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Immunization Update 

Q 

How many 
doctors oppose 
immunizations? 

Dr. Robert 
Mendelsohn 

If you ha v e been visiting your pediatric ian ' s off i ce , you may ha ve 
see n lar ge posters abou t vacc inations on h i s wa lls. The pos t ers 
carry the American Academy of Pediatrics ' warning tha t, i f children 
are not vaccin a t ed again s t whoopin g cough, 14,000 of them will di e . 

Well, it t urns out tha t the learn ed Academy has made a mistake . 
Tha nks t o Leslie Cha pman, h ead of the Ad Ho c Committ ee of Pa rents & 
Phys i c i a n s for Saf e Immuni zat i on (1 83 Lindber gh Drive NE , At lanta , 
Geor g ia 30305), I have befo r e me a cop y of a f ive-page let t er 
written by Jeffr ey P . Koplan , M.D . , a n off i c i al of the Ce nt e r s for 
Disease Control, to Mrs . Chapman o n J a nua ry 14 , 1986 . 

Dr. Koplan writ es tha t he a n d others from the Cen t ers f or Disease 
Control ha ve di sc ussed that es timate of 14 ,000 deaths with the AAP . 

And after r ev i ewing the sta tistica l me thodo l ogy , " The Academy acknowledges thi s is 
an erroneous number ... the AAP pos t e r cont a ining thi s projection has been r ecal l ed ." 
In case tha t " er r o n eou s " poster s till i s di splayed in yo ur pediatr i c i a n' s o ffic e on 
your nex t visit , ask him if he hasn't hea rd a bout t he reca ll. 

In contrast to AAP's poster, I am happy to p resent my tenth f ully documented 
NEWSLETTER on immunizations. 

How many do c tors a re there in the United States who oppose vaccinations? 
Have these doc tors banded to gether?--Mrs.D.S. 

The simplest an swer to your question would be , "Very few." 
But let's probe this issue a little more deeply. If you had phrased 

the question, "How many info r med doctors oppose vaccination?" the answer 
might be quite different . After a ll, a s r evea led in the ma ny r ecent court 
cases involv ing vaccine-damaged children, many doctors know very little 
a bout the do cumented risks of vaccines . Yet, this doesn't prevent the 
vast majority from administering these controversial injec tions to the ir 
patients. 

As doctors are becoming educated through the media and through the 
legal system, many of them are privately (and a few publicly) becoming 
restless abou t vacc ina tions. Some doctors have gone so far as t o require 
tha t the parents of to-be-immunized childr en sign a release form t estify
ing tha t they have r ead the prescribing informa tion and a r e abso lving the 
doc tor of r espons ibility in case their child develops some of the dread 
complica tions. Whi l e doctors opposing i mmuniza tion have not banded 
to gether, parents have--Dissatisfied Pa rents To gether, Box 56 3 , 1377 K 
Street NW , \.Jashington, D.C. 20005. 



Tetanus 
shots 

What do you recommend for a four-and-a-half-year-old child who has had no 
immunizations at all and who steps on the classic rusty nail? 

I know you are against immunizations, and I agree with your statistics 
and data. However, when my son stepped on the nail, that old familiar 
feeling of "Did I make the right decision?" haunted me. Not to mention the 
"friends" who have told me that deafness, etc. will result if someone is 
not immunized and steps on a rusty nail. So please, send me a reply on 
this most important question.--G.R. 

Just like you, I was brought up with a dread of rusty nails, having been 
warned by every doctor, medical school and health department that puncture 
by a rusty nail, in the absence of tetanus shots, could lead to convul
sions, lockjaw, and death. Motivated by this fear, I kept my own tetanus 
immunizations up-to-date during the earlier decades of my life. During 
the years when I believed what my professors taught me, I also dutifully 
pumped tetanus vaccine into the flesh of every human being who came in my 
direction who had been tainted by a rusty nail. If anyone had the temerity 
to question the shot, I "cursed" the questioner with the threat of disease 
and death if my instructions went unheeded. 

After my patients submitted to the inoculations, I then gave them my 
"blessing" and assurance that the injection of this "holy water" would 
guarantee them safe passage through life. However, as the years passed, 
my store of knowledge about the tetanus (toxoid) immunization has grown, 
and I have shared the following with my readers through my column, my books, 
and this Newsletter: 

--The finding that those annual (or even more frequent) tetanus shots 
were counter-productive and could even decrease one's immunity, leading to 
official recommendations that tetanus boosters not be given more often 
than once every ten years. 

