, the 
results were even more pronounced, 
with 158% more likely to have neuro-
logical disorders, 317% more likely to 
have ADHD, and 112% more likely to 
have autism. 
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As the fi rst study of its kind, 
it tends to support. Blaylock’s 
theory that overstimulation of 

the brain’s microglia and astro-
cytes for excessively prolonged 

periods resulting from cur-
rent vaccine programs plays a 
central causal role in today’s 
epidemic of childhood autism. 
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In October, 1998 the French gov-• 
ernment abandoned its mandatory 
hepatitis B vaccine program for school 
children after more than 15,000 law 
suits were fi led for brain dam-age and 
autoimmune reactions including ar-
thritis, multiple sclerosis, and lupus. 

5. Vaccine adjuvants—their role 
in inducing prolonged immune 
response to vaccines, and their 
potentially adverse consequences. 

As reviewed by Blaylock [16], adju-
vants are substances added to vaccine 
formulations during manufacturing that 
are designed to boost the overall im-
mune system response when the vaccine 
is injected. These substances include 
albumin, several forms of aluminum, 
formaldehyde. various amino acids, 
DNA residues, egg protein, gelatin, sur-
factants, monosodium glutamate(MSG), 
Thimerosal (50% ethyl mercury), and 
various antibiotics. 

Contrary to public avowals as to the 
removal of mercury from vaccines, at 
time of this writing it is still present in the 
USA as a preservative in the multi-dose 
vials of tetanus-toxoid booster vaccines, 
the Menomune vaccine, the JE-Vax, 
and the inactivated infl uenza vaccines, 
including the “bird-fl u” vaccine. Also 
it used in the manufacturing process of 
many vaccines to remove contaminants, 
which currently leaves trace residues of 
mercury in seven other vaccine formu-
lations. Even these trace amounts are 
potentially toxic because of the univer-
sally recognized principle of toxicology, 
that combinations of toxins will increase 
toxicity exponentially; that is, two heavy 
metals will increase toxicity 10-fold, 
or three heavy metals increase toxicity 
100-fold. In vaccines, the combinations 
would be mercury and aluminum. The 
same principle applies in other forms of 
toxic chemicals [26-28]. 

A study that was conducted in Lima, 
Peru by J. Laurente and colleagues [29] 
should remove all doubts about the po-
tential dangers of mercury-containing 
thimerosal as a vaccine additive: To de-
termine if thimerosal administration in 
amounts equivalent to vaccine content 
produces neurotoxic effects on the en-
cephalon in postnatal hamsters and on 
the experimentation animals’ develop-
ment, three serial thimerosal injections 

were given on birth days 7, 9, and 11, 
with controls receiving only saline injec-
tion. Test animals subsequently showed 
statistically signifi cant reduction in 
both weight and stature compared with 
controls. Neurotoxic effects were also 
produced at encephalic (brain) level at 
the hippocampus, cerebral cortex, and 
cerebellum. On tissue slides there was 
decrease in neuronal density, neuronal 
necrosis, and axonal demyelinization in 
test animals. 

In vaccines, virtually insoluble poly-
meric aluminum hydroxy compounds 
serve to dramatically boost and prolong 
the immune reaction to the vaccination by 
prolonged activation of the macrophagic 
immune sub-system in some people [30-35]. 

A study involving muscle biopsies 
from vaccine injection sites in the thighs 
of eight children ages seven months to 
six years demonstrated localized mac-
rophagic (infl ammatory) myofasciitis in 
injection sites. Characteristic aluminum 
hydroxide crystals were identifi ed by 
electron microscopy in two cases. Asso-
ciated disorders included spinal muscle 
atrophy (two patients), myoglobinuria 
(one patient), and hypotonia with motor 
delay (one patient) [30]. 

Because vaccine adjuvants are de-
signed to produce prolonged immune 
stimulation, they pose a particular haz-
ard for the nervous system. Studies have 
shown that immune activation following 
vaccination can last up to two years, which 
means that destructive overstimulation 
of microglia may also be primed for this 
length of time or even longer. In addition, 
it is known that aluminum accumulates 
in the brain and that this accumulation is 
associated with Alzheimer’s disease and 
Parkinson’s disease [36-38]. 

 6. Ongoing mass (herd) immuni-
zations—are they necessary? 

Vaccine proponents would have us be-
lieve that mass vaccine programs have 
been largely responsible for controlling 
virtually all of the former epidemics of 
killer childhood diseases in industrialized 
nations, In my opinion, with the exception 
of smallpox and the possible exception 
of the polio vaccine, the facts do not bear 
this out. According to the Metropolitan 
Life Insurance Company, from 1911 to 
1935 the four leading causes of childhood 

deaths from infectious diseases in the 
USA were diphtheria, pertussis (whoop-
ing cough), scarlet fever, and measles. Yet, 
by 1945 the combined death rates from 
these causes had declined by 95%, before 
implementation of mass vaccine programs 
[39]. Other sources provided much the same 
pattern of information [40-41]. Furthermore, 
according to a report in Morbidity and 
Mortality Weekly Report, July 30, 1999, 
improvements in sanitation, water quality, 
hygiene, and the introduction of antibiot-
ics have been the most important factors 
in control of infectious disease in the past 
century. Although vaccines were men-
tioned, they were not included among the 
major factors [42].

 7. The MMR vaccine and childhood 
autism: a hypothetical model 

As mentioned earlier, it was only after 
the combination of the measles, mumps, 
and rubella live viruses into a single vac-
cine in the USA in 1978 that the incidence 
of childhood autism showed a sharp and 
dramatic increase [1-2]. Prior to that time 
the three viral vaccines had been in use 
a number of years, but given separately 
without signifi cant increases in autism. 

In addition to the Blaylock model 
of microglial overstimulation, also un-
doubtedly playing a major role [16], there 
are two plausible explanations for in-
creases in autism following the MMR 
vaccine: First, protein sequences in 
the measles virus have been found to 
have similarities to those in brain tis-
sues [43], so that by process of mimicry, 
the formation of antibodies against the 
measles virus would tend to cross react 
adversely with the brain. Second, and 
probably far more important, viruses 
are inherently immunosuppressive, in 
contrast to bacterial infections which 
stimulate the immune system, as re-
fl ected in the fact that viral infections 
generally lower white blood counts in 
contrast to bacterial infections, which 
raise white counts. The measles virus is 
exceptionally potent in this regard, be-
ing powerfully suppressive to cellular 
immunity [44-46], with the suppressive ac-
tion of measles largely attributed to its 
suppression of interleukin 12, on which 
cellular immunity is dependent [45]. Con-
sequently the combining of three viral 
vaccines into a single combination may 
substantially increase the immunosup-

Current Childhood Vaccines cont. from page 5
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pressive vital effect, bringing about, in 
varying degrees, an immune paralysis 
in the infant. Under these circumstanc-
es the measles virus may spread into 
various tissues of the body. As with 
combinations of toxic chemicals that 
bring exponential increases in toxici-
ties [26-28], combinations in viral vaccines 
may bringexponential increases in their 
toxic, immunosuppressive effects. 

In support of this hypoth      sis, Wake-
fi eld et al. have demonstrated live measles 
virus in the small intestinal lymph nodes 
in children with the autistic-colitis syn-
drome, with the only possible source 
being from the live virus in the MMR 
vaccine [47]. 

In his various lectures in this coun-
try, Wakefi eld stressed that it was only 
following the introduction of the MMR 
vaccine in the United Kingdom in 1987 
that the rapid increase in childhood the 
colitis/autistic syndrome began to be 
seen. This pattern was further confi rmed 
by checking back into the records of 
public health departments of the United 
Kingdom and fi nding reports of autism 
occurring among children contracting 
two such childhood diseases simultane-
ously, such as chicken pox and measles, 
or mumps and measles. 

As reviewed by Blaylock [16], a number 
of studies have shown that live viruses 
used in vaccines can enter the brain and 
reside there for a lifetime. One study, in 
which autopsied tissues from the elderly 
were examined for the presence of the 
measles virus, found that 20% of brains 
had live measles virus and that 45% of 
other organs were infested as well [48]. 

As another study suggesting that ac-
tive brain invasion by the measles virus 
in autistic children from the MMR vac-
cination, Bradstreet et al. [49] examined 
cerebrospinal fl uid from three autistic 
children, which revealed the presence of 
measles virus genomic RNA. 

As to other viral vaccines, as reported 
by Bernard Rimland, the chicken pox vac-
cine is also playing a role in these cases. 

“The federal government’s Vac-
cine Adverse Event Reporting System 
(VAERS), which supposedly documents 
adverse reactions to vaccines, received 
nearly 10,000 reports involving the 

chickenpox vaccine between March, 
1995 and December, 1999. Some of these 
reactions included brain infl ammation, 
neurological damage, immune system 
abnormalities, seizures, and death. It is 
important to note, by the way, that since 
reporting adverse events is not mandato-
ry, only an estimated 1 to 10% of adverse 
events are reported to VAERS.”[50] 

In addition, articles by Gary Goldman se-
riously question the effi cacy and advisability 
of universal varicella vaccination [51,52]. 

Immunosuppressive effects have also 
been reported from the rubella vaccine. In 
a study of eighteen school girls, ages 11 
to 13 years by Pukhalsky et al., profound 
depression of interferon gamma (a key 
mediator of cellular immunity) was found 
30 days following rubella vaccine [53]. 

Returning to the MMR vaccine, F. 
Imani and K. Kehoe found a previously 
unrecognized side effect by incubating 
the MMR vaccine with a line of human 
plasma cells, which resulted in increase 
in the expression of allergy-related IgE 
anti-bodies, and secondarily a decrease 
in protective IgG antibodies. Based on 
these fi ndings, the authors concluded that 
viral vaccines may be playing a role in 
the increasing incidence of asthma and 
other allergic diseases [54]. 

 8. Basics of the human immune 
system prior to introduction of 
vaccines 

The human newborn comes into the 
world with residual antibodies from the 
maternal blood stream, which, in the 
absence of breastfeeding, provide gen-
eral immunologic protection for about 
six months and, for measles, up to 12 
months. Otherwise the newborn immune 
system is largely rudimentary, requiring 
a series of microbe challenges to become 
fully functional, a process requiring two 
or three years. Without these challenges, 
the immune system of a child would re-
main vestigial. 

The immune system is divided into 
two major classes: Cellular immunity, 
located in the mucous membranes of the 
respiratory and gastrointestinal tracts 
and their respective lymph nodes, and 
humoral immunity, with production of 
antigen-specifi c antibodies by plasma 
cells in the bone marrow. For eons of time 

the mucous membranes of the gastroin-
testinal and respiratory tracts have been 
the primary sites of infectious microbe 
entry into the body so that, of necessity, 
mucosal immunity has evolved as the 
primary immune defense system of the 
body with humoral immunity serving a 
secondary role. 

Both classes are governed by TH lym-
phocytes, the “T” referring to the thymus 
gland, from which they are derived, and 
the “H” referring to a “helper” activity. 
Early in life these “naïve” or uncommit-
ted TH lymphocytes are differentiated 
into either armed Th1 cells, which gov-
erns in cellular immunity, or armed Th2 
cells, which govern in humoral immunity. 
It has been found that this differentiation 
has been profoundly affected by cytok-
ines, which are produced by lymphocytes 
and which serve as chemical messengers. 
The two cytokines, interleukin 12 and 
interferon gamma, promote and govern 
Th1 cells, while interleukins 4, 5, 6, and 
10 promote and govern Th2 cells [55]. 
Once one subset becomes dominant, it is 
diffi cult to shift the response to the other 
subset, as the cytokines from one tend to 
dominate the other [56]. 

The differing functions of the Th1 cel-
lular and Th2 humoral immunity systems 
were summarized in a review article by 
P. Kidd: 

“The Th1 cells are hypothesized to • 
lead the attack against intracellular 
pathogens such as viruses, raise the 
classic delayed-type to viral and bac-
terial antigens, and fi ght cancer cells. 
The Th2 cells are believed to empha-
size protection against extracellular 
pathogens…On the negative side, the 
Th1 pathway is often portrayed as be-
ing the more aggressive of the two, 
and when it is overreactive, can gener-
ate organ-specifi c autoimmune disease 
(e.g. arthritis, multiple sclerosis, type 
1 diabetes). The Th2 pathway is seen 
as underlying allergy and related IgE-
based disease.”[57] 

9. John B. Classen, M.D., and ep-
idemiologic studies concerning 
a suspected causal relationship 
between vaccines and the rising 
incidence of Insulin-Dependent 
Diabetes mellitus (IDDM) 

Current Childhood Vaccines cont. from page 6
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In 1998 John Classen, M.D. gave a 
presentation at a conference held by the 
American College of Medicine in which 
he reviewed 32 published articles, fi ve 
authored by himself, indicating a causal 
relationship between vaccines and the 
rising incidence of IDDM. Nations rep-
resented in the papers included New 
Zealand, Canada, the United Kingdom, 
Denmark, Finland, Sweden, the U.S., 
and Holland. Single vaccines were used 
including haemophilus, hepatitis B, per-
tussis, BCG, and smallpox. 

A prototype was one conducted in 
Finland by Classen and reported in the 
British Medical Journal [58]. In this study, 
from all children born in Finland between 
October 1, 1985 and August 31, 1987, 
approximately 116,000 were random-
ized as test subjects to receive four doses 
of haemophilus vaccine starting at three 
months of age, or one dose starting at 24 
months. 125,500 unvaccinated children 
served as controls. Each group was fol-
lowed until age 10 years for development 
of IDDM. The incidence at seven years 
for those receiving four doses, those re-
ceiving one dose, and those receiving 
none was 261, 237, and 207 respectively 
with relative risks of 1.2, 1.14, and 1 for 
those receiving no vaccine. 

In virtually all of the reports from oth-
er countries the results were very similar, 
indicating a slight but consistent increase 
in IDDM following each of the single 
vaccines listed above. Classen interpret-
ed these results as indicating that it was 
not the type of vaccination that mattered 
so much as the immunologic impact of 
vaccination itself. Typically there was a 
delay of 3 to 5 years between vaccines 
and onset of IDDM. 

Quotations by Classen during the 1998 
conference included: 

“Vaccinating every child against every • 
disease is fundamentally unsound.” 
“There is a 3.78-fold increased risk of • 
insulin dependent diabetes mellitus in 
children from today’s vaccines.” 
“All autoimmune diseases are increas-• 

ing in incidence. 
General immune (over) stimulation from • 
vaccines is a cause of autoimmunity.” 

