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! “No vaccine manufacturer shall be liable in a civil action for damages arising from a vaccine-related
injury or death.” (Public Law 99-660)

% “Q. How can we be sure vaccines don’t cause long-term problems? A. Tracking vaccinated children for
many years looking for long-term health conditions would be impractical; and withholding new vaccines
from children who would benefit from them while long term studies were being done would be
unethical.” (Parents Guide to Childhood Immunizations, CDC pg. 43)
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® “There is no distinct syndrome from vaccine administration, and therefore, many temporally associated
adverse events probably represent background illness caused by the vaccine...The DTaP may stimulate or
precipitate inevitable symptoms of underlying CNS disorder, such as seizures, infantile spasms, epilepsy or
SIDS. By chance alone, some of these cases will seem to be temporally related to TDaP. (CDC;
epidemiology and prevention, The Pink Book, 6" edition, Chapter 6; pertussis pg. 80)
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To Whom 1t May Concern
Concerning children whose parents don't allow them to be vaccinated, 1 asked
X" poamp o™ "1 17w if one has the right to stop them from coming to school or 110
because they might cause other children to become ill 1"n:
He answered that one cannot stop them from coming to school or 27,
I understood from him that the wwn that those not-vaccinated children could causc other

children [who were vaccinated] to become ill is so remote, that this w&n caanot be taken into
consideration as a reason to stop the not-vaccinated children from coming to school or Y.

He added that if there are parents of vaccinated children who are scared that their children
might become ill because of those children who are not vaccinated, then they should keep
their vaccinated children at home, but I understood from him that since the wwn is so remote,

that they don't have to be scared.
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To Whom It May Concern

The Torah commands, 03>mMwY2> ™n ompwn (0,7 oma7). This Biblical commandment -
requires one to be very vigilant in caring fm" one's life, and to refrain from any action that
may put his life or health in danger. The benefits and risks of vaccination is a much debated
topic in medical and scientific circles. Although one may follow the opinion of most doctors
and choose to vaccinate his children, the individual who has done his research has the
obligation to act according to his knowledge. If his rescarch has led him to understand that
the risks of vaccination are greater than its benefits, and particularly when his view is
supported by many medical doctors and researchers, the commandment of a5 DY
D>mwady obligates him to shield his children from vaccines. This is even more so when a
parent has reasons to believe that his children are sensitive to vaccines. To act otherwise
would be a transgression of the above Biblical commandment.

Schools must horior the request for religious exemption from such parents, for it is entirely
justified. Coercing parents to vaccinate against their will under the claim of protecting the
public is a display of lack of ynv3, for the risk that the unvaccinated children are posing to
the public is statistically so small that it is not the duty of a "2 YBNA to worry about it (see
the letter of Rav Chaim Kanievsky Shlita. The medical establishment, too, is of the opinion
that this risk is insignificant. This is the reason why schools are obligated by law to accept
religious exemptions as long as there is no outbreak of preventable disease.). Additionally,
anyone coercing someone to vaccinate against his better judgment becomes responsible
before Hashem for any adverse reaction - big or small - that could result from it, y'n.
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Rav Shmuel Kamenetsky, Rav Eliezer Dunner

Moetzes Agudath Israel Rav Malkiel Kotler,
Rav Shmuel Meir Katz Lakewood Rosh Yeshivah

Rav Biyomin Zev Halperin Moetzes Agudath Israel

Rav Elye Ber Wachtfogel
h ¥ gel,
ety Shitaty Chiantres Rosh Yeshvah S Fallsburg
Rav Aaron M. Schecter,

Rosh Yeshiva Chaim Berlin
Moetzes Agudath Israel

Rav Matisyahu Salomon,
Lakewood Mashgiach
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In light of the recent attempt by some individuals that children who have not
received the standard vaccines should not be accepted into school, we would like to state
the following:

e As mmsm nn e, Menahalim must keep in mind that denying a child
acceptance to school and forcing parents to vaccinate their children against
their will are decisions involving serious Halachic mnw.

. Vaccination practices involve risks recognized by the medical establishment.
In fact, in February 2011 the Supreme Court stated that vaccines arc
"unavoidably unsafe". Consequently, halachically no one has the right to force
someone to vaccinate his children against his will.

Setting school policy on this matter understandably . necessitates medical
loowledge of the mwoun and the risks involved. However it also requires much
n nyT regarding o>mwad D ONIHYN MK 2PN, MYTHWM PNV 21N, 1Y, all
topics for which doctors are not qualified to rule upon.

Recently, in a letter addressed to Hagaon Rav Chaim Kanievsky, Dr
explained the reasons a school should not accept non-vaccinated children. Yet,
after weighing all considerations, Rav Chaim Shlita paskened explicitly that
schools cannot refuse such children. This psak has been endorsed by many
Gedolim and Poskim (see included letters). As nn¥m nn »mw who rule our
lives according to nvn nyT it would be nothing short of nmnn yrxa and 'n S9n
if the frum schools of Lakewood would disregard this psak.

May the mat of conducting ourselves according to mn ay be a true protection for

our children and bring lasting health to all the members of our community.
. / f /‘ [ / N \H')/ @
-~ ‘ ic
[M?D L0 yp4 ﬁ)@ 4 srkies /P
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N'7XW: non-vaccinated children are said to pose a risk to other children and
teachers, especially pregnant teachers, in the school they attend. Do parents have the right
to refuse vaccinating their school-age children? May the principal refuse to let
unvaccinated children attend school, even when the parents of such children have
produced a valid religious exemption?

NAIYN: This n7xY is based on the assumption that vaccines are as effective and
safe as promoted by the government, pharmaceutical companies and most pediatricians.
Although there is no doubt that vaccines are able to produce immunogenicity responses,
thus conferring some protection from disease, there is also no doubt that vaccines may at
times cause serious adverse events, neurological or immunologic damage, and death.
Therefore, we will have to investigate to what degree are vaccines effective and to what

degree they are safe, in order to address this n'7&w properly.

Nevertheless, I would like to preface this presentation with a topic that requires no
medical, scientific or statistical knowledge, and yet, may well resolve our n7xw. I will
then address the issues of vaccination safety and effectiveness.

PREFACE:
Halachic rights.
Legal rights.
Vaccination Safety:
Short-term.
Long term.
Vaccination Benefits: Is one allowed to vaccinate?

What about the pregnant teachers?

What about immuno-compromised children?
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Preface

Halachic rights

Although vaccines may offer substantial benefits, they are not free of side-effects
and risks. Even pharmaceutical companies and the medical community concede that
serious adverse reactions and death may sometimes occur from vaccinations. This brings
to mind the following: A heart patient is failing, 7", and his doctor only gives him a few
more weeks to live. The doctor offers the patient the option of undergoing heart surgery
that could give him a new lease on life. The surgery is successful in 35% of cases, but in
65% of cases the patient does not survive the operation. A doctor may recommend such
an operation without hesitation, arguing that the patient is dying anyway and that this
surgery gives him some good chances of survival. But the nd>7n says otherwise, for there
is here a wwn of Nn'¥AT Amn 110'R. Although 7"%¥7 1y 0N 270 IXan held it is
permitted to undergo the surgery even if the chances of survival are less than the risks of
death, the o'non Mwn and nwn NNAax held that unless the chances of survival and cure
are over 50%, such an operation may not be permitted' (the nwn nNax concludes that,
”1'7¥ 1107 XMWY M2 NiNnY 221 m ,'nn Ty [119™). Even according to the view
of the NTy'nK, Hagaon Horav Elyashiv, Shlita, requires a minimum of 30% chances of
success in order to allow a risky surgery’.

Even if the rate of survival is 50% or more, although the patient may undergo the
surgery, he is not always obligated to do so. According to the I"7 "0 2"n T"I'( n"aR), even
though he is anyway in Niw91 N1d0, he is only obligated to undergo the surgery where
the chances of success are greater than the chances of failure.

But this is all in regards to someone who is seriously ill. What about an
individual who is perfectly healthy but is offered to undergo a medical procedure for the
benefit of someone else? For example, if a person has suffered kidney failure and dialysis
is not really an option for him, can we obligate his brother to donate a kidney in order to
save his life? Can we obligate someone to assume a small risk in order to save a dying
person? Although the 7wt holds that one must undertake a risk to his life in order to
save someone else from certain death®, the 1"7o 1">n ''0 n"IN( ¥"no) writes that the
7ann and X"mYomitted this opinion because the 722 disagrees, and that this is also the

2"n n"iMm 1" "0 a"n ,n" "o 2"n T (N"ax L) Mk ™ o T (Tt ik N 'y
ANDY NN 12 Ty Nk1101,0" 0 2"N T anow D kYT an L)' mik T'Y "o

NNINX NN N2%M ;I N2IwNA.

2 5ax n"10 1" "o a"n T n"ax.

3 o a"n( D*%911% NN MY 11902 2ND 121,X"0 YK M UIAYT PNy 270 29N
152 'ny ,0"0p).
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view of the n"an1 ,9"1 and W'k, The 2"po nw( N"9) brings from 1270 N"Iw that if a
12 wants to cut someone’s finger or else he will kill another Jew, one is not obligated to
let himself be mutilated in order to save someone else’s life, and this is the Xazon of
other n'poIo as well® (the 72T is also of the opinion that if the mutilation of one’s finger
presents life-threatening risks, one who would give in to the terrorist’s request should be
considered a nuIw T'0N, even though he would be saving someone from certain death.
Others disagree with the 72T on this point)®. Consequently, although one may donate a
kidney and save his brother’s life, one is surely not obligated to do so. Since there is a
small risk involved in donating an organ, by refusing to save his brother’s life one would
not transgress the 110'K of W™ 0T 72v TmMyn X7. The nnnax T is of the same opinion,
and brings from the X" '%7n niw'kn X"9( D"ann) that even if only physical pain is
involved, a person may place his own personal comfort before someone else’s life!
Although the T"ax1 disagrees with the n"an" on this last point®, everyone agrees that
where some level of danger is involved, a person may place his personal safety before
someone else’s life’.

4 Even according to the *nw1, the risk he will be undertaking must be smaller than
the chances of success.

5 amx T'yp "o 2"n T ( nwn nax )N"n N o nny Mk 'yY).

6 2"195x[ o> "o A"n( IM"aTin N 'y)).

7 X 9yo r"ip o T

8 "y "2 bw yn” :XND0INN DwA ):9( 0T 'Nan 0"annb NwMon Nk X"anb pM
NnNN2% NNTR DNNN2 DMINK NNN21 DNANA ,DMNX N9 1"NTP 10N DMINK M N
N JND'2D1 DMINXK N ,0DINK ND"AD% NNTP N0 D INX N1 JND™AD ,0MNX
DyLT IX1AN 'Na1 ,"DINK MNY NP N0 MK PO "20 ,JN0MDY AT DMINX
qQx1[ D™MNX NY NNTP DNO™D 2% DTXY 1Y¥ DA 0°TA2N N0 NONY XN "0 "N
NN 1" L'on "0 'y vy D72 1K 0D N0NY 1210 XKIN XX AT nTin p'n
D1pN2 DAY XN PN NYTY 12101 ,p"Nd po1dY 5" 7"aXIN NyT21 .0"ann MAaTD wnn
'V ,17"2Nn "01" 127D N2YNT X1 kHHD XM pUND oD R V'I( DM DMINK NN Y
mpranvy:).