--The disclosures that the tetanus vaccine has been progressively 
weakened (in order to lessen its often-severe reactions), thus simultane
ously reducing its capacity to effectively immunize (antigenicity). 

--The government's statistics over the past several decades which show 
that at least 40 percent of our nation's population, children included, had 
not been immunized against tetanus and other diseases. Where then were all 
the cases of tetanus from all those rusty nails? 

--My own clini cal experience in which I saw no cases of tetanus from 
rusty nails, and the few cases of tetanus I did see occurred in malnourished 
derelicts who had not stepped on rusty nails. 

--The failure of the tetanus vaccine, like all other vaccines, to have 
been proven effective and safe by scientifically controlled trial. No-one 
ever has taken a population group, immunized half, given placebo injections 
to the other half, and compared the outcomes to determine whether there 
was indeed a difference in the incidence and death rate from tetanus and 
to determine whether, years later, the tetanus vaccine might itself be re
sponsible for certain diseases. 

--My growing suspicion as other, much-better studied, vaccines were 
revealed to be risky and ineffective. 

So, for the past dec ade, I have spoken out against the tetanus vaccine 
because my fear of a rusty nail doesn't begin to match my fear of the dan
gers that lurk in the hypodermic needle. 

Now that many patients--and quite a few doctors--are abandoning the 
whooping cough (pertussis) vaccine, physicians are assuring patients of 
the safety of the other two components of that triple shot--diphtheria and 
tetanus. However, you (and your doctor) should know that some eminent 
medical authorities now are beginning to backpedal on the DT vaccine. 
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Doctors R. G. Mathias and Martin T. Schechter of the University of 
British Columbia, Ca nada , reporting in the British medical journal The 
Lancet (May 11, 1985), contradict the standard recommendations for DT 
booster shots: "It is unnecessary to give a routine booster of diphtheria 
and tetanus vacc ine every 10 years ... . The benefits of the procedure do not 
justify the risks .... " 

The anti-vaccine fight is heating up internat ionally. In addition to 
information from Canada 's Committ ee Against Compulsory Vaccination and 
from anti-immunization leaders in Australia and New Zealand, I have received 
an important packet from the Paris-based Ligue Nationale pour la Liberte 
des Vaccinat ions (Simone Delarue, president). This packet contains inter
national references which describe complications following tet anus vaccina
tions, compiled on the basis of informat ion contained in the computers of the 
Bel gian University System. 

Let me share some of these references with you. In the Netherlands, 
a 42-year-old patient suffered three episodes of a demyelinating neuropathy 
(a degenerative condition of the nervous system), each of which followed an 
injection of teta nus toxo id (Journal of Neurological Sciences, 1978). 

In Sweden, three infants developed severe hemolytic (blood-destroying) 
anemia af ter they received the DPT vaccine(Acta Pedia trica Scand., May 1978). 

In Israel, a preschool-aged child suffered anaphylactic shock due to 
t e t anus toxo id (Harefuah , November 1975), and another anaphylac tic reaction 
following tetanus immunization was reported in Germany (Dtsch. Med. Woch
enschr ., January 1973). 

In Wes t Germany , a report appear ed of nerve damage to the inner ear by 
tetanus toxoid (Munch. Med. Wochenschr., November 1965). In the United 
States, a report appeared of a foreign body granuloma which was caused by jet 
injection of tetanus toxo id (Rocky Mountain Medical Journal, January 1966). 

In Poland, researchers reported tha t 13 of 17 children who were given 
DT immunizations showed significant changes in their electroencephalograms; 
the main finding was the appearance of seizure activity for the first time 
or intensification of previously present seizure activity (Neurol. Neurochir. 
Pol., September 1981). 

In Switzerland, teta nus toxo id given during pregnancy was shown to cause 
a significant increase in incidence of jaundice in the newborn (Vox Sang, 1980). 

And finally, in our own Uni t ed States, a report was published of 
recurrent abscess fo rma tion associa ted with hypersensitivity to tetanus 
toxo id (Pediatrics, May 1985). 