10. The dual role of the MMR 
and other viral vaccines in cap-
turing and perverting immune 
functions in children 

Prior to the initiation of mass vaccine 
programs in the 1940s and 1950s, it can 
be assumed that dominance of cellular 
or mucosal immunity would have been 
fi rmly established by what in those days 
was referred to as minor childhood dis-
eases (chicken pox, mumps, rubella, and 
measles) with the establishment of per-
manent Th1 cellular immunity to these 
diseases in almost all instances. A study 
of autistic children by S. Gupta compar-
ing Th1 and Th2 cytokines, and showing 
a dominance of the Th2 humoral cytok-
ines [59], provides preliminary evidence 
that large-scale switching to Th2 humor-
al dominance may be taking place from 
current vaccine programs. 

There is a school of thought that these 
diseases (measles, mumps, chicken pox, 
rubella) served a necessary function in 
challenging and bringing the Th1 cellular 
immunity to a fully functional state [60-61].
Having eliminated these diseases with  in-
jectable vaccines directed at stimulating 
antibody production by the humoral sys-
tem of the bone marrow, and consequently 
bypassing the cellular immune system of 
the mucous membranes, almost certainly 
leaves the latter stunted in growth and 
function from lack of challenge. 

Consequently it can be assumed that 
the cellular immune system is being pro-
gressively crippled and stunted by current 
childhood vaccines in two ways: First, by 
having removed the former challenges of 
minor childhood diseases by their respec-
tive vaccines, and second, by the powerfully 
suppressive effects of the MMR vaccine [44-

46] and other viral vaccines. 

The irony of this is that the TH1 (cel-
lular) immune system is inherently far 
more effective in dealing with viral in-
fections than the TH2 humoral system 
[57], with the T-helper lymphocytes of the 
mucous membranes quickly switching to 
the TH1 phase, allowing the lymphocytes 
to secrete a group of cytokines that kill 
viruses and bacteria. This undoubtedly is 
the reason that vaccine-induced immuni-
ties to measles, mumps, chicken pox, and 

rubella are transient, requiring repeated 
vaccines, while immunity conferred by 
the cellular immune system before vac-
cines was almost always permanent. For 
these reasons we are getting misdirection 
of both the cellular and humoral immune 
systems, resulting in far more chronic 
childhood illness than in earlier times. 

11. Summary and conclusions 

Over eons of time nature has evolved 
two major branches of the immune sys-
tem, the Th1 cellular system located in 
the mucous membranes of the gastroin-
testinal and respiratory systems, and the 
Th2 humoral system, which involves the 
production of antigen-specifi c antibod-
ies by plasma cells in bone marrow. Both 
systems are incredibly complex both in 
the timing of their developments and 
their functions. Since a large majority of 
infectious microorganisms enter the body 
through the mucous membranes, the cel-
lular immune system has evolved as the 
primary immune defense system of the 
body, with the humoral system serving 
as a secondary or backup role. For these 
reasons, evolutionary challenges have 
required the cellular immune system to 
become more effective in dealing with 
infectious micro-organisms, especially 
intracellular viral infections [57]. This is 
undoubtedly the reason that vaccine-
induced immunities to measles, mumps, 
chicken pox, and rubella, which by-
pass the cellular immune system, are of 
limited duration requiring repeated vac-
cinations. The natural diseases of former 
times, in contrast, were dealt with much 
more effectively by the cellular immune 
system, almost always conferring perma-
nent immunity. 

The reader may well question that we 
have innumerable viruses passing around 
in the population today. Would they not 
serve the same purposes as measles, 
chicken pox, mumps, and rubella? Per-
haps, except that chicken pox, mumps, 
rubella, and especially measles affect and 
challenge the epithelial tissues of the skin, 
respiratory (rubella), and gastrointestinal 
tracts (measles, chicken pox, and mumps) 
in ways that few if any other viruses do. 

As reviewed above, a newborn infant 
comes into the world with a rudimentary 
immune system which requires a series 
of challenges to bring it to full functional 
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not the type of vaccination that 
mattered so much as the immu-
nologic impact of vaccination 
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capacity, a process requiring approxi-
mately three years. In earlier times these 
challenges were largely in the forms of 
the “minor childhood diseases” listed 
above. With time and experience it is 
becoming evident that, in addition to 
those already mentioned, another fl aw in 
today’s vaccine programs is that the in-
jectable vaccines, directed at stimulating 
antibody production in the bone marrow, 
are bypassing the cellular immune sys-
tem, leaving it relatively unchallenged 
and therefore relatively weak and stunted 
during the critical infant/childhood pe-
riod. In addition, there are the powerfully 
immunosuppressive effects of the MMR 
vaccine and other viral vaccines, to which 
the cellular immune system is uniquely 
vulnerable. These processes appear to be 
progressively undermining and eroding 
the cellular immune system, and unless 
discontinued or changed, may lead to an 
immunological collapses. Perhaps it al-
ready has for some children. 

It is or should be manifestly appar-
ent that the humoral antibody-producing 
system of the bone marrow can never 
functionally replace the far more effi cient 
cellular immune system. 

For this reason, in my opinion, any 
children’s vaccine program which does 
not allow the cellular (mucosal) immune 
system to develop unhampered in a natu-
ral way from natural challenges will be 
self-defeating. This would necessarily re-
quire a delay of childhood vaccines until 
two or three years of age. With this delay, 
the minor childhood viral diseases might 
well return, but would this be a bad thing? 
The dangers of chicken pox and mumps 
have been greatly exaggerated. Because 
of concerns for congenital rubella, the 
rubella vaccine could be delayed to later 
years, as the infection itself is very mild. 
Historically, measles did have some seri-
ous consequences including encephalitis, 
blindness or death in about 1 in 150 
cases. However, there are other answers. 
Nutrition has been one of the missing 
links all along. In third world countries 
where measles has resulted in high mor-
tality, this has usually been associated 
with malnutrition. One example of nutri-
tional intervention is vitamin A therapy, 
authorized by the World Health Organi-
zation in developing nations, which has 
signifi cantly reduced both mortality and 
morbidity from measles. 

A study in Afghanistan which showed 
signifi cantly greater morbidity and 
mortality from measles in children ad-
ministered aspirin and Tylenol than those 
not given these medications [62], so that 
these should be avoided with measles. 

Then too, we now have antibiotics for 
secondary infections associated with mea-
sles, which they did not have in the days 
when measles carried a small but signifi -
cant rate of morbidities and mortality, much 
of which was from secondary infections. 

All of the above lies in the future. For 
today’s parents the Autism Research In-
stitute with headquarters in San Diego, 
California (www.AutismResearchInsti-
tute.com) has made the following safety 
recommendations in childhood vaccines: 

Never vaccinate a sick child, even if • 
he or she just has a runny nose. 
Never give more than two vaccines si-• 
multaneously. 
Rather than the MMR vaccine, request • 
that these viral vaccines be given sep-
arately, preferably six months apart; 
give measles last; and do not give any 
other vaccines for at least 1 year after 
measles. Some compounding phar-
macies do provide these individual 
vaccines. 
Administer vitamins A, D and C be-• 
fore and after vaccines. 
Never allow a vaccine containing • 
any level of the mercurial compound, 
Thimerosal. At time of this writing in 
late 2008, 50 micrograms of Thimero-
sal is still present in each 0.5-mL dose 
of vaccine from multi-dose vials of in-
fl uenza vaccines and multi-dose vials 
of tetanus booster vaccines, but not in 
single dose vials of these vaccines. A 
total of 17 vaccines formulations are 
still approved and available for use that 
contain some level of Thimerosal; 10 of 
these 17 vaccine formulations contain a 
preservative level of Thimerosal. 
Any overview on vaccines would be 

incomplete without mention of the work 
of the highly published immunologist, H. 
H. Fudenberg, and his work in develop-
ing clinical applications of transfer factor, 
which is a low molecular weight extract 
of lymphocytes, capable of enhancing 
or inducing cell-mediated immunity de 
novo (withoutimmunizations) in an anti-
gen specifi c fashion [63-64]. 

Finally, in view of gross defi ciencies 
of vaccine safety testings, as documented 

by the U.S. Congressional Hearings on 
issues of vaccine safety (1999-Decem-
ber, 2004), the time is long overdue for a 
total rethinking and redirecting of current 
childhood vaccine programs. Until the 
safety of such programs can be assured 
by thorough and dependable safety test-
ing, any further mandating of childhood 
vaccines will remain morally and ethi-
cally untenable. 

Dr. Buttram’s email:  hbuttram1304@
comcast.net 

First published in Medical Veritas 5 
(2008) 1820-1827
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Shots in the Dark 
A Film Review by Edda West 

Lina Moreco’s documentary, Shots in the Dark is an outstanding new film about the plight of vaccine injured children 
and their families. Filmed in the U.S., Quebec, France and Britain, it delivers a resounding message that vaccine injuries 
are not isolated or uncommon. The film’s sensitive interviews with affected families is enriched by the critical insights 
of dedicated doctors and scientists whose cutting edge research reveals the biomedical mechanisms which trigger the 
neurological injuries vaccines are capable of causing. 

The fi lm is an international inquiry into the tragedy shared by families whose once healthy children fell into the abyss 
of autism spectrum disorders and other neuroimmune illnesses following vaccination. These injuries happen everywhere 
infants are injected with multiple doses of vaccines on a “one size fi ts all” schedule – a schedule which fails to take into ac-
count the impact of vaccines on the immature brain and immune system, or on any underlying disorders a child may have.

None of the parents were warned of the risk of brain damage to their children. Everyone trustingly accepted the of-
ficial mantra that vaccines are safe and necessary to protect their children’s health. 

Long time vaccine awareness activist, Barbara Loe Fisher eloquently discusses the jeopardy children are subjected to 
by public health policies which forward the idea that more and more vaccines make children healthier. She asks, “Why 
are we so afraid of micro-organisms that we are trading off infectious diseases in childhood for chronic diseases later in 
life?” She says “Vaccines are hurting far more people than health officials ever expected.”

Following the enormous increase in cases of autism and other neuroimmune disorders, research in cell biology and 
neuroimmunology is now demonstrating the impact of vaccines on the cellular level. Researchers in Europe show us the 
crystalline structures in muscle tissue in which the persistently lingering residue of aluminum hydroxide, a common vaccine 
ingredient, causes neuromuscular illness. A French scientist echoes the concern of many in the research community who 
feel that, “opposition to exposing the truth about undesirable effects of vaccines” is a dominant theme in medicine today. 

Renowned neuroimmunologist, Dr. Serge Rivest discusses neurodegenerative diseases like Multiple Sclerosis and 
ALS and the role of the brain’s immune system in these diseases. He explains the dynamics of the highly sensitive mi-
croglia, the specialized immune cells which extend their arms through nerve tissue and are distributed throughout the 
brain. The microglial inflammatory response is a “double edged sword” which, when overactivated by stimulants such 
as vaccines, pour out toxic substances that destroy neurons and can lead to death or cognitive damage. 

Despite the existence of state of the art research now being conducted internationally which demonstrates the cellular 
mechanisms of neuronal and immune system damage caused by vaccines, the medical profession, government vaccine 
officials and the pharmaceutical companies refuse to acknowledge the research implicating vaccines in the epidemic of 
neuroimmune disorders suffered by children today. They remain willfully blind to the fact that science itself now proves 
we have moved beyond the simplistic explanation that injuries following vaccination are always just a “coincidence”. 

Lina Moreco’s powerful and thought provoking film is undoubtedly the best vaccine awareness documentary produced 
in many years. This documentary is destined to be a classic and will enable many more people to grasp the reality of 
vaccine risks. Moreco succeeds in taking us to the next level of awareness. She informs us that catastrophic vaccine in-
juries are a grim fact of life - that the impact of vaccine damage on society can no longer be ignored with 1 in 6 children 
now suffering from autism or a learning disability – that many adults also succumb to the ravages of vaccine triggered 
neuroimmune damage. Of urgent significance, the film gives voice to the scientists whose meticulous work reveals the 
mechanisms of vaccine induced injuries. 

The scientifi c knowledge is now in place affi rming what many families have known for decades, that vaccines can and do 
cause catastrophic injuries. The question remaining is how many more must be sacrifi ced to a medical paradigm that turns 
a blind eye to the wide scale suffering and damage its vaccine policies infl ict on a trusting and captive population?

Note: Lina Moreco’s documentary is 86 min. 43 sec. in length and due to be released by the National Film Board in June, 2009.

For more information about Shots in the Dark, please visit Lina Moreco’s website at: http://linabmoreco.wordpress.
com or the National Film Board at: www.nfb.ca/shotsinthedark 

YOUTUBE—to see the 52min version of the film in French (in four parts): http://www.youtube.com/
watch?v=cGCHgkAz2eg √
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Phase 5 had never been declared since 
the warning system was introduced in 2005 
in response to the avian infl uenza crisis. 
Phase 6 means a pandemic is under way. 

Several nations have imposed travel 
bans, or made plans to quarantine air trav-
elers2 that present symptoms of the swine 
fl u despite the fact that WHO now open-
ly states it is not possible to contain the 
spread of this infection and recommends 
mitigation measures, not restricting trav-
el or closing borders.

Just What is a Pandemic Anyway?

A pandemic does not necessarily mean 
what you think it does, it is NOT black-
plague carts being hauled through the 
streets piled high with dead bodies. Nor 
does it mean fl esh eating zombies wan-
dering the streets feeding on the living. 
All a pandemic means is that a new in-
fectious disease is spreading throughout 
the world.

By defi nition, a “pandemic” is an epi-
demic that is geographically widespread. 
Fear-mongers are always careful to add 
the innuendo that millions of people 
could and probably will die, as in the 
Spanish Flu pandemic of 1918 that killed 
about 20 million people worldwide. 

How does the death of even a few 

hundred equate to 20 million?

Much Fear Mongering Being Promoted

I suspect you have likely been alarmed 
by the media’s coverage of the swine 
fl u scare. It has a noticeable subplot—
preparing you for draconian measures 
to combat a future pandemic as well as 
forcing you to accept the idea of manda-
tory vaccinations.

On April 27, Time magazine published 
an article which discusses how dozens 

died and hundreds were injured from 
vaccines as a result of the 1976 swine fl u 
fi asco, when the Ford administration at-
tempted to use the infection of soldiers at 
Fort Dix as a pretext for a mass vaccina-
tion of the entire country. 

Despite acknowledging that the 1976 
farce was an example of “how not to handle 
a fl u outbreak”, the article still introduces 
the notion that offi cials “may soon have 
to consider whether to institute draconian 
measures to combat the disease”.

Fear has become so widespread that 
Egypt has ordered the slaughter of the 
country’s 300,000 pigs, even though no 
cases have been reported there. At least 
this threatened epidemic has provided a 
source of amusement as it has generated 
even more ludicrous behavior. Critical Alert: Swine Flu continued on page 13

Critical Alert: Swine Flu continued from page 1 Fortunately some respectable jour-
nalists recognize this and are seeking to 
spread a voice of reason to the fear that 
is being promoted in the majority of the 
media.