9 2°wOX 21 IXAN 1NY Mawn yap Wi Lo w"1 n"na1 2™ 9o 's "o VX 'y
D¥y” N"T TR o X'N( X"uHY).
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In theory, vaccination is similar to this last scenario: the child is healthy, but
doctors want to inoculate him with a foreign substance that has the (small?) potential of
harming or killing him, in the hope of protecting him and others from potential, future
harm. May he refuse such a vaccination because of the wwn of serious adverse reaction
(even if we will concede for the time-being that such a wwn is small)? Yes. Can a j7019
be 2"nn him to get vaccinated? Absolutely not. Nd7n '@ 7y, no one can force an
individual to take a risk, even if the benefits are great and outweigh those risks.

Vaccination is yet different, for in so doing, one does not take a risk to save
someone from actual danger, but only to protect himself and others from theoretical risk.
In such a case, 7"§¥T IN2WIR N7T Nn%w 21 n IXan ruled that one is not even
permitted to undergo a medical procedure unless no real risk is involved and only
minimal discomfort is caused'®. As it is medically recognized, vaccination involves real
and substantial risks, putting the "\n'n for vaccination in great question. Additionally, we
will see that, contrary to common belief and many doctors’ claims', the risks from
vaccines might be much greater than their benefits, casting further doubts and questions
on the permissibility of vaccination practices.

In addition, some of the vaccines required by the AAP do not provide any
substantial benefit whatsoever while at the same time carrying quite substantial risks.
Consider the Hepatitis B vaccine, for example: By the time a child turns one and half
years old, he is supposed to have received 4 doses of the vaccine, with the first dose
administered at birth. Hepatitis B can only be contracted sexually, by sharing infected
needles or through exposure to infected blood, so the need for our children in our
community (let alone the infants) to receive these shots is practically nil. On the other
hand, the vaccine carries real risks. According to the vaccine manufacturer, a severe
allergic reaction occurs in each 1 million doses (which means, in 1 per 250,000
vaccinees), making the risks of the vaccine much higher than the benefits. In addition to
the other known risks associated with the vaccine, a frum Lakewood pediatrician testified
that an infant he had inoculated with the Hepatitis B vaccine contracted Hepatitis B as a
result of the shot (the medical establishment still maintains the vaccine does not cause the
disease'?). As scores of doctors concede, vaccinating all infants and children against
Hepatitis B makes absolutely no sense and cannot be justified halachically. A frum

10 5"wr qxay"IX t'wan owa 1'po ™ip o T DNNaxk Nnwa 190 'y,

11 My Ar Maya poo 93 ,0°KO1N N2 DMINIKY NN "D NMIXSAN PR DT Dyum
"D NX YXY YIX X ,12T2 NN DT DTN 2 NV YT yny 200 DR NphTa
7272 MX8N NPIYNN wrw Ny T2 "9 ,1°D Yy po9D1 TNXK KON,

12" When he reported this to the federal agency, they were quick to say -without any
basis- that the child must have caught it elsewhere, although he assured them there had
been no interaction of infected blood products or infected needles with this baby
whatsoever. As a result of this occurrence, he now refuses to vaccinate people against
Hepatitis B unless they are really at risk or unless they specifically request it.
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pediatrician reported in his letter (see document #1), “the AAP admits that the only
reason we immunize children against hepatitis B is because we have a captive
audience. To vaccinate an infant on his first day of life with a foreign agent such as
the hepatitis B vaccine borders on malpractice. There is no medical reason for it. We
are putting individuals at risk to protect the population from a disease that is purely
a function of lifestyle.” Since the Hepatitis B vaccine provides no substantial benefits to
the average child and carries definite risks, there can be no question that inoculating all
children with it is a flagrant violation of the commandment of D>'niwo17 T’ DNINwWIL,
and goes against our religious beliefs. Consequently, supporting and enforcing policies
that try to force all vaccinations (including the Hepatitis B vaccine) on our children is but
the desecration of one of the niixn of the nIM.

Recently, a group of frum medical doctors in Lakewood wrote a strong letter
urging the local frum schools not to accept any child whose parents refuse to have them
vaccinated, on the grounds that these children are posing a health hazard to the (pregnant)
teachers and the student body, and they tried to garner the support and signatures of the
local Rabbonim. When this letter was shown to HaGaon HaRav Shmuel Kamenetzky,
Shlita, he dismissed it with the wave of his hand and said, “How can we coerce someone
to vaccinate his child, when vaccination carries a potential risk of causing death?”” The
reading of that letter upset HaGaon HaRav Shlomo Miller, Shlita, as well; he
immediately took his pen and wrote at the bottom: ”n1In NYT '93 1'R n72wn'? ANdw nn”.
HaGaon HaRav Shmuel Kamenetzky, Shlita, stated that, “Since it is universally
recognized that vaccines can cause severe adverse reactions and deaths, halachically no
one can be forced to vaccinate his children, and every parent retains the right to choose

whether to vaccinate or not vaccinate his children. Schools should accept non-vaccinated
children without discrimination.” HaGaon HaRav Shlomo Miller, Shlita, ruled that,
“Forcing someone to vaccinate his children against his will when the school is not
compelled to do so by law, is against Daas Torah.”

It has been reported that Maran Hagaon Rav Elyashiv, Shilta, told a doctor that
one must vaccinate his children. Let’s assume that this report is true, does it mean that
Rav Elyashiv, Shlita, is 771n on Rav Shmuel Kamenetzky, Shlita, Hagaon Harav Shlomo
Miller, Shlita and Hagaon Harav Shmuel Furst, Shlita? Not necessarily. As we all know,
the correctness of a nawn depends directly on the correctness of the information
provided with the n'7xw, and this is all the more true with 0'709 coming from Maran
HaGaon HaRav Elyashiv, Shlita. If a frum doctor convinced of the crucial importance of
mandatory universal vaccination came to Moran Harav Elyashiv, Shlita, and told him,
“Vaccines are very safe and very crucial to the population’s health, yet some parents
refuse to vaccinate their children because of unfounded fears”, in most likelihood he will
receive the reply that such parents are obligated to vaccinate. Does this mean Rav
Elyashiv, Shlita, paskened that vaccines are safe and effective? Absolutely not. Does it
mean he would uphold his psak if aware there may be very substantial and documented
risks to vaccination, or even if only aware the medical establishment itself recognizes
there are some adverse-effects to vaccines? Most probably not. There is no reason to
believe that Maran HaGaon HaRav Elyashiv, Shlita, would pasken differently from all
the Halachic sources we brought. Consequently, this alleged psak is of very limited value
for those objectively interested in the NN 7w NN'MX7 nNnk, as the D'w19n explain:

NN Moy NNMKY NIR'YN "oy NNX.
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Some have brought proof to the permissibility and benefit of vaccines from the
words of the 7Rw' NMINON praising the impact of small pox vaccination in saving
thousands of lives. However, this argument is completely inappropriate. No one has
argued against the smallpox vaccination at a time and place where smallpox was
decimating entire towns. However, today the risks from all the diseases we are
vaccinating for are far, far smaller, and the evidence for short-term and long-terms
adverse reactions is real, so the analysis of risks versus benefit is very different from the
time of the 7xw' NXoON.

Some have expressed the opinion that the n2'7n must follow the opinion of the
majority of doctors, who support vaccination practices. However, this is only true when
the doctors’ opinion is the result of personal research and unbiased experience. Most
doctors who support vaccination have never personally researched the subject of
vaccination properly. They simply accept and repeat whatever they have been taught
in medical school”® and, therefore, cannot be counted as multiple voices. This is
similar to what the T"po 1"n "'0 7"1( 1"w) writes, that the nydn of the 11V and 11\an
onin' like the "X does not constitute a true NY12n, because the 11V and DN 11120
were D'T'N7N of the W"XY and naturally rule in favor of his opinion'®. If this is true of the
210 and DN 11'20 who were NN *71Ta of their own right and who did sometimes rule
against the "X when it appeared right in their eyes, it is all the more true in regards to
medical doctors who have not done any personal research on vaccinations and just repeat
the argument they have been taught. Unlike physicians of yesteryear who gleaned most of
their knowledge from experience and developed their own educated opinions on medical
matters, modern medical doctors rarely have the opportunity to develop their own

13" Indeed, a frum pediatrician testified the following (see document #1):

It is important to realize that routine vaccination is not universally
recommended by all conventionally trained, mainstream physicians. To say so is
misleading. In my experience, the majority of physicians who accept the current
recommendations of the American Academy of Pediatrics (AAP) and the Center
for Disease Control (CDC) have never personally researched the subject in-depth.
They are just repeating an argument they have heard without really expressing a
well-researched, thought-out opinion. I myself, for many years, also accepted the
basic recommendations and philosophy of childhood vaccination. Once I began to
entertain the possibility that there may be serious concerns with their safety and
efficacy, I researched this topic myself. I have come to the conclusion that there
are indeed serious concerns with the way vaccines are delivered, to whom and
when they are delivered, and what is delivered.”

14 ydn X% y"iwaT A"yrT '01 Ypnh poo mmnn onY 1902 .0M0X ¥ ow )"'win Y'n
159 125 wM DMwONND 1pYnT 2NDK DNt 1M M1 "Nk 1Y 0NNwRT M19n 170N
3 M2aT XY Man DaT 1"TY9, 5"y DN 1127 10N DN DYMNNKRD DYMIDNAN NX
TN DDPNIN YURIN TNYN 0N DN 1°27 M0NT Dwn Ypnh yon x5 n"oxi omn
DNYI2NNR R PR RN nowh.”
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research on the benefits and side-effects of new medications and procedures and rely
blindly on the guidelines set forth by the AMA and AAP. Therefore, their opinion cannot
serve as an nY1d0N, even if they are the majority" (the opinion of a hundred sheep doesn’t
override the opinion of one shepherd). Additionally, as a result of most doctors’ blind
trust in the AAP’s claims, any adverse effect from the vaccine is systematically dismissed
as coincidental, as we will see. Therefore, most doctors’ opinion is the result of neither
personal research nor unbiased experience, and cannot be taken into account when trying
to determinate the majority of opinions.

Someone suggested that, although halachically one cannot force parents to
immunize their children, schools may have the right not to accept non-immunized
children for, by doing so, they are not forcing the parents to vaccinate, rather they are just
telling them their children cannot come to school without vaccination.

However this, too, 1is against NN nyT:  The XwMa  says
in "wN?RN7 AT nroana noia7 RN L)iRp( Xy'xn N1 explains
Nt 71T X' 7 'R 1T 7Y n'2ynw 1197, Halachically, creating a situation in which the
parents have no other alternative than giving in to vaccination policies is also a form of
coercion.