I reco gnize how hard it is for you readers to wade through these tech
nical ci tations . However, I include these c itations for those of you who 
are facing immunizations for col lege entry and those of you whose children 
and grandchildren are fac ing i mmunization s . 

Carry this News letter to your doctor; c itations impress doctors. Your 
doctor can ask his medical librarian to retrieve the original articles and 
share them with you . His medical library can even run a computer search of 
its own for adverse effects of the tetanus vacc ine. Or i f he or you read 
French, you may wish to direc tly communicate with the important organiza 
tion that compiled this information (Ligue National pour la Liberte des 
Vaccinat ions, 4 rue Saulnier, Paris, France 75009). 

We live in Turkey, and the United Na tions has begun a vaccination drive to 
"hopefully" inoculate five million children here over the next year. 
Poignant commercials appear on radio and t elevision, always stating tha t 80 
children a day die in Turkey from diseases for which there are immuni zat ions. 
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A 
OPT 

immunization 
in 3rd world 

After lengthy discussion, my husband and I have had our children vacci
nated only against polio, primarily because my husband was never vaccinated 
agains t t his disease. 

We are concerned about whether our children should ge t the DPT shot. 
We 've read your books, but your advice i s a i med a t people in developed 
nations where mortality from childhood diseases is very low. 

In this country, nutritional and cleanliness s tandards are not always 
the best . We have high standards in our house, but our children (now two 
and four years old) will attend public schools, rid e on public buses, etc . 

What advice do you have for people in Third World countries? --B. A. 

My adv ice--including that on immunizations--is direc ted to all my readers, 
those whose children attend public school and ride on public transporta 
tion, whether in Hanhat t an or in Istanbul. In both places , and everywhere 
else for tha t mat t er , the DPT (diphtheria, whooping cough, tetanus) vaccine 
remains unproven in effectiveness , but proven in risk. 

The best book on the dan gers of immuniza tions, "DPT--A Shot in the 
Dark," is now ava ilable in revised a nd upda ted form f rom WarnerBooks($4.50). 
Co- au thor s are eminent historian Harris Coulter and Barbara Fisher, presi
dent of Dissa tisfied Parents Together, an organization fo unded by parents 
whose children were damaged by DPT shots . 

Wha t can happen if a woman t akes the Sabin oral vacc ine while pregnant? 
In 1964, while I was pre gnant with my third child, an ac tive campaign 

was underway to immunize everyone . After checking \vith my doctors, I took 
the vaccine in February, March , and April . My son was born on Hay 22, 1964, 
and was pronounced "normal a nd healthy" at birth. But it wasn't long before 
I noticed that his mental development was considerably slower than that of 
his two older brothers . 

Not until my son was five years old did a doctor finally admit to me 
that the child was mentally retarded. We have since t aken him to various 
agencies at which many psychological tests have been performed, and he has 
been pronounced "moderat ely retarded " as a result of all tho se t es ts. The 
doctors can f ind no genetic cause . I didn't smoke, drink, or take drugs 
while I was pregnant (or at any other time). 

You can ima gine the questions that have gone through our minds as we 
agonize over wha t mi ght have happened to our son. In my mind , I have nar
rowed the possible caus es down to t wo-- lack of oxygen at birth, and my 
t aking of the Sab in vaccine while pregnant. I know it won't change my 
son's fut ur e , but it will help to put my husband's and my minds at rest if 
we know whether ei ther of these possibilities might be responsible for our 
son's r etardation .--B.H . 

You are quite correct in pur suing answers to your important question. The 
polio vaccine should not be given to adul t s unless a polio epidemic occurs . 
Pregnancy is not an indication for administration of this vaccine. 

Since so few adults, especially women during t heir pregnancy, have 
Polio received the Sabin oral polio vaccine, the average doctor has no experience 

vaccine on which to assess the risk of the vaccine to the unborn fe tus. Similarly, 
neither our university medical cent ers nor our government health agencies 
have ever , t o my knowledge, carr ied out a follow-up study on children born 
to those few mothers who r eceived the polio vaccine during their pregnancies. 
Therefore, you must seek out national--and if necessary, int ernational--
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authorities in the fields of immunology and virology (such as Baylor Univer
sity's Joseph Melnick, PhD.) who can help you determine whether this immun
izing material, known to be toxic to the central nervous system, may be 
responsible for your son's present condition. 

