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DEDICATION


To the pursuit of real science, conducted in an objective and disinterested manner, rather than simply to sell a product, or advertise conclusions already determined in advance, as described by the late Richard Feynman, professor of Theoretical Physics at Caltech and winner of the Nobel Prize for Physics in 1965:




Science creates a power through its knowledge, a power to do things. It does not give instructions as to how to use it for good rather than evil. Scientists’ statements are approximate, never absolutely certain. We must leave room for doubt, or there is no progress and no learning. There is no learning without having to pose a question, and a question requires doubt. Before you begin an experiment, you must not know the answer. If you already know the answer, there is no need to gather any evidence; and to judge the evidence, you must take all of it, not just the parts you like. That’s a responsibility that scientists feel toward each other, a kind of morality.







Science has had long experience with ignorance, doubt, and uncertainty. Our freedom to doubt was born of a struggle against authority, a very deep and powerful struggle. Permit us to question, to doubt, to not be sure: that’s all we ask. We must not forget the importance of this struggle, or we may lose what we have gained. Here lies a responsibility to society, to pass on what we have learned, and to leave future scientists a free hand. We make a grave error if we say we have the answers now, suppressing all discussion and criticism, and thus doom mankind to be chained to authority, to the limits of our present understanding, as has been done so often before!


—The Pleasure of Finding Things Out
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FOREWORD


All over the world, governments, medical institutions, and manufacturers are trying to persuade or compel people to vaccinate themselves and their children from cradle to grave. The modern world prizes vaccines as the signal triumph of medicine over disease, its quintessential achievement.


But does this paradigm make sense? Should we accept it? Should we permit governments to go beyond recommending vaccines for infants to mandating them for everyone? Is the science “settled” as firmly and beyond doubt as we have been led to believe? In his Vaccines: A Reappraisal, Richard Moskowitz, MD, asks these questions in a systematic way, and provides critical thinking and careful scholarship to help us try to answer them, as well as highlighting important scientific work that has been and still remains to be done.


Dr. Moskowitz is a practicing physician with fifty years of experience, and the book he offers is clearly written and easily accessible for readers with or without a medical background. In addition to lessons drawn from his own practice and that of like-minded colleagues, it provides an extensive review of




1. official pronouncements from industry and various government agencies;


2. epidemiological and basic-science research from the scientific literature;


3. tragic stories of real people and damaged lives; and


4. news stories bearing on all of the above.





There are many books critical of vaccines on the market today. What is unique about this one is its comprehensive analysis of the subject as a whole, from the much-loved but sadly vanishing perspective of an old-time family doctor.


Dr. Moskowitz sees our present vaccine policy as a vast, costly, and dangerous experiment that is out of control, obscenely profitable, and badly in need of independent regulation. He catalogues the risks of each individual vaccine, as well as those of the vaccination process per se. He explains how the industry’s in-house safety trials, and the government’s Vaccine Adverse Event Reporting System (VAERS) and National Vaccine Injury Compensation Program (VICP), systematically ignore and underreport important classes of injuries caused by vaccines, so that the true extent of their burden on the medical system remains hidden and to that extent unknowable.


As a kind of bottom line, he emphasizes the basic right of every patient to free and informed consent, which dovetails closely with my own work as a human rights lawyer, and undoubtedly explains why he sought me out to write this foreword. To put vaccines in their proper place, he advocates nothing more radical than simply holding them to the same standards that all other prescription drugs must abide by, namely,




1. honoring every individual’s right to refuse them;


2. requiring them to undergo the same degree of rigorous testing;


3. providing complete information about their adverse effects;


4. extending the definition of these beyond the incredibly narrow restrictions in use today; and


5. restoring the legal liability of manufacturers for damages caused by vaccines that remains in force for every other drug.





Like my own, Dr. Moskowitz’s opposition to mandatory vaccination adheres closely to the letter and the spirit of the 2005 Universal Declaration on Bioethics and Human Rights, which affirms that, apart from a public health emergency, the interests of science and society must not be allowed to override the right of all people to make medical decisions for themselves and their children.


Our current vaccine policy shockingly deviates from that fundamental principle, which a traumatized world adopted as a result of the atrocious crimes against humanity committed in World War II. Both the Nuremburg Code of 1945 and the 2005 Universal Declaration that supplemented it were signed by more than 190 countries, including the United States, and have established unequivocally that medical care must not be subject to governmental coercion, except in the rarest and most extreme circumstances.


In 2015, a small measles outbreak among visitors to Disneyland prompted the state of California to enact a law prohibiting infants and children from attending any school or preschool, whether public or private, unless they are fully compliant with the state’s vaccine mandates, a draconian measure that abandons sensible public health practice as well as basic human rights. Since then, many other states and even the federal government are considering similar laws, merely because a small but growing minority of parents are continuing to question and refuse some vaccines for their children.


Passionately committed to safeguarding these rights, Dr. Moskowitz points out that by transgressing this core principle of medical ethics and international law, coercive mandates also erode the mutual trust that the doctor-patient relationship and ultimately the art and science of medicine are built upon.


As it happens, a sizable number of developed countries in Europe, North America, and Asia that have relaxed such mandates have not only escaped any major health problems as a result, but have recorded consistently lower infant mortality rates and scored better on other standard health measures as well, without cruelly forcing parents to choose between educating their children and refusing to vaccinate them.


The acrimonious public dialogue about vaccines will probably continue, and could become even more polarizing in the months to come. But this book provides invaluable help for parents seeking another perspective before making up their minds: it is well thought out and filled with scientific insight, common sense, and practical wisdom.


—Mary Holland, JD, research scholar, NYU School of Law
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INTRODUCTION


The practice of vaccinating children to prevent infectious diseases, especially those that are nonthreatening or already in decline, has long been and still remains deeply troubling to me, because of perceived logical inconsistencies in the concept and deep misgivings about their safety as a result of them. Along with a great deal of reading and thinking about vaccines, fifty years of clinical experience treating children and adults have amply validated these concerns and added several new ones.


As more and more vaccines continue to be developed and mandated without regulation or restraint, often for no more compelling reason than that we possess the technical capacity to make them, the parents whose children are about to be injected deserve an explanation that will address their doubts and fears in a sympathetic, respectful, and thoughtfully reasoned manner.


Needless to say, I am well aware that even questioning these mandates has placed me beyond the pale of what most people sincerely and devoutly believe, backed up by the full weight of opinion from established authorities such as the CDC, the American Academy of Pediatrics, and the vast preponderance of the medical community as a whole.