Some doctors have claimed that, “children who are not immunized are potential
reservoirs of the very organisms they were not immunized against and, therefore,
are potential D'9 TN because they may expose others to grave risk”. Halachically,
this claim is fundamentally incorrect: If |2IXN refuses to give a kidney to save his
brother’s life, can we call him a 9 TIn? Absolutely not. Halachically, children who are
not vaccinated for religious reasons - because their parents are concerned about the
recognized (and not so recognized) risks of vaccines - fall into the exact same
category. Furthermore, according to the above claim, the under-immunized children
(due to allergies or other health condition) should also be labeled as DTN and be
kept out of school, for one is considered 9T even if he is 'yna 2y( 1013 7v2 TN
noI' mK). Additionally, there are still hundreds of diseases for which there is no
vaccine. Consequently, according to the above claim, every single individual should
be considered a 9T, being a potential carrier of the CMYV virus, Epstein-Barr
virus, various strains of meningitis not covered by the meningitis vaccine, and many,
many more deadly germs. Accordingly, no one should go to shul, teach in school or
walk in the street, lest he be considered a TN for exposing others to the dozens of
dangerous germs he might be carrying. Obviously, although everyone is effectively
the potential carrier of hundreds of deadly germs at any given time, one cannot have
the status of a 9 TN for mingling with others unless it has been clearly established
that he actually carries such a germ.

Even when a person lives together with a family member afflicted with strep,
meningitis, CMV, or any other injurious pathogen, we do not require him to stop

15 As an example, in a case of w91 Mp"9, if one graduate from Princeton University and
one graduate from Harvard University share one opinion, and a hundred graduates from
Columbia University have a conflicting opinion (based only on what they were taught), it
is LI that the hundred graduates from Columbia University only count as one and that
we should follow the opinion of the other two graduates.



AopWA 1552 ’YOPRN - NDNA DIVNP

going to shul, to stores or to any other public area, even though it would be quite
reasonable to suspect him of being a carrier of that germ; all the more so in our
case, when the probabilities of an unvaccinated child carrying the germs for one of
the diseases for which there is a vaccine are much, much more remote. Unless an
individual actually carries the pathogen of a highly contagious and dangerous disease
(and even in such a case, whether this person would have the halachic status of 910
should be left to n*j7o19n *71T2), he does not have the status of 97N by mingling with
other people. It is therefore not surprising that, when he recently heard of the above
attempt to label unvaccinated children as D' 11N, Hagaon Horav Shlomo Miller,
Shlita, affirmed that this claim is against DN nyT.

What becomes manifest from all the above is that refusing to vaccinate one’s own
children is certainly permitted according to n37n (if not mandated), and no one has the
right, halachically, to force someone else to vaccinate himself or his children. These
children may go to school like everyone else and do not have the status of TN in any
way.

In the spring of 2012 Rabbi--- from--- asked Dr.--- to write down his reasons why
schools should refuse unvaccinated children; they also asked one of the non-
vaccinating parents to write down his justifications, and they sent both documents
to Rav Eliezer Dunner of Bnei Brak who presented them to Maran Hagaon Rav
Chaim Kanyevsky Shlita, asking him to rule whether schools should accept or
refuse children who are not vaccinated. Rav Dunner Shlita wrote back the
following:

To whom it may concern

Concering children whose parents don't allow them to be vaccinated, I asked 192
R""wbw Spe2ap 291 7"'37 if one has the right to stop them coming to school or 271
because they might cause other children to become ill y''1:

He answered that one cannot stop them from coming to school or 27,

I understood from him that the wwrn that these not-vaccinated children could
cause other children who were vaccinated to become ill is so remote that this wwn
cannot be taken into consideration as a reason to stop the not-vaccinated children
from coming to school or 177,

He added that if there are parents of vaccinated children who are scared that
their children might become ill because of those children who are not vaccinated,
then they should keep their vaccinated children at home, but I understood from him
that since the wwn is so remote, that they don't have to be scared.

KPR Y 9501 NRY JanpR A smavem' nonaa'
2397 M9 MR,

On the 29" of Tishrei 5774 (Oct. 30" 2014), many Poskim and gedolim signed the
following letter:

The Torah commands, 1% ,7 2v727( 22°mwsi® 782 an »w). This Biblical
commandment requires one to be very vigilant in caring for one’s life, and to refrain
from any action that may put his life or health in danger. The benefits and risks of
vaccination is a much-debated topic in medical and scientific circles. Although one
may follow the opinion of most doctors and choose to vaccinate his children, the
individual who has done his research has the obligation to act according to his
knowledge. If his research has led him to understand that the risks of vaccination
are greater than its benefits, and particularly when his view is supported by many

8
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medical doctors and researchers, the commandment of 25°mws1» 78% an RN
obligates him to shield his children from vaccines. This is even more so when a
parent has reasons to believe that his children are sensitive to vaccines. To act
otherwise would be a transgression of the above Biblical commandment.

Schools must honor the request for religious exemption from such parents, for it
is entirely justified. Coercing parents to vaccinate against their will under the claim
of protecting the public is a display of lack of w3, for the risk that the
unvaccinated children are posing to the public is statistically so small that it is not
the duty of a 712 KR’ to worry about it (see the letter of Rav Chaim Kanievsky

Shlita. The medical establishment, too, is of the opinion that this risk is insignificant.

This is the reason why schools are obligated by law to accept religious exemptions as
long as there is no outbreak of preventable disease). Additionally, anyone coercing
someone to vaccinate against his better judgment becomes responsible before
Hashem for any adverse reaction - big or small - that could result from it,"n.

This letter was signed by (in chronological order): HaRav Shmuel Kamenetzky
(R"Y of Philadelphia Yeshiva), HaRav Shmuel Meir Katz (Possek in Lakewood),
HaRav Eliezer Halevi Dunner (Rav and Dayan in Bnei Brak), HaRav Arieh Malkiel
Kotler (R"Y of BMG, Lakewood), HaRav Binyamin Zev Halpern (Rav in
Lakewood), HaRav Elyah Ber Wachtfogel (R"Y of South Fallsburg Yeshiva), HaRav
Asher Hashwal (Rav and Dayan in Flatbush), HaRav Mattisyohu Salomon
(Mishgiach of BMG, Lakewood) and HaRav Aharon Schechter (R"Y of Chaim
Berlin Yeshiva, Flatbush).
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Legal rights

New Jersey State Law reads as follows:
8:57-4.1 This subchapter shall apply to all children attending any public or private (emphasis
added) school, child-care center, nursery school, preschool or kindergarten in New Jersey.
8:57-4.4 a) A child shall be exempted from mandatory immunization if the parent or guardian
objects thereto in written statement submitted to the school, preschool, or child care center, signed
by the parent or guardian, explaining how the administration of immunizing agents conflicts with
the pupil’s exercise of bona fide religious tenets or practices. General philosophical or moral
objection to immunization shall not be sufficient for an exemption on religious grounds.

b) Religious affiliated schools or childcare centers shall have the authority to withhold
or grant a religious exemption from the required immunizations for pupils entering or attending
their institutions without challenge from any secular health authority (emphasis added). (New_
Jersey Administrative Code Citation, Amended on September 20, 2003).

This law states explicitly that children shall be exempted from mandatory
vaccines if the parents provide a signed religious exemption statement.

The first paragraph explicitly states that this law is binding for any public or
private school: Even a private school is required by law to accept religious
exemptions. To guarantee separation between church and state, the last paragraph gives
religious affiliated schools the authority to grant or withhold a religious exemption
without challenge from secular health authorities (the wording of this clause and the fact
that it is not granted to other private schools makes it very clear that its purpose is only to
uphold the principle of separation of church and state). In other words, only if a religious
school adheres to religious beliefs that require immunization can it withhold a religious
exemption. Furthermore, the law states explicitly that the school may establish its policy
regarding vaccination “without challenge from any secular health authority.” In other
words, a religious school is free to bind itself to the Daas Torah of the Gedolim
mentioned previously (namely HaGaon HaRav Shmuel Kamenetzky, Shlita, HaGaon
HaRav Shlomo Eliyohu Miller, Sh/ita, and HaGaon HaRav Shmuel Furst, Shlita), and no
school doctor, school nurse, or health department official has the right to challenge that
decision.

Additionally, we have already demonstrated that, n37n "9y, one cannot force
someone else to vaccinate his children and that non-immunized children may go to
school with other children, as they do not have the status of qTn. Consequently, no
religious Jewish school may claim that its religious beliefs require immunization and, by
State Law, all religious Jewish schools must accept religious exemptions provided by
parents.

In conclusion, it is quite clear that one has every right -halachic and legal- to refuse
vaccinating his children (even if the benefits of vaccination would be much greater than
its risks, as doctors and pharmaceutical companies would like us to believe), and that no
one has the right nor the authority to force him otherwise.

Consequently, I believe that our n'2Xw can be brought to a clear conclusion without
going any further.

Schools are concerned about their moral responsibility towards the other people in
schools, and particularly towards pregnant teachers, who are said to be at risk from
exposure to non-vaccinated children who may carry disease-causing agents. However, 1

10
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have already explained that, halachically, neither are the parents obligated to vaccinate
their children, nor does a school have the authority to force them to do so. What this
means is that a school should solely concern itself with its obligation to teach nIn to all
children, and leave to Hashem a responsibility belonging to Him alone (childhood
diseases are sent by Hashem and, as long as parents and schools act according to n2'7n,
childhood sickness remains the responsibility and concern of Hashem only). Additionally,
one should realize that a school forcing vaccination upon its pupils -when 0371 and State
Law does not mandate it- automatically becomes morally and Halachically responsible
for all adverse effects of vaccination.'®

However, in order for Rabbonim and laymen (including teachers and principals)
to better understand the decision of parents refusing vaccination, and in order to explain
why and how vaccination may violate the commandment of D>'Niw917 T’n DNV, we
will need to look into the alleged safety and effectiveness of vaccines. What will follow is
a very short overview of the evidence available on the subject. Dozen and dozen of
serious books and articles written by medical doctors and scientists have been written on
the subject (I have included a partial bibliography at the end of this document), but I will
keep my presentation short and bring only a very small fraction of the material available.

16 When accepting to vaccinate his child, a parent must sign a release form, stating that
he or she understands and accepts the responsibility and risks involved. In regards to
parents concerned about the vaccines safety but forced by the school to vaccinate their
children, who would sign the form and take responsibility? Surely not the parents, for
they are quite concerned about the vaccine possible harmful consequences: if not for
the school demands, they would not even think of vaccinating. Are the schools ready to
sign the form and accept responsibility for these children, should an adverse reaction
occur, 1"n? Are the schools ready to pay for medical and caring expenses or to
physically care for these children, should neurological damage or physical disability
occur from the vaccines forced upon them?

11
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Vaccines: are they safe?

As we have mentioned, vaccination carries certain risk; but how great is this
risk exactly? We must consider two different risks: short-term adverse events
occurring within hours or days of the inoculation of the vaccines, and long-term
adverse effects, which may not be felt until years later.

