Vaccine Scene 1999: Overview And Update 

By Harold Buttram, MD

As an introductory comment, virtually all of the world's religions, in their origins, have taught the importance of maintaining cleanliness and purity of the human body. Although it is an accepted practice to maintain a separation between matters of science and religion, in issues surrounding childhood immunizations there is sufficient overlap to justify mention of the religious aspect.

The most basic long-term concern with current childhood vaccines, one as yet largely theoretical, is that the introduction of foreign genetic material, especially in the forms of live-virus vaccines, into the system of the child may bring about genetic changes. These in turn may bring about disease-creating situations due to the presence of alien, incompatible genetic elements in the child. Research in this area being in its infancy, we have a long way to go before such a theory can be proven scientifically, but the concept does have roots in folklore from the earliest dawn of human history as well as in religious faiths.

It is true that there may be situations where extreme measures may be justified to preserve life and health as the lesser of two evils. The basic question, therefore, is whether the benefits of current childhood vaccines outweigh the harm, or whether the reverse is true.

As to the benefits of vaccines, polio has been eliminated from the Western Hemisphere; smallpox may have been eliminated worldwide, although there are disturbing reports that it still to be found in parts of the Far East.

However, vaccine proponents would have us believe that vaccines have been largely responsible for controlling virtually all of the former epidemics of killer diseases in the U.S.A. With the exceptions cited above, the facts do not bear this out. According to the records of the Metropolitan Life Insurance Company, from 1911 to 1935 the 4 leading causes of death from infectious diseases in the USA were diptheria, scarlet fever, whooping cough (pertussis) and measles. However, by 1945 the combined death rates from these causes had declined by 95%, BEFORE THE IMPLEMENTATION OF MASS IMMUNIZATION PROGRAMS. (1) By far the greatest factors in this decline were sanitation through public health measures, improved nutrition, and better housing with less crowded conditions.

It should be pointed out that today's children receive up to 35 vaccines before school age, whereas today's senior citizens received only one, the smallpox vaccine. Most infants have been receiving up to 15 doses of mercury-containing vaccines by the time they are 6 months old. It is almost inconceivable that these heavy burdens of foreign immunologic materials, introduced into the immature systems of children, could fail to bring about disruptions and adverse reactions in these in these systems. It is reasonable to ask ourselves, therefore, what is known about these reactions.

A small but growing minority of physicians and scientists are becoming aware that safety testings for the various vaccines have been woefully inadequate. As one of many examples, in 1994, a special committee of the National Academy of Sciences published a comprehensive review of the vaccine safety of the hepatitis B vaccine. When the committee investigated 5 possible and plausible adverse effects, they were unable to come to any conclusion for 4 of them because, to their dismay, they found that relevant safety research had not been done.

The clear implication of this and other revelations (2) concerning a general deficiency of safety testing in the vaccine field is that adverse reactions may be taking place on a large scale without being recognized as to their true nature.

There is a school of thought that the so-called minor childhood illnesses of former times, including measles, mumps, rubella and chicken pox, which entered the body through the mucous membranes, served a necessary and positive purpose in challenging and strengthening the immune systems of these membranes. (3) In contrast, the respective vaccines of these diseases are injected by needle directly into the system of the child, thereby bypassing the mucosal immune system. As a result, mucosal immunity remains relatively weak and stunted in many children, one complication of which may be the rapid increase in asthma now seen, both in frequency and severity.

It is true that in former times there were occasional serious complications from these childhood diseases, but most of these could be eliminated by nutrition, homeopathy, and other simple means, if these approaches were made widely available. No one wants to see serious complications from diseases in our children, but the vaccine route may in time prove to be the worst possible choice that could have been made, as concerns these minor childhood diseases.