Indeed, these same intelligent and literate people who believe in science and value mandatory vaccinations are an important part of the audience for whom this book is intended. I’m thinking of all the parents who conscientiously vaccinate their kids with little hesitation or soul-searching, and of all the doctors and scientists who are deeply committed to the scientific worldview, as I am, and perhaps roll their eyes at my presuming to question the wisdom of a procedure that has won broad acclaim across the scientific world as one of the best that modern medicine has to offer.


The ever-increasing number of parents who honestly believe that their children were killed or maimed by vaccines and must live with that existential reality every day of their lives hardly need my arguments to convince them. It is that far greater multitude of scientists, doctors, and parents who gladly or reluctantly vaccinate their kids and perhaps resent those whose children are getting off scot-free, seemingly at their expense, whom I would also like to reason with; and I would be foolish indeed to imagine that my task will be an easy one.


Even if we could be sure that vaccines were harmless, the fact remains that our country requires all children to receive them, and indeed more of them than anywhere else in the world, without adequate safety studies, due regard for basic differences in individual susceptibility, or the values and wishes of the parents and the children themselves.


In a functioning democracy, most people can accept the reality that laws may be necessary for the public good that they dislike or even strongly disagree with. But what is at stake in this case is the routine injection of live viruses, foreign proteins, toxic chemical adjuvants, and a witches’ brew of antibiotics, detergents, acid and alkaline buffers, hydrocarbons, a variety of animal cells, and foreign DNA and proteins directly into the bloodstream of entire populations, and especially of our newly born children at the earliest and most vulnerable stage of their development.


For that reason alone, the public is surely entitled to convincing proof, beyond any reasonable doubt, utilizing science of the highest quality, and readily understandable to the lay reader, that vaccination is a safe and effective procedure, in no way injurious to health, and that the threat of the corresponding natural diseases remains sufficiently compelling to warrant the mass vaccination of everyone, even against their will if necessary.


Unfortunately, such proofs have never been given, or even thought necessary; and even if routine mass vaccination could be shown to be uniformly safe and effective, the decision would remain in the end a moral and political one, involving issues of public health and safety far too important to be settled by any purely scientific or technical criteria, or indeed by any criteria less authoritative than the clearly articulated sense of the community about to be subjected to it.


For all of these reasons, I want to invite my readers to think very carefully about vaccines and our present policy regarding them, not least because the concerns of parents who decide not to vaccinate their children are so rarely acknowledged or taken seriously. For myself, as a family physician who has cared for many such children over the years, I cannot keep silent about the major epidemic of vaccine-related suffering and disability, sufficient to break any heart, that continues unabated, remains largely unacknowledged, and cries out at the very least for caution, restraint, and simple compassion for the viewpoint of those whose lived experience, whatever may have caused it, is so tragically different from that of everyone else privileged enough to be ignorant of or somehow unmoved by their loss.


In what follows, I make no claim to absolute truth or final answers. I am a family doctor, not a research scientist, and at bottom I am trying simply to make sense of my own clinical experience. What I offer is an ensemble of observed facts, clinical and basic scientific research, news reports from the media, actual cases from my practice, and such reflections and hypotheses as have occurred to me and other colleagues in the field to try to explain and integrate them. My aim is to provide an overview of the subject that will be accessible to a general literate audience, regardless of scientific training or background. I will feel well rewarded if my words, my reasoning, and the commingled sadness, fear, and outrage I have long felt about this subject will help to promote a healthy debate and to elicit more of the rigorous scientific work that still needs to be done.


I also write with a sense of urgency, because the time-honored rights of patients to refuse unwanted medical treatment and to make such decisions on behalf of their children are now being challenged as never before. I am not a teetotaler who rejects all vaccines under all circumstances. The essence of my position is simply that vaccines by their very nature have a major downside that has largely been ignored, so that it is reckless in the extreme to continue mandating them—and indeed more and more of them without limit or restraint—until these dangers are taken seriously, understood in a broader context, and assessed in a more careful and systematic fashion.


Under these circumstances, the risks of vaccination are compounded by the concerted efforts of the industry, the CDC, and the doctors who speak for them to keep them hidden, and the considerable shift in perspective that is needed to recognize them. In a sense, the risk of major complications that every vaccine carries with it is merely a special case of the risk that accompanies every other drug with sufficient chemical power to accomplish what we ask of it; but vaccines alone are required of every child, and their bad outcomes are not merely idiosyncratic aberrations, but are in fact built into their design, as I will presently show.


Likewise, although such misfortunes belong in the wastebasket category of “side effects” that eventually come to haunt every potent drug, the maker of other medicines that kill or harm can at least be held liable for damages in the worst cases; only the vaccine manufacturers are shielded by an Act of Congress and a 2011 Supreme Court ruling from having to assume even that minimal degree of responsibility for their most egregious faults and tragic miscalculations. By thus indulging an already rich and powerful industry on the grounds that vaccines are “unavoidably unsafe,” and excluding any redress for all but a tiny minority of the helpless children who are nevertheless required to receive them, both we as citizens and the government that claims to represent us have abandoned the same basic principles of justice to which we nevertheless continue to profess our allegiance.


Given that the safety of these agents continues to be so polarizing, and the rationale for requiring them of everyone is based on a comprehensive, long-term strategy rather than a genuine public health emergency, the safest and wisest course would be simply to make them optional, offering them to those who want them, and allowing parents to exercise their moral and legal right to choose which treatments are appropriate for their children, and which diseases, if any, to vaccinate their children against.


Both the right to refuse medical treatment and the authority of parents to do so on behalf of their children have been recognized and enshrined in the laws of almost every state for more than a century; and even in the most liberal of them, the number of children actually claiming such a personal-belief exemption has never exceeded a tiny fraction of the population. Nevertheless, to a degree without precedent or parallel elsewhere, our uniquely American sanctification of vaccines as not only unquestionably safe and effective, but also a kind of magic wand against infectious diseases of every kind, has given a free ride and indeed a blank check to the giant multinationals who make them and the small coterie of physicians who advocate on their behalf.


What is new and different about the present moment is just that their long-cherished goal of vaccinating everyone without exception seems for the first time tantalizingly within reach, thanks to a small cluster of measles cases among travelers to Disneyland involving less than 150 in all, but including some dozens who became infected after the vacationers returned to their home states.


As if to forestall the logical conclusion that the measles vaccine isn’t all that effective, the industry has cleverly repackaged this rapid and easy transmission of the virus across state lines from a minor and wholly typical outbreak into the looming and dreaded semblance of a major public health emergency. By fear-mongering in the media, lobbying state legislatures, and mounting lavish advertising campaigns in support of universal compliance with existing vaccine mandates, the powerful vaccine lobby has already succeeded in proposing new laws in more than half the states that would eliminate all personal-belief exemptions entirely.