Also, you must investigate the lack of oxygen at birth. What caused 
this lack of oxygen? Did something happen during the labor itself? Or had 
the baby's nervous system already been compromised by an insult earlier in 
pregnancy, which manifested itself during delivery? Since the doctors have 
excluded genetic reasons and your own lifestyle as causes of your son's 
retardation, you must pay special attention to all drugs--the Sabin vaccine 
included--that doctors gave you during your pregnancy and delivery. Careful 
review of your hospital records and those of the infant may help clarify 
these issues. 

Thanks to material passed on to me by a reader from New Zealand, I 
am able to bring you documentation used by anti-immunization forces in 
still another country which faces this international controversy. 

In a study of poliomyelitis in England and Wales from 1940 to 1970, 
there had been an 82 percent decline in polio mortality prior to the 1956 
introduction of the polio vaccine. In the post-vaccination era, until 
1962, there was a further 67 percent decline. During all the subsequent 
years of vaccination, at no time has the decline in mortality been as 
steep as during those six years prior to vaccination. 

Without any doubt, the mortality from polio declined dramatically 
from 1950 to 1956 without vaccination. This phenomenon was not peculiar 
to England a nd Wales; indeed, the same epidemiological pattern emerged in 
France. A series of epidemics which began around 1930 culminated in a 
massive epidemic in 1955. After 10 years of vaccination, the situation 
had returned to what it had been 30 years before. No particular change in 
the direction of illness trends can be observed after the introduction of 
vaccination. 

I urge you to read an article from Science magazine, March 17, 1972, entitled, 
"Division of Biologics Standards: The Boat That Never Rocked." The article 
examines opportunities for man-made disaster through mass inoculation pro
grams. It explains how polio vaccine was con taminat ed by a cancer-causing 
monkey virus. 

I hope this information may go far in rocking vaccination programs.--N.K. 

Thanks for sending me one of the most important articles that ever appeared 
in the prestigious publication, Science. The first paragraph in this 
art icle criticizing the government agency responsible for immunizations says, 

"There can be few graver opportunities for man-made disaster than 
the mass immunization campaigns that are now routine in many 
countries. Should the vaccine preparations become contaminated 
with an undetected agent present in the host cells, su c h as a 
cancer-causing virus, a whole gener a tion of vaccines could be put 
in jeopardy. This, of course, is no science fiction writer's 
horror story--it has already happened once; millions of people 
have been injected with a monkey virus known as SV40, which was 
found in 1961 to be contaminating polio and adenovirus vaccines. 
The virus causes can cer in hamsters; no one ye t knows what it 
may do in man." 

Just as in 1972, no one today knows whether or not the contaminated 
polio vaccine may cause cancer in man. Since the latest statistics predict 
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Measles 
statistics 

inaccurate 

that one of every three people who read this column will die from cancer, 
you may wish to ask your doctor to carefully review this 13-year-old article 
before you agree to have your children receive the polio vaccine . 

Long ago in the days of the Czar, a Russian fe ldsher (a class of 
assistant do c tors in that country) tended a carpenter who had pneumonia . 
He gave the man a poor pro gnosis, telling him he probably would not live 
out the week . The carpenter, convinced that the end was near, decided 
tha t since a ll was lost anyway , he mi ght just as well indulge his stronges t 
passion--a love of cabbage soup. He instruc t ed his wife t o serve him one 
bowl of cabbage soup af t er ano ther. To his surprise, af t er five days of 
this hea lthy diet, he recovered. When he reported this mirac le t o the 
feldsher, that hea lth professional dutifully inscribed in his notebook : 
"Cabbage is the cure for pneumonia ." Weeks l a ter, the town blacksmi th a lso 
developed pneumonia. The feldsher told him a bout the cabbage soup cure fo r 
this disease. But this time, it didn't work. The blacksmith died. The 
feldsher pulled ou t his notebook, adding to his previous nota tion--"Only in 
carpenters, not in blacksmiths." 

I am reminded of this story whenever I hear U.S. do c tors r egale us 
with the wonders of 100 percent i mmunization with the polio vaccine. For 
then come words like those in the April issue of Science 86 , the publica
tion of the prestigious American Association for the Advancement of Science: 
"European countries have eradicated polio without vacc ina ting everyone. 
Finland, for example, seemed to have wiped out polio when only a f r action 
of its population had been vaccinated." England's medical journal, The 
Lanc e t, not ed : "Oral polio vaccine often gives dis appointingly poor--
immunity and protection in tropical countries." 