This is NOT the First Swine Flu Panic

My guess is that you can expect to see 
a lot of panic over this issue in the near 
future. But the key is to remain calm—
this isn’t the fi rst time the public has been 
warned about swine fl u. The last time 
was in 1976, right before I entered medi-
cal school and I remember it very clearly. 
It resulted in the massive swine fl u vac-
cine campaign. 

Do you happen to recall the result of 
this massive campaign? 

Within a few months, claims totaling 
$1.3 billion had been fi led by victims 
who had suffered paralysis from the vac-
cine. The vaccine was also blamed for 25 
deaths. 

However, several hundred people 
developed crippling Guillain-Barré Syn-
drome after they were injected with the 
swine fl u vaccine. Even healthy 20-year-
olds ended up as paraplegics. 

And the swine fl u pandemic itself? It 
never materialized.

More People Died From the Swine 
Flu Vaccine than Swine Flu! 

It is very diffi cult to forecast a pandem-
ic, and a rash response can be extremely 
damaging. 

To put things into perspective, malaria 
kills 3,000 people EVERY DAY, and it’s 
considered “a health problem”... But of 
course, there are no fancy vaccines for 
malaria that can rake in billions of dol-
lars in a short amount of time.

One Australian news source,3 for ex-
ample, states that even a mild swine fl u 
epidemic could lead to the deaths of 1.4 
million people and would reduce econom-
ic growth by nearly $5 trillion dollars. 

Give me a break, if this doesn’t 
sound like the outlandish cries of the 
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seen virus came from, especially since 
it cannot be contracted from eating pork 
products, and has never before been seen 
in pigs, and contains traits from the bird 
fl u—and which, so far, only seems to re-
spond to Tamifl u. Are we just that lucky, 
or... what?

Your Fear Will Make Some 
People VERY Rich in Today’s 
Crumbling Economy

Tamifl u (oseltamivir phosphate) is ap-
proved for treatment of uncomplicated 
infl uenza A and B in children 1 year of 
age or older. It is also approved for pre-
vention of infl uenza in people 13 years or 
older. It’s part of a group of anti-infl uen-
za drugs called neuraminidase inhibitors, 
which work by blocking a viral enzyme 
that helps the infl uenza virus to invade 
cells in your respiratory tract.

According to the Associated Press at 
least one fi nancial analyst estimates up 
to $388 million worth of Tamifl u sales 
in the near future10—and that’s without a 
pandemic outbreak. 

More than half a dozen pharmaceuti-
cal companies, including Gilead Sciences 
Inc., Roche, GlaxoSmithKline and other 
companies with a stake in fl u treatments 
and detection, have seen a rise in their 
shares in a matter of days, and will likely 
see revenue boosts if the swine fl u out-
break continues to spread. 

Swine fl u is extremely convenient for 
governments that would have very soon 
have to dispose of billions of dollars 
of Tamifl u stock, which they bought to 
counter avian fl u, or H5N1. The US gov-
ernment ordered 20 million doses, costing 
$2 billion, in October, 2005, and around 
that time the UK government ordered 
14.6 million doses. Tamifl u’s manufac-
turer, Roche, has confi rmed that the shelf 
life of its anti-viral is three years.

As soon as Homeland Security declared 
a health emergency, 25 percent—about 
12 million doses—of Tamifl u and Relen-
za treatment courses were released from 
the nation’s stockpile. However, beware 
that the declaration also allows unap-
proved tests and drugs to be administered 
to children. Many health- and govern-
ment offi cials are more than willing to 
take that chance with your life, and the 

pandemic bird-flu I don’t know what 
does. Do you remember when Presi-
dent Bush said two million Americans 
would die as a result of the bird flu? 

In 2005, in 2006, 2007, and again 
in 2008, those fears were exposed 
as little more than a cruel hoax, de-
signed to instill fear, and line the 
pocketbooks of various individuals 
and industry. I became so convinced 
by the evidence AGAINST the pos-
sibility of a bird flu pandemic that I 
wrote a New York Times bestselling 
book, The Bird Flu Hoax, all about 
the massive fraud involved with the 
epidemic that never happened.

What is the Swine Flu?

Regular swine fl u is a contagious re-
spiratory disease, caused by a type-A 
infl uenza virus that affects pigs. The cur-
rent strain, A(H1N1), is a new variation 
of an H1N1 virus—which causes sea-
sonal fl u outbreaks in humans—that also 
contains genetic material of bird and pig 
versions of the fl u. 

Symptoms include:

Fever of more than 100 • 
Coughing • 
Runny nose and/or sore throat • 
Joint aches • 
Severe headache • 
Vomiting and/or diarrhea • 
Lethargy • 
Lack of appetite • 
Interestingly enough, this version has 

never before been seen in neither human 
nor animal, which I will discuss a bit later.

This does sound bad. But not so fast. 
There are a few reasons to not rush to 
conclusions that this is the deadly pan-
demic we’ve been told would occur in 
the near future (as if anyone could pre-
dict it without having some sort of inside 
knowledge).

Current State of Swine Flu 
Spread

As of May 8, 2009, 24 countries have 
offi cially reported 2,384 cases of infl uen-
za A(H1N1) infection and only 44 deaths 
in the ENTIRE world from this illness. 
At this time 43 of the deaths are from 

people born in Mexico.

Why Mexico? Well overcrowding, 
poor nutrition and overall poor immuni-
ty, all of which are indigenous to Mexico 
will radically increase your risk of death 
from almost any infection.

Interestingly there are no offi cial re-
ports of just who these people are that 
died. Are they elderly or infi rm people, 
are they already chronically ill? Are they 
under 5 years old? Or perhaps someone 
who could just as easily be killed by the 
common cold or a slip and fall? These are 
important questions that have not been 
answered.

The number of fatalities, and sus-
pected and confi rmed cases across the 
world change depending on the source, 
so your best bet—if you want the latest 
numbers—is to use Google Maps’ Swine 
Flu Tracker. There is also an experimen-
tal version for Mexico. 

But “offi cially’ the most recent num-
bers according to the World Health 
Organization’s Epidemic and Pandemic 
Alert and Response site are: 

The United States has had 896 con-• 
fi rmed cases, and two deaths. On April 
29th CNN reported the fi rst swine fa-
tality in the US, however this was 
actually a toddler whose family had 
recently crossed from Mexico into 
Texas. 

Swine Flu is a WEAK Virus

It is important to note that nearly all 
suspected new cases have been reported 
as mild. Preliminary scientifi c evidence 
is also pointing out that this virus is NOT 
as potent as initially thought.

Wired Magazine reported on May 4 
that Lawrence Livermore National Lab-
oratory computer scientists did not fi nd 
similarities between swine fl u and his-
torical strains that spread widely, with 
catastrophic effect. Their fi ndings are 
based on just one complete sample and 
several fragmentary samples of swine 
fl u, but fi t with two other early analyses.

Personally, I am highly skeptical. It 
simply doesn’t add up to a real pandemic. 

But it does raise serious questions 
about where this brand new, never before 

Critical Alert: Swine Flu continued from page 12

Critical Alert: Swine Flu continued on page 14



Page 14 ¤ Spring 2009 ¤ VRAN Newsletter

life of your child. But are you? 

Tamifl u Loaded With Side Effects, In-
cluding Death and Can Only Reduce 
Symptoms by 36 Hours at BEST

Please realize that Tamifl u is NOT a 
safe drug Serious side effects include 
convulsions, delirium or delusions, and 
14 deaths in children and teens as a result 
of neuropsychiatric problems and brain 
infections Japan actually banned Tamifl u 
for children in 2007.

Remember, Tamifl u went through 
some rough times not too long ago, as the 
dangers of this drug came to light when, 
in 2007, the FDA fi nally began investi-
gating some 1,800 adverse event reports 
related to the drug. 

Additionally common side effects of 
Tamifl u include:

Nausea • 
Vomiting • 
Diarrhea • 
Headache • 
Dizziness • 
Fatigue • 
Cough • 
All in all, the very symptoms you’re 

trying to avoid. 

Additionally, Tamifl u has been report-
ed to be ineffective against seasonal fl u 
outbreaks, and may not be suffi cient to 
combat an epidemic or pandemic.

But making matters worse, some pa-
tients with infl uenza are at HIGHER risk 
for secondary bacterial infections when 
on Tamifl u. And secondary bacterial 
infections, as I mentioned earlier, was 
likely the REAL cause of the mass fatali-
ties during the 1918 pandemic!

But here’s the real kicker.

When Tamifl u is used as directed 
(twice daily for 5 days) it can ONLY 
reduce the duration of your infl uenza 
symptoms by 1 to 1 ½ days, according to 
the offi cial data.

Why on earth would anyone want to 
take a drug that has a chance of killing 
you, was banned in Japan, is loaded with 
side effects that mimic the fl u itself, costs 
over $100, and AT BEST can only pro-
vide 36 hours of SYMPTOM relief. Just 
doesn’t make any sense.

Should You Accept a Flu Vaccine—
Just to be Safe?

As stated in the New York Times14 
and elsewhere, fl u experts have no idea 
whether the current seasonal fl u vaccine 
would offer any protection whatsoever 
against this exotic mutant, and it will 
take months to create a new one. 

But let me tell you, getting vaccinated 
now would not only offer no protection 
and potentially cause great harm, it would 
most likely be loaded with toxic mercury 
which is used as a preservative in most 
fl u vaccines...

I’ve written extensively about the nu-
merous dangers (and ineffectiveness) of 
fl u vaccines, and why I do not recom-
mend them to anyone. So no matter what 
you hear—even if it comes from your 
doctor—don’t get a regular fl u shot. They 
rarely work against seasonal fl u...and 
certainly can’t offer protection against a 
never-before- seen strain.

Currently, the antiviral drugs Tami-
fl u and Relenza are the only drugs that 
appear effective against the (human fl u) 
H1N1 virus, and I strongly believe taking 
Tamifl u to protect yourself against this 
new virus could be a serious mistake—
for all the reasons I already mentioned 
above.

But in addition to the dangerous side 
effects of Tamifl u, there is also growing 
evidence of resistance against the drug. 
In February, the pre-publication and pre-
liminary fi ndings journal called Nature 
Precedings published a paper on this con-
cern, stating15:

The dramatic rise of oseltamivir [Tam-
ifl u] resistance in the H1N1 serotype in 
the 2007/2008 season and the fi xing of 
H274Y in the 2008/2009 season has 
raised concerns regarding individuals 
at risk for seasonal infl uenza, as well as 
development of similar resistance in the 
H5N1 serotype [bird fl u]. 
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Previously, oseltamivir resistance pro-
duced changes in H1N1 and H3N2 at 
multiple positions in treated patients. In 
contrast, the recently reported resistance 
involved patients who had not recently 
taken oseltamivir. 

It’s one more reason not to bother with 
this potentially dangerous drug.

And, once a specifi c swine fl u drug is 
created, you can be sure that it has not 
had the time to be tested in clinical tri-
als to determine safety and effectiveness, 
which puts us right back where I started 
this article—with a potential repeat of the 
last dangerous swine fl u vaccine, which 
destroyed the lives of hundreds of people. 

Topping the whole mess off, of course, 
is the fact that if the new vaccine turns 
out to be a killer, the pharmaceutical 
companies responsible are immune from 
lawsuits—something I’ve also warned 
about before on numerous occasions. 

Unfortunately, those prospects won’t 
stop the governments of the world from 
mandating the vaccine—a scenario I 
hope we can all avoid.

How to Protect Yourself Without 
Dangerous Drugs and Vaccinations 

For now, my point is that there are 
always going to be threats of fl u pan-
demics, real or created, and there will 
always be potentially toxic vaccines that 
are peddled as the solution. But you can 
break free of that whole drug-solution 
trap by following some natural health 
principles.

I have not caught a fl u in over two de-
cades, and you can avoid it too, without 
getting vaccinated, by following these 
simple guidelines, which will keep your 
immune system in optimal working order 
so that you’re far less likely to acquire 
the infection to begin with. 

Optimize your vitamin D levels. As 
I’ve previously reported, optimizing your 
vitamin D levels is one of the absolute 
best strategies for avoiding infections 
of ALL kinds, and vitamin D defi ciency 
is likely the TRUE culprit behind the 
seasonality of the fl u—not the fl u virus 
itself. 

When Tamifl u is used as di-
rected (twice daily for 5 days) it 
can ONLY reduce the duration 
of your infl uenza symptoms by 
1 to 1 ½ days, according to the 

offi cial data.
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to avoid as it will likely cause more harm 
than good.

Avoid Hospitals and Vaccines In this 
particular case, I’d also recommend you 
stay away from hospitals unless you’re 
having an emergency, as hospitals are 
prime breeding grounds for infections of 
all kinds, and could be one of the likeli-
est places you could be exposed to this 
new bug. Vaccines will not be available 
for six months at the minimum but when 
available they will be ineffective and can 
lead to crippling paralysis like Guillain-
Barré Syndrome just as it did in the 70s.

Factory Farming Maybe Source 
of Swine Flu

Another theory as to the cause of 
Swine Flu might be factory farming. In 
the United States, pigs travel coast to 
coast. They can be bred in North Caroli-
na, fattened in the corn belt of Iowa, and 
slaughtered in California.

While this may reduce short-term 
costs for the pork industry, the highly 
contagious nature of diseases like infl u-
enza (perhaps made further infectious by 
the stresses of transport) needs to be con-
sidered when calculating the true cost of 
long-distance live animal transport.

The majority of U.S. pig farms now 
confi ne more than 5,000 animals each. 
With a group of 5,000 animals, if a novel 
virus shows up it will have more oppor-
tunity to replicate and potentially spread 
than in a group of 100 pigs on a small 
farm.

With massive concentrations of farm 
animals within which to mutate, these 
new swine fl u viruses in North America 
seem to be on an evolutionary fast track, 
jumping and reassorting between species 
at an unprecedented rate.

Why a True Bird- or Swine Flu 
Pandemic is HIGHLY Unlikely 

While in my opinion it is highly likely 
factory farming is responsible for pro-
ducing this viral strain, I believe there is 
still no cause for concern.

You may not know this, but all H1N1 

This is probably the single most im-
portant and least expensive action you 
can take. I would STRONGLY urge you 
to have your vitamin D level monitored 
to confi rm your levels are therapeutic at 
50-70 ng.ml and done by a reliable vita-
min D lab like Lab Corp. 

For those of you in the US we hope 
to launch a vitamin D testing service 
through Lab Corp that allows you to have 
your vitamin D levels checked at your lo-
cal blood drawing facility, and relatively 
inexpensively. We hope to offer this ser-
vice by June 2009.

If you are coming down with fl u like 
symptoms and have not been on vitamin 
D you can take doses of 50,000 units a 
day for three days to treat the acute infec-
tion. Some researchers like Dr. Cannell, 
believe the dose could even be as high as 
1000 units per pound of body weight for 
three days.