The most comprehensive and draconian of these was recently signed into law in California, one of the bluest of the “blue” states, with a long and proud history of civil rights, democratic values, and a thriving alternative-medicine community, ominously trumped by what Governor Brown naïvely proclaimed as “clear scientific evidence” in the act of signing it. If it succeeds in withstanding the legal challenges that are already in progress, the only allowed exceptions remaining will be for established medical contraindications, which have always been notoriously few, defined ever more narrowly, applicable to only one vaccine at a time, and subject to review on a yearly basis.


I will leave aside for the moment the almost embarrassingly obvious illogic of this strategy, namely,




• that a hundred and fifty cases of the measles are so insignificant in the scheme of things;


• that it makes no sense to blame these outbreaks on the unvaccinated kids, since the majority of cases were actually vaccinated, as has been uniformly true of similar outbreaks in the past;


• that vaccination rates are already well over 90% in the United States for most vaccines, and over 95% in many locations where the measles have actually broken out, statistics that are and have always been among the highest in the world; and


• that it defies both epidemiological experience and ordinary common sense to imagine that even vaccinating everyone without exception, as the new laws require, would do much if anything to stop these small outbreaks that have continued to occur ever since the vaccines were introduced.





While I can certainly imagine that the right to refuse treatment and the authority of parents to decide for their children might need to be waived for a brief period in the event of a genuine public health emergency, that is most assuredly what such small clusters of ordinary childhood illnesses are not. This brings me to another obvious point: if vaccines were equal to the extravagant claims made for them, if they were truly effective in conferring a genuine immunity similar to that acquired by coming down with and recovering from the natural disease, then the unvaccinated kids would pose a danger only to themselves, based on a free choice of their own making.


It feels even more embarrassing to have to repeat what at bottom we all know, and what even the most zealous pro-vaccine advocates would have to admit, that vaccine-mediated immunity falls far short of that standard, being neither genuine, nor long-lasting, nor nearly as effective as we are being told, and that measles, mumps, chicken pox, and influenza, for example, are diseases that I, like virtually everyone of my generation, came down with as a child and recovered from without complications or sequelae.


In short, we all know or should know that vaccination is essentially an artifice, designed to trick the immune mechanism into providing a semblance or counterfeit of immunity that is partial, defective, and temporary at best, and that carries substantial additional risks of its own that are inherent in the process.


While the debate continues, as I very much hope that it will, the immediate issue before the public is to preserve the frail remnant of personal liberty embodied in these few remaining exemptions that most citizens in our democracy have long been rightly proud of, which the influential and well-funded pro-vaccine lobby has always been eager to take away. My fervent hope and heartfelt plea is that good common sense will prevail and the American people will be sufficiently aroused to not let that happen.




PART I


THE VACCINATION PROCESS




Chapter 1


IMMUNITY, TRUE AND FALSE


NATURAL IMMUNITY


To understand vaccines in a comprehensive way, it is necessary to begin with the formative experience of coming down with and recovering from acute infectious diseases, because the mighty and concerted response that it calls for involves the principal functions of the immune system, which vaccination is meant to replace, and which are thus easily lost sight of in the heat of the debate.


Once again, measles provides the perfect example, as the most highly contagious of the typical childhood diseases; its attack rate approaches 100%, which means that nearly everyone exposed to the virus for the first time will come down with the illness, exhibiting signs and symptoms so memorable and so easy to recognize that parents of my generation commonly made the diagnosis themselves before the doctor ever saw the patient.


With its marked affinity for the mucous membranes of the upper respiratory tract, the measles virus is dispersed through the air by the sneezing and coughing of infected droplets, and inhaled by susceptible persons in the vicinity. Throughout its long incubation period of 10 to 14 days, the virus multiplies silently, first in the tonsils, adenoids, and accessory lymphoid tissues of the nasopharynx, then in the regional lymph nodes of the head and neck, and finally in the spleen, liver, thymus, and bone marrow, the major organs of the immune system, while the patient continues to feel well and generally exhibits few or no symptoms of any kind.1


By the time symptoms appear, specific antibodies are already detectable in the blood, and the height of the symptomatology roughly coincides with the peak of the antibody response.2 But the illness that we know as the measles is nothing less than the concerted effort of the entire immune system to expel the virus from the blood, an all-important task that requires an impressive array of collaborative mechanisms and cannot be achieved by any one or part of them in isolation.


One of the simplest to understand is inflammatory sensitization of the epithelial cells lining the nasal, oral, and pharyngeal cavities, which are the first to receive the virus and thus admirably equipped to get rid of it, once again by sneezing and coughing.3 A second indispensable component is the signaling and activation of monocytes and macrophages, two types of wandering, phagocytic cells that routinely police the blood, blood vessel walls, and connective tissues, in order to detect, engulf, and digest invading viruses,4 while other types of phagocytic white cells, the neutrophils, basophils, and eosinophils, are called upon in the case of bacterial infections and exposure to various allergens and toxic chemicals, respectively. The elimination of foreign viruses and bacteria is further expedited by the complement system, a diverse fraction of serum proteins, which attach to and fragment the invading organism, thus preparing it for digestion.5


At the same time, yet another specialized class of smaller proteins and peptides, the interferons, interleukins, and other cytokines, enable the phagocytes to signal, communicate with, and direct one another to the areas where they are needed, and further assist in their work.6 Taken together, all of these mechanisms constitute the most basic or “cellular” level of immunity, which not only provides our first line of defense against foreign invaders, but also initiates, coordinates, and regulates the process as a whole.


More or less simultaneously, cloned subsets of lymphocytes and plasma cells from the thymus and bone marrow synthesize specific antibodies directed against each particular invader, which assist in its destruction and removal; collectively, this special function is known as “humoral immunity.” The inventory of these antibodies includes opsonins, which instigate phagocytosis of the viruses or bacteria; agglutinins, which facilitate clumping or agglutination of them or their antigens; and precipitins, which render them insoluble.7


All of these subtypes are clearly designed to assist the cellular mechanisms in completing their all-important task of attacking, destroying, and ultimately removing foreign microorganisms and antigens from the blood. Then and only then comes what might be called the “frosting on the cake,” namely, the encryption of a permanent memory of the infection in the genetic material of these immunocompetent cells, to help them recognize the virus and respond to it even more promptly and efficiently should they encounter it again in the future.8


For most already healthy people, the immunity conferred by this splendid and massive outpouring is absolute, lifelong, and profoundly health-giving in two important senses. First, it is specific, in the obvious sense that virtually everyone who recovers from the measles will never again be susceptible to it, no matter how many times they are reexposed to the virus, or how many epidemics of the disease may be raging all around them.9 Less often talked about but at least equally important is the nonspecific immunity that results from having activated the whole army of immune mechanisms across the board, thus priming the system to respond acutely, vigorously, and in a concerted fashion to whatever other infections it may encounter in the future.