Perhaps the greatest concern with vaccines today rests with the possible casual relation with the growing epidemic of childhood autism, developmental delay, and attention-deficit-hyperactivity disorder, (ADHD). Regarding the latter, a recent report stated that ADHD had increased from 900,000 in 1991 to nearly 5 million today. Regarding autism, a recent statistical survey mandated by the California state legislature found an increase of 273% in California in the past 10 years. Reports from education departments in a number of states, reporting on the rapidly increasing needs of classrooms for developmentally delayed children, reflect comparable increases throughout the nation. (4)

At present, primary suspicion for this epidemic of neurobehavioral disorders rests with the MMR (measles-mumps-rubella) vaccine. Although scientific evidence has not yet reached the standards of proof, one pioneer researcher in this area, Dr. Vijendra Singh with the University of Michigan, has published a report of a study in which he found that a large majority of autistic children tested had antibodies to brain tissue, in the form of antibodies to myelin basic protein. He also found a strong correlation between myelin basic protein antibodies and antibodies to measles, mumps, and rubella (almost all of the children had been immunized with MMR, and none had had these diseases). (5)

This study confirms the results of a similar study published in The Lancet in 1998 by Dr. Andrew Wakefield of the Royal Free hospital in London, showing a link between MMR vaccination and Crohn's disease of the bowel and autism. (6)

If the MMR vaccine were causing an autoimmune reaction involving the brains of autistic children, what would be the mechanism? Although research in this area is in its infancy, as previously mentioned, we do know some things. Both the measles and mumps fractions of the MMR vaccine are cultured in chick embryo tissue. As purely genetic material, viruses are highly susceptible to the process of "jumping genes," in which they may incorporate genetic material from the tissues in which they are cultured (7-8). Once this genetic material of chick origin is introduced into the child, it may set in motion an immunologic battleground, a process that the work of Dr. Singh would tend to confirm.

A similar process may have taken place with the oral (Sabin) polio vaccine, which is cultured in monkey kidneys. Years ago Dr. John Martin, then serving as the director of the viral oncology branch within the U.S. Food and Drug Administration, reported to his supervisors that he found foreign DNA in contemporary polio vaccines. He later learned that a simian (Monkey) cytomegalic virus had been found in all of the eleven African green monkeys imported for production of the polio vaccine. (9) After leaving the FDA he took a position as professor of pathology with the University of Southern California. There he tested blood samples from patients with chronic fatigue syndrome, autism, and other nervous disorders. This work led to his discovery of unique cell-destroying viruses that were not recognized by the immune system. Termed "stealth viruses," the viruses were able to cause persistent infections because they were missing genes which, if evoked, would express immunity. (10-11)

In March 1995 Dr. Martin communicated to FDA officials that some stealth viruses clearly originated from African green monkey simian cytomegalic viruses, a type of herpes virus that may also infect humans. Dr. Martin asked the FDA to help him investigate the prevalence of this infection in the general population and in polio vaccine lots. His request was denied. (9)

Long overdue, on June 17, 1999 U.S. government officials voted to withdraw their recommendation for the use of the live polio vaccine and to recommend "exclusive" use of the inactivated (Salk) polio vaccine. (Parenthetically, the Salk vaccine is free of the danger of herpes virus contamination.)

In summary, it is possible that either the MMR or the oral polio vaccines, by mechanisms described above, may induce a process of encephalitis or brain inflammation, which may be highly prevalent but as yet rarely recognized for its true nature.

As another basic concept, it is highly pertinent that many of today's children are second-generation vaccinees, that is, they are born to mothers previously vaccinated with the measles, mumps and rubella vaccines. It is possible that the reaction rates in the second-generation vaccinees may be happening on a much larger scale due to previous sensitization of the mothers from their vaccines, this sensitization in turn being transmitted to the fetus during pregnancy. (12) If this process is taking place, something we cannot know until appropriate research is done, one shudders to think of the unfathomable consequences, should the process be continued into yet another, a third generation.

Time may prove that vaccine programs went awry when they deviated from the most basic of all medical ethics, the right of a patient to accept or reject a medical therapy, or the right of parents to accept or reject vaccines for their children. Freedom-of-choice provides a system of checks and balances now lacking. At the very least, this would provide the parents with power to compel better safety screening of the vaccines. The remedy? Parents should be allowed the right of informed consent, or the right to accept or reject vaccines for their children based on full and uncensored disclosure of pros and cons.