However, most of Dr. Cannell’s work 
was with seasonal and not pandemic fl u. 

If your body has never been exposed to 
the antigens there is chance that the vita-
min D might not work. However the best 
bet is to maintain healthy levels of vita-
min D around 60 ng/ml.

BUT to keep this in perspective the 
regular fl u, not the swine fl u, has killed 
13,000 in the US since January. But there 
is strong support that these types of fi g-
ures are grossly exaggerated to increase 
vaccine sales. However, the fact remains 
that the regular fl u at this point in time is 
FAR more dangerous than the swine fl u 
and were you worried about the regular fl u 
before the media started talking this up?

Avoid Sugar and Processed Foods. 
Sugar decreases the function of your im-
mune system almost immediately, and as 
you likely know, a strong immune system 
is key to fi ghting off viruses and other ill-
ness. Be aware that sugar is present in 
foods you may not suspect, like ketchup 
and fruit juice. 

Get Enough Rest. Just like it be-
comes harder for you to get your daily 
tasks done if you’re tired, if your body 
is overly fatigued it will be harder for it 
to fi ght the fl u. Be sure to check out my 
article Guide to a Good Night’s Sleep for 
some great tips to help you get quality 
rest. 

Have Effective Tools to Address 
Stress . We all face some stress every 
day, but if stress becomes overwhelming 
then your body will be less able to fi ght 
off the fl u and other illness. 

If you feel that stress is taking a toll 
on your health, consider using an energy 
psychology tool such as the Emotional 
Freedom Technique (EFT), which is re-
markably effective in relieving stress 
associated with all kinds of events, from 
work to family to trauma. You can check 
out my free, 25-page EFT manual for 
some guidelines on how to perform EFT. 

Exercise. When you exercise, you in-
crease your circulation and your blood 
fl ow throughout your body. The compo-
nents of your immune system are also 
better circulated, which means your 
immune system has a better chance of 
fi nding an illness before it spreads. You 
can review my exercise guidelines for 
some great tips on how to get started. 

Take a good source of animal based 
omega-3 fats like Krill Oil. Increase 
your intake of healthy and essential fats 
like the omega-3 found in krill oil, which 
is crucial for maintaining health. It is 
also vitally important to avoid damaged 
omega-6 oils that are trans fats and in 
processed foods as it will seriously dam-
age your immune response.

Wash Your Hands. Washing your 
hands will decrease your likelihood of 
spreading a virus to your nose, mouth 
or other people. Be sure you don’t use 
antibacterial soap for this—antibacterial 
soaps are completely unnecessary, and 
they cause far more harm than good. 
Instead, identify a simple chemical-free 
soap that you can switch your family to.

Eat Garlic Regularly. Garlic works 
like a broad-spectrum antibiotic against 
bacteria, virus, and protozoa in the body. 
And unlike with antibiotics, no resistance 
can be built up so it is an absolutely safe 
product to use. However, if you are aller-
gic or don’t enjoy garlic it would be best 
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the swine fl u and were you wor-
ried about the regular fl u before 

the media started talking this up?
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fl u’s are descendants of the 1918 pandemic 
strain. The reason why the fl u shot may or 
may not work, however, from year to year, 
is due to mutations. Therefore, there’s no 
vaccine available for this current hybrid 
fl u strain, and naturally, this is feeding the 
fear that millions of people will die before 
a vaccine can be made.

However, let me remind you of one 
very important fact here.

Just a couple of months ago, scientists 
concluded that the 1918 fl u pandemic 
that killed between 50-100 million people 
worldwide in a matter of 18 months—which 
all these worst case scenarios are built up-
on—was NOT due to the fl u itself!4

Instead, they discovered the real cul-
prit was strep infections. 

People with infl uenza often get what is 
known as a “superinfection” with a bac-
terial agent. In 1918 it appears to have 
been Streptococcus pneumoniae. 

Since strep is much easier to treat than 
the fl u using modern medicine, a new 
pandemic would likely be much less dire 
than it was in the early 20th century, the 
researchers concluded.

Others, such as evolutionary biologist 
Paul Ewald,5 claim that a pandemic of this 
sort simply cannot happen, because in or-
der for it to occur, the world has to change. 
Not the virus itself, but the world. 

In a previous interview for Esquire 
magazine, in which he discusses the pos-
sibility of a bird fl u pandemic, he states:

“They think that if a virus mutates, it’s 
an evolutionary event. Well, the virus is 
mutating because that is what viruses and 
other pathogens do. But evolution is not 
just random mutation. It is random muta-
tion coupled with natural selection; it is a 
battle for competitive advantage among 
different strains generated by random 
mutation. 

For bird fl u to evolve into a human 
pandemic, the strain that fi nds a home in 
humanity has to be a strain that is both 
highly virulent and highly transmissible. 
Deadliness has to translate somehow into 
popularity; H5N1 has to fi nd a way to kill 
or immobilize its human hosts, and still 
fi nd other hosts to infect. Usually that 

doesn’t happen.” 

Ewald goes on to explain that evolu-
tion in general is all about trade-offs, 
and in the evolution of infections the 
trade-off is between virulence and trans-
missibility. 

What this means is that in order for 
a “bird fl u” or “swine fl u” to turn into a 
human pandemic, it has to fi nd an envi-
ronment that favors both deadly virulence 
and ease of transmission. 

People living in squalor on the Western 
Front at the end of World War I generated 
such an environment, from which the ep-
idemic of 1918 could arise.

Likewise, crowded chicken farms, 
slaughterhouses, and jam-packed mar-
kets of eastern Asia provide another such 
environment, and that environment gave 
rise to the bird fl u—a pathogen that both 
kills and spreads, in birds, but not in hu-
mans. 

Says Ewald:

“We know that H5N1 is well adapted 
to birds. We also know that it has a hard 
time becoming a virus that can move 
from person to person. It has a hard time 
without our doing anything. But we can 
make it harder. We can make sure it has 
no human population in which to evolve 
transmissibility. There is no need to rely 
on the mass extermination of chickens. 
There is no need to stockpile vaccines 
for everyone. 

By vaccinating just the people most at 
risk—the people who work with chick-
ens and the caregivers—we can prevent 
it from becoming transmissible among 
humans. Then it doesn’t matter what it 
does in chickens.”

Please remember that, despite the 
fantastic headlines and projections of 
MILLIONS of deaths, the H5N1 bird fl u 
virus killed a mere 257 people worldwide 
since late 2003. As unfortunate as those 
deaths are, 257 deaths worldwide from 
any disease, over the course of fi ve years, 
simply does not constitute an emergency 
worthy of much attention, let alone fear! 

Honestly, your risk of being killed by 
a lightning strike in the last fi ve years 
was about 2,300 percent higher than 
your risk of contracting and dying from 

Critical Alert: Swine Flu continued from page 15 the bird fl u.6 I’m not kidding! In just one 
year (2004), more than 1,170 people died 
from lighting strikes, worldwide.7 

So please, as the numbers of con-
fi rmed swine fl u cases are released, keep 
a level head and don’t let fear run away 
with your brains.

Where did This Mysterious New Ani-
mal-Human Flu Strain Come From?

Alongside the fear-mongering head-
lines, I’ve also seen increasing numbers 
of reports questioning the true nature of 
this virus. And rightfully so. 

Could a mixed animal-human mutant 
like this occur naturally? And if not, who 
made it, and how was it released?

Not one to dabble too deep in conspira-
cy theories, I don’t have to strain very hard 
to fi nd actual facts to support the notion 
that this may not be a natural mutation, 
and that those who stand to gain have the 
wherewithal to pull off such a stunt.

Just last month I reported on the story 
that the American pharmaceutical com-
pany Baxter was under investigation 
for distributing the deadly avian fl u vi-
rus to 18 different countries as part of a 
seasonal fl u vaccine shipment. Czech re-
porters were probing to see if it may have 
been part of a deliberate attempt to start 
a pandemic; as such a “mistake” would 
be virtually impossible under the security 
protocols of that virus. 

The H5N1 virus on its own is not very 
airborne. However, when combined with 
seasonal fl u viruses, which are more eas-
ily spread, the effect could be a potent, 
airborne, deadly, biological weapon. If 
this batch of live bird fl u and seasonal fl u 
viruses had reached the public, it could 
have resulted in dire consequences. 

There is a name for this mixing of vi-
ruses; it’s called “reassortment,” and it 
is one of two ways pandemic viruses are 
created in the lab. Some scientists say the 
most recent global outbreak—the 1977 
Russian fl u—was started by a virus cre-
ated and leaked from a laboratory. 

Another example of the less sterling in-
tegrity of Big Pharma is the case of Bayer, 
who sold millions of dollars worth of an in-

Critical Alert: Swine Flu continued on page 17
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As the person who fi rst proposed the 
microglial/excitotoxin hypothesis (JANA 
2003;6(4): 21-35 and J. Amer Phys Surg 
2004; 9(2): 46-51) I feel I should ex-
plain the connection between microglia/
excitotoxicity and mitochondrail dys-
function. My hypothesis was confi rmed 
two years later by Vargis, et al in which 
they demonstrated chronic levels of in-
fl ammatory cytokines and chemokines 
as well as microglia and astrocytic acti-
vation in the brains of 11 autistics from 
age 5 years to 44 years, even though they 
never mentioned excitotoxicity as a fi nal 
mechanism. I wish to address the mito-
chondrial issue, which has become of 
major interest with the appearance of the 
Hannah Poling’s case. 

In my original hypothesis, later ex-
panded in a number of other articles, 
I explained that when the systemic im-
mune system is overactivated, the brain’s 
special immune system, consisting of 
microglia and astrocytes, also becomes 
activated. The microglia normally re-
main in a quiescent state called ramifi ed 
microglia. Upon activation, they swell, 
assume special immune receptors in 
their membranes and move within the 
extracellular space. In this activated state 
they act as immune presenting cells and 
can secrete a number of infl ammatory 
chemicals, such as IL-1, IL-2, IL-6, IL-
12 and IL-18, TNF-alpha, chemokines, 
complement and two excitotoxins called 
glutamate and quniolinic acid. They also 
generate a number of powerful free radi-
cals and lipid peroxidation molecules.

A number of studies have shown that 
when you use powerful immune adju-
vants, as used in vaccines (especially 
when combined), this infl ammatory/
excitotoxic reaction within the brain is 
maximized. With the fi rst vaccine (or nat-
ural infection) the brain’s microglia are 
in a semi-activated stated called primed. 
If you re-vaccinate the animal or person 
within 1 to 2 months, these primed mi-
croglia overreact intensely, pouring out 
even higher levels of the excitotoxins, 
infl ammatory cytokines and free radi-
cals. Each subsequent set of vaccinations 
worsens this process.

These infl ammatory/excitotoxic se-
cretions damage the developing brain, 
which is undergoing its most active de-

velopment at the very time the child is 
receiving 24 vaccines. This vaccine 
schedule exposes the child to a priming 
HepB vaccine at birth, 6 vaccines at age 2 
months, then 5 vaccines at age 4 months, 
7 vaccines at 6 months and fi nally 8 an-
tigens at age one year. Each successive 
multi-dose barrage of vaccines intensely 
activates the brain’s microglial system 
and the microglia activate the astrocytes, 
which also secretes, infl ammatory cy-
tokines, free radicals and excitotoxins. 
Experiments in which this pattern of 
immune stimulation is simulated using 
a vaccine adjuvant, demonstrate that it 
produces signifi cant disruption of brain 
development. The greatest damage in 
these experiments is to the cerebellum 
and frontal lobes, which is also the pri-
mary sites of damage in autism. Further, 
food allergens also act as brain microglial 
activators, thereby worsening and pro-
longing the original immune/excitotoxic 
effect produced by the vaccines.

So, how does mercury play into all 
this? Mercury in extremely small con-
centrations (nanomolar concentrations) 
can activate microglia, trigger excitotox-
icity and induce signifi cant mitochondrial 
dysfunction. Blocking the glutamate re-
ceptors (that trigger excitotoxicity) also 
blocks most of the neurotoxic effect of 
mercury at these concentrations. That is, 
most of lower-dose effects of mercury in 
the brain are secondary to excitotoxicity. 
The mitochondria produce most of the 
energy used by neurons and a number 
of studies have shown that suppressing 
mitochondrial function by itself is not 
enough to alter brain function, but it is 
enough to magnify excitotoxic damage. 
That is, it is the excitotoxicity that is dis-
rupting brain function and development. 

A newer study has shown conclusive-
ly, that mitochondrial activation using a 
vaccine adjuvant not only suppresses mi-
tochondrial function but that the damage 
caused by this mitochondrial suppression 
is actually produced by excitotoxicity. 

Preventing overactivity of the micro-
glia prevents the excitotoxicity. High 
levels of brain glutamate also activates 
microglial—it is the microglial activa-
tion that is central to the disease process.

Mitochondria and Vaccines
By Russell L. Blaylock M.D.—April, 2008

jectable blood-clotting medicine to Asian, 
Latin American, and some European coun-
tries in the mid-1980s, even though they 
knew it was tainted with the AIDS virus. 

So while it is morally unthinkable that 
a drug company would knowingly con-
taminate fl u vaccines with a deadly fl u 
virus such as the bird- or swine fl u, it is 
certainly not impossible. It has already 
happened more than once.

But there seems to be no repercussions 
or hard feelings when industry oversteps 
the boundaries of morality and integrity 
and enters the arena of obscenity. Be-
cause, lo and behold, which company 
has been chosen to head up efforts, along 
with WHO, to produce a vaccine against 
the Mexican swine fl u? 

Baxter!11 Despite the fact that ink has 
barely dried on the investigative reports 
from their should-be-criminal “mistake” 
against humanity.

According to other sources,12 a top 
scientist for the United Nations, who 
has examined the outbreak of the deadly 
Ebola virus in Africa, as well as HIV/
AIDS victims, has concluded that the 
current swine fl u virus possesses certain 
transmission “vectors” that suggest the 
new strain has been genetically-manu-
factured as a military biological warfare 
weapon. 

In addition, Army criminal investi-
gators are looking into the possibility 
that disease samples are missing from 
biolabs at Fort Detrick—the same Army 
research lab from which the 2001 an-
thrax strain was released, according to 
a recent article in the Fredrick News 
Post.13 In February, the top biodefense 
lab halted all its research into Ebola, an-
thrax, plague, and other diseases known 
as “select agents,” after they discovered 
virus samples that weren’t listed in its 
inventory and might have been switched 
with something else. 
Reprinted from Dr. Mercola’s website 
where you will fi nd references for this 
article and many more relevant articles 
pertaining to infl uenza as well as inter-
esting videos: http://articles.mercola.
com/sites/articles/archive/2009/04/29/
swine-fl u.aspx √

Critical Alert: Swine Flu continued from page 16

Mitochondria and Vaccines continued on page 18



Page 18 ¤ Spring 2009 ¤ VRAN Newsletter

A great number of studies have shown 
that activating the systemic immune sys-
tem repetitively worsens neurological 
disorders caused by other things and can 
initiate neurodegeneration itself, that is 
prolonged. The infl ammatory cytokines 
interact with glutamate receptors to dra-
matically increase excitotoxic damage. 
We know that autistic children have ele-
vated CSF and blood levels of glutamate, 
which confi rms the presence of the exci-
totoxic process. 