In both respects, the natural immunity acquired by coming down with and recovering from acute diseases like the measles, typically characterized by fever and resulting in expulsion of the offending virus or bacterium from the blood, represents an enormous net gain for the general health of individuals and their descendants, and thereby also of the community, the nation, and ultimately of human life on the planet as a whole.


Amid the impressive array of new vaccines and the noisy bullying employed to promote them, it is easily forgotten that the growth, development, and maturation of a healthy immune system is accomplished mainly by learning how to mount such acute, vigorous responses to infection, and that the challenges of coming down with and recovering from illnesses of this type are the formative experiences by which this fundamental prerequisite of good health is achieved and maintained throughout life.


This basic truth is reinforced by a considerable body of epidemiological research to the effect that contracting and recovering from measles, mumps, chicken pox, influenza, and other acute childhood illnesses with fever provides significant protection against many chronic diseases later in life, including many autoimmune diseases and even cancer of various types.


In one such study, British scientists took careful histories from 300 women diagnosed with ovarian cancer, 300 women living in the same neighborhood, and another 300 women hospitalized for other gynecological conditions, and found that the incidence of ovarian cancer was significantly lower in women with a history of having contracted measles, mumps, rubella, or chicken pox in childhood, by 53%, 39%, 38%, and 34%, respectively.10


Another team comparing 603 European and Israeli melanoma patients with 627 matched population controls found that those who had experienced influenza, pneumonia, and indeed almost any febrile infection earlier in life were significantly less likely to develop melanoma than those who had not, roughly in proportion to the number of infections they reported.11


Similarly, 381 adults with glioma, a common type of brain tumor, were compared with 414 gender-, age-, and ethnicity-matched controls, with the result that the glioma patients were significantly less likely to have contracted chicken pox, or to show antibodies to the virus in their serum as evidence of it.12


An impressive array of studies document the same kind of inverse relationship between the incidence of leukemia and lymphoma and the number of febrile infections acquired earlier in life. Another study comparing 379 patients with cancer of many types and the same number of matched controls found that adults with a history of having acquired measles, mumps, rubella, chicken pox, pertussis, or scarlet fever were 20% less likely to develop genital, prostate, GI, skin, lung, or ENT cancer if they had experienced any one of these infections, 60% less likely if they experienced three or four of them, and 76% less likely if they experienced more than four.13


In addition, a considerable volume of research has documented still other health benefits accruing to adults who acquired the measles, mumps, chicken pox, and influenza naturally in childhood, rather than being vaccinated against them, namely, a significantly lower incidence of asthma, allergies, seizures, and a variety of autoimmune disorders,14 including type 1 or insulin-dependent diabetes mellitus (IDDM), idiopathic thrombocytopenic purpura (ITP), Crohn’s disease, ulcerative colitis, and even coronary artery disease later in life.15


The evolution of the measles through historical time teaches an even broader dimension of the same lesson. As vaccine advocates never tire of reminding us, measles was once a killer disease, and still carries a fatality rate of roughly 20% in populations encountering it for the first time;16 it remains a major cause of death in many parts of Africa, where endemic malnutrition has kept that threat alive through generations of Western imperialism, the civil wars that have followed in its wake, and malnutrition, poverty, and the lack of any public health infrastructure to speak of.


Along with smallpox, it likewise became a powerful weapon for Cortez, Pizarro, and their conquistadores when they brought it with them to the New World,17 and for Lord Jeffrey Amherst and other pioneer settlers of the American colonies and the future United States, who rarely scrupled about depopulating the native tribes they encountered by trading infected blankets along with muskets and powder for beaver pelts, tobacco, and the like.18


Yet within a few centuries of its appearance in Western Europe and the Americas, measles had evolved into a normal disease of childhood. The resulting “herd immunity” that protects susceptible people from minor exposures was sufficiently widespread before the first measles vaccine appeared in 1964 that, in spite of a prevalence of 400,000–800,000 cases annually in the United States,19 almost all schoolchildren eventually acquired and recovered from it completely, without complications or sequelae; it nevertheless remained a major illness, with some risk of more serious complications like deafness, pneumonia, and encephalitis, and even death or brain damage in rare cases.


By the time I came down with the disease in the second grade, nonspecific mechanisms similar to the ones I have been describing were already in place, enabling me and my classmates to ride it out in bed with a high fever, florid rash, and lots of coughing and sneezing, meriting a home visit from our family doctor and a week off from school. In my own case, snugly ensconced under a tent with a vaporizer and plenty of TLC from my mother, who like many middle-class housewives of that happier era could afford to stay home and nurse me through it, I was lucky enough to remember my experience with the disease quite fondly on the whole.


But the main thing to be said about it is that it was in effect a graduation ceremony for my immune system, which was then and has since remained in a state of alert preparedness for any other infectious diseases that might come my way in later life, an experience to which I credit no small measure of the good health I still enjoy today.


Lurking in the shadows of the current vaccine debates is a vast cultural amnesia for this history, tempered by a vague nostalgia in many of the parents I see today for their grandparents’ generations, when kids could still grow up and become healthy in the process of acquiring ordinary febrile infections like measles, mumps, and chicken pox.


For nursing mothers, another important tangible benefit of having recovered from measles and other such diseases is the presence of specific antibodies in their breast milk, which reliably transmits an acquired passive immunity to their babies at a time of life when their still undeveloped immune systems would be most vulnerable to these viruses, thus postponing their exposure to an age when they have already learned how to mount fever and other acute responses to minor infections as infants.20


In the case of the measles, it has also been the consensus of public health workers that large-scale outbreaks will no longer occur if 80% of the local population has come down with and recovered from the disease,21 a “herd immunity” that works largely by protecting susceptible people from minor exposures. This statistic stands in marked contrast to the present situation, where the alleged herd immunity conferred by vaccination rates of 95% or more still fails to stop such outbreaks, thus further contributing to the widespread illusion of looming or imminent threats to the public health.