Before I start, I must mention that entire volumes have been written on these
issues (for a partial listing, see the Bibliography at the end of this document), but due to
the need of keeping this presentation short, the evidence and arguments I will bring are
only D' |n N9'0d of the information available to the unbiased inquirer.

Pro-vaccination doctors and pediatric associations are sometimes quick at
dismissing such information as one-sided, coincidental, anecdotal, etc., and quickly
brandish statements from the CDC, IOM (institute of medicine) and VSC (Vaccine Safety
Committee) that all such reports have been evaluated by scientists and proven to be
unfounded. If so, it remains quite strange that so many M.D.s, scientists and independent
researchers have concluded that the safety of vaccines is doubtful, at best'” (see
documents #1-2 for statement from frum M.D. sharing this opinion), and many M.D.
and members of the American Association of Pediatrics do not vaccinate their children
(see document #1, as well as the dozens of books against vaccination policies written by
M.D.s and pediatricians).

One must understand the huge political and financial interests at stake in the issue
of vaccination. One should bear in mind that many of the studies mentioned by doctors in
support of vaccination effectiveness and safety were carried out by the manufacturers, or
for them. Their interests and investments in vaccines are enormous, and generate a huge
interest in making sure that the results will turn out in their favor." Indeed,

17" As an example, the AAPS (American Association of Physicians and Surgeons, a
4,000 member-strong organization) has requested an immediate freeze on Hepatitis B
vaccination to children until the safety of the vaccine can be further evaluated.

18 Vaccines represent a multi-billion dollar-a-year venture for pharmaceutical
companies, and they use all the pressure, clout and bribing available to protect their
profits, by sponsoring many activities, research projects and/or publications of the AAP
and other organizations. Additionally, when a pharmaceutical company finally applies
for licensure of a vaccine after many years of research, the money invested in that
research and development is tremendous, often amounting to well over 50 million
dollars. It is not an easy 1101 to say at that point, “Well, we thought it would be worth
it, but in fact the benefits do not justify the adverse effects, so let’s just forget about it”.
This kind of my~x is found in n"o o0 T"( V")

MKYY 101 NYYHL LMY N2V N A 1PNPY 'R INA NN T2 DY 0INK1 D°NAVN
NP2 prMn N J"RKN.

If this is true for a NM¥M NN MM with a MWD nprn, it is all the more so for
secular companies with millions of dollars at stake.

I will give here one example: A consortium of ten law firms led by the firm of Waters
& Kraus has filed lawsuits alleging that the mercury preservative in vaccines caused

12
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pharmaceutical companies have been caught numerous times with the crime of covering
up the adverse-effects or poor effectiveness of the drugs they were producing, and
vaccines are not any different (see documents # 3-5).

We doctors need to stop deceiving our patients into thinking that immunizations are
“free”. Every medical intervention costs the body something, and we have a legal and
moral obligation to tell parents.

When a discuss vaccines with parents, I talk to them about the benefits and the risks. The
official position of the American Academy of Pediatrics may be the same as my personal
position, but they are far too involved with the pharmaceutical industry to actually do
anything but pay lip service to an open discussion. The CDC and the AAP are filled with
doctors whose research, speaking engagements and travel are often funded by the
manufacturers of vaccines. Many of these same doctors are paid consultants, and some
later go to work full-time for the pharmaceutical industry. They have called Jenny
McCarthy and me “dangerous” for alerting parents to the possible risks of vaccination...
19

In truth, vaccines are different than drugs for, unlike other pharmaceutical
drugs for which the pharmaceutical companies are liable in case of severe adverse
reactions, in regards to vaccines the government has removed such liability from the
producing companies. This has effectively eliminated the only reason for
pharmaceutical companies to ensure the safety of their products:

While the vaccine compensation act was a milestone for many parents and a public
acknowledgment of risks and damages associated with vaccines, in many ways the act
safeguarded vaccine manufacturers from liability. “The law was enacted to help prevent
vaccine manufacturers from being driven out of business by rising liability costs.... But
in practice the reform effectively removed one of the drug industry’s most compelling
incentives to ensure that its products are as safe as possible®.”

(Immunizations: a Thoughtful Parent’s Guide, p.93)

neurological damage resulting in autism in children. These lawsuits are based on a
confidential study conducted by CDC scientists who studied autism as a potential
neurological injury caused by mercury in vaccines. The attorneys contend that a
different version of the study was made public and cited by the Institute of Medicine’s
report as inconclusive on the role of mercury in initiating autism symptoms. The
confidential version of the study demonstrates that an exposure of 62.5 micrograms of
mercury in the first three months of life significantly increased a child’s risk of autism.
Until recently, the recommended course of vaccines would expose an infant to over 75
micrograms of mercury in the first three months of life children exposed to this level of
mercury were more than twice as likely to develop autism as children not exposed.
(Waters & Kraus, Press release, October 17, 2001).

19" Dr. Jay N. Gordon (M.D., F.A.A.P., LB.C.L.C., F.A.B.M.), in his Foreword to
Mothers Warriors, by Jenny McCarthy.

20" Money Magazine, December 1996, p.25.
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A perfect example of this Ny on the part of the establishment in regards to
vaccines is the Hepatitis B vaccine, which became mandatory for all children. As we have
mentioned earlier, a frum pediatrician reported in his letter (see document #1) that, “the
AAP admits that the only reason we immunize children against hepatitis B is because we
have a captive audience. To vaccinate an infant on his first day of life with a foreign
agent such as the hepatitis B vaccine borders on malpractice. There is no medical reason
for it. We are putting individuals at risk to protect the population from a disease that is
purely a function of lifestyle.” So why did the vaccine advisory committee and the AAP
make it mandatory for all children, if not to inject millions of dollars in the coffers of the
pharmaceutical companies, with whom the have strong ties?

Additionally, it is not easy for a doctor to say, “Well, I practiced medicine for 20
years in the hope of helping people, but I must realize and acknowledge now that the
vaccines I inoculated into my patients did more harm than good.” This situation creates a
subtle -but very powerful- niy'a1 on the part of doctors to always justify vaccination
practices. Likewise, it is very hard for doctor to acknowledge that the AAP -on whom
they rely totally for guidance- may not be as reliable, due to its strong political and
economic interests in vaccines. This creates in doctors’ mind a bias against any study or
evidence challenging the AAP recommendations on vaccination. Dr Robert
Mendelsohn,M.D., a shomer shabbos physician in Chicago and one of the first doctors to
recognized the hidden dangers of vaccines, once said, “modern medicine cannot survive
without faith, because modern medicine is neither an art nor a science. It is a religion. For
a pediatrician to attack what has become the ‘bread and butter’ (vaccines) of pediatric
practice is equivalent to a priest denying the infallibility of the pope.”

However, 1 will try to stay away from these sensitive and political issues.?!
Additionally, I will try to mainly quote the studies and numbers originating from the
CDC and other official sources, in order to avoid further complicating the discussion.

Short-term effects

Clinical trials on the (short-term) adverse effects of vaccines have recorded the
rare incidence of various serious events immediately following vaccination, including
seizures, SIDS (Sudden Infant Death Syndrome), anaphylactic shock, etc. Additionally,
information inserts from vaccine-producing pharmaceutical companies warn us that, “As
with any vaccine, there is the possibility that broad use of the vaccine could reveal
adverse reactions not observed in clinical trials”. The licenses given by the FDA to the
producing companies stipulate that post-marketing monitoring of the vaccines must be
done to provide further information on the possible adverse-events from vaccines. To that
end, the U.S. government created VAERS (Vaccination Adverse-Event Reporting
System), a government-bureau in charge of collecting all the reportable? adverse events
observed from all vaccines.

21" Likewise, because the pertussis vaccine is notorious for its high incidence of severe
adverse events, | have purposely avoided talking about this particular vaccine in the
following presentation, lest people claim that my arguments against this particular
vaccine cannot be generalized to others.




ADpWA1 15572 PPOPRN - 10NN DIV 79

VAERS receives over 1,000 adverse-event reports per month; these are not
reports about running noses or slight rashes, but about unexplained death, MS,
insulin dependent diabetes, encephalopathy, Bell’s palsy, syncope, and on, and on,
and on.

VAERS has received about 11,000 reports of adverse reactions to vaccinations annually,
including as many as 200 deaths and several times that number of permanent disabilities
(VAERS reports, VA 22161). VAERS officials report that 15% of adverse events are
serious (emergency-room treatment, hospitalization, life-threatening episode, permanent
disability, death).

A 1994 U.S. poll found that, of 159 doctors surveyed, only 28 (18%) said they
make a report to the government when a child suffers a serious health problem
following vaccination.”® Additionally, not all occurrences are recognized as adverse
reactions to a vaccine, and therefore, are not reported.

As a “responsible parent”, I made certain that my daughter had received her vaccines on
schedule. I wanted to be sure she would be protected from disease. Her first two
immunizations were relatively uneventful. She displayed the usual mild reactions most
parents are warned about at the doctor’s office. She was cranky, had a low-grade fever
and slept fitfully. After the third vaccination, however, something different happened. She
began crying and could not be consoled. The crying continued for hours and then she
stopped. In fact my normally bright and responsive baby stopped responding altogether.
For an entire week, she remained unconscious. Occasionally, a wail would escape her lips
but she never actually woke up or responded to outside stimuli. I called our doctor and
told him what was happening. He told me that her reaction could not possibly be
associated with the vaccine. When I insisted that she was perfectly normal, healthy
and happy before the vaccine, he became quite defensive and dismissed me as being
a “hysterical mother.” He also informed me that it is impossible to tell whether a six-
month old baby is unconscious or merely sleepy and insisted that I continue bringing my
daughter in for further immunizations. There was no mention of an adverse event
report.

I decided to find a new doctor and to learn as much about vaccines as I possibly could.
My research soon took the form of a Master’s Thesis, at the University of Windsor,
entitled Biomedical Ethics: The Ethical Implications of Mass Immunization (1998).
During that time, I was afforded a world of resources, expert guidance, and received
many bursaries and scholarships that made this research possible. With what I have

22" Reportable is a key word over here. Doctors are mandated to report only those events
included in the restricted list of reportable events, and only when they are recognized as
such. Consequently, many reactions to vaccines still remain unreported, because they
do not appear on the list of reportable events, or because the doctor refused to see it as
such.

23 Press release (January 27", 1999) from the National Vaccine Information Center; The
Vaccine Guide, p.37. The NVIC also reports that in the state of New York, only one out
of 40 doctor’s offices confirmed reporting a death or injury following vaccination
(2.5%). The NVIC was co-founded by Barbara L. Fisher, author of A4 Shot in the Dark,
who served on the National Vaccine Advisory Committee.
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learned I solemnly believe that, if I had followed this first doctor’s advise, my daughter
would now be neurologically damaged or dead. We were very lucky, my daughter is now
a healthy 14 year old. Unfortunately, not everyone is so lucky.