Basically, what we see is a process 
triggered by sequential, massive vacci-
nation that primes and then activates the 
brain microglial/astrocytic system, trig-
gering the release of massive amounts 
of infl ammatory cytokines, chemokines 
and excitotoxins. This suppresses the 
mitochondria and the resulting energy 
loss further worsening the excitotoxic 
damage. Because of continued immune 
activation systemically, both by food al-
lergies and natural infections, the brain’s 
immune system remains in an active state, 
leading to suppression of brain pathway 
development and neural function. This is 
why the change in the vaccine policy be-
ginning in the mid-1980s, triggered the 
epidemic of autism. The mercury just ag-
gravated the process.

I warned a number of people and pub-
lished my warning, that removing the 
mercury from vaccines would not stop 
the high incidence of autism, because it 
was just part of the picture. We must also 
appreciate that there are a great number 
of sources of mercury besides vaccine-
mainly environmental and from dental 
amalgam.

For more information on this mecha-
nism you can read my original articles 
on my website: www.russellblaylockmd.
com. Also I have written more papers on 
my website under the heading “Informa-
tion”. All the information is free. I have 
several newer articles appearing in Medi-
cal Veritas and the Journal of Alternative 
Therapeutics in Health and Medicine.  √

Mitochondria and Vaccines cont’d from page 17

On February 12, the (U.S.) federal 
“Vaccine Court” in Washington issued 
a sweeping ruling in three highly touted 
“test cases” against families who claimed 
that their children’s autism had been 
caused by vaccines. The Special Masters 
in those three cases found that Petition-
ers failed to establish causation between 
MMR vaccines, the mercury-laced vac-
cine preservative thimerosal, and autism 
(the court decision, which is under appeal, 
deferred any fi nding on a thimerosal-on-
ly theory of causation). The rulings could 
have a signifi cant precedential impact on 
some 5,000 families who opted to bring 
their cases in the Omnibus Autism Pro-
ceedings (OAP) hoping that the vaccine 
court would offi cially hold that the MMR 
vaccine or thimerosal had caused autism 
in their children.

The New York Times joined the gov-
ernment Health Agency (HRSA) and its 
big pharma allies hailing the decisions 
as proof that the scientifi c doubts about 
vaccine safety had fi nally been “demol-
ished.” The US Department of Health and 
Human services said the rulings should 
“help reassure parents that vaccines do 
not cause autism.” The Times, which has 
made itself a blind mouthpiece for HRSA 
and a leading defender of vaccine safety, 
joined crowing government and vaccine 
industry fl acks applauding the decisions 
like giddy cheerleaders, rooting for the 
same court that many of these same voic-
es viscously derided just one year ago, 
after Hannah Poling won compensation 
for her vaccine induced autism. 

But last week, the parents of yet 
another child with autism spectrum dis-
order (ASD) were awarded a lump sum 
of more than $810,000 (plus an estimated 
$30-40,000 per year for autism services 
and care) in compensation by the Court, 
which ruled that the measels-mumps-ru-
bella (MMR) vaccine had caused acute 
brain damage that led to his autism spec-
trum disorder. 

The family of 10-year-old Bailey 
Banks won their case quietly and without 
fanfare in June of 2007, but the ruling has 
only now come to public attention. In the 
remarkably clear and eloquent decision, 
Special Master Richard Abell ruled that 
the Banks had successfully demonstrated 
that “the MMR vaccine at issue actually 

Another Autism Case Wins In Vaccine Court
by Robert F. Kennedy, Jr. & David Kirby February 24, 2009

caused the conditions from which Bailey 
suffered and continues to suffer.”

Bailey’s diagnosis is Pervasive De-
velopmental Disorder—Not Otherwise 
Specifi ed (PDD-NOS) which has been 
recognized as an autism spectrum disor-
der by CDC, HRSA and the other federal 
health agencies since at least the 1990s. 

In his conclusion, Special Master Abell 
ruled that Petitioners had proven that the 
MMR had directly caused a brain infl am-
mation illness called acute disseminated 
encephalomyelitis (ADEM) which, in 
turn, had caused the autism spectrum dis-
order PDD-NOS in the child:

The Court found that Bailey’s 
ADEM was both caused-in-fact and 
proximately caused by his vaccination. 
It is well-understood that the vaccina-
tion at issue can cause ADEM, and the 
Court found, based upon a full read-
ing and hearing of the pertinent facts 
in this case, that it did actually cause 
the ADEM. Furthermore, Bailey’s 
ADEM was severe enough to cause 
lasting, residual damage, and retarded 
his developmental progress, which fi ts 
under the generalized heading of Per-
vasive Developmental Delay, or PDD 
[an autism spectrum disorder]. The 
Court found that Bailey would not 
have suffered this delay but for the ad-
ministration of the MMR vaccine, and 
that this chain of causation was... a 
proximate sequence of cause and effect 
leading inexorably from vaccination to 
Pervasive Developmental Delay.

The Bailey decision is not an isolat-
ed ruling. We now know of at least two 
other successful ADEM cases argued in 
Vaccine Court. More signifi cantly, an 
explosive investigation by CBS News 
has found that since 1988, the vaccine 
court has awarded money judgments, of-
ten in the millions of dollars, to thirteen 
hundred and twenty two families whose 
children suffered brain damage from 
vaccines. In many of these cases, the 
government paid out awards following a 
judicial fi nding that vaccine injury lead 
to the child’s autism spectrum disorder. 
In each of these cases, the plaintiffs’ at-
torneys made the same tactical decision 
made by Bailey Bank’s lawyer, electing 

Another Autism Case Wins continued on page 19
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McLaren told us he wanted to avoid 
the added burden facing petitioners un-
der the media glare and precedential 
weight attending OAP panel trials. “We 
considered [the OAP route] because 
[Bailey] is on the autistic spectrum of 
disorders, but we thought we could try 
it separately and apart from the Omni-
bus, and not as a test case,” explained 
McLaren. “We thought we’d have a 
better chance if we tried to on its own 
merit, away from the spotlights and the 
precedent setting pressures that attend 
these OAP test cases—and it worked.” 

Bob Krakow, a leading attorney for 
vaccine damaged children told that many 
lawyers are now convinced that fi ling a 
claim in the OAP is a losing proposition. 
“There’s a growing conviction that if you 
have a autistic client who has also been 
diagnosed with encephalopathy/enceph-
alitis or seizure disorder, you are better 
off not mentioning the word “autism” if 
you want to win the case.” He recom-
mended instead fi ling a non autism claim 
like “mental retardation with seizure dis-
order” for an autistic client. 

Although the vaccine court is mandat-
ed to fairly serve the victims of vaccine 
injuries, their primary purpose and raison 
d’etre is to protect the vaccine program 
and vaccine makers. Damages are doled 
out from a 75-cent tax on every vaccine 
sold and not from the vaccine makers. 
“You can understand why special masters, 
burdened with their duty to protect vaccine 
programs, might be unwilling to make the 
direct causal link between autism and vac-
cines,” Krakow observed. “If you ask the 
big question and answer it in the affi rma-
tive, there is a sense that it will damage the 
vaccine program irreparably.” 

Vaccine Court judges are equipped 
with a draconian armory of weapons 
deployable against plaintiffs intent on 
proving the causal connection between 
vaccines and autism. Jury trials are pro-
hibited. Damages are capped; awards for 
pain and suffering are strictly limited 
and punitive damages banned altogeth-
er. Vaccine defenders have an army of 
Department of Justice attorneys with 
virtually unlimited resources for ex-
pert witnesses and other litigation costs. 
Plaintiffs, in contrast, must fund the up 
front costs for experts on their own. In a 
cultural choice that clearly favors defen-
dants, vaccine court gives overwhelming 
weight to written medical records which 

are often inaccurate—over all other forms 
of testimony and evidence. Observations 
by parents and other caretakers are given 
little weight. 

Worst of all—plaintiffs have no right 
to discovery either against the pharma-
ceutical industry or the government. 
Since autism is a behavioral affl iction 
rather than a precisely defi ned biological 
injury—epidemiological studies are crit-
ical to establishing its causation. But the 
greatest source of epidemiological data is 
the Vaccine Safety Datalink (VSD)—the 
government maintained medical records 
of hundreds of thousands of vaccinated 
children—which HHS has gone to great 
lengths to keep out of the hands of plain-
tiffs’ attorneys and independent scientists. 
Unfortunately the vaccine court has judi-
cially anointed this corrupt concealment 
by consistently denying every motion by 
petitioners to view the VSD. The raw data 
collected in the VSD would undoubtedly 
provide the epidemiological evidence 
needed to understand the relationship be-
tween vaccines and autism. The absence 
of such studies makes it easy for judges 
to say to plaintiffs they have not met their 
burden of proving causation. 

Meanwhile, CDC has actively, open-
ly and systematically suppressed and 
defunded epidemiological studies that 
might establish a causal link. CDC has 
ignored repeated pleadings that it fund 
peer reviewed studies of unvaccinated 
American cohorts like the Amish and 
home-schooled children. At the same 
time the agency has worked overtime 
ginning up a series of fatally-fl awed 
European studies purporting to dispute 
the link. Even a cursory critical exami-
nation reveals that the oft-cited Danish, 
English, and Italian studies are rank 
tobacco science. Many of them were 
funded by CDC, a badly compromised 
agency, performed by vaccine industry 
scientists, and published in miserably 
confl icted journals. 

Needless to say, the existence of these 
phony studies, combined with the deliberate 
dearth of epidemiological evidence makes 
it easy for the special masters to dodge a 
politically explosive fi nding by holding 
that there is “insuffi cient evidence.” 

And, speaking of tobacco, it’s worth 
recalling that for sixty years the tobacco 
industry successfully defended a product 

to opt out of the highly charged Omni-
bus Autism Proceedings and argue their 
autism cases in the regular vaccine court. 
In many other successful cases, attorneys 
elected to steer clear of the hot button au-
tism issue altogether and seek recovery 
instead for the underlying brain damage 
that caused their client’s autism. 

Medical records associated with 
these proceedings clearly tell the tale. 
In perhaps hundreds of these cases, the 
children have all the classic symptoms 
of regressive autism; following vaccina-
tion a perfectly healthy child experiences 
high fever, seizures, and other illnesses, 
then gradually, over about three months, 
loses language, the ability to make eye 
contact, becomes “over-focused” and en-
gages in stereotypical head banging and 
screaming and then suffers developmen-
tal delays characteristic of autism. Many 
of these children had received the autism 
diagnosis. Yet the radioactive word “au-
tism” appears nowhere in the decision. 

Instead the vaccine court Special Mas-
ters rest their judgments on their fi nding 
that the vaccines caused some general-
ized brain injury, mainly Encephalopathy/
encephalitis (brain infl ammation) or “sei-
zure disorders”—conditions known to 
cause autism-like symptoms. A large 
number of the children who have won 
these judgments have been separately 
diagnosed with autism. HRSA acknowl-
edged this fact in a recent letter, but told 
us it does not keep data on how many of 
these children were autistic. 

The Vaccine Court, in other words, 
seems quite willing to award millions of 
dollars in taxpayer funded compensation 
to vaccine-injured autistic children, so 
long as they don’t have to call the injury 
by the loaded term “autism.” That hazard 
is particularly acute for vaccine victims 
who appear before the Omnibus Autism 
Proceedings (OAP). Since that body’s 
decisions are closely watched, published 
and accorded the weight of precedent, 
many lawyers consider the burden of 
proof for petitioners to be impossibly 
high before the OAP Panel. It was for 
this reason that Bailey’s attorney, Mark 
McLaren, elected to opt out of the OAP 
and try his case separately, even though 
Bailey has been receiving autism-related 
services in his home state and was eligi-
ble to fi le a case in the Court’s Omnibus 
Autism Proceedings (OAP). Another Autism Case Wins continued on page 20

Another Autism Case Wins cont’d from page 18
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that was killing one out of every fi ve of 
its customers against thousands of legal 
actions brought by its victims and their 
families. Tobacco lawyers protected 
the cigarette companies by arguing that 
there was no proven link between tobac-
co and lung cancer. Bob Krakow sees 
many parallels. Big tobacco uses the 
same tactic of manufacturing research 
that seems to dispute the connection 
to exploit the burdens on plaintiffs to 
prove causation. Big tobacco prevailed 
for six decades even without the help 
of supportive government agencies de-
liberately suppressing real science and 
research. In that sense vaccine victims 
must leap a much higher hurdle. 

Despite the perilous odds stacked 
against them in vaccine court, the evi-
dence of a vaccine/autism link is so strong 
that vaccine court judges and government 
agencies have now recognized at least two 
theories of how vaccines cause autism: the 
Vaccine-to-ADEM-to-ASD link in Bailey 
Banks’ case, and vaccine-induced aggra-
vation of an underlying mitochondrial 
dysfunction that caused full-blown autism 
in the Hannah Poling case. Both theories 
are different from those rejected in the 
three cases last week. 

Perhaps, these new disclosures will 
prompt The Times, with all its infl uence, 
to actually make prudent journalistic in-
quiries into the phony science CDC uses 
to defend its claims of “vaccine safety.” If 
it does, the paper will realize it has once 
again been ill used by government agen-
cies in a tragic campaign of public deceit. 
The Times should make the reasonable 
demand that the government health agen-
cies fi nally release the Vaccine Safety 
Datalink for independent scientifi c re-
search and that CDC and HRSA lift their 
opposition to genuine epidemiological 
studies that might fi nally provide real 
scientifi c answers to this debate. √

Another Autism Case Wins cont’d from page 19 A New Theory Of Autism Causation?
By David Kirby

A ruling from (the U.S.) Federal Vac-
cine Court—that MMR vaccine caused 
an autism spectrum disorder in a young 
boy named Bailey Banks—fl ies directly 
in the face of the triple-play decision 
against a vaccine-autism link issued by 
the Court on February 12. 

The Special Masters in those three 
cases inferred that the vaccine-autism 
theory was the stuff of Alice in Won-
derland fantasy, and virtually accused 
the childrens’ physicians of medical 
malpractice. (CNN’s Dr. Sanjay Gupta 
called the Court’s language “snide,” 
and we agree). 