ARTIFICIAL OR VACCINE-MEDIATED IMMUNITY


All these benefits of natural immunity should be kept clearly in mind when discussing vaccines, because whatever good the latter accomplish inevitably falls far short of these goals. When a vaccine is ingested orally or injected into the blood, there is at most a brief inflammatory reaction at the portal of entry, but no local sensitization, no incubation period, no massive outpouring of lymphocytes, macrophages, and other phagocytes, no overt acute illness, and thus, above all, no obvious mechanism or pathway for getting rid of it.


After 14 days or so, yes, there are likely to be measurable titers of specific antibodies; and yes, the recipients of many, though not all, vaccines will be somewhat less likely to come down with the corresponding acute disease, at least in the near future, than they were before. But without the acute illness, there is no priming of the immune system as a whole, no significant improvement in the general health of the recipients or their neighbors, and no reliable mechanism for expelling the invading virus or bacterium; and where the latter actually goes, how it persuades the immune system to continue producing antibodies against it for years or even decades, as it is meant to do, and what price we have to pay for the partial, counterfeit immunity that they represent, are questions that it seems we are not supposed to ask, and can expect anything from haughty contempt to righteous indignation when we do.


What has always bothered me about vaccination is that it amounts to a conjuror’s trick, designed to accomplish by deception precisely what the whole immune mechanism has seemingly evolved to prevent, namely, granting bacteria, viruses, and other foreign antigens free and immediate access to the bone marrow, spleen, liver, intestines, thymus, blood, and lymph nodes (i.e., the major internal organs of the immune system), with no reliable means of getting rid of them.


What continues to haunt me is what seems to me the logical conclusion that the continuous production of specific antibodies over the lifetime of the recipient, without the corresponding acute disease that they were designed to help get rid of, entails the ongoing physical presence of these vaccine organisms, or of highly antigenic substances produced by or from them, remaining in the body on a chronic and indeed more or less permanent basis.


Precisely how this persistent carrier state is accomplished is a mystery that for some reason is rarely discussed; but whatever the mechanism, it would seem to provide both a perfect recipe and all the necessary ingredients for eliciting autoimmune phenomena routinely and repeatedly throughout the lifetime of the recipients, whether or not they actually fall ill or develop clinical signs and symptoms at the time. Unwelcome though that hypothesis may be, in the chapters that follow I will present a substantial body of both clinical and experimental evidence that appears to support it, in the hope that more definitive studies will be mounted to validate or refute it.


In the case of the live-virus vaccines, it is not difficult to imagine how such a long-term carrier state might take place. It is well-known that chicken pox, herpes zoster, herpes simplex, and other live viruses are capable of surviving indefinitely for many years in a subclinical state by attaching themselves to the genetic material of their host cells, and thereby commandeering their metabolism to the limited extent of replicating along with them, but remaining latent for years and even decades and provoking acute illness only months or years later, if at all.22


If the live viruses of the measles, mumps, rubella, chicken pox, oral polio, and rotavirus vaccines possess a similar capability to that of the wild-type chicken pox virus, presumably the cells harboring such episomes or “proviruses” will themselves come to be recognized as foreign and thus be subject to autoimmune attack by their uninfected neighbors. Such latent carrier states could then explain how attenuated live-virus vaccines can manage to survive in the body for long enough to continue eliciting antibody responses for years without instantly or necessarily provoking the corresponding acute disease.


As for the toxoids, and the killed, denatured, recombinant, and other so-called “nonliving” vaccines, the “how” question becomes still more mysterious and problematic. What we do know for sure is that these more complicated vaccines cannot survive or function antigenically in the body for long periods of time without the presence of various chemical adsorbents, fixatives, preservatives, sterilizing agents, and a variety of so-called “adjuvants,” virtually all of them highly toxic, and that enabling such long-term survival is indeed their sole purpose; but the precise mechanisms by which these carrier states are achieved are as yet poorly understood, or at least seldom talked about. If the industry knows the answer, they’re not telling; and for some unaccountable reason, the CDC and the FDA seem entirely content for them to keep it a well-guarded trade secret to this day.


Nevertheless, it seems clear enough that these vaccine-adjuvant complexes must also achieve broadly similar carriage, by some means or other; and in any case, as I will presently show, there is ample evidence that autoimmune phenomena regularly do in fact result from them. At the very least, medical science needs to take this all-important question seriously, to undertake the careful, unbiased research that alone can answer it, and to inform the public accordingly; it is far too important to be allowed to remain the private property of anyone.


For the moment, however, it follows from what we do know—and again it feels almost embarrassing to have to repeat—that natural immunity results from mounting an acute, vigorous response to infection, and that whatever vaccine-mediated immunity does accomplish necessarily falls far short of that goal, because the process it sets in motion is necessarily a chronic one, involving in effect a reprogramming of the immune system to respond chronically to vaccines, and indeed, I fear, to other antigens as well.


It therefore strikes me as dangerously misleading, if not the exact opposite of the truth, to claim that vaccines render us immune to or somehow protect us against acute diseases if in fact they merely drive the invading organisms even deeper into the interior of our bodies and cause our vital organs to harbor them chronically if not permanently instead, such that we are rendered incapable or at least less capable of responding acutely, not only to them, but very probably to other antigens as well, with the result that our natural, innate cellular immune responses likewise become progressively weaker, more chronic, and show less and less capacity to heal or resolve themselves.


In short, my fear is, and indeed my experience has been, that whereas the wild-type diseases produce natural immunity through a vigorous acute response, artificial or vaccination-mediated immunity can only be achieved by creating the equivalent of a chronic infection in its place. Although this line of reasoning might seem purely conjectural at this point, analogous concerns have been expressed by other experienced observers, such as the late Harold Buttram, MD, who devoted so much of his long and distinguished career to the study of vaccines:




Bypassing the cellular immune system, current injectable vaccines are directed toward stimulating the humoral system, thus establishing it in relative dominance over the cellular system, the reverse of the natural immunologic scheme that humans evolved with. Childhood vaccine programs may be turning childhood immune systems inside out, with the humoral system being thrown into a dominant position for which it is physiologically unsuited, while cellular immunity, lacking the challenges of the minor childhood diseases of former times, may undergo progressive atrophy from disuse. Measles, mumps, rubella, and chicken pox challenged and strengthened the immunity of both epithelial and endothelial tissues and their associated organs.23





In any case, as I will presently show, the practical experience of a whole generation of physicians caring for vaccine-injured children, together with an impressive body of epidemiological, clinical, and basic-science research, goes a long way toward substantiating autoimmune mechanisms as a basis for how vaccines act, for how they achieve their intended effect, and indeed for whatever else they do. In any case, as far as I know, nobody has come forward with a better or even a different explanation.