(Preface to Immunization: History, Ethics, Law and Health)

In 1990, Dr. Byron Hyde (of the Nightingale Research foundation) provided the LCDC
with 61 adverse event reports to the Hepatitis B vaccine stemming from Quebec and
provided the assistant Deputy Minister of Health with an additional 5 reports of adverse
reactions. Among the reports were 2 deaths, blindness, deafness, numerous cases of
memory loss, chronic and debilitating arm pain and persistent fatigue syndrome. Many of
the adverse events were severe enough to prevent the individuals involved from attending
work or school. Both Dr. Phillipe Duclos who was in charge of human adverse event
reporting for Health and Welfare Canada, and Merck Frosst in Montreal, manufacturer of
the Hepatitis B vaccine, state that there had been no previous reports of serious adverse
events associated with it. Similarly, when 2 nurses and one other physician submitted
adverse event reports to Merck Frosst, they were each told that he or she was the only
person to ever report a serious adverse reaction to the hepatitis B immunization and that
he or she must be mistaken. In September of 1991, one of Merck’s research scientists
contacted the Nightingale Research Foundation and reported that there were staff
members who were disabled following mandatory hepatitis B vaccination, including the
nurse responsible for administering the vaccine, who became partially paralyzed and lost
the use of one arm.*

Lyla Rose Belkin was a previously healthy baby, who died at five weeks of age, within
15-16 hours of receiving her second hepatitis B vaccination. During the autopsy, Lyla
was found to have a swollen brain and the cause of death was initially reported as SIDS.
However, the coroner eventually conceded that the vaccine was involved. When the
coroner attempted to report Lyla’s vaccine-related death to VAERS, her call was never
returned. One can hardly be assured that adverse events are rare when it is quite
evident that serious adverse events are excluded from official reports.
Michael Belkin, Lyla’s father, attended the National Academy of Sciences Workshop on
the hepatitis B vaccine, on 26 October 1998. During an FDA presentation, it was stated
that there have been only 19 hepatitis B vaccine-related neonatal deaths since 1991.
Belkin, a financial and economic analyst who has been trained in statistics and
econometrics, reviewed raw VAERS data and found that there were 54 “SIDS” cases
following hepatitis B vaccination in 1997 alone, and 17,000 hepatitis B-related adverse
events reported.

More recently, a firum mother reported the following:
What would you say to the mother of a 3 month old who gazed, focused, lifted her head
and smiled - in short, who met or exceeded every milestone - and immediately after the
DPT shot fell over in convulsions, high fever, and complete listlessness? And then never
snapped out of it? Who years later still cannot smile, focus, gaze or lift her head, when
she could ONE MINUTE before the vaccine? Her doctor said, “coincidence.” After that
devastating event, we researched this and found many, many, many children whose
reactions to the vaccine were IMMEDIATE, SUDDEN and DRAMATIC after the

24" The Nightingdale Research Foundation, The 396 Million Dollar Experiment, 1994.
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vaccine - and PERMANENT. And the doctors all say, “coincidence.” I probably wouldn’t
be so anti-vaccine if at least one doctor — someone, somewhere — would ADMIT that my
child was permanently neurologically injured from a vaccine. But guess what — I’'m still
waiting. I read an interview this pediatrician who administered this vaccine to my child
gave to a frum newspaper; he asserts, “I have never had a patient who had an adverse
reaction to a vaccine.” Sure — easy to say that vaccines win in the risks vs. benefit war —
just deny that a reaction exists, and the rest is easy!!!

(Yeshiva World News, September 4, 2008)

The CDC evaluates the number of reports received by VAERS as 10% of the
actual, real-world adverse reactions taking place. The FDA evaluates it as 1% of the
reality®... Therefore, even if we were to stick to the more conservative estimates of
the CDC, there are about 10,000 short-term adverse effects to vaccines each month!
Talk about vaccine safety!

The increasing incidence of allergic disorders in Western nations is now
universally recognized, with every third child in industrialized societies having an
allergic disorder®. In some areas, the incidence of asthma has increased by 200% in
the past 20 years. Another study showed a 46% increase in the nationwide death rate
from asthma between 1977 and 1991.”” Many studies have established a link between
the rising incidence of allergies and the ever increasing number of mandatory
vaccines.

Dr. Michel Odent and his Primal Health Research Center, London, conducted a study of
long-term breastfeeding. The study started out examining whether long-term
breastfeeding protects against eczema and asthma. But in the course of the investigation,
the researchers came up with an utterly unexpected finding: children immunized against
pertussis were six times more likely to have asthma than those who hadn’t been given the
shot.?® In virtually every category —number of sick days, cases of earaches, admittance to
hospital- the unvaccinated children were healthier.

(What doctors don’t tell you, pp.159-160)

I, myself, have witnessed this phenomenon many times over: children who
received immunization shots developed ear infections within 7-10 days, see document
# 6. (too bad that it takes more than the standard 5 days of monitoring by
pharmaceutical companies...). True, ear infections are usually not life-threatening
(although I have heard of many n'121 who allow the use of oral yjz*T¥nn antibiotics
on Noo for ear or throat infection, on the basis that any infection is considered n1>0

25" Former FDA Commissioner David Kessler, 1993.

26 “The International Study of Asthma and Allergies in Childhood”_The Lancet (1998;
351) pp.1225-1232.

27" Philadelphia Inquirer (Dec. 8, 1994).

28" Journal of the American Medical Association, 1994; 272 (8), pp.592-593.

17




) Aappwa: A5 1’YOPRN - NO*NA DIV

niw9), but these incidents (which are a lot more frequent than doctors are willing to
concede; no one wants to admit to have caused harm) show us that the immune system
(allergy is an abnormal response of the immune system) is substantially affected by
vaccines and should make us wonder about how many other immune diseases like
cancer, leukemia, lupus, MS, etc. are related to vaccination...

Likewise, there is plenty of evidence and scientific studies linking SIDS
(Sudden Infant Death Syndrome) to vaccination. Initial studies suggesting a causal
relationship between SIDS and vaccines were quickly followed by vaccine
manufacturer-sponsored studies, concluding that there is no relationship between SIDS
and vaccines. In the 1970s, Japan raised its vaccination age from two months to two
years and incidence of SIDS in Japan dropped dramatically. In the study of 103
children who died of SIDS, Dr. William Torch, of the University of Nevada School of
Medicine at Reno, found that more than two thirds had been vaccinated with DPT
prior to death. Of these, 6.4% died within 12 hours of vaccination; 13% within 24
hours; 26% within 3 days, 37%, 61% and 70% within one, two and three weeks
respectively. He also found that SIDS frequencies have a bimodal peak occurrence at
two and four months — the same age when initial doses of DPT are administered to
infants.”” The following excerpt is part of the testimony of Mrs. D. Mary of
Massachusetts before the Committee on Labor and Human Resources, regarding
vaccine injury compensation:
Our granddaughter Lee Ann was just 8 weeks old when her mother took her to the doctor
for her routine checkup. That included, of course, her first DPT inoculation and oral polio
vaccine. In all her entire 8 weeks of life, this lovable, extremely alert baby had never
produced such a blood-curdling scream as she did at the moment the shot was given.
Neither had her mother ever before seen her back arch as it did while she screamed. She
was inconsolable. Four hours later she was dead. “Crib death,” the doctor said; ‘SIDS’.
“Could it be connected to the shot?” her parents implored. “No.” “But she just had her
first DPT shot this afternoon. Could there possibly be any connection to it?” “No, no
connection at all,” the emergency room doctor said definitely. My husband and I hurried
to the hospital the following morning after her death to talk with the pathologist before
the autopsy. We wanted to make sure he was alerted to her DPT inoculation such a short
time before her death — just in case there was something else he could look for to make
the connection. He was unavailable to talk with us. We waited two and a half hours.
Finally, we got to talk to another doctor after the autopsy had been completed. He said it
was “SIDS”.
In the months before Lee Ann was born, I regularly checked with a friend as to the state
of her grandchild’s condition. He is nearly a year and half older than Lee Ann. On his
first DPT shot, he passed out cold for 15 minutes, right in the pediatrician’s office.
“Normal reaction for some children,” the pediatrician reassured. The parents were scared,
but they knew what a fine doctor they had. They trusted his judgment. When it was time
for the second shot they asked, “Are you sure it’s all right? Is it really necessary?” their
pediatrician again reassured them. He told them what awful it was to experience, as he

29 “DPT Immunization: A potential cause of the SID Syndrome” Neurology 32(4), pt.2
(American Academy of Neurology, 34" Annual Meeting, April 25-May 1%, 1982).
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had, one of his infant patient bout with whooping cough. That baby had died. They gave
him his second DPT shot that day. He became brain damaged.

“How accurate are our statistics on adverse reactions to vaccines when parents have been
told, and are still being told, “No connection to the shot, no connection at all?” “What
about the mother I have recently talked with, who has a 4 year-old brain-damaged son?
On all three of his DPT shots, he had a convulsion in the presence of the pediatrician.
“No connection,” the pediatrician assured. I talked with a father in a town adjoining ours
whose son died at the age of 9 weeks, several months before our own granddaughter’s
death. It was the day after his DPT inoculation. ‘SIDS’ is the statement on the death
certificate. “Are the statistics that the medical world loves to quote to say, “There is no
connection,” really accurate, or are they based on poor diagnoses and poor record-
keeping?

(Vaccine Injury Compensation, Hearing Before the Committee on Labor and Human
Resources [98™ Congress, 2" session, May 3, 1984], pp.63-67)

At best, there is conflicting evidence on the connection between vaccines and

SIDS. Shouldn’t we then err on the side of caution and institute a meticulous

widespread monitoring of the vaccination status of all SIDS cases? Instead, health

authorities have chosen to err on the side of denial rather than caution.
On Friday morning of June 6, 2008, NJ radio held a talk show on the subject of
vaccination. One caller told the audience how his healthy child received the polio, DPT
and MMR vaccine on one day, and started developing neurological damage and
incontrollable movements within 24 hours. He consulted three different physicians, who
could not figure out what was wrong with him and who assured him that this could not be
related to the vaccines. There was no mention of reporting it to VAERS. It was a pediatric
neurologist who finally told him that, in fact, the thimerosal,* pertussis vaccine and
rubella vaccine could, each one independently, cause such an adverse effect, and all the
more when they are given on the same day.

In regards to autism, a report released by the California Department of
Developmental Services in 1999 revealed that autism has increased by 273% between
1987 and 1998. In Maryland, the number of autistic children increased by 513%
between 1993 and 1998 (Maryland Special Education Census Data; general Maryland
population increased just 7% during that time). Closer to home, the incidence of
autism in Brick Township, NJ, in 1998 was 1 per 150 children. (April 2000 report
from CDC).

Dr. Andrew Wakefield, gastro-enterologist at the Royal Free Hospital, London,
studied over 150 children with autism and intestinal disease. A significant number of
these children had elevated levels of IgG measles antibodies compared to controls, and
measles-specific antigens in cells of the colon®. The onset of autism in these cases

30" Thimerosal is a mercury-based component of many vaccines and a known neurotoxic
compound; unlike common belief, many vaccines still contain mercury, including the
flu shot becoming mandatory for pre-school children as of September 10", 2008.