Maybe we should take a leaf from the book of tha t Russian feldsher 
and make a menta l note tha t the polio vacc ine is marvelous--in the U. S., 
but not in Finland ... or in the rest of Europe ... or in tropical countries ... 

All of us have heard vaccine enthusias ts boa st tha t 95 percent or 
more of the na tion's school-age children now have been completely immuniz ed , 
thanks to mandatory immuniza tion laws. Since plenty -of parents (and even 
a few do c tor s) have told me tha t they simply f ill in the required f orms 
even though the shots have never been given (a prac tice I cond emn), I have 
been somewhat skeptical of those government numbers. And now, I have some 
real evidence to back up my suspicions. 

In the Hobb s , New Mexico school system, an outbreak of 76 cases of 
measles occurred in 1984. The s chool system had repor t ed tha t 98 percent 
of students had been immunized aga inst measles. When the resear chers care
fully s tudied the epidemic (Pedia trics, October 1985) th ey concluded t hat 
"vacc ine fa i lure was assoc i a t ed with i mmunizat ions tha t could not be do cu
mented in the provider's r ecords ." 

In other words, school r ecords showed tha t t he children had been immu
nized, but the doctors' records didn't: " Nine student s had records tha t 
should not have been accepted by the school system accord ing t o curr en t 
state i mmuniza tion pro gr am guid el ines . Fourteen held vaccination cards 
that were acceptable but could not be veri f i ed wi th the provider listed 
on the card. " The r esearcher s sp eculate that some parent s who do not wish 
to t ake the time to ge t their child vaccinated, or for other reasons "may 
choose to comp lete the record according to their memory. " They also point 
out tha t s tudents who tran sfer from other places with lax law enforcement 
of school immunization laws "may bring unreliable records into the Hobbs 
syst em ." The hea lth department doctors who conduc t ed this study expressed 
alarm tha t "widespread unreliability of vaccination cards would be a 
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serious blow to the nationwide measles control effort." They report that 
in at least one other measles outbreak, in Pennsylvania, unverifiable 
school immunization records have been a factor. 

What's a person to believe? Maybe practically all of America's school 
children have been vaccinated . Maybe not. Maybe, if you believe in the 
vaccine, measles is being eradicated by immunization. On the other hand, 
if the records don't reflect the reality, then maybe measles, like plenty 
of other infectious diseases, is disappearing all by itself. 

Because of the record-keeping discrepancy now shown to exist, vaccine 
enthusiasts will now have to redo their studies to determine whether children 
whose school records said they were vaccinated really were vaccinated . 

Pneumonm If your doctor tries to sell you on injecting your child with pneumo-
vaccme coccal vaccine, you should know that a double-blind controlled study of 

the vaccine performed on 1,300 healthy Australian children showed there is 
no benefit. 

Q 
Gamma 
globulin 

Recipients of the vaccine had no fewer days of respiratory illness, no 
reduction in antibiotic consumption, hospitalization, visits to a physician, 
or incidence of ear infections when compared with those who received a 
placebo (Journal of Infectious Diseases, 1984). 

My doctor suggests I have a gamma globulin shot before I travel overseas . 
I know this shot is made from blood, and I wonder whether, in view of the 
AIDS epidemic, it's safe for me to take it.--M.R. 

Many doctors still are using gamma globulin to ameliorate chicken pox in 
children and to protect Americans who travel abroad. 

If your doctor assures you that this human blood product is safe, ask 
him if he has read the February 7, 1986, issue of the Journal of the 
American Medical Association. That issue contains the information that 
the entire supply of gamma globulin available in the United States is posi
tive for the AIDS (HTLV-III) antibody. 

Donald Steele, M.D., of Newport Beach, California, comments: "I am 
appalled that the Food and Drug Administration, the Centers for Disease 
Control, local health services or the drug companies have not informed 
physicians throughout the United States that administration of gamma glob
ulin to their patients or employees may entail the risk of converting them 
to a false-positive reaction for the HTLV-III antibody .... Without advance 
knowledge, however, the liability imposed on each of us is potentially 
enormous. Each of us can envision innumerable scenarios that might put us 
at grave risk if we fail to inform the patient in advance .... " 

While I am all in favor of giving patients information, perhaps a 
simpler solution would be to dump all gamma globulin down the drain. 