SUMMARY


The ordinary febrile illnesses of childhood, especially measles, mumps, rubella, and chicken pox, are the formative experiences for the normal maturation of the immune system, the cellular and humoral components of which act in tandem to destroy and expel foreign viral and bacterial invaders from the blood. The resulting immunity is absolute, lifelong, and twofold, i.e., both specific, preventing reinfection with the same organism, and nonspecific, priming the various cellular mechanisms to respond acutely, vigorously, and as an integrated unit to other infections in the future, thereby also helping to protect against cancer and other chronic diseases later in life.


Vaccine-mediated immunity falls far short of these goals. Bypassing the normal portal of entry, it gives the live virus, bacterium, or adjuvanted fragment thereof, free access to the blood and internal organs, where it is designed to remain on a chronic basis, and indeed more or less permanently, thus producing the equivalent of a chronic, autoimmune disease, and thereby quite possibly inhibiting the immune system from responding acutely, vigorously, and effectively to other invading organisms and foreign antigens in the future.




Chapter 2


VACCINE EFFECTIVENESS


It is mainly for their dramatic success in lowering the prevalence of various acute diseases that vaccines have been so widely acclaimed, and indeed ranked among the greatest medical and public health achievements of all time. Once again, measles is the perfect example: from an annual incidence of 400,000 to 800,000 cases annually in the United States in the early 1960s, the immediate pre-vaccine era, the figure dropped sharply in the seventies, has remained below 10,000 cases annually ever since, and has fallen below 1,000 cases in most of the years after the millennium to the point where at times it seemed on the brink of disappearing altogether.1


SMALL MEASLES OUTBREAKS: NO BIG DEAL


No matter how it was done or how one chooses to look at it, this must indeed be acknowledged as an achievement of historic proportions, extending beyond measles itself to the concept of vaccination in general, such that anyone would naturally wonder how and why the Disneyland measles outbreak became such a big deal. After all, comparably small outbreaks have continued to occur the whole time, and will doubtless continue even if the personal-belief exemption were eliminated, as has been shown repeatedly. In a recent Chinese study, for example, over 700 small outbreaks were documented between 2009 and 2012 in a single province boasting a vaccination rate of over 99%, and over 26,000 cases in 2013 alone.2


So one might well ask why the manufacturers, the CDC, and the rest of the vaccine establishment didn’t just declare victory over the measles and let it go at that, in which case almost everybody would have been content, and they could still have marketed as many new vaccines as they wanted, eventually mandated all or at least most of them, and continued to vaccinate 95% of the population up to the hilt with no more than a tiny fraction of the resistance that they’ve stirred up now.


Given the fact that measles had already evolved from a deadly pestilence into a routine disease of childhood well before the vaccine was introduced, and had thereby been tamed and rendered about as harmless as it could ever be, not to mention conferring significant long-term health benefits on all who recovered from it, it follows that there was very little need for the vaccine in the first place, in the developed world at least, except as a publicity stunt to showcase the power and utility of the vaccination concept.


VACCINES THAT HAVE PROVEN INEFFECTIVE


In much the same vein, studying the other vaccines more carefully turns up numerous instances where vaccines have not lived up to their billing, or indeed have not worked very well at all. The most obvious example is the flu vaccine, which was aggressively promoted decades ago to protect old folks in nursing homes from this highly contagious illness that can be especially severe and at times fatal among the elderly and debilitated. Although extensive pilot studies found it to be essentially ineffective for that demographic as far back as the 1980s,3 it has since been recycled and aggressively marketed on a yearly basis to infants, children, and adults of all ages, and finally even to pregnant women, with results that have continued to be mediocre at best.4 This is partly because the extreme mutability of the virus virtually guarantees that a different vaccine will be needed every year, the exact specifications of which cannot be known in advance, and also because the illness we all know as “the flu” is produced by many different viruses, and is by no means restricted to the influenza group for which it is named.


POLIO, REDEFINED


Another example that most people are unaware of is polio (i.e., paralytic polio-myelitis), in which case simply introducing more precise diagnostic criteria for the disease facilitated the comforting illusion that the vaccine appeared to be much more effective than it really was. In the years before Salk’s injectable polio vaccine (IPV) first appeared, the dreaded diagnosis of paralytic polio was awarded very liberally, and on purely clinical grounds, to a diverse assortment of people exhibiting paralytic symptoms for at least 24 hours, the majority of whom recovered more or less completely in a few days or weeks.


In 1954, the same year that the IPV was introduced, the CDC abruptly redefined “paralytic polio” much more narrowly, to apply to only the most severe cases in which paralysis continued for at least 60 days,5 so that once laboratory identification of polioviruses became practical, it seemed clear, as Dr. Suzanne Humphries has recently pointed out, that in addition to milder cases of polio itself, a sizable number of the former group almost certainly included a variety of other paralytic ailments, such as Coxsackie and other enterovirus infections; poisoning with neurotoxins such as lead, arsenic, and DDT; transverse myelitis; other types of viral or “aseptic” meningitis; and Guillain-Barré syndrome.6


In 1969, Herbert Ratner, MD, and his colleagues compiled a report for the Illinois State Medical Society, documenting a steep decline in paralytic polio from 21,269 cases in 1952 to 7,911 in 1956; but they were very scrupulous in attributing most of it to having excluded the milder cases, rather than the action of the vaccine.7 In any case, whether intentionally or not, the public was led to believe that the vaccine had caused these dramatic reductions, when in fact the disease had already been cut down to size by introducing these far more restrictive criteria for its diagnosis, a sleight of hand that the CDC certainly did nothing to publicize or correct, perhaps in part to avoid having to admit that the disease had always been much less prevalent than the anxious parents of that generation, including mine, understandably feared it to be.8


VACCINES AGAINST DISEASES ALREADY IN DECLINE


To be judged effective, vaccines need only satisfy two narrow objectives, namely,




1. a prolonged and substantial increase in the serum concentration of specific antibodies against the virus or bacterium in question, and


2. a major reduction in the incidence, morbidity, and mortality of the disease(s) it is directed against.