Today we have a system in which vaccine production by the pharmaceutical companies is largely self-regulated. Of course these companies are interested in profits from their products which, in itself, is not wrong. However, when arbitrary decisions in the mandating of vaccines are made by the government bureaucracies, which are highly partisan to the pharmaceuticals, with no recourse open to parents, we have all the potential ingredients for a tragedy of historical proportions.
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Vaccine Compensation Fund May Be Cut 
The nation's top health officials are contemplating gutting a federal trust fund that compensates the families of children who are injured or killed by reactions to vaccines, a House committee was told August 10. Surgeon General David Satcher revealed that Health and Human Services Secretary Donna Shalala may recommend to the White House that a large portion of the National Vaccine Injury Compensation Program's $1.4 billion trust be turned over to vaccine research. She also is contemplating reducing how much is paid into the fund by cutting the current 75 cent-per-dose assessments on vaccines - a premium used to build up the compensation fund - to 25 cents. Parents usually end up paying most of the surcharge.
Satcher's revelation came during a hearing before the House Government Reform Committee, whose chairman said mandatory anthrax vaccinations of U.S. military personnel should be halted. Vaccine safety advocates vehemently oppose the plan to cut the vaccine trust fund and shift some of its dollars to another use. They say the money eventually might end up back in the hands of the pharmaceutical companies they blame for reactive vaccines in the first place. Barbara Fisher, president of the National Vaccine Information Center, a private advocacy group for parents of vaccine-injured children, said in written testimony that the federal compensation system, which started out as “simple justice for children” has turned into “a cruel joke.” Fisher said the program has grown fat because it reimburses only one-quarter of the families that apply for damages. “There is more than $1 billion languishing in the trust fund because HHS and the Justice Department pay expert witnesses and lawyers to fight every vaccine injury claim,” she said. 
The government has 17 full-time, veteran Justice Department lawyers on staff to fight claims and that only 1,300 families of the 5,300-plus petitioners have been awarded about $920 million so far. 
COMMENT: Please reread the above sentence three times as it is a wonderful summary of this federal nightmare. I do not believe I have EVER been so angry about any news article as this one, once I started to reflect on its significance and history. I am so angry that I am having a difficult time putting my thoughts together on this one. My guess is that once you fully appreciate the significance of what I am about to describe, your blood may also be boiling. First of all, the government essentially forces everyone to get these ineffective and harmful vaccines by threats of not letting children into school without them. Few people understand that in 48 of the 50 states a religious exemption is allowed and one can enter school if the appropriate forms are completed. (These forms are in the article section on my web site at www.mercola.com). Secondly, the government forces parents to pay a tax on these vaccines, which is supposed to provide a trust fund to pay for injuries to the vaccine. The doctors pay the tax initially when they purchase the vaccines, but this is passed right down to the parents of the child. PLEASE recognize that once this program was instituted the drug companies that make the vaccines are not liable for ANY DAMAGES that result from their vaccines. Then to add insult to injury, OVER 80% of the injured children who apply for vaccine compensation are turned down. The government employs 17 FULL TIME lawyers to defend these cases. I imagine out of the 5300 cases that have applied there MIGHT be a handful of people who would not qualify, but my guess is that nearly each and every one of them deserves compensation for their injuries. My guess is that there really should be much closer to 530,000 children who should apply to this program for appropriate compensation. NOW, the government wants to deny the 18% of children who make it through the Justice Department attorneys and win their case and fund the trust fund money back straight to the vaccine manufacturers. We really need to seriously consider renaming that division of our government to the Department of Injustice. I would encourage you to pass this In 1996, alone there were 872 serious adverse events in children under 14 years old reported to VAERS. 658 of those injuries were following hepatitis B vaccination in combination with other vaccinations and 214 of these injuries were after hepatitis B vaccination alone. In these children under 14 years old, there were 35 deaths after hepatitis B vaccination in combination and 13 deaths after hepatitis B vaccination alone, for a total of 48 deaths. Compare these statistics with the total number of hepatitis B cases nationwide reported that same year (1996) in children under 14, just 279, and the conclusion is obvious that the risks of hepatitis B vaccination far outweigh its benefits. 