31" The Lancet (1998; 351) pp.637-641; Gastroenterology (1995; 108) pp.911-916.
Testimony of Dr. A.J. Wakefield before Congressional Oversight Committee on Autism
and Immunization, April 6, 2000.
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occurred after administration of the MMR vaccine. Wakefield’s findings were later
verified and replicated by other researchers.*> Unfortunately, great political pressure
prompted some of Wakefield co-authors to withdraw their support (this shows how
difficult it may be to truly clarify the facts).” In another study, 91 children with
developmental disorder and bowel disease were compared to 70 developmentally
normal controls, some of whom also had inflammatory bowel disease, Crohn’s
disease, or ulcerative colitis. Among the children with developmental disorder, 75 out
of 91 (82%) had persistent measles virus (presumably from the MMR vaccine)
compared to 5 out of 70 (7%) developmentally normal children.**

Four leading British authorities reviewed the Wakefield/Montgomery paper,
and were strongly supportive of its conclusions.*® Professor Duncan Vere, former
member of the Committee on the Safety of Medicines, agreed that the periods for the
clinical tests were too short. He wrote that, “in almost every case, observations periods
were too short to include the time of onset of delayed neurological or other adverse
events.” Peter Fletcher, former senior professional medical officer for the Department

32 Testimony of Dr. J. O’Leary before Congressional Oversight Committee on Autism
and Immunization, April 6, 2000; Digestive Disease Science (2000; 45-4) pp.723-729.

33 A lot more needs to be said about the “Wakefield case”. However, it is much beyond
the scope of this document. An article on the whole affair entitled “On Second Looking
Into the Case of Dr. Andrew J. Wakefield”, will give an excellent understanding of the
facts and fiction surrounding this issue (The autism file, issue 31, 2009. see also
www.autismfile.com). Recently, the General Medical Council (GMC) discredited Dr.
Wakefield and barred him from further practicing medicine in England. Although this
verdict has been widely published, many details have been kept hidden from the public:
the GMC panel made its decision based on Dr. Wakefield supposed failure (see article
mentioned above) to disclose financial links that could potentially conflict with the
alleged treatment of the subjects. The panel specifically stated that their decision had
nothing to do with his claim of a possible vaccine-MMR-autism link. Secondly Dr.
Kumar, who served as chairman of the GMC panel and read the verdict, is a
shareholder in a well-known pharmaceutical company. The suit against Dr. Wakefield
was triggered by Brian Deer who brought complaint against him and misrepresented
many facts. Sure enough, he had received assistance from Medico-Legal Investigations
(MLI), a private inquiry company funded solely by the Association of the British
Pharmaceutical industry. Interestingly enough, during the course of the suit, parents of
the children included in the Wakefield study attempted to bring their case to court, to
force the GMC panel to allow them to testify, but the judge refused. That judge, Sir
Nigel Davis, has a brother who was on the board of the same big pharma company...

34" Journal of Clinical Pathology: Molecular Pathology (2002; 55) pp.1-6.
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of Health wrote, “being extremely generous, evidence on safety of the MMR is very
thin”.*
Last week (n"own "X) Mrs Z. Landau 'nn', head of the Yad Vo’ezer Institute of
London, England, communicated to me that, of the 800 children with some form of autism
that have passed through the ToIn, the parents of 1/3 of them claim it was due to vaccination.
In other words, in 33% of the children, the behavioral problems started very shortly after their
rounds of vaccination. (If there was no causal relationship between the vaccines and autism,
the onset of autistic behavior should have been spread evenly over the entire year, with 15%
chances of being within 2 weeks of quarterly vaccines, less than 8% chances of being within 2
weeks of bi-yearly vaccines, and less than 4% chances of being within 2 weeks of the yearly
vaccines).
On the weekend of October 2™ and 3™, 1999, an autism conference was held in Cherry Hill, NJ.
Over 1,000 people were in attendance, the great majority of whom were parents of autistic
children. At one point in the meeting, when the chairman asked those in the audience who
believed that their child’s autism was caused by vaccines to stand, a large majority of the
audience rose to their feet.”

In an independent study, in 50% of cases of autism, the onset of autistic features on a previously
normal child took place in a time-related fashion following the MMR vaccine (Harold F.
Buttram, M.D.; February 6, 2001).

Dr. Bernadine Healy is the former head of the National Institute of Health, and the most well-
known medical voice yet to break with her colleagues on the vaccine-autism question. In an
exclusive interview with CBS News, Healy said the question is still open.

“I think that the public health officials have been too quick to dismiss the hypothesis as
irrational”, Healy said.

35 Recently (Sept. 2008), a study “dispelling the link between autism and the measles vaccine”
has been publicized in the news, with the conclusion that “we are certain that there is no link
between autism and the MMR.” While one may wonder how one study can entirely abolish the
conclusion of another study (*nn XN NM%X *kn ,7N *TNY TN MN), it is also interesting to
note, among other things, the size of this study: which analyzed the bowel tissue of 25 children
with autism and compared it to a control group of 13 individuals. If Dr Wakefield had worked
with such a small sample, his evidence would have been entirely disregarded as coincidental
and not meaningful statistically. But since this study produced results supporting vaccination
practices, it is branded as the ultimate scientific proof...

In my opinion, with so much conflicting evidence and studies, we should use our oW
and consider the real life evidence: with such a great percentage of parents convinced that their
healthy child became autistic right after and because of the inoculation of vaccines (see below),
there are definite reasons to be cautious and suspicious, as in every XN™IXT pPO0.

36" Harold F. Buttram, M.D.; Feb. 6", 2001.

37" Harold E. Buttram, M.D., Feb. 6", 2001.
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“But public health officials have been saying they know, they’ve been implying to the public
there’s enough evidence and they know it’s not causal,” Attkisson said.

“I think you can’t say that,” Healy said. ““You can’t say that.” Healy goes on to say public health
officials have intentionally avoided researching whether subsets of children are “susceptible” to
vaccine side-effects, afraid the answer will scare the public. (CBS News, May 12, 2008).%*

Using infant macaque monkeys, University of Pittsburgh’s Dr. Laura Hewitson, Ph.D., described
how vaccinated animals, when compared to unvaccinated animals, showed significant
neurodevelopment deficits and “significant associations between specific aberrant social and
non-social behaviors, isotope binding, and vaccine exposure.” Researchers also reported,
“vaccinated animals exhibited progressively severe chronic active inflammation whereas
unexposed animals did not,” and found “many significant differences in the GI tissue gene
expression profiles between vaccinated and unvaccinated animals.” Gastrointestinal issues are a
common symptom of children with regressive autism. National Autism Association calls for the
NIH to conduct large scale, non-epidemiological studies into the biomedical symptoms
surrounding young children and all vaccines.

(National Autism Association, May 19", 2008)

My interest in autism was sparked by my experiences with the detoxification of children that
were damaged by the administration of vaccines. Many behavioral problems soon disappeared
when vaccines were detoxified, even when children came to me for completely different reasons.
In my practice, it turned out that mood swings, aggression, restlessness, attention disorder and
ADHD often correlated to the many and early vaccinations in children. When some of my
autistic patients greatly improved after the detoxification of their vaccines, my interest had been
aroused and I became increasingly convinced that autism must tie in with the administration of
vaccines... At a Chicago conference on autism in May of 2003, I presented 30 cases of
behavioral disorders that had significantly improved by the detoxification of the vaccines (among
these were 3 autistic children)... I no longer consider it appropriate to label autism an incurable
disorder. The facts simply disprove this assumption.*

Today, Dr. Tinus Smits, M.D., has cured over 300 children previously diagnosed with autistic
spectrum disorder, by using homeopathic remedies to detoxify their bodies from vaccines. He
has created the organization CEASE autism (CEASE stands for “Complete Elimination of
Autistic Spectrum Expression”), and gives seminars to train homeopathic doctors and teach them
how to effectively enable autistic children to resume normal behavior and functioning. (see
www.CEASE-autism.com).

38" Although Thimerosal (a mercury-based compound used in vaccines and connected with the
increase of autism) has been progressively removed from vaccines since 1999, scientific
evidence shows that this might not be the only way the MMR vaccine may cause autism, see
Journal of Neuroimmunology (1996; 66, pp. 143-145), Clinical Immunology and
Immunopatholoy (1998; 89, pp.101-108), Journal of American Medical Association (1972;
222, pp. 805-807).

39" Autism, beyond Despair, by Tinus Smits, M.D. (see www.timussmits.com).
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Today, other organizations, such as DAN! (Defeat Autism Now!), have reported
similar results as obtained by Dr. Smits. Evidence of a correlation between the MMR vaccine
and autism has been accumulating from many angles and many countries,* and some parents
have even been able to win court-cases making such claims. As much as the U.S. government
tries to minimize the risks of vaccines and dismiss related lawsuits, many litigants have
managed to prove their points beyond reasonable doubt and obtain compensation from the
federal government. The latest case was just resolved weeks ago, when the federal court in
Washington D.C. sided with the parents of Hannah Poling who became autistic after her
MMR shot. They were lucky: her father being a neurologist and her mother a lawyer and a
nurse, they had the knowledge and resources to fight effectively. Still, the government claims
that, “the fact that the court has ruled in favor of the Polings should not be held as a proof of a
causal relation between the MMR and the onset of autism.”*' What else can we expect from
them? They know all too well how much trouble they are likely to face if this connection
becomes an accepted fact.

There is a lot more to be said on the autism issue but, for the sake of brevity, I will
move on. However, I cannot move on without a word on the newest book of Dr. Paul Offit
Autism’s False Prophets (Columbia University Press, 2008). This book has been branded by
doctors as the final proof that the MMR vaccine is safe. But what is the credibility of its
author? Dr. Offit, chief of infectious diseases at the Children’s Hospital of Philadelphia holds
a 1.5 million dollar research chair at Children’s Hsopital, funded by Merck (the manufacturer
of the MMR vaccine). He also holds the patent on an anti-diarrhea vaccine (Rotateq) that he
developed with Merck. He has steadfastly refused to say how much he made from the
vaccine. However, according to CHOP documents, Offit’s share of a royalty sale for that
vaccine to Merck is somewhere between 29 and 50 million dollars... 11¥'j72, he has at least 29
million reasons to defend the safety of vaccines, in order to protect the commercial value of
his patents,” and in order to protect the research money he gets from Merck. If to prove the
safety of the MMR, one has to come to a book written by an employee of Merck, so to speak,
it speaks loads on the safety of the MMR. As a researcher wrote, “Offit has zero credibility in
matters of vaccine safety. Not only does he advance the absurd suggestion that children could
safely get 100,000 vaccines at a time, he also opposes any studies of the comparative health of
unvaccinated children that could shed light on the extent and nature of vaccine-caused
injuries, leading to their prevention.”* Here is another quote from Dr Offit: “If they were
willing to look at all the studies that were done with vaccines, they would find that they are, I
think without question, the safest, best-tested thing we put into our bodies. I think they have a

40 See for example, Singh V. and V. Yang, “Serological Association of Measles Virus and
Human Herpes Virus-6 with Brain Autoantibodies in Autism”, Clinical Immunology and
Immunopathology, 1988; 88(1), pp. 105-108.