It turns out that these simplistic criteria are both defective, at least as much for what they leave out as for what they emphasize. The first and most obvious omission is that many of the most serious diseases that we vaccinate against were already in precipitous decline long before vaccines were developed against them. A notable example is pertussis, or whooping cough, the whole-cell vaccine against which was first introduced in 1942, a time when the falling incidence and severity of the disease led the epidemiologist C. C. Dauer to observe: “If the mortality from pertussis continues to decline at the present rate during the next fifteen years, it will be extremely difficult to show statistically that pertussis immunization had any effect in reducing the mortality from whooping cough.”9


Much the same was true of diphtheria and tetanus, which today are almost nonexistent in the United States, except for occasional small outbreaks of the former here and there, and rare sporadic cases of the latter, mainly in the elderly; it is now generally accepted that their decline had at least as much to do with improvements in public health, hygiene, and sanitation as with vaccines and medical care.


VACCINES AGAINST MILD OR NONTHREATENING DISEASES


At the other extreme lie the diseases that are not now and never have been very serious to begin with, at least not in the developed world, such as chicken pox, which is typically so mild in young children that as late as 1996 even the American Academy of Pediatrics, that redoubtable bastion of the “vaccine establishment,” advocated letting them acquire it in order to avoid the serious complications more often seen in adults.10


In the wake of mandatory vaccination against the disease, chicken pox has inevitably attacked growing numbers of adolescents and adults both young and old as their artificial immunity waned, precisely the state of affairs that the vaccine was introduced to prevent, as well as engineering a wholly predictable explosion of shingles and post-herpetic neuralgia among the middle-aged and elderly.


Another telling example is rotavirus, the most frequent cause of infectious diarrhea in the United States, which is responsible for many deaths among mal-nourished African infants and children, but rarely fatal in the developed world; vaccination is nevertheless widely used and even mandated in this country, simply because we can afford the manufacturers’ hefty asking price whereas the African kids who arguably need it cannot. As the CDC freely admits, both the chicken pox and rotavirus vaccines have been mandated largely for economic reasons, and their record of accomplishment against these diseases looks a lot less impressive when measured against the nonthreatening scenarios that would almost certainly have occurred had they simply been allowed to run their course with the aid of good, old-fashioned medical care, not to mention the benefits of lifelong natural immunity that we’ve already discussed. In short, a case could perhaps be made for offering these vaccines and others of the same type to parents who want them; but it is a very weak one, and certainly not compelling enough to justify requiring them of everyone.


VACCINES PROMOTING MUTANT STRAINS OF THE ORIGINAL DISEASES


An even more fundamental reason for discounting the narrow official claims of vaccine efficacy is the obvious but unfashionable truth that, precisely to the extent of their success in inhibiting the spread of particular viruses and bacteria, vaccines inevitably accelerate the evolution of new mutant strains of these and related organisms, by the same law of natural selection that guarantees the proliferation of resistant forms of bacteria from the overuse of antibiotics.


This phenomenon is perhaps most readily appreciated in the case of the killed, conjugate bacterial vaccines directed against Haemophilus influenzae type B, or Hib, and the “pneumococcus” (i.e., Streptococcus pneumoniae), both of which are part of the normal flora inhabiting the nasopharynx and upper respiratory tract of most healthy people, share virtually identical capsular polysaccha-ride antigens, and have been associated with sporadic cases and small outbreaks of a similar array of invasive diseases in young children, including sinusitis, otitis media, epiglottitis, pneumonia, meningitis, pericarditis, and endocarditis.


First introduced in the 1970s to protect the elderly in crowded nursing homes from developing pneumonia, the pneumococcal vaccine, like the influenza vaccine, proved to be equally ineffective in a high-risk subpopulation of middle-aged and elderly veterans with significant chronic disease.11 In the 1990s, despite this inauspicious beginning, the vaccine was recycled for pediatric use when the Finnish Otitis Media Study found it to be moderately effective in preventing ear infections, in which the pneumococcus has long played a major role.12 But the New England Journal of Medicine, which published the article, promptly received a spate of letters from practicing pediatricians criticizing the study, like one pointing out that the vaccine covered only a few serotypes, and that others had already arisen to take their place.13


The Hib vaccine has had a similar effect, downgrading the serotypes covered by the vaccine, promoting the emergence of other serotypes, and thus altering the microecology of the normal flora in ways that will take decades to be clear about, not to mention the possibility of favoring the emergence of new, invasive diseases that have not yet appeared or been identified.


In analogous fashion, pertussis-like infections have also registered a substantial comeback in recent years, amounting to nearly 50,000 cases in the United States in 2013, the most since 1955, almost all affecting people who had previously been vaccinated.14 The serology of these has included both pertactin-negative strains, against which the vaccine is less effective;15 pertactin-positive or wild-type strains; and Bordetella parapertussis, a completely different organism that produces a similar illness but is resistant to the vaccine.16 A powerful surface antigen, pertactin appears to be implicated significantly in the pathogenesis of wild-type whooping cough, so that the emergence of serious cases due to pertactin-negative strains clearly represents an ominous adaptation to the vaccine.


Even more disturbing is the revelation that many of these recent cases were transmitted silently from recently vaccinated carriers showing no symptoms whatsoever,17 which has fortunately helped to discredit the long-standing official myth that unvaccinated kids are the ones to blame for the resurgence.


Although similarly downplayed, recent research has demonstrated even more clearly that the attenuated live-virus vaccines, notably MMR, varicella, rotavirus, and influenza, likewise undergo shedding in the weeks immediately following vaccination, and are thus transmissible to others and capable of spreading disease silently,18 as is only logical, a long-overdue finding that should help discredit the widespread finger-pointing, shaming, and bullying of the unvaccinated kids and their parents as selfish and inconsiderate of their neighbors.


Over and above this transmission, the same live-virus vaccines have also engendered and helped spread completely new variants, with polio once again a major example. Although used successfully for decades throughout the world, the record of the oral polio vaccine was complicated by the shedding of live viruses, back mutations to virulence, and a significant number of paralytic cases in close contacts of the vaccinees, which led the industrialized countries to revert to the injectable version.


In the Third World, where the inexpensive OPV has remained in use, a new disease known as non-polio acute flaccid paralysis (NPAFP), which is clinically more or less identical to but even more deadly than polio, has recently emerged as a major public health threat,19 while in the United States, which now uses IPV exclusively, a new strain of closely related enteroviruses has been isolated from a large number of patients exhibiting a disconcertingly similar picture of acute flaccid paralysis.20 Although the vaccination status of these people has never been made public, the all-but-universal acceptance of IPV makes it a very safe bet that virtually all of them had received it, and that the new virus represents a mutant strain capable of occupying the niche vacated by its predecessor.


No less predictably, a slightly different issue has come to haunt the varicella or chicken pox vaccine, which became mandatory in 1996, in spite of many warnings that requiring it on a mass scale would weaken the immunity that would have resulted from acquiring the natural disease, and thus promote a subsequent increase in the incidence of shingles (herpes zoster) another form of the virus, which indeed has already occurred, with large numbers of shingles cases developing at progressively younger ages.21


Similar concerns surround the human papilloma virus (HPV) vaccines, which are currently directed only against strains 16 and 18, the two serotypes most often linked to cervical cancer, and will thus predictably succeed at least in shifting the epidemiology of that disease to other strains in the future. In addition, industry-funded studies have rather inconveniently shown that the specific antibodies resulting from natural infection with the papilloma virus are actually protective against cervical cancer,22 and that the vaccine fails to prevent high-grade cervical dysplasia, widely known as the precancerous lesion that the Pap smear was designed to detect.23


In short, the predictable role of vaccination in manipulating and accelerating the evolutionary process in the viruses and bacteria they are targeted against represents a major obstacle to their success that has been allowed to remain more or less invisible by failing to make use of a wider, more holistic perspective on the larger microbial ecosystem that these organisms actually inhabit.


ANTIBODY TITERS DON’T MEASURE IMMUNE STATUS


As a footnote to the debate about vaccine effectiveness that should be taking place, but isn’t, another important but as yet largely neglected problem is the inaccuracy of the specific antibody titer as a standard for measuring it, which has led to a multitude of tragic miscalculations. The background for this statement is the well-known fact that no vaccine is completely effective, so that all of the diseases we vaccinate against have continued to break out to some extent even in highly vaccinated populations, where the vast majority of the cases have necessarily occurred mostly among the vaccinated. As we saw, this is already visible, irrefutable, and quantitatively precise baseline evidence as to the limit of their effectiveness.


Ironically, it is also part of the reason why, instead of simply claiming victory and letting it go at that, the industry, the CDC, and their physician-allies have generally used these so-called “vaccine failures” to argue for additional “booster” shots, based on the rationale




1. that they represent essentially “bad batches” and nothing more;


2. that low titers in vaccinees mean that the vaccine immunity has “worn off,” leaving behind nothing but a blank slate, such that the antibody level can be ratcheted back up to the desired level more or less at will simply by adding more shots, with the implication that the attempt to do so is entirely harmless, and that the antibody titer or concentration is an accurate measure of immune status, of the extent to which the individual is either susceptible or resistant to infection with the natural disease.





But there is ample clinical and epidemiological evidence that every one of these assumptions is false, and that as a result, our understanding of how vaccines really act inside the human body and how they accomplish whatever it is that they accomplish is fundamentally mistaken, and requires a completely different perspective that looks at the procedure much more broadly and deeply than our present set of blinders seem to allow.


In the first place, it has been known for quite a long time that the antibody titer cannot be manipulated at will by simply adding more boosters to the schedule. As far back as 1980, James Cherry, MD, then as now a leading vaccine advocate, showed quite conclusively that children previously vaccinated against the measles whose specific antibody titers had fallen below supposedly immune levels responded only minimally and for an unacceptably short time to a booster shot.24


Both the outbreaks of measles in fully vaccinated populations and the failure of Cherry’s booster shot to remain effective for an extended period already cast doubt on the conventional wisdom that immunity is a purely quantitative variable, that the specific antibody titer accurately measures it, and that by applying sufficient chemical force it can be increased to the desired level more or less at will. Nevertheless, major outbreaks of the measles over the ensuing years generated intense pressure to do something about them, such that Cherry’s research was discreetly shelved, the MMR booster was duly mandated for all children, and it remains in force to this day.25


An even more suggestive finding emerged from a sustained outbreak of 235 cases in Wisconsin, over a nine-month period in 1986.26 In addition to the usual cases, of whom 94% were vaccinated, the authors identified a large subset of what they called “mild measles,” consisting of a much paler rash, no fever, and minimal discomfort, fatigue, or other systemic involvement.27 To their considerable surprise, they discovered that this syndrome was much more common in vaccinated kids with no antibodies whatsoever, while the florid, acute illness was seen not only in the unvaccinated kids, as expected, but also in vaccinated kids with high and supposedly immune levels of antibodies.28


This paradoxical finding indicated some kind of latent viral activity in vaccinated patients that had gone undetected, and was in fact belied by routine serological testing. It raised the disturbing possibility that vaccinees showing very low or zero titers were being mistakenly identified as susceptible, inappropriately revaccinated, and thus put at risk of developing more serious reactions as a result.


A few years later, I happened to witness just such a misfortune when called upon to file a VICP report on behalf of a young patient who had submitted a claim for damages after suffering a prolonged respiratory ailment from her first round of Hep B vaccines, followed by chronic, autoimmune thyroiditis after the second:




A previously healthy 31-year-old lab technician developed autoimmune thyroiditis soon after her second round of Hep B vaccinations. At 24 her doctor gave her the first round, as required for her training, beginning with two shots two months apart; soon after the second dose, she developed a severe, persistent cough that lasted for weeks and finally cleared up on antibiotics, after which she took the third shot, with no apparent reaction.


But four years later, when her new employer retested her, he found no specific antibodies at all, concluded that she was still susceptible, and insisted that she receive a second round. Within a few days after the first dose, she developed a sore throat and cold symptoms, followed by weakness, fatigue, hoarseness, and weight gain, all of which persisted for months.


Although she managed to delay the second dose for quite a long time, she nevertheless worsened immediately after it, with an even more intense version of the same cough she had had in the past, this time accompanied by palpitations and anxiety at night. Finding her TSH elevated to twice the normal level, her doctor gave her thyroid hormone, followed by a third dose of Hep B, after which both her symptoms and her elevated TSH persisted for months with no improvement. At this point anti-thyroid antibodies were found, and she continued to worsen, despite ever-higher doses of hormone and normal thyroid-function tests. She has since developed a nodular goiter, difficulty swallowing, and esophageal reflux.


In short, this previously healthy young woman remains chronically ill as a result of her Hep B vaccinations, and will almost certainly need regular medical supervision and treatment for the rest of her life.29





The most clear-cut of any of the several Hep B vaccine cases that I’ve reviewed for the VICP, her claim was dismissed without a hearing according to current federal guidelines, which fail to acknowledge any causal link between vaccines and ongoing autoimmune or indeed chronic diseases of any type, much less any silent viral activity in vaccinees of the kind that her case seems to point to.


SUMMARY


The flu vaccine stands for a sizable number of others that have not been effective, even by their own standards. In addition, the criteria for vaccine effectiveness need to be reevaluated. First, the observed decline in incidence of the corresponding natural diseases is often misleading,
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