Meanwhile, the US Department of 
Health and Human services said the rul-
ings should “help reassure parents that 
vaccines do not cause autism.” But why 
should parents feel reassured when two 
out of fi ve autism cases (40%) - that we 
know of - have won taxpayer-funded 
compensation in Vaccine Court? 

The Ruling

In his decision, Special Master Abell 
ruled that the MMR vaccine produced 
a side effect in Bailey called acute dis-
seminated encephalomyelitis (ADEM). 
ADEM is a neurological disorder charac-
terized by infl ammation of the brain and 
spinal cord. The disorder results in dam-
age to the myelin sheath, a fatty coating 
that insulates nerve fi bers in the brain. 
ADEM can be caused by natural infec-
tions, especially from the measles virus. 
But it also is a recognized post-vaccina-
tion injury, especially from vaccines for 
rabies, pertussis, infl uenza, and MMR.

Evidence presented to support an 
MMR-ADEM link was compelling. It 
included a 1994 report from the Institute 
of Medicine that said it was biologically 
plausible for a vaccine to “induce... an 
autoimmune response... by nonspecifi c 
activation of the T cells directed against 
myelin proteins.” 

In fact, both parties in the Banks case 
agreed “that the IOM has cited demonstrative 
evidence of a biologically plausible relation be-
tween the measles vaccine and demyelinating 
diseases such as ADEM,” the Court wrote. 

Most cases of ADEM (80%) are in 
children. Symptoms usually appear with-
in a few days to a couple of weeks. They 
include: headache, delirium, lethargy, 
seizures, stiff neck, fever, ataxia (inco-
ordination), optic nerve damage, nausea, 
vomiting, weight loss, irritability and 
changes in mental status. 

I know of thousands of parents who 
witnessed many of these same symp-
toms affl ict their children shortly after 
vaccination, most typically the MMR. 
Did these children with autism also 
suffer initially from ADEM or some 
subclinical version of the disorder? We 
may never know (physical signs like 
myelin damage are transitory).

Bailey Banks was given an MRI when 
his parents brought him to the hospital 
16 days after his MMR vaccine, and that 
helped confi rm his diagnosis. The chil-
dren I know who were brought in with 
similar symptoms were instead given Ty-
lenol and told to go home. 

(Interestingly, Tylenol can affect 
production of glutathione, an essential 
antioxidant and detoxifi er. A preliminary 
study from UC San Diego showed that 
children who were given Tylenol after 
their MMR vaccine were several times 
more likely to develop autism than other 
children. “Tylenol and MMR was signifi -
cantly associated with autistic disorder,” 
the authors wrote. “More research needs 
to be completed to confi rm the results of 
this preliminary study.”) 

Is vaccine-induced ADEM (and simi-
lar disorders) a neurological gateway 
for a subset of children to go on and de-
velop an ASD? That question will now 
become subject to debate. Thousands of 
parents have reported similar reactions 
and symptoms following vaccination, yet 
they lack radiological proof of ADEM or 
related disorders in the form of an MRI. 
Meanwhile, most children with autism 
do not present with myelin damage, but 
many do test positive for antibodies to 
myelin basic protein (MBP). 

Also worth noting is that ADEM causes 
an infl ammatory response in the brain, 
primarily in the microglial cells. It is also 

A New Theory of Autism continued on page 20
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associated with abnormal cytokine levels 
in the brain, and with autoimmunity. Au-
tism, meanwhile, has been linked to brain 
infl ammation, microglial cell activation, 
cytokine imbalances, and autoimmunity. 

In most cases, symptoms of ADEM 
disappear within a few weeks or so, and 
the disorder may be treated with IV cor-
tisone to help reduce infl ammation. But 
none of the children with autism that I 
know were ever examined or treated for 
a possible case of ADEM or other acute 
cases of encephalitis/demyelinating dis-
order. By now, their myelin damage may 
have repaired itself, yet the damaging 
agents, (MBP antibodies), persist. 

ADEM is said to be rare, but the disor-
der may be grossly under-diagnosed (or 
misdiagnosed). Even the government’s 
chief witness against Bailey’s case tes-
tifi ed that he sees patients with ADEM 
“on a fairly regular basis.” What’s more, 
Bailey’s was the third successful vaccine-
ADEM case argued in Vaccine Court 
(that we know of) so far. 

Can ADEM Cause PDD/ASD? 

Special Master Abell had no trouble 
linking MMR to ADEM in Bailey Banks’ 
case. But linking his ADEM to PDD/
ASD was more diffi cult. 

There is no medical literature to 
support an ADEM-PDD link. The gov-
ernment’s expert witness, Dr. John 
MacDonald, testifi ed that “all the 
medical literature is negative in that 
regard.” Instead, he proposed an al-
ternative hypothesis for Bailey’s PDD 
(he suggested it was caused by glucose 
transporter 1 defi ciency). 

But Special Master Abell berated the 
government’s witness in much the same 
way that Hastings et al. had criticized wit-
nesses for the families in their three cases. 

“This (glucose) hypothesis, which 
(MacDonald) declined to incorporate as 
a plausible, probable theory of explana-
tion, was used by Respondent to blunt 
Petitioner’s theory of ADEM,” Abell 
wrote. “This hypothesis was not given to 
a reasonable degree of medical probabil-
ity or certainty, and Respondent’s expert 
admitted that it was merely ‘a possible, 
not necessarily a probable diagnosis.’” 

Abell also chided MacDonald for his 
assertion that “all the medical literature is 
negative” in regards to an ADEM-PDD 
link. “However, soon thereafter, he cor-
rected this statement by clarifying, ‘I can 
fi nd no literature relating ADEM to autism 
or [PDD],’” Abell wrote. “It may be that 
Respondent’s research reveals a dearth of 
evidence linking ADEM to PDD, but that 
is not the same as positive proof that the 
two are unrelated, something Respondent 
was unable to produce. Therefore, the 
statement that ‘all the medical literature 
is negative’ is incorrect.” 

The Court also took MacDonald to 
task for insisting that Bailey’s initial 
symptoms were not 100% consistent 
with the signs of ADEM. “His distinc-
tion seems one of degree, not of type, and 
strikes as a trifl e semantic,” Abell sniffed. 
He also noted that McDonald was having 
a hard time determining Bailey’s cur-
rent diagnosis. “He ultimately concluded 
that ‘Bailey falls into the large group of 
children with autism/PDD in which by 
our current evidence-based medicine we 
rarely can make a specifi c diagnosis.’” 

Special Master Abell seemed to lend 
more credence to witnesses for the Banks 
family. 

Chief among them was Dr. Ivan Lo-
pez, a neurologist and psychiatrist. Dr. 
Lopez testifi ed that “the majority of 
patients with ADEM improve signifi cant-
ly,” but added that “the exception to this 
rule is when patients have been exposed 
to measles, just like in the case of MMR 
vaccine,” in which case subsequent brain 
damage “may occur in up to 50 percent 
of patients.” He said such events include 
“mental syndromes such as PDD and 
others,” and opined that “up to 50 per-
cent of patients...who have had ADEM 
will show (PDD) as a consequence.” 

Dr. Lopez, a member of the US Mili-

tary, gave his testimony by phone from 
Mobile, AL where, the next day, he was 
to ship out for a tour of duty in Iraq. 

In his conclusion, Special Master 
Abell wrote: 

The Court found that Bailey’s ADEM 
was both caused-in-fact and proximately 
caused by his vaccination. It is well-un-
derstood that the vaccination at issue can 
cause ADEM, and the Court found, based 
upon a full reading and hearing of the per-
tinent facts in this case, that it did actually 
cause the ADEM. Furthermore, Bailey’s 
ADEM was severe enough to cause last-
ing, residual damage, and retarded his 
developmental progress, which fi ts under 
the generalized heading of Pervasive De-
velopmental Delay, or PDD. The Court 
found that Bailey would not have suf-
fered this delay but for the administration 
of the MMR vaccine, and that this chain 
of causation was not too remote, but was 
rather a proximate sequence of cause and 
effect leading inexorably from vaccina-
tion to Pervasive Developmental Delay. 

And he added this: 

Petitioner’s theory of PDD caused by 
vaccine-related ADEM causally connects 
the vaccination and the ultimate injury, 
and does so by explaining a logical se-
quence of cause and effect showing that 
the vaccination was the ultimate reason 
for the injury. 

Does Bailey Banks Have Autism? 

Bailey Banks does not have “clas-
sic” or full-blown autism. But he has 
been diagnosed with PDD-NOS, which 
is squarely on the autism spectrum of 
disorders. There was quite a bit of back-
and-forth on Bailey’s diagnosis in the 
ruling, whose heading included the term 
“Non-autistic developmental delay.” At 
several points in the proceedings, wit-
nesses took great pains to say that Bailey 
does not have “autism” which, technical 
speaking, is true. 

On the other hand, Special Master 
Abell included notations declaring that 
“Pervasive Developmental Delay de-
scribes a class of conditions, and it is 
apparent from the record that the parties 
and the medical records are referring to 
Pervasive Developmental Disorder Not 
Otherwise Specifi ed (PDD-NOS).” 

Even so, some will argue that Bailey 
does not have an ASD. They are simply 
wrong. The diagnosis of PDD-NOS was 
added to the list of autism spectrum dis-
orders in the 1980s. It was precisely from 

A New Theory of Autism continued on page 22
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the inclusion of these “milder” cases into 
the total number, that the CDC came up 
with the estimate of 1-in-150 US children 
with some form of “autism/ASD.” 

So, if Bailey does not have ASD, then 
the number of “autism” cases is well be-
low the 1-in-150 mark and needs to be 
revised downward (the CDC once es-
timated that 40% of ASD cases were 
“non-autistic” in the classic sense). 

What’s more, Bailey does not have a 
“mild” form of ASD—he struggles every 
day with endless challenges. He receives 
autism services in his home state and at-
tends a special school for children with 
autism. Bailey was also completely eligi-
ble to fi le a case in the Court’s Omnibus 
Autism Proceedings (OAP), along with 
5,000 other claims. 

And besides, if the government choos-
es after-the-fact to argue that Banks 
simply has another form of brain damage 
but not, specifi cally “autism,” is that re-
ally any comfort? 

This particular theory of causation—
Vaccine-to-ADEM-to-ASD—is different 
from the three cases that lost, and differ-
ent than the theory in the Hannah Poling 
case (vaccine-induced aggravation of an 
underlying mitochondrial dysfunction 
caused full-blown autism). 

So we now have two novel theories 
of how vaccines might contribute to 
ASD—both ADEM and mitochondrial 
dysfunction are recognized by the Court 
as contributing factors. 

And yet the government insists it has 
never made an award for vaccine induced 
ASD, just vaccine related ASD. 

“The government has never compen-
sated, nor has it ever been ordered to 
compensate, any case based on a deter-
mination that autism was actually caused 
by vaccines,” said David Bowman, a 
spokesman for HHS’s Health Resources 
and Services Administration. “We have 
compensated cases in which children 
exhibited an encephalopathy, or general 
brain disease. Encephalopathy may be 
accompanied by a medical progression 
of an array of symptoms including autis-
tic behavior, autism, or seizures.” 

“Some children who have been com-

pensated for vaccine injuries may have 
shown signs of autism before the deci-
sion to compensate,” he added, “or may 
ultimately end up with autism or autis-
tic symptoms, but we do not track cases 
on this basis. 

Unfortunately, the track record on vac-
cines is cloudy in this particular Court: 
Three out of four ADEM cases have been 
successful; and (at least) two out of fi ve 
ASD cases have also won. 

People will argue that ADEM is rare; 
that vaccines “only” caused PDD in 
Bailey; and that this was a legal and not sci-
entifi c decision. The problem is we don’t 
know how prevalent ADEM is because 

A New Theory of Autism continued from page 21 we never looked; while “PDD” is inter-
changeable with “ASD” in the language 
of public health. And, the three cases that 
lost were also “legal” decisions. 

Robert Kennedy, Jr. and I would love 
nothing more than to reassure parents 
that the nation’s current vaccine program 
is 100% safe for all kids, and that zero 
credible evidence has been presented to 
link vaccines with autism. But that sim-
ply isn’t true—as at least two court cases 
have found.

Reprinted from the Huffi ngton Post: 
http://www.huffi ngtonpost.com/
robert-f-kennedy-jr-and-david-kirby/vac-
cine-court-autism-deba_b_169673.html  √

All eyes are on the U.S. Vaccine Court 
this week this week, as people await rul-
ings in the autism “test cases” on MMR 
and thimerosal. But another omnibus 
proceeding involving Hepatitis B vac-
cine and autoimmune disorders in adults, 
including MS, has already been quietly 
ruling in favor of several petitioners. 

The most recent case was announced 
about a week ago. In it, the Court ruled 
that the victim, an adult female, had con-
tracted a form of demyelinating disease 
and MS, and eventually died, after receiv-
ing the Hepatitis B vaccine series. It was 
just the most recent case in a rash of rul-
ings in the omnibus proceeding dealing 
with hepatitis B vaccine and “demyelinat-
ing diseases such as transverse myelitis 
(TM), Guillain-Barré syndrome (GBS), 
chronic infl ammatory demyelinating 
disease (CIDP), and multiple sclerosis 
(MS),” according to court papers.

“Petitioner has prevailed on the issue of 
entitlement. The medical records during 
decedent’s fi nal hospitalization refl ect that 
she died from demyelinating disease. Not 
only did decedent have a vaccine injury, 
but also her death was vaccine-related,” 
wrote the Special Master in the case.

Interestingly, the US government 
chose not to present any expert witness-
es, nor to contest the case any further. 

But the family of the deceased woman 
had presented testimony from an expert 
witness who stated that, “It is biologically 
plausible for hepatitis B to cause demy-

elination because vaccines are composed 
of organic compounds of viral or bacterial 
origin, whether recombinant or otherwise, 
whose purpose is to initiate an immune re-
sponse in the recipient,: the Court noted 
in the ruling. “But if any of the vaccine 
antigens shares a homology with the re-
cipient’s antigens, the host’s immune 
response will attack both the vaccine an-
tigens and the host’s antigens, resulting in 
an autoimmune response. This concept is 
also known as molecular mimicry and is 
well-established in immunology.”

In the last few years, it turns out, the Fed-
eral Vaccine Court has issued a number of 
rulings in favor of petitioners seeking com-
pensation for Hepatitis B vaccine-related 
demyelinating diseases, especially MS.

What is also notable about all the Hep B 
rulings is that they fl y in the face of the rea-
soned opinion of an IOM panel that looked 
into the matter in 2002. That committee de-
termined that “the epidemiological evidence 
favors rejection of a causal relationship be-
tween the hepatitis B vaccine in adults and 
multiple sclerosis.” Likewise, the panel said 
that it “does not recommend that national 
and federal vaccine advisory bodies review 
the hepatitis B vaccine on the basis of con-
cerns about demyelinating disorders.”