41 Hannah seems to have been suffering a rare congenital ailment (1 per 1,000; not so, so
rare...) affecting her mitochondria, and the vaccine triggered a worsening in her condition,
causing her neurological damage. But no one knows how many other conditions may worsen
from exposure to the vaccines.
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better safety record than vitamins.™ The vaccines’ manufacturers and the medical
establishment have been unable to produce any long-term safety study on vaccines (no one
has ever found any saety study over 2 weeks for the MMR, and that one was done bu the
manufacturer himself), but Dr. Offit, without giving ANY reference, is convinced that all
these studies could be found... And as far as his farce that vaccines are safer that vitamins, the
federal government has, so far, granted more than 1 billion dollars in compensation to vaccine
victims; I would love to see a list of vitamin victims under professional supervision, like the
vaccine victims, who were eligible for compensation.

In 1986, U.S. legislation mandated that the Institute of Medicine (IOM) conduct a
scientific review of the possible adverse consequences of vaccines. The Vaccine Safety
Committee was established, whose charge was “the evaluation of the weight of scientific and
medical evidence bearing on the question of whether a causal relation exists between certain
vaccines and specific serious adverse events.” They were to classify every type of reaction
into one of five categories:

1. No evidence bearing on a causal relation.
The evidence is inadequate to accept or reject a causal relation.

The evidence favors rejection of a causal relation.

2.
3.
4. The evidence favors acceptance of a causal relation.
5.

The evidence establishes a causal relation.

The VSC applied most stringent criteria to these reports and studies, and determined
that most conditions fit into category two (inadequate evidence to accept or reject a causal
relation; this means that the matter remains a 790). The only conditions that earned a
category-five rating (establishment of a causal relation) were: anaphylaxis (sudden,
potentially life-threatening systemic allergic response) caused by several vaccines; polio and
death caused by the polio vaccine; thrombocytopenia (a decrease in the clotting-ability of the
blood) caused by the measles vaccine; death caused by the measles vaccine; acute arthritis

42 Unlike most other patented products, the market for mandated childhood vaccines is created
not by consumer demand, but by the recommendation of an appointed body called the
Advisory Committee on Immunization Practices (ACIP). In a single vote, ACIP can create a
commercial market for a new vaccine that is worth hundreds of millions of dollars in a matter
of months. For example, after ACIP approved tha addition of Merck’s (and Offit’s) Rotateq
vaccine to the childhood vaccination schedule, Merck’s Rotateq revenue rose from zero in the
beginning of 2006 to $655 million in fiscal year 2008. When one multiplies a price of close to
$200 per three dose series of Rotateq by a mandated market of four million children per year, it
is not hard to see the commercial value to Merck of favorable ACIP votes. From 1998 to 2003,
Offit served as a member of ACIP.

43" Wendy Fournier, President of the NAA (401-825-5828).

44 CBS “60 minutes” program, October 20, 2004.
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caused by the rubella vaccine. The only conditions that earned a category-four rating
(evidence favors a causal relation) were: acute encephalopathy after DTP; shock and unusual
shock-like states after DTP; chronic arthritis after rubella vaccine; Guillain-Barre syndrome
after DT and polio vaccines.

All the other thousands of reports from countries around the world, from distraught
parents whose otherwise healthy children died within hours of vaccination to physicians
convinced that vaccination resulted in meningitis or deafness or sudden onset of central
nervous system disorders (see documents # 7-11), proved inadequate to convince the
committee that any causal relation exists between these events and the recently administered
vaccines.” The list of conditions that fit category two (where evidence exists, but is judged
inadequate to accept or reject a causal relation) is embarrassingly long. That list includes
conditions with literally thousands of reported cases, conditions such as meningitis and
diabetes following mumps vaccine, and subacute sclerosing panencephalitis (a condition
which causes hardening of the brain and is invariably fatal) after measles vaccine. Other types
of reactions, such as deaths from the pertussis vaccines, were also denied. These conclusions
are now used as guidelines in the awarding compensation to families of vaccine-injured
children.

In the fall of 2000, the NIH established a committee to investigate the relation between the MMR
vaccine and autism. Despite the findings of clinical studies showing the association, the
committee’s report concluded that, “the evidence favors rejection of a causal relationship at the
population level between MMR vaccine and autism (Institute of Medicine, 2001). Immediately
upon release of the report in April 2001, Chairman Dan Burton of the House Committee on
Government Reform blasted the analysis as a disservice to the American people. Burton accused
two of the report’s reviewers of having ties to the pharmaceutical industry, and raised concerns
that some of the information clearing the vaccine came from Merck, the vaccine’s manufacturer.

Yet, because the IOM is seen as an official authority, a sign* in my pediatrician’s
office professes the following: “Do vaccines cause autism? The best scientific evidence says
no. Experts are instead focusing on genetic and environmental factors.”

The strict rules governing the analysis of causation resulted in the rejection of most
clinical case reports. If your healthy child developed sudden seizures and extreme sleepiness
within hours of receiving a measles vaccine and then experienced persistent problems with
speech and walking, 1"n, you would attribute the disease to the vaccine. You would have no
doubt about it. All the more if the same thing had happened to scores of other children. The
Vaccines Safety Committee, however, would view such a report with skepticism because your

45" See Adverse Events Associated with Childhood Vaccines, Evidence Bearing on Causality,
Institute of Medicine, 1994.

46" This sign was most probably written and provided to the doctor by the AAP.
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child was not entered in a controlled study of adverse reactions.*” They have received dozens
of such reports. Their conclusion reads:
“Although there are a number of reports of encephalitis or encephalopathy following vaccination
with measles vaccines of various strains, the rates quoted are impossible to distinguish from
background rates. Good case-control or controlled cohort studies of these conditions in similar
unvaccinated populations ...are lacking... The evidence is inadequate to accept or reject a causal
relation between measles or mumps vaccine and encephalitis or encephalopathy”.
(“Adverse Events Associated with Childhood Vaccines: Evidence Bearing on Causality,” p.129).

They compared the rate of reported vaccine-related injuries with the rate of those
injuries in the background population. But since the general population is highly vaccinated, the
frequency of the condition is obviously going to be similar in both groups, resulting in the
conclusion that the reported conditions are not to be connected with the vaccine. * Smart ploy!*’

The other essential criterion by the Vaccine Safety Committee for acceptance of a
reaction was as follows:
“The vaccine adverse event association should be plausible and coherent with current knowledge
about the biology of the vaccine and the adverse event”.
(“Adverse Events Associated with Childhood Vaccines: Evidence Bearing on Causality,” p.22).

Simply put, what this means is that if current science can’t explain it, then we won’t
admit it. This approach is consistent with the Greek philosophy (which is the foundation of
today’s medical world), which denied anything the human mind does not presently
comprehend (n21* nndN).* Based on this N9 and because our understanding of Hashem’s
complex world is so limited, VSC was able to dismiss many reports as inconclusive, even
when a perfectly healthy child succumbed hours after vaccination to sudden convulsions or
“unexplained death.”

47 We find the same clash between common sense and medical criteria in regards to the
definition of NP1 NX191: For Y"rn, any medication or therapy that has produced clear results

three times in a row may be classified as NP1 T2 NX19, whereas for the medical world such
results are worthless unless they have been produced in a controlled double-blind study.

48" See The Vaccine Guide, pp.38-44.

49 Following these restricting guidelines, the IOM established an arbitrary time period during
which the reaction must occur: “Exposure can be defined within a rather narrow time window;
that is, the rate of occurrence of an adverse event within 2 weeks of vaccine administration can
be compared with the rate of occurrence of an adverse event several weeks or months
thereafter.” Consequently, the vaccine injury table contained within Public Law 99-660, upon
which compensation awards are based, allows only a 3-day window for development of
encephalopathy (impairment of brain function) or residual seizure disorder following the DPT
vaccine. Who says that delayed reactions do not occur? The committee, based on an arbitrary
decision. This is despite the fact that numerous studies have consistently shown that nervous
system reactions to the DPT vaccine occur after a latent period of up to two weeks following
vaccination (see The Vaccine Guide, pp.41-42).
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Lack of a biological explanation, however, may only show our limited knowledge of
biological mechanisms; not understanding an adverse reaction does not mean it is not real.

Note that, as the 7'l "™nn said®’, ”nIn nyT 790 0N 72 Ny T”: Even according to
the Vaccine Safety Committee, who classified all these conditions in category two (inadequate
evidence to accept or reject a causal relation), there remains a 790 if these serious adverse
events were related to the vaccines or not. As we all know, XInIn7 XN™IXT 790. As we also
know, X110'kn XN1D0 XN, Add to this the fact that inoculation with vaccines is done to
healthy children for the sole purpose of avoiding future theoretical problems, it becomes
evident that being cautious in this matter and choosing to opt out on vaccination is validated
by n27n; whoever claims that vaccinations are perfectly safe and logical and do not violate
the IN7 of DoMWLy TINND DN,

Q'R XN 1.

To conclude, I wish to quote the words of a physician on the subject:
Nothing written here is intended to imply that immunizations, when used in judicious
moderation, do not at times serve a necessary purpose. However, simple observation throws
strong suspicion on childhood vaccines, in their present numbers and forms, as posing one of the
major causes of the increasing pattern of sickness, allergies, autism, and other neurobehavioral
problems now being seen in our youngsters...if we continue to enforce the vaccine programs as
at present, one shudders to think what future generations will think and write about us. Mistakes
might be forgiven, but not the enforcement of those mistakes
(Harold E. Buttram, M.D.)

Without accurate knowledge of the true adverse effects of the vaccines, it is
impossible to assert that their benefits outweigh their risks and that they are to be classified as
reasonable NI7TNwN and not as 7' nwyn. As for my part, based on what I know and have
seen, I don’t believe that there is a A\N'N to vaccinate an healthy individual with a substance
known to cause severe adverse-effects. But even if the issue would remain a 90, I prefer the
choice of Y'mn TIT:

”n719X 78 DTX T21,I'"MNN DR D N T N N7

Additionally, I wish to quote the words of a Lakewood mother whose child suffered
extensive neurological damage from vaccines many years ago and who, until today, needs to
provide him with full physical care (see document # 11):

1 feel that the people whose responsibility it is to dress, feed, change, bathe and care for a
child, should be the ones to decide whether to take the chance on immunizing, or not. As

50 ™Y N DL, p19Y YOIk ¥ )N, T0 XpM( min Nk N9 1"ann wd 1Y an
0 1Y Yann "M%t 12T YD »ANoN WK 1N CINK D°ONIN L,YA02 DNONNAN 'O D1onY
NNX 111°X 1NN202 K10 1MOR N KOW Y 9D 2D DY 1PTNOM XN 2wnY nyT").