Eminent medical researchers have told you that AIDS is caused by a 
virus. They also have told you that this virus probably originated in 
African green monkeys. But did you know that cells from the livers of 
these African green monkeys are used in the production of U.S. vaccines 
(The American Spectator, March 1986)? 

This startling bit of news, not further elaborated on in this publi
cation, makes me very happy that none of my five grandchildren ha s received 
any vaccinations. 
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by Marian Tompson 
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John certainly do esn't consider himself a fanatic when it comes to 
immuniza tions: "Some of our older children had the t e t anus and diphtheria 
shots, and all of them were given the oral polio vaccine. But my wife and 
I were against gi v ing them the measles vacc ine . For one thing, measles is 
usually an innocuous disease and, from the r eading I' ve done, it appears 
tha t being exposed to the disease itself may be a necessa r y trigger for 
the immune system. I've had many discussions with the schools a bout this, 
and we dissented on religious grounds. The U.S. Supreme Cour t ruled years 
ago that one 's religious aff ilia tion has nothing t o do with one 's religious 
belief. So if you believe tha t even one vaccine might be harmful t o your 
child, you have a right t o dissent on religious grounds. But then you mus t 
be prepared to defend tha t bel i ef ." 

Two years ago , when a student in his c lass came down with regu lar 
measles, John's son, Chris, was t old he would have to stay out of school 
for three weeks . This supens ion came near the end of Chris' sophomore 
year, and it meant tha t this honors student who was in the gi fted program 
would miss f inal exams. 

John knew Chris had a constitutional right t o schooling , but his major 
concern was that his son should not miss a single valuable day of prepara
tion for f inals . John contacted a lawyer who go t them a court date the very 
next day. A complaint was filed stating tha t l)There was no verifica tion 
tha t the sick student ac tua lly had measles; 2)If there wa s verifica tion, 
one case didn't make an epidemic, and J)Chr is was not a danger to t he 
public hea lth, since receiving the vaccine carries no guarantee of i mmunity . 

Figuring he and his client haci a be tter chance of getting what they 
wanted if they offered the school a cho i ce , the l awyer asked the judge 
either to declare ac tion to exc lude unvacc ina t ed children from school as 
be ing unconsti tutional or to provide Chris with home tut oring during the 
period of exemption. John recalls , "The school knew I would push this all 
the way, even go ing to feder a l court t o get an injunc tion to keep him in 
school if I had to. Even if instruction wer e prov id ed at home, they knew 
I would be back a t them if his grad es suffered." The judge ruled the school 
had to provide Chris with tutoring a t home during the exempt ion period. 

This year, my fr i end El a ine's son, Eddie , i s a freshman at the same 
high school. Elaine's children had been immunized as infants but they had 
such bad r eac tions to the vacc ines (fevers of up to 107°) t hat she and her 
husband f inally decided tha t the ir children would recei ve no more shots. 
So it was a surprise to me to l earn tha t Eddie , who had been vaccinated 
against measles when he was an infan t, curr en tly is being excluded from 
schoo l because two other s tud ent s who a lso had been vaccinated against 
measles have come down with the disease. He is being exc luded because the 
doc t or had gi ven him his measles shot two days before Eddie ' s first birth
day, and in order to be "legal ," the shot must be given on the f ir st birth
day or later. 

El aine reminded the school of the precedent se t by the ruling in favor 
of Chris' home tutoring , but the school would not offer the same a rrange
ment to Eddie . She strongly suspects t hat they want ed t o force her to 
spend $700 in lega l fees before they would agree to instru c tion a t home. 
"You know," she adds, "I've never been adverse to the idea of home schooling 
--teaching my children myself a t home--and the school is r eally pushing me 
in t hat direction." 

(Note: John's complain t also suggested that titer tests be done on 
s tud ent s during an epidemic to determine those who ac t ually a re immune . 
Non-vacc inated Chris was allowed t o rema i n in schoo l during this current 
outbreak because the titer test done on him showed he was immune. On the 
other hand, Eddie' s t es t results did not show a high enough immunity level 
despite his vacc ina tion!) 
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