Apparently, Vaccine Court Special 
Masters are willing to make their rulings 
independent of what the IOM has decreed 
(and given the IOM’s spotty track record on 
the etiology of illnesses such as Agent Or-
ange and Gulf War Syndrome, perhaps there 

Vaccine Court: Hepatitis B Shot Caused MS
By David Kirby, February 3, 2009

Vaccine Court  continued on page 23
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is a solid legal underpinning for that).

So, what does any of this have to do with 
the autism cases? Perhaps nothing. But, 
if the autism Special Masters suggest that 
more research is needed, one area that scien-
tists may want to explore is demyelination in 
autism and its many potential causes.

Myelin is the fatty acid sheath that 
protects and insulates nerve cells and the 
brain. Some people with autoimmune 
disorders, including MS, present with 
damage to myelin in the brain.

Myelin damage has long been suspected 
in autism, though the jury is still out on this 
question. One thing that does seem to be 
certain is that children with ASD appear to 
have unusually high levels of antibodies to 
myelin basic protein, or MBP. That would 
suggest they might have myelin damage as 
well. Some studies have also shown highly 
elevated levels (up to 90%) of MBP antibod-
ies in ASD children who received the MMR 
vaccine. The development of MBP antibod-
ies could possibly be caused by a reaction 
to the live measles virus in the vaccine, be-
cause the virus may mimic the molecular 
structure of MBP. (The fi nding of antibodies 
to MBP is also associated with MS, which is 
a demyelinating disorder).

This vaccine-myelin association was 
also supported by a study in the October, 
2008 issue of the journal Neurology. It 
reported that exposure to Hep B vaccine 
in children was associated with a 50% 
increased risk for CNS infl ammatory 
demyelination of 50 percent (OR: 1.50; 
0.93–2.43). This was especially true for 
children who got GlaxoSmithKline’s 
Engerix B vaccine, in which case the risk 
was elevated by 74% (1.74; 1.03–2.95). 
Among ASD children with confi rmed 
multiple sclerosis, the risk increased by 
177% (2.77; 1.23–6.24). 

“Hepatitis B vaccination does not 
generally increase the risk of CNS infl am-
matory demyelination in childhood,” the 
authors concluded. “However, the Engerix 
B vaccine appears to increase this risk, 
particularly for confi rmed multiple sclero-
sis, in the longer term. Our results require 
confi rmation in future studies.”

Of course more studies are needed, but 
it is becoming more diffi cult these days to 
argue that there is no active immune/in-
fl ammatory response going on in the brains 

of autistic individuals, and even harder to 
contest that MBP is associated with at least 
one aspect of that response, although there 
are likely others. The MBP fi ndings are not 
100% concordant, but there is a fair amount 
of supportive evidence.

Equally intriguing, along these lines, 
is a new study published in the Journal 
of Child Neurology. That paper reported 
that “anti-myelin-associated glycopro-
tein positivity” was found in a stunning 
62.5% of the autistic children studied. 
And, a family history of autoimmunity 
was fi ve times more common in ASD 
children (50%) than controls (9.4%).

“Anti-myelin-associated glycoprotein 
serum levels were signifi cantly higher in 
autistic children than those without such 
history,” the authors wrote. “Autism could 
be, in part, one of the pediatric autoim-
mune neuropsychiatric disorders. Further 
studies are warranted to shed light on the 
etiopathogenic role of anti-myelin-asso-
ciated glycoprotein antibodies and the 
role of immunotherapy in autism.”

This information is tantalizing, to say 
the least. And it could provide new ave-
nues of research into the role of vaccines, 
demyelinating diseases, “autoimmune 
neuropsychiatric disorders,” and autism. 

If the HepB series can destroy myelin 
in some kids and adults, and cause full-
blown MS in adults, then is it really that 
“fringe” to investigate the plausibility of 
a biological mechanism whereby some 
vaccines (including MMR) in a subset of 
susceptible infants might produce symp-
toms that are characteristic of autism and/
or other neuro-developmental disorders?

For years, the US Government and the 
IOM have insisted that Hepatitis B vac-
cine does not and can not cause MS. But 
the Federal Vaccine Court has now, es-
sentially, overturned that opinion. Will 
the Court now do the same for vaccines 
and autism? I don’t think so—not this 
week. But it just might keep that door 
slightly ajar for the future

David Kirby is author of Evidence of 
Harm and a contributor to Age of Autism.
Reprinted from Age of Autism website: 
http://www.ageofautism.com/2009/02/
vaccine-court-hepatitis-b-shot-causes-
ms.html#more √
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Phil Tetlock and Barbara Mellers were 
in a race against time to save their 15-
year-old daughter, Jenny. As I reported 
last summer, Jenny developed a degen-
erative muscle disease nearly two years 
ago, soon after being vaccinated against 
the cervical-cancer-causing HPV. She 
became nearly completely paralyzed, 
though her mind was perfectly intact 
and she could still enjoy her pet para-
keets, Hannah Montana, and Twilight.
I’ve been E-mailing Phil regularly over 
the past year, and up until our last E-mail, 
one week ago, he had been holding out 
hope that they would be able to fi nd a cure 
for his daughter  or to at least determine if 
the human papillomavirus vaccine called 
Gardasil had caused his daughter’s ill-
ness, most likely a juvenile form of ALS 
(amyotrophic lateral sclerosis or Lou 
Gehrig’s disease). Sadly, the clock ran 
out last Sunday, and Jenny passed away.

Through their efforts to publicize Jenny’s 
case on their blog, Jenny’s parents have con-
nected with two other sets of parents whose 
daughters developed what appears to be ALS 
after being injected with Gardasil. One was 
22-year-old Whitney Baird, who died last 
August, just 13 months after receiving Gar-
dasil. Another is Alicia Olund, a 12-year-old 
who began having trouble walking after get-
ting her third shot last September. She now 
uses leg braces and a walker at home as her 
muscles continue to deteriorate. After ruling 
out other conditions, her specialists at the 
University of California-San Francisco Medi-
cal Center  who also treated Jenny  suspect that 
Alicia may have the same condition. “They 
don’t know what she has,” her mother, Barba-
ra, tells me through tears, “but it’s destroying 
her nerves and muscles, and none of the treat-
ments they’ve given her are working. Before 
the vaccine, she was a perfectly healthy child, 
going for her brown belt in karate.” (They’re 
awaiting the results of the ALS test.)

I should point out that juvenile ALS is 
extremely rare, affecting just 1 in 2 mil-
lion young people. It’s impossible to say 
at this point whether these girls would 
have developed the condition regardless 
of whether they received Gardasil, but 
government offi cials  who still strongly 
maintain that the vaccine is perfectly safe 

CDC Takes Closer Look 
at Gardasil and Paralysis
By Deborah Kotz – U.S. News, March 
20, 2009

CDC Takes Closer Look continued on page 24
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and potentially lifesaving  are now starting 
to investigate. Scientists from the Food 
and Drug Administration met recently 
with Jenny’s neurologists at UCSF to dis-
cuss whether it’s scientifi cally plausible 
for a vaccine to trigger ALS. And the Cen-
ters for Disease Control and Prevention is 
planning to scour its adverse-event data-
base, called VAERS, to see whether other 
vaccinations have led to reports of ALS or 
other severe neurological complications.

Turns out, warnings concerning ALS 
and vaccines have been raised before. John 
Iskander, the CDC’s associate director for 
immunization safety, tells me the agency 
previously has received reports of ALS 
following the anthrax vaccine. This, in ad-
dition to the deaths of Jenny and Whitney, 
“kind of tells us that we need to look more 
broadly at this issue,” he says. He’s quick 
to add that “we’re doing just an initial re-
view at this point; we don’t have suspicions 
that these are casually related.”

Merck, the manufacturer of Gardasil, 
maintains that its vaccine is extremely 
safe and points out that it could potentially 
save women from dying of cervical can-
cer. “There are unusual and rare diseases 
that occur in girls and women in this age 
group whether they’re vaccinated or not,” 
says Rick Haupt, Merck’s head of the clin-
ical program for Gardasil. “These patterns 

don’t indicate any causality.” He says no 
cases of ALS occurred in Merck’s clinical 
trials but also admits that the trials which 
included thousands, not millions weren’t 
large enough to detect such rare diseases.

Barbara Shapiro, an ALS expert and 
associate professor of neurology at Case 
Western Reserve University School of 
Medicine who was enlisted by a mutual 
friend to help the Tetlocks do their research, 
isn’t ready to dismiss the cases as pure co-
incidence. She’s poured over the medical 
records of Jenny, Whitney, and Alicia and 
sees a striking similarity. “Juvenile ALS 
tends to progress very slowly over years 
or even decades, but these girls all seemed 
to have a more rapid, progressive form.” 
She also has uncovered another VAERS 
report in the CDC database that could be 
similar, but since it was fi led by a phar-
macist, the CDC told her it doesn’t have 
details on the girl’s identity. Shapiro wor-
ries that there may be more cases out there 
that the CDC doesn’t know about.

After all, she tells me, both Whitney 
and Alicia came to the CDC’s attention 
only after their parents discovered Jen-
ny’s blog and Phil Tetlock urged them 
to fi le a VAERS report. This system of 
voluntary reporting of adverse events 
related to vaccines by doctors and pa-
tients is notoriously crude. All too often, 
adverse events go unreported, whereas 

many reports that are fi led turn out not to 
be related at all to the vaccines. When I 
point this out to Iskander, he tells me that 
while VAERS certainly isn’t perfect, it’s 
pretty good at catching rare events.

But what if doctors wouldn’t think 
to link the onset of ALS with a vaccina-
tion? I press him. “Reports in the media, 
such as the one you’re doing, are a good 
trigger to get doctors to fi le reports,” he 
responds. In fact, largely because of me-
dia attention, reports of adverse events 
for Gardasil are about fi ve times as high 
as the overall average for any vaccine, 
he adds. So I suppose he’s hoping that 
if there are other girls out there who de-
veloped severe physical disabilities after 
receiving Gardasil, they’ll soon be en-
tered into the VAERS database.

Still, I’m troubled by the complexities of 
all of this. How will the CDC ever be able 
to know whether there’s a true connection 
between Gardasil and ALS if this disease 
is so rare? And just how much evidence is 
needed? Iskander tells me he doesn’t make 
that decision but passes on all the informa-
tion he has to the government’s vaccine 
working group, which makes recommen-
dations about the national immunization 
schedule. “They are aware of these cases 
and that we’ve started discussions with 
neurologists and immunologists to deter-
mine if there are mechanisms that could 

explain how a vaccine could 
cause ALS,” Iskander says, add-
ing that “I haven’t heard a good 
answer yet from these experts” 
when it comes to explaining a 
mechanism.

Shapiro says her suspi-
cions are raised enough that 
she’s decided not to give her 
own 11-year-old daughter the 
Gardasil vaccine. “Let’s say it 
causes just one or two cases of 
ALS every year out of a mil-
lion doses that are given. What 
if your daughter is the one?”

Note: The above article 
is excerpted from U.S. 
News article by Debo-
rah Kotz –http://health.
usnews.com/blogs/
on-women/2009/03/20/
cdc-takes-closer-look-at-
gardasil-and-paralysis.html

CDC Takes Closer Look continued from page 23
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LETTERS
Can Flu Vaccine Trigger ALS?

Editor’s note: In the spring of 2008, 
VRAN was contacted by Daniel Boy-
chuk on behalf of his wife Linda who 
at the time was already severely dis-
abled by ALS (Amyotrophic lateral 
Sclerosis), also known as Lou Gehrig’s 
Disease. Linda could only speak with 
great diffi culty and Daniel told me the 
story of what had happened to her. 
Here is Linda’s follow up letter to us 
many months later. 
Dear Edda, 

My husband and I spoke to you about a 
year ago. We had a very in-depth conver-
sation about fl u vaccines and all the side 
effects than can occur as a result of them. 
I am now unable to do any more writing or 
utilize the computer due to the progression 
of ALS. My husband had great intentions 
of getting this document to you but as he is 
still working and being a caregiver to me, 
his time is limited. I have a good friend, 
Susan, typing this for me. 

In January, 2005, I started a new job 
as Director of Care (DOC) in a longer 
term health care facility in Calgary. I 
was strongly encouraged to have a fl u 
shot and set an example for the rest of 
the staff. Even though, as a nurse, I had 
given hundreds of these over the years, I 
always opted out of having the fl u shot as 
I felt my own immune system was very 
strong. I had one other fl u vaccine while 
being on the Health Board. I had one bout 
of projectile vomiting at work following 
the fl u vaccine and was sent home. 

About two weeks after receiving the 
fl u shot, I was walking home from a 
meeting and was so short of breath that I 
didn’t think I would make it home. I had 
to stop several times as I had a pain in my 
chest and breathing was so diffi cult. The 
only other time I had felt this was when I 
was pregnant and I knew that wasn’t the 
case. I had to call my husband to come 
and pick me up. 

Shortly after that, things started to fall 
apart with numbness in my left knee, the 
inability to climb stairs and tripping on the 
lawn. There were a lot of different things 
that were occurring but nothing too specif-
ic. As a nurse I wondered if I could have 
MS (multiple sclerosis). I prayed that this 
was not the case. I have friends with the 
disease and have seen their struggles. 

My family doctor did a number of 
tests to rule out a stroke, a brain tumour 
and MS. Initial tests were inconclusive 
and I was referred to a neurologist. He 
discussed the possibility of ALS, but 
sought a second opinion. All this took 
time, and in the meantime, more symp-
toms occurred. I was getting weaker and 
had more diffi culty getting out to my 
car from the house and from my car to 
my offi ce. I was exhausted at night and 
would go right to bed. I could no longer 
get into the house from the steep front 
approach, and would use the back lane 
instead. Walking became more laboured 
and unsteady, and I started needing help 
to make these trips. 

I received treatments in the form of 
infusions of gamma globulin for fi ve 
consecutive days each month for three 
months. My overall strength and gait im-
proved and my energy level got better. 
I could stay up late again….incredible! 
The treatments seemed to be working and 
I had hope again, however, after another 
visit to the neurologist, the bottom fell 
out of my world. I was told I have ALS. 
There is no cure. It is fatal. My time here 
would now be short. 

I tried to understand it all and carried 
on, not sharing my feelings with anyone 
but my husband and my boss. I was re-
luctant to tell the truth to the residents at 
the long term health care facility. In time 

Letters continued on page 26

Addendum by Teresa Binstock
Researcher in Developmental & 
Behavioral Neuroanatomy

Dear Senator Grassley, 

An FDA document (1) provides evi-
dence that in most, indeed in nearly all 
pre-market testing of Gardasil, alumi-
num compounds that were in the vaccine 
and vaccinations were also in the pla-
cebo injections. As an autism-parent 
summarized: “...in the double blind tri-
als on Gardasil, they had aluminum in 
the placebo as well as the HPV vax.”
Although a Merck employee’s review 
states that aluminum adjuvants are safe 
(7), other researchers state differently, 
eg, “Among the vaccine’s potentially 
toxic components are the adjuvants alu-
minum hydroxide...” (8). Furthermore, 
aluminum is increasingly implicated in 
neurodegeneration (eg, 9-12). 