51 51 "inn owa )»"po a2 "o n"in(y'no 'y.
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long as the government, doctors, schools, etc, cannot 100% guarantee that the vaccines
have absolutely no side-effects, it is those responsible for picking up the pieces who should
have the right to choose.
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Long-term adverse effects

Short-term monitoring of the vaccines has demonstrated that vaccines can sometimes
have devastating effects on the central nervous system, the immune system and many vital
organs of the body. Seizures, encephalopathy, asthma, and ‘unexplained deaths’ are just a few
recognized dramatic “side” effects of vaccines. If vaccines can, at times, cause such striking and
sudden damages to the body, it is only logical that they may also, in many more cases, produce
some less obvious and dramatic but equally profound and damaging effects on various metabolic
systems of the human body. Detecting such possible effects is impossible through passive
observation alone, but requires long-term studies monitoring two large groups of people, one
subjected to vaccination and one not, and comparing their respective rate of cancer, leukemia,
MS, asthma, lupus, heart attack, dementia, learning disabilities, allergies, etc.

How long should such a study last in order to provide reliable and satisfactory
information? 1 year, 10 years, or 100 years? I think that 30-40 years would give a fairly good
idea of whether vaccines are safe even long-term (if no major changes in the rate of disease were
detected in 30 years, it is unlikely that anything significantly different would occur afterwards),
but even a 10 year study may possibly be considered sufficient to provide a reliable insight on
the safety (or lack of safety) of the vaccines.

Does such a study exist?

No.

Was such a study ever done for even five years?
No.

Was it at least done for one year?

Absolutely not!

Information inserts from the vaccine-producing pharmaceutical companies tell us that in
phase-three studies (the studies used to obtain licensing of a product from the FDA and required
to establish the its safety), adverse effects of INFANDRIX (DTaP vaccine) were monitored for
up to 3, 8 and 15 days only; adverse effects of the Hepatitis B vaccine were monitored for 5 days
only. Considering this information, VARIVAX (the chickenpox vaccine) is probably the safest
vaccine around, having been monitored for up to 42 days...

In May 2001, Congressman Dan Burton testified that, “there is a paucity of research looking at
long-term safety of any vaccine” (House of Representatives, 15 may 2001, page H2174).
Scientific evidence does not support the safety of immunizations: safety studies on vaccinations
are limited to short time periods only: several days to several weeks. There are NO (NONE!)
long-term (months or years) safety studies on any vaccination or immunization. There is limited
but rapidly growing scientific evidence of long-term adverse side-effects of vaccines that need
much more study (Harold E. Buttman, MD, Feb. 6 2001).

As astounding, shocking, unbelievable and outrageous as it sounds, this is the deplorable
truth: no long-term studies exist on the safety of vaccines. When we see many terrible diseases
on the rise, cancer, ulcerated colitis, Crohn’s disease, chronic fatigue syndrome and asthma to
name but a few, and when we know the severe reactionsvaccines may trigger, being wwin that
vaccination plays a substantial role in the increasing incidence of such diseases is not the
extrapolation of a deranged mind, but the cautious analysis of "w'n Dw.
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Critics of vaccinations claim that the dramatic rise in ear infections, allergies and asthma in
children can be attributed at least in part to the damaging effects of vaccines. The incidence of
asthma has steadily increased since the introduction of vaccines. From 1980-1989 self-reported
asthma in the U.S.A. increased 38%, and the death rate for asthma increased 46% (CDC, 1992).
Several clinical studies have confirmed an association between vaccination and asthma. A team
of New Zealand researchers followed 1,265 children born in 1977. Of the children who were
vaccinated 23% had asthma episodes. A total of 23 children did not receive the DPT vaccines,
and none of them developed asthma (instead of the expected 5-6 cases). In a similar study in GB,
243 children received the vaccine and 26 of them (10.7%) later developed asthma, compared to
only 4 of the 203 children who had never received the DPT vaccine (2%). The DPT vaccine
increased the risk by 540%. Of the 91 children who had received no vaccine at all, only one
developed asthma (1.1%). In the U.S.A., a third study was conducted based on the data from the
National Health and Nutrition Examination Survey of infants through adolescents aged 16. Data
showed that children vaccinated with DPT or tetanus were twice as likely to develop asthma
compared to unvaccinated children.” (The Vaccine Guide,
pp-49-50).

Yes, most vaccines have much less mercury, but wait until the evidence against aluminum in
vaccines becomes common knowledge. The study of research regarding aluminum’s harm to
human cells already contains hundreds of articles. The most damning conclusions were recently
published by Dr Robert Sears, a very well-known and well-respected pediatrician and the son
and partner of Dr. William Sears, long regarded as “America’s Pediatrician.” Using the numbers
he gathered from the FDA’s own data and Web site, Dr. Sears points out the unbelievable
difference between the acknowledged toxic dose for a baby, 20 micrograms, and the amount
found in the hepatitis B vaccine given on the day of birth, 250 micrograms. At two months of
age, this same infant could receive immunizations containing as much as 7,875 micrograms of
aluminum. This is disgraceful and dangerous, and Dr. Sears goes on to say that his “instinct was
to assume that the issue had been properly researched, and that studies had been done on healthy
infants to determine their ability to rapidly excrete aluminum.” No studies have been done.
None. He, and we, can conclude what scientists have known for a long time: Evidence has
existed for years that aluminum in amounts this large is harmful to humans. We can only guess
what harm we might be causing to babies with these huge overdoses of aluminum.

Like many of you and like some of my colleagues, I am extremely concerned about what has
caused the tremendous increase in autism and related disorders over the past decade. The
presumption that doctors are much better at diagnosis is absurd and unscientific. (I know that |
am not 400 or 800 percent smarter than I was years ago.) The truth is that we have to look much
harder at what happens when we directly and repeatedly inject toxic material into babies,
toddlers, and children. The benefits for most healthy children are easily matched or outweighed
by the risks of the immunization schedule used by almost all pediatricians. >

52" Journal of Manipulative and Physiological Therapeutics, 2000; 318(7192); pp.1173-1176.

53" Dr. Jay N. Gordon (M.D., F.A.A.P, LB.C.L.C., F.A.B.M.), in his Foreword to Mothers
Warriors, by Jenny McCarthy.
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A new study in the Journal of Human and Experimental Toxology (May 2011) found
that countries that administer a higher number of vaccines during the first year of life
experience higher infant mortality rates. The study looked at the relationship between the
aggressiveness of that country’s vaccination schedule and how it corresponded to the infant
mortality rate (IMR). Analysis of the countries IMRs showed a statistically significant
relationship between increasing the number of routinely administered infant vaccines during
the first year of life and the corresponding infant mortality rate. This study’s findings were in
line with previous studies on infant mortality rate and vaccinations. For example, in Japan
where vaccines were eliminated for children under the age of two in 1975, infant mortality
rate subsequently plummeted to the lowest level in the world. Is it just “coincidence” that the
infant mortality rate is twice as high in America compared to Sweden and Japan, where half as
many vaccines are given to very young babies? According to this study, it is not.

Experienced with kinesiology, and like practitioners using verbal muscle testing, I can
attest that many chronic and acute conditions are linked, time and again, to vaccines. Diseases
like allergies, asthma, ADD, etc. In many cases, we observe dramatic improvements after
performing various procedures enabling the body to detoxify from the toxins of the vaccines
(see document # 12 for a testimony of Dr. J. Scott™).

In one of the largest randomized epidemiological trials ever conducted, the effect of the
Haemophilus vaccine on the development of insulin dependent diabetes mellitus (IDDM) was
studied in Finland. This study involved over 240,000 children, with about half of them receiving
the Haemophilus vaccine and the other half not. Both groups were monitored for over 8 years.
The results demonstrated a rise in IDDM which was specific for the vaccinated group; however,
there was a consistent delay of 3,5 years between vaccination and onset of IDDM.

(British Medical Journal, 1999; 319, p. 1133)

Dr. Mayer Eisenstein, M.D., J.D., M.P.H., is the medical director of the four Homefirst
medical centers in the greater Chicago metropolitan area catering for over 10,000 children
whose parents refuse to vaccinate. He reports that SIDS and autism are almost non-existent
among these children (following the current national rate of 1 case of autism per 166 children,
he should have had at least 60 autistic children among his patients), ear infections represent
only 1% of the doctors’ visits, and the incidence of asthma is so dramatically lower than the
state-wide rate (2 per 1,000 instead of 120 per 1,000) that the HMO called him to verify the
facts. At the end of the conversation they told him they understand this might be due to the
fact that most of his patients are not vaccinated...

I have only provided a tiny sample of the concerns about the long-term safety of
vaccines. In any case, one thing is for sure: Due to the absolute lack of comprehensive long-
term studies on the possible adverse effects of vaccines on the various metabolic systems and
functions of the human body*, no one can honestly affirm that vaccines are safe.

54" Dr. J. Scott spent years doing research at the National Institute of Mental Health in Bethesda,
MD, before joining the faculty of the University of California Medical School. With a special
interest on sleep research and biofeedback, he later trained in kinesiology, and eventually
developed Health Kinesiology, one of the most comprehensive and powerful kinesiology
systems in existence.
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Pro-vaccination doctors claim that, “vaccines are under constant surveillance and
study by government agencies to ensure their safety”. This is, at least, the myth created by
government agencies and spread by the pediatricians who follow them blindly. The
surveillance system they are referring to is VAERS, which is a very passive surveillance
system, very biased and very flawed, as we have pointed out throughout the above pages; and
the events reported there represent only 1 to 10% of the actual short-term adverse effects. As
for ongoing studies, they are mostly contracted by government agencies and pharmaceutical
companies, with all the niy'a1 and biases this implies; and yet, many such studies reveal
serious concerns with vaccination. Additionally, none of these projects have studied the
possible long-term risks of vaccines.

While it remains anyone’s right (maybe)* to throw all caution to the wind and choose
to vaccinate his children, one is surely not obligated to do so. Maintaining having the right to
force someone to get vaccinated in order to (theoretically) protect someone else, when proof
of vaccine safety is utterly lacking, is preposterous and outrageous.

9TV NWYN 7K1 AW ;90 N0 T NNT KNY'T 190 10 DT NNTT DTN NN,

In regards to the responsibility of schools, one should not forget that if a school is
deemed responsible for what might happen to pregnant teachers through lack of the
children’s immunization (nWyn 7x1 2w1), so much more so is it responsible for the adverse
events resulting from immunizations it imposes upon its students (nwyi Di1). In such a
delicate situation, there is no question that, n3'7n "oy, the appropriate approach should be
9TV NYYN 781 2.

What is the counter-argument of doctors? Doctors counter that even if a vaccine seems
to cause more damage than good, it is still recommended because without the vaccine, we
would have real epidemics of that disease and a tremendous amount of sick and dead people.

In order to analyze the validity of such claim, we will have to look into the alleged
effectiveness of vaccines. However, even if this claim was true, n>%n "9y one may still
refuse to get the shots, given that vaccination carries substantial and life-threatening risks.

55 The above-mentioned Finnish study only studied the possible