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  From Mark Blaxill:

  To my beautiful daughters—Sydney and Michaela

  From Dan Olmsted:

  To my sisters, Rosie and Sally


  INTRODUCTION:

  YOU ARE NOT

  ALONE

  
    January 11, 2014

    From: “Concerned Father”

    Greetings. My daughter London was born on New Year’s Eve. As you can imagine I am incredibly excited. Unfortunately, I am also quite concerned as it relates to the potential dangers of vaccinations. My wife and I are trying to delay the process as much as possible until we feel that we are making a fully informed decision. However, our pediatrician and doctors are pressuring us and appear kind of annoyed when we attempt to query them on this topic. I was wondering if you know of a place we can visit (be it physically or online) that will guide us through this frightening ordeal without a vested interest.

    God bless,

    Anthony M.

  

  “CONCERNED FATHER” IS NOT ALONE—and neither are you if you have questions and doubts about vaccinating your child. A recent poll found 9 out of 10 parents want more vaccine safety research as their top health priority; another reported 33 percent of parents believe vaccines do cause autism. More and more parents are foregoing or modifying all or part of the Centers for Disease Control and Prevention-recommended childhood-immunization schedule: A recent report from the American Academy of Arts & Sciences said 20 to 30 percent of parents selectively vaccinate, delay some vaccines, or have doubts.

  With four million children born every year in the United States, that’s a lot of parents in need of information they can trust about one of the most important decisions they will ever make on behalf of their children.

  They’re not getting it. Instead, blanket assurances of one-in-a-million vaccine reactions and “benefits outweighing risks”—the not-terribly reassuring definition of a safe pharmaceutical product—are supposed to suffice. They don’t.

  What used to be a handful of “baby shots” for lethal illnesses like polio, smallpox, and diphtheria has ballooned in the past twenty-five years to vaccines for everything from hepatitis B on the day of birth to chicken pox at twelve months to human papillomavirus and meningococcal meningitis for older kids. So you’d think their safety had already been carefully studied.

  But you’d be wrong. The big, booming safety claims you hear for vaccinations—separately and together, short and long-term, forever and ever, amen—are not supported by convincing evidence. In fact, when clear vaccine reactions occur in previously healthy kids, they are routinely suppressed or dismissed; even government officials acknowledge that only a small fraction are ever reported to the federal vaccine-injury database. Parents, it’s suggested, are either greedy and looking for lifetime compensation, “hysterical” and looking for someone to blame, or simply gullible and looking things up on the Internet that lead them to “confuse causation and correlation.”

  Vaccine-injury deniers act like concern about vaccination is a species of ignorance co-inhabited by UFO abductees and those who think Ebola is some kind of government plot. In doing so, they show contempt for the thousands of American families who have witnessed and tried to warn about what is truly going on. In a very real sense, they add insult to injury.

  In truth, the chorus of concern about vaccine injury is much broader and deeper, and it can’t be drowned out forever. A powerful, respected, and courageous voice for the truth was Dr. Bernadine Healy, former director of the National Institutes of Health. Before her death in 2011, Healy warned that the science supporting claims of vaccine safety was weak, and the willingness to investigate the truth was wanting.

  Speaking specifically about autism, she told CBS News’ Sharyl Attkisson in 2008: “I think public health officials have been too quick to dismiss the hypothesis as ‘irrational,’ without sufficient studies of causation . . . without studying the population that got sick. I have not seen major studies that focus on 300 kids who got autistic symptoms within a period of a few weeks of the vaccines.”

  In 2014, a senior CDC scientist named William W. Thompson confessed that data from a crucial study on the measles, mumps, and rubella vaccine had been improperly suppressed. The data suggested a link between autism and the MMR vaccine—specifically, that black males who got the MMR vaccine before thirty-six months had a higher rate of autism than those who got it later. He told Brian Hooker, a vaccine-safety advocate who secretly taped the call, that he was “ashamed” of his conduct and that of his colleagues. He went on: “Oh my God, I did not believe that we did what we did, but we did. It’s all there. This is the lowest point in my career that I went along with that paper. I have great shame now when I meet families of kids with autism, because I have been part of the problem.”

  Thompson, who confirmed his concern about the study in his own written statement, was also recorded opposing a bulwark of the CDC-vaccination schedule—flu shots for every pregnant woman, whether the shot contains the mercury preservative thimerosal or not: “I can say confidently I do think thimerosal causes tics. So I don’t know why they still give it to pregnant women. Like, that’s the last person I would give mercury to. Thimerosal from vaccines causes tics. You start a campaign and make it your mantra.

  “Do you think a pregnant mother would want to take a vaccine that they knew caused tics? Absolutely not. I would never give my wife a vaccine that I thought caused tics. I can say, tics are four times more prevalent in kids with autism. There is biological plausibility right now to say that thimerosal causes autism-like features.”

  These are stunning remarks by a CDC insider who has been deeply involved in vaccine-safety research for over a decade. If he has concerns about the timing, ingredients, and impact of vaccinations, so should you.

  Even Dr. Thomas Frieden, the director of the CDC, which spends close to $5 billion a year buying vaccines for America’s children and recommends the schedule of shots to states, has publicly acknowledged big gaps in our understanding of adverse events.

  “In regard to growing vaccination resistance, what is needed is better data . . . to complete urgently needed studies of safer, more effective vaccines,” Dr. Frieden said in a candid moment at the National Press Club in Washington in 2013.

  Yet, when it comes to routine childhood vaccinations, federal officials have put the priority on wiping out infectious diseases of decreasing danger, not on eliminating vaccine side effects of increasing severity. Wiping out dissent is also high on their agenda. In 1984 in the Federal Register, the FDA made this revealing comment regarding the oral-polio vaccine: “Any possible doubts, whether or not well founded, about the safety of the vaccine cannot be allowed to exist in view of the need to assure that the vaccine will continue to be used to the maximum extent consistent with the nation’s public health objectives.” (The vaccine caused poliomyelitis in rare cases and was subsequently replaced by a safer version that didn’t.)

  In other words, it is all right to suppress the truth in the interest of getting everyone vaccinated. “There are groups out there that insist that vaccines are responsible for a variety of problems despite all scientific evidence to the contrary,” then-Health and Human Services Secretary Kathleen Sebelius told The Reader’s Digest in 2010. “We have reached out to media outlets to try to get them to not give the views of these people equal weight in their reporting to what science has shown and continues to show about the safety of vaccines.”

  But debate is never dangerous in a democracy, except to those with something to hide. As Healy put it: “First of all, I think the public’s smarter than that. The public values vaccines. But more importantly, I don’t think you should ever turn your back on any scientific hypothesis because you’re afraid of what it might show.”

  One obvious study public health officials have turned their backs on: A comparison of total health outcomes between those fully vaccinated and those never vaccinated–the heart of the matter. “I think those kind of studies could be done and should be done,” then-CDC Director Julie Gerberding said in 2005.

  Gerberding left the CDC in 2009 after a controversial tenure. Only a year later (the minimum time required under revolving-door restrictions), she became president of the vaccine division of Merck, which produces more vaccines for the CDC than any other company. If you wondered why such studies haven’t been done and probably won’t be done, wonder no more.

  This revolving door between public health and private profit—with our kids caught in the middle—ought to make journalists, pediatricians, and anyone else who is paying close attention highly suspicious. That it does not shows how a kind of vaccine orthodoxy, or even cult, has taken hold, in which vaccines are treated like “holy water,” in the words of one critic, and the high priests of medicine and media excommunicate disbelievers.


  Part I:

  Why You Should Care


  CHAPTER 1

  THE STAKES

  ARE HIGH

  WE ARE NOT OPPOSED TO VACCINATION—only to current policies that have led to what we believe is the dangerously bloated vaccine schedule now in place. We don’t reject vaccination entirely, although we respect those who do. But we don’t think a tweak here and a tweak there is enough to tame the problems. And that puts us on a middle path between two camps. A fresh look at which vaccines kids really need and what risks they take when they get them—that’s what this book is about. We hope that whether or not you decide to vaccinate, you will tread this path with us. We expect to take flak from both sides, but that’s what seeking the truth sometimes entails.

  The key question for America’s health is not how to convince every parent to get every child every vaccine right on schedule; it is why, despite the general triumph of vaccination, so many children are so sick. We believe the epidemic of chronic disorders—from ADHD to asthma and food allergies to juvenile diabetes to, yes, autism—in this generation of children and young adults is related to the unchecked, unsafe rise of the current vaccine schedule over the same quarter century. The fact that one out of six American children has a developmental disability is not just better diagnoses; it’s a brand new normal—and a nightmare. Disabled children struggle to learn, compete with the rest of the world, and have the independent and fulfilling lives that parents wish for their children.

  This is the real health crisis America faces. But being in favor of a more cautious and open approach to vaccination is not the same as being anti-vaccine. “These triumphs of immunology are undisputed,” wrote Harris Coulter about vaccines against illnesses like smallpox and polio. (Coulter’s own work was instrumental in getting the government to adopt a safer version of the diphtheria-pertussis-tetanus shot.)

  “However, as so often happens in human affairs, success led to excess. After taming these ancestral scourges, physicians sought new challenges and, in due course, directed their attention to the common diseases of childhood.” Now the battle has shifted to chicken pox, measles, influenza, rotavirus, hepatitis—diseases that we would argue are either not worth fighting very hard or no threat to children in the developed world.

  In too many cases we’ve traded “common diseases of childhood” for adverse events uncommon just a generation ago. These include acute illness, anaphylaxis, or reactions that can be fatal, as well as chronic disorders that range from asthma and juvenile diabetes to developmental problems like attention deficit disorders and autism.

  Nor is it “just” children—many young adults now suffer from autoimmune conditions like lupus and rheumatoid arthritis. In a recent article in The Atlantic magazine, Leah Sottile, whose young husband has an inexplicable autoimmune disorder, wrote that in her close group of friends, “we know people with everything from tumors to chronic pain. Sometimes our conversations over beers on a Friday night turn to discussions of long-term care and miscommunication between doctors.”

  Nor is it “just” the United States—in a world of seven-plus billion, our country’s population is more or less the “plus” to the right of the hyphen. Based on the confidence placed in vaccines in the United States, groups like the World Health Organization and the Gates Foundation, the world’s largest charity, are charging ahead with vaccination programs in developing countries. There, such niceties as removing mercury from vaccines—as the United States started to do in 1999, albeit incompletely, and Great Britain did in 2004—are not observed, the better to spread the life-saving benefits of vaccination to the masses.

  “Bill Gates: Vaccines Are Conquering the World,” reported the Huffington Post on January 21, 2014, just ten days after Concerned Father sent his e-mail seeking a guide through “this frightening ordeal.”

  It is easy to feel alone. But it is nothing compared to the feeling parents have when they know a child’s vaccine damage is real, and that no one will acknowledge it.

  Anita Donnelly left this comment on our blog, AgeOfAutism.com:

  
    Once you get it, once you get that your toddler went catatonic because of vaccines, you are shocked and profoundly sad.

    Once you get that it didn’t have to happen, that it was totally preventable, you add to the tragedy the knowledge that you and your child and all children have been brutally betrayed and violently poisoned. For money or for pride. By tragic hubris, or by cynical profit. But it didn’t have to happen.

    And your child’s suffering is for nothing. Your child’s suffering did not keep some other child from getting chicken pox because they could have been protected without the participation of vulnerable children that they know how to detect [with proper testing]. No, your child’s vaccine did no good to any child. And it prevented your child from getting full use of his destined life or her destined brain.

    Once all the little pieces click into place, it’s like discovering a mate has been unfaithful, or a loved one has cancer, or that you are going to have to file for bankruptcy after all.

    It is something you simply cannot “unknow.” And it hurts like hell to admit what has happened, how we’ve been lied to, and that our own lack of wanting to know hurt our infant.

    It is a betrayal beyond belief.

  

  There’s a broad consensus, one that includes most vaccine-safety advocates, that vaccination has important public health benefits. And there are culprits besides excessive vaccination to consider in the new wave of chronic conditions afflicting the United States and other developed countries. The Environmental Working Group in 2005 found an average of two hundred industrial chemicals in the umbilical cords of ten babies born in US hospitals. The toxic stew included “pesticides, consumer product ingredients, and wastes from burning coal, gasoline and garbage.”

  But in this crowded field of environmental suspects, vaccines stand out. They are widespread; their rise has matched the epidemics of inexplicable illnesses afflicting children and young people today. They are also highly invasive, injected directly into infants, bypassing the usual immune defenses and modulators—even reaching the fetus with toxic mercury and aluminum in flu and whooping cough shots now recommended for every pregnant woman.

  But as evidence mounts that too many children are suffering serious and sometimes life-altering vaccine reactions, the medical establishment has simply doubled down, denying the frequency and severity of these problems.

  Doctors, public health officials, and others will tell you “the science has spoken,” that “study after study” refute any link between vaccines and serious disorders, that only “junk science” says otherwise, that whatever else may be triggering the rise in autism, it’s not vaccinations.

  It’s sad to say, but that’s propaganda masquerading as science. What you as a parent hear is more public relations and marketing than medical fact. That approach turns up regularly in shrill broadsides by pediatricians who can’t be bothered to take a few minutes to hear parents out on their vaccine concerns—or read the troubling and contradictory medical literature for themselves.

  “Pediatrician: Vaccinate Your Kids—Or Get Out of My Office,” threatened a headline in The Daily Beast. “There are few questions I can think of that have been asked and answered more thoroughly than the one about the safety and effectiveness of vaccines,” said a pediatrician who writes under the pseudonym Russell Sanders. He went on to assert:

  
    The measles-mumps-rubella vaccine does not cause autism. The HPV vaccine is safe. There is no threat to public health from thimerosal. I can say all of this without hesitation because these concerns have been investigated and found to be groundless. But no amount of data seems sufficient to convince people who hold contrary beliefs.

  

  Don’t trust him. The evidence for vaccine safety is nowhere near as clear as claimed. The studies aren’t decisive. The “three p’s”—pharmaceutical companies, public health officials, and pediatricians—have hopeless conflicts of interest that lead too many of them to dismiss your concerns and tell you to leave it to “the experts.”

  Don’t buy it. Get all the facts. Make your own choice and make sure you find a doctor who will help you implement it. (We’ll walk you through that in Part III.) Put your own child’s welfare ahead of the “herd.” Ultimately, the herd—our fellow human beings—will be healthier as more and more parents stand up for their own children.

  That’s why we say you are not alone. Concerns increasingly show up in pop culture—when American Dad says, “We really should have spaced out your vaccines” to his son Steve, who dreams of growing up to become a backup dancer, or when a TV detective says, “It’s just like a vaccine but without the autism,” as he injects an electrode under someone’s wrist. Every joke, Freud said, contains an element of truth—a truth that, while not universally acknowledged, is increasingly recognized by independent researchers.

  “A compelling amount of research suggests that children are getting too many vaccines, too closely spaced together, and too early in life,” says Dr. Russell Blaylock, author of The Blaylock Wellness Report. “Vaccines for diseases that are of very little danger to otherwise healthy children, such as the chicken pox vaccine, tetanus vaccines, hepatitis B vaccine, etc., could be eliminated from the mandatory schedule.”

  Thousands of parents who have witnessed vaccine reactions are willing to attest to Blaylock’s concern.

  Over the past decade, as we’ve traveled the country, talked to countless families and met many children who have regressed into autism after vaccination, we’ve heard the same story countless times. True, each one is different in terms of exact timing, symptoms, and outcomes, but the pattern in these repeated accounts is clear. They are not “mere anecdotes,” not simply the testimony of angry, anxious, or “hysterical” moms looking for someone to blame or sue.

  The American Academy of Pediatrics refers those with such concerns to the National Network for Immunization Information, which it helps fund. Under “Vaccine Safety: Cause or Coincidence,” the NNII (immunizationinfo.org) states:

  
    Many vaccines are given to children at the ages when developmental and other problems are being recognized for the first time. Because something happened at about the same time that a vaccine was given does not mean that the vaccine caused the problem.

  

  Tell that to Abdulkadir Khalif, an African immigrant to Minneapolis, who wrote on our blog:

  
    I have a gut feeling (trust your gut feelings always) that my son was affected by what got into his body around the time he was 18 months. My son grew up a normal, healthy and bouncing baby. He started speaking a few words by the time he was about 15 months. He waited for me at the door everyday as I got back home from work and welcomed me inside.

    He knew how I opened the door and the approximate time I came home each day. He raced down the stairs and hugged me, then held my hand and led me inside. I looked forward to those moments and they were perfect moments as they relieved me of the day’s tensions and small workplace frustrations. Then one day, I came home and he did not welcome me as was his wont.

    A few days earlier, Abdimalik got his 18 months MMR vaccine as scheduled. I still remember that day. His mother was coming back from his appointment and passed my place of work to give me a ride home. Abdimalik was sitting in his car seat, very quiet, subdued and absent minded. As I took my seat I glanced back wondering if he was asleep or not. He was seated squarely in his seat but was looking straight ahead at a point in space. I called out to him and he did not respond. I shook him and he did not move. I looked at my wife and asked what happened and she explained where they came from and that everything went well. She explained how he thanked the nurse as she put a sticker on his chest before the injection in order to build rapport. After that we rode home in silence and life was never the same again.

    On all subsequent days after that, Abdimalik went from one extreme behavioural problem to another. Fortunately he did not have seizures or vomiting like many other kids we came to know. But he manifested all other behaviours like tantrums, biting, sleeplessness etc. We spent the entire next winter virtually awake at nights, relieving each other and trying everything possible to calm him down and put him to sleep. The doctors we visited knew exactly what the problem was but dare not tell us. One of them finally referred us to the school district, and there we heard the word “autism” for the first time.

  

  As you ponder vaccine decisions, it’s also worth looking at www.followingvaccinations.com, a site that collects simple, stark accounts of vaccine injury. Among the more than two thousand responses—and counting—collected by founder Joan Campbell:

  
    Stephanie A. At age 4, I had the DTaP, I remember my leg doubled in size. My mom said the Dr. said I was allergic to the pertussis. She said my personality changed I started to wet the bed and was never the same. Now, 35 I have had over a dozen surgeries for Crohn’s colitis.

    Valerie A. My son had adverse reactions to all of his shots and after effects from them like eczema, hives, etc. His doctor never reported any of them even when he was hospitalized a few days after the shots because his fever wouldn’t go below 104 for days. Doctors usually don’t-so the stats that the doctors give you on their information sheets and the number put out there by the CDC and AAP are WAY off!

    Gavin B. was born June 26, 2003. Like any parent who thinks they are doing the right thing he was vaxxed on CDC schedule. I had zero education about vaccines. Only the paper his doctors gave me seconds before he was jabbed. 17.5 hrs from his 4 mo boosters he died. Immediately from the shots his fever soared, he became lethargic and lost his appetite. The nurse from the office told me his reaction was normal and to give him Tylenol and let him sleep. I could not wake him and rushed him to the hospital in what seemed to be the longest 5 minutes of my life. After hrs of tubes and more injections and air pumps he was pronounced dead. The ME said it was SIDS. I asked him if it could be related to the vaccines because he was so healthy till then. He told me the vaccines are safe that it couldn’t be from them. That SIDS just happens with no explanation. I love him more than anything. Everyone loves him more than anything.

  

  Once again, it is easy to feel alone—especially, as is clear from these accounts, when doctors are reluctant to report or even recognize adverse events. Yet more and more studies link vaccination and a wide range of injuries. Ginger Taylor, the mother of a child diagnosed with autism, and an activist for safer vaccines, has compiled a list of eighty-eight published, peer-reviewed scientific papers that point to a possible relationship between autism and vaccines.

  Catherine DeSoto, a professor at the University of Northern Iowa, conducted an elegantly simple search of the database of peer-reviewed medical papers, PubMed, and found that studies that linked vaccine mercury and autism outweighed those that didn’t.

  Meanwhile, two scientists cast their nets worldwide and came back with evidence linking vaccination in the first year of life to infant death. The trend was counterintuitive but consistent: “Nations that require more vaccine doses tend to have higher infant mortality rates.” [emphasis in original]

  “The infant mortality rate (IMR) is one of the most important measures of child health and overall development in countries,” authors Miller and Goldman reported in the 2011 study. “The US childhood immunization schedule requires 26 vaccine doses for infants aged less than 1 year, the most in the world, yet 33 nations have better IMRs.”

  “All nations—rich and poor, advanced and developing—have an obligation to determine whether their immunization schedules are achieving their desired goals.”

  As do all of us.

  You are not alone, because even Congress is pressing for answers. At a hearing before a congressional oversight committee in November 2012, representatives from both sides of the aisle raised the same questions parents have been asking for years.

  “I’ve had so many parents write to me or come to me saying they had a healthy child who then got ten, nine, six vaccines at one time [and] that child changed overnight,” said Rep. Carolyn Maloney, Democrat, of New York. “Why does the schedule require a child to receive so many vaccines in such a short period? I’m totally for [vaccines] but why do you have to cram nine, or six, at a time when the verbal evidence seems so strong from so many people?”

  “I’m just sitting and I’m listening to all this,” said Rep. Elijah Cummings, Democrat, of Maryland and the ranking minority member. “There’s something wrong with this picture. . . . When you’ve got this combination of shots and you go from one in 10,000 to one in 88 [the autism rate increase in two decades], it seems to me that somebody would say, let’s put the brakes on this. And at least, let’s try to figure out whether, if I’m giving a baby nine shots in a day . . . how much impact that’s having. I mean, if they gave me nine shots. . . . [Addressing government witnesses:] I wish you could see the people behind you. There are grown men that have been crying behind you, and women—crying. Let’s err on the side of keeping children safe. Even if we have to do a pause and give children one shot a day.”

  The committee chair, Darrell Issa, Republican of California, pushed the government witnesses as well. “Was there autism before there was vaccination?” Issa asked. The witnesses claimed there was, but once again the evidence is the opposite: the first autism cases were reported among children born in the 1930s, when organic mercury was first used in vaccines. Family backgrounds link them to the toxic chemical.

  If members of Congress can ask these questions of CDC and National Institutes of Health officials, you should feel empowered to ask them of your own health care providers and to demand that the answers make sense to you and for you and your child.

  The irony, we believe, is this: Congress itself triggered the crisis that has led to the need for a critical new look at the immunization schedule—for Vaccines 2.0. First, we need to pause for a moment, turn back the clock, and explain how it came to this.


  CHAPTER 2

  THEY’RE EXPERIMENTING

  ON YOUR

  CHILDREN

  WELCOME TO THE UNITED STATES IN THE YEAR 1986. President Ronald Reagan is in his second term, the economy is booming after a deep manufacturing recession, and the Oprah Winfrey show is hitting national television. In January, the Challenger explodes. Radio Shack advertises the new disk-based Tandy 600: “With telecom and the Tandy 600’s built-in modem, you’re able to communicate with other computers over phone lines.” Life was different, but not radically so.

  If you were born in 1986, your parents took you to the doctor at two months of age for your first well-baby visit. At that visit, you got your first vaccines—the polio vaccine (three more would follow by age six) and the combined diphtheria-pertussis-tetanus shot or DPT (four more by age six). At fifteen months, you’d get the combination mumps-measles-rubella shot, or MMR.
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