These several fi ndings suggest that 
Merck’s testing was deliberately designed 
to neutralize adverse effects from alumi-
num injections, particularly in the context 
of vaccination-reactions. As of this morn-
ing, EnvironmentalHealthNews (EHN) 
had 61 articles about Gardasil. Many news 
articles focus upon one or more individu-
al’s adverse reactions to Gardasil, and the 
total number of Gardasil-induced adversi-
ties continues to increase (e.g., 13). 

That aluminum compounds were al-
lowed to be included in placebo injections 
and in Gardasil injections nullifi es the fi nd-
ings which prompted FDA approval (1). 
This issue merits attention by EHN and oth-
er organizations concerned with vaccination 
policy and vaccination safety. Further in-
sights into this Merck-FDA abuse of science 
can be found in several blogs (e.g., 2-5). 

Although I personally am not entire-
ly anti-vaccine and am very much for 
vaccinations to be proven safe and for 
vaccination schedules to be proven safe, I 
am astounded that Merck was allowed to 
include aluminum compounds in the pla-
cebo. Junk science at its profi table best. 
Teresa Binstock
Note: Due to space constraints, we 
were not able to include Dr. Binstock’s 
reference notes. These additional refer-
ences & sources are available from 
VRAN on request. √

CDC Takes Closer Look continued from page 24

ALS Facts:

ALS or Lou Gehrig’s disease is a rap-
idly progressive, fatal neuromuscular 
disease. ALS attacks motor neurons, 
especially those in the spinal cord, 
which control the voluntary muscles 
throughout the body. As these 
muscles fail to receive messages, 
they gradually deteriorate, leading to 
death in a few years. 

90% of people with ALS die within 2 to 
5 years of symptom onset. ALS is not 
a rare disease—it is as common world 
wide as Multiple Sclerosis (MS) and 
can strike anyone. It occurs most com-
monly within the 40 to 70 age group. 
About one in 14,000 people will devel-
op ALS. Early symptoms may include 
tripping and falling, loss of muscle 
control in hands and arms, diffi culty in 
speech, swallowing and breathing.  √
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that these are fearful diseases no matter 
how non-existent or limited, their justi-
fi cation for this is that three fewer of the 
onslaught of shots previously injected will 
be given. Not said is that the addition of 
Hepatitis B antigen to a formula already 
overloaded with immune stimulants 
makes the vaccine even more risky. For 
those wanting to have their babies receive 
only one or two vaccines, it completely 
obliterates any reasonable choice.

As well as disease antigens, the vaccine 
contains lactose, sodium chloride, alu-
minum salts, formaldehyde, polysorbate 
20 and 80, M199, potassium chloride, 
disodium phosphate, monopotassium 
phosphate, glycine, neomycin sulphate 
and polymixin B sulphate. These are in-
jected at the same time as other vaccines 
with their risky ingredients in a recom-
mended schedule which would make 
most adults fl ee.

The monograph for the new vaccine 
admits, “Extremely rare cases of Sudden 
Unexpected Death in close temporal as-
sociation to vaccination with INFANRIX 
hexa™ have been reported in the fi rst 
year of life.” Hepatitis B vaccine alone is 
notoriously risky. 

In Jan, 2009 the US Court of Federal 
Claims ruled that Hep B vaccine caused 
Devic’s disease, a type of MS, then death. 
It has also determined causation of Lu-
pus, Scleroderma, arthritis (including 
Juvenile Rheumatoid Arthritis), vasculitis, 
transverse myelitis, brachial plexius neu-
ropathy, optic neuritis, Chronic Fatigue 
Syndrome/Fibromyalgia, Guillain Barré 
Syndrome, glomeruleronephritis, etc. But 
you’re unlikely to hear of these, because 
most adverse events are ignored, denied 
or declared to be “merely coincidental”.
Susan Fletcher
Sechelt, British Columbia
Editor’s note: GlaxoSmithKline’s 6 
in 1 vaccine (Infanrix Hexa TM) has 
now been included in the vaccine 
schedule of three provinces, Brit-
ish Columbia, New Brunswick and 
Prince Edward Island. Canadian 
vaccine offi cials plan on adding the 
6 in 1 vaccine to all provincial vacz-
cine schedules in the near future.

Addendum:
Dr. Russell Blaylock offered the 
following insight on the risk of 

vaccination leading to ALS:
The military admitted that the anthrax 

vaccine was associated with a 200% in-
creased incidence in ALS in soldiers forced 
to take the vaccine. Other reports in the 
medical literature as well as case reports 
clearly indicate an increased risk of ALS 
following certain vaccines. This conforms 
to my immunoexcitotoxicity hypothesis, 
linking excessive immune stimulation 
with neurodegenerative diseases. It is 
known that microglial activation is a hall-
mark of ALS and occurs as an early event. 
Experimentally, using lipopolysacchride 
(the same effect as a vaccination), one can 
activate these microglia. 

When microglia are activated for a 
prolong time, one sees increased secre-
tion of glutamate, quinilinic acid and 
infl ammaory cytokines, which interact to 
destroy motor neurons in the spinal cord. 
The motor neurons are the most vulner-
able. The vaccine adjuvants--aluminum 
and mercury—act as agents that can 
cause prolonged activation of microglia. 
It may be that mercury chelation and us-
ing natural supplements that suppress 
micoglial activation, such as silymarin, 
curcumin and DHA may slow the course 
of the disease. 

I recently developed a pair of Brain Re-
pair supplements that combine nutrients 
known to suppress microglial activation 
and immunoexcitotoxicity. They can be 
viewed at www.newportnutritionals.com

¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤
Note: A recent (April) Law & Order 
broadcast demonized non-vaccinating 
parents. This mother sent a letter 
to NBC in protest of the episode: 

I woke up thinking about last night’s 
story about the stupidity of parents who 
do not vaccinate. As the parent of a 13 
year old “victim” of vaccines, I am very 
unhappy that you have told millions of 
parents to ignore approximately 1 out of 
80 boys with autism and to have their kids 
be “good little soldiers” for the “cause” 
of herd immunity.

How many people do you know in USA 
have children that died from measles?

How many people do you know in 
USA who have children who reacted to 
vaccines and became autistic or other-
wise damaged? 

Letters continued from page 25
I was forced to make the painful decision 
to quit my job, and to take the next most 
diffi cult step – to share the reality of my 
plight with my children. A mother is sup-
posed to protect her children from pain. 
My son and daughter were heartbroken 
to learn of my situation. 

The tears do fl ow but I expect every-
one to be positive and carry on with their 
lives. What an expectation. Is it a fair one? 
We are being as strong as we can under 
the circumstances, and we are holding 
on, living and loving one another. 

In my heart of hearts I am convinced 
it was the fl u vaccine that started me on 
this journey. Recently I have been made 
aware of two women—one with ALS 
and one with MS—who strongly main-
tain that within about ten days following 
a fl u vaccine, their symptoms started. 

Note from Daniel in an email: “It 
breaks my heart to hear Linda beating 
herself up about taking the fl u shot—as 
if she did it willingly. I know her and 
throughout her life she would never take 
it. I would come home from work where 
we would all have been vaccinated, and 
ask her if she is going to, and she always 
said she would decline. Because of her 
sensitivities to certain drugs & medi-
cation she just had a gut feeling that 
taking the fl u shot would not be a good 
idea. And she held to that belief and ap-
proach until she was browbeaten by her 
then employer to take it, with, as you say, 
the underlying message that if you don’t 
you could jeopardize your job. It makes 
me so angry to think this gentle lady was 
forced to do this, and now is paying the 
price, and no one gives a damn - except 
you. You’re trying to do something about 
these injustices and bless you for that.”
Linda & Daniel Boychuck
Calgary, Alberta

¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤
BC’s latest—6 vaccines in one
Letter published in ‘The Local’—
Sechelt, B.C—February 25, 2009

BC parents are now being offered a six-
valent vaccine for their babies at 2, 4 and 6 
mos. This is to replace the former 5-valent 
vaccine against diphtheria, tetanus, per-
tussis, polio and Haemophilus B and the 
single vaccine against Hepatitis B.

Apart from Public Health’s contention Letters  continued on page 27
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When I took our sweet boy back to 
the pediatrician 10 days after vaccination 
(including MMR), reporting “reactions 
to the vaccines”, I had no idea that our 
family’s lives had changed, potentially 
forever (unless God does a miracle). To 
hear the “expert” on the witness stand 
testify that the chances of a bad out-
come to the MMR were “minimal” were 
hardly grounded in fact. As toxicologist 
Boyd Haley put it “what happened in all 
50 states, including Hawaii, California, 
Florida and Alaska simultaneously to 
cause a rise in autism?” Of course, the 
mandatory vaccine schedule. If you think 
it is minimally hard to have a 13 year old 
who cannot cross the street by himself, 
cannot speak conversationally, needs 
help with his private hygiene, etc., then 
how about contributing a few million to 
our “cause” of lifetime care? I mean, if 
we are so rare, then surely you can spare 
the change? And when we die, can our 
son come live with you?

Eventually, the truth will come out about 
vaccines, just like it did cigarettes, and you 
will have helped contribute to the agonizing 
outcome by giving parents false reassur-
ances to go ahead and follow the mandatory 
vaccination schedule, like I did.  √                                                                       

NewsClips
Epidemics of Both Type 1 Dia-
betes (Insulin Dependent) and 
Type 2 Diabetes (Obesity Related) 
Are Linked to Immunization
Press Release December 10, 2008

Data by Dr. J. Bart Classen published 
this week in Diabetes & Metabolic Syn-
drome: Clinical Research & Reviews 
provides further evidence that epidem-
ics of type 2 diabetes/obesity/metabolic 
syndrome, like type 1 diabetes, are linked 
to immunization. Classen previously 
published proof vaccines are causing an 
epidemic of type 1 diabetes in children. 

The new data as well as Classen’s recently 
published data demonstrate that the epidem-
ics of type 1 diabetes and type 2 diabetes/
obesity/metabolic syndrome in children are 
linked. Exposure to vaccines causes some in-
dividuals to develop an autoimmune disease 
such as type 1 diabetes. In other individuals 
vaccine induced infl ammation is countered 
by release of cortisol and other factors to 
suppress the infl ammation. The release in 
cortisol and other factors leads to a “cushin-
goid” like state and the development of type 
2 diabetes/obesity/metabolic syndrome. 

Classen’s current paper shows that 
those races which have high cortisol 
activity, especially after immunization, 
have a low risk for developing type 1 
diabetes but a high risk for developing 
type 2 diabetes. Classen has previously 
demonstrated vaccine induced type 1 di-
abetes has a strong genetic/familial risk 
and those who have a sibling with type 1 
diabetes have a much greater risk of de-
veloping vaccine induced type 1 diabetes. 
In a previous publication in The Open 
Endocrinology Journal, Dr. Bart Clas-
sen showed a 50% reduction of type 2 
diabetes occurred in Japanese children 
following the discontinuation of a single 
vaccine, a vaccine to prevent tuberculo-
sis. This decline occurred at a time when 
there is a global epidemic of type 2 dia-
betes and metabolic syndrome.

“The picture is becoming clear. Not 
only are vaccines causing an epidemic 
of autoimmunity including type 1 dia-
betes but they are causing an epidemic 
of metabolic syndrome as the immune 
system acts to suppress the infl am-
mation and autoimmunity caused by 
the vaccines. The current practice of 
vaccinating diabetics as well as their 
close family members is a particularly 
risky practice” says Dr. Bart Classen. 
Classen’s research has become wide-
ly accepted. To view the published 
papers and to fi nd out the latest infor-
mation on the effects of vaccines on 
autoimmune diseases including insu-
lin dependent diabetes visit the Vaccine 
Safety Web site http://www.vaccines.net/
newpage11.htm 

¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤ ¤

Fourteen Studies? Only if you’ve 
never read them

J.B. Handley’s introductory article to 
Generation Rescue’s new website en-
titled 14 Studies is the analysis everyone 
in the vaccine truth movement has been 
waiting for. With a fi ne tooth comb, 
Handley scrutinizes the studies cited by 
pro-vaccine offi cials to mute any argu-
ment that vaccines are linked to autism. 
And with these studies, the biggest lie in 
vaccinology continues to be perpetuated. 
Handley shows the studies for what they 
really are.

Says Handley, “ Of all the remark-
able frauds that will one day surround 

the autism epidemic, perhaps one of the 
most galling is the simple statement that 
the “science has spoken” and “vaccines 
don’t cause autism.” Anytime a public 
health offi cial or other talking head states 
this, you can be assured that one of two 
things is true: they have never read the 
studies they are talking about, or they are 
lying through their teeth.

For me, it all started when Amanda 
Peet said the following in her “apology” to 
calling non-vaccinating parents parasites: 
“Fourteen studies have been conducted 
(both here in the US and abroad), and 
these tests are reproducible; no matter 
where they are administered, or who is 
funding them, the conclusion is the same: 
there is no association between autism 
and vaccines.” And, don’t think Amanda 
Peet is alone, the mantra comes fast and 
furious from all sides:

“Groups of experts, including the 
American Academy of Pediatrics, agree 
that MMR vaccine is not responsible for 
recent increases in the number of chil-
dren with autism. In 2004, a report by the 
Institute of Medicine (IOM) concluded 
that there is no association between au-
tism and MMR vaccine, or vaccines that 
contain thimerosal as a preservative.”
—Centers for Disease Control.” 

Says Handley, “I’d read a majority of 
the studies they were referring to, I knew 
how bad they were, and I also knew that 
most journalists couldn’t even fi nd the 
studies being referred to, because most 
weren’t even on the web!! Several hun-
dred hours of work later, Generation 
Rescue is pleased to introduce a website 
with a very simple purpose: to tell the 
truth. Anyone who considers themselves 
to be an honest, objective scientist should 
be embarrassed for their colleagues who 
have manufactured this “proof” over the 
last 10 years.

I hope this website will be a small 
step in furthering our collective search 
for truth about what is being done to our 
kids. You will fi nd every study in its en-
tirety and a whole lot more right here: 
http://www.fourteenstudies.org/ 

Read the collection of experts’ typical 
quotes using these studies to perpetuate 
the myth that vaccines don’t cause autism: 
http://www.ageofautism.com/2009/04/
fourteen-studies-only-if-you-never-read-
them.html#more √                                                                       
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