information on to those who may not be aware of this desperately unjust state of affairs.
4. Since July 1990, 17,497 cases of hospitalizations, injuries and deaths in America following hepatitis B vaccination have been reported to the Vaccine Adverse Event Reporting System (VAERS) of the U.S. government. This figure includes 146 deaths in individuals after receiving only hepatitis B vaccine without any other vaccines, including 73 deaths in children under 14 years old. 
In 1996, alone there were 872 serious adverse events in children under 14 years old reported to VAERS. 658 of those injuries were following hepatitis B vaccination in combination with other vaccinations and 214 of these injuries were after hepatitis B vaccination alone. In these children under 14 years old, there were 35 deaths after hepatitis B vaccination in combination and 13 deaths after hepatitis B vaccination alone, for a total of 48 deaths. Compare these statistics with the total number of hepatitis B cases nationwide reported that same year (1996) in children under 14, just 279, and the conclusion is obvious that the risks of hepatitis B vaccination far outweigh its benefits. 
In those infants who died under one month of age, most of the deaths are classified as Sudden Infant Death Syndrome (SIDS). However, in the past this syndrome has never struck infants so young, and SIDS is officially defined as beginning only after one month of age. 
With 6,000 children dying of SIDS every year, we have no idea how many of these deaths are actually caused by hepatitis B vaccination. Though federal law to permit a more accurate assessment of the risks of vaccination created the Vaccine Adverse Event Reporting system, and although the raw data it generates is analyzed, the individual reports of injury or death are rarely, if ever, investigated. If one factors in that fewer than 10% of physicians report adverse reactions to vaccines because we are taught to regard them as merely “temporally related”, as only a coincidence, it would be quite plausible to say that the risks of hepatitis B vaccination clearly outweigh its benefits for 99% of the children who receive it. 
5. The best way to determine the risk-benefit profile of any vaccination is well known and in theory is quite simple: Take a group of vaccinated children and compare them with a matched group of unvaccinated children. If the groups are well-matched and large enough and the length of time the children are observed following vaccination long enough, then such a study is deemed the “gold standard” of vaccine research because its data is as accurate a reflection as medical research is capable of achieving of how vaccinations are actually affecting our nation’s children. 
Incredible as it sounds, such a common-sense controlled study comparing vaccinated to unvaccinated children has never been done in America for any vaccination. 
This means that mass vaccination is essentially a large-scale experiment on our nation’s children. 
6. A critical point, which is never mentioned by those advocating mandatory vaccination of children, is that children’s health has declined significantly since 1960 when vaccines began to be widely used. According to the National Health Interview Survey conducted annually by the National Center for Health Statistics since 1957, a shocking 31% of U.S. children today have a chronic health problem, 18% of children require special health care or related services and 6.7% of children have a significant disability due to a chronic physical or mental condition. Respiratory allergies, asthma and learning disabilities are the most common of these. 
Three controlled studies comparing vaccinated to unvaccinated children in England and New Zealand have shown that the vaccinated children have significantly more asthma, ear infections, hospitalizations and inflammatory bowel disease than their unvaccinated cohorts. 
Since vaccinations have a lasting effect on the immune system, and since it is known that many vaccines shift the balance of the immune system away from its acutely-reacting “Th1” side and toward its chronically-reacting “Th2” side, it is a very plausible scenario that vaccines are contributing greatly to the large-scale and unprecedented increase in chronic conditions such as allergies, asthma, diabetes and a wide range of neurological dysfunctions including learning disabilities, attention deficit disorder, seizures and autism in U.S. children today. 
The shocking facts that 31% of U.S. children today suffer from a chronic condition and that the rate of disability from such chronic conditions in children has seen nearly a fourfold increase since 1960 ought to seriously challenge our medical research establishment. 
But, far from taking a proactive approach toward these disturbing facts, our medical establishment remains curiously uninterested in children’s chronic diseases and instead continues to pursue its narrow focus of using vaccines to eradicate every possible acute childhood illness, even those like hepatitis B and chicken pox that pose no threat to 99% of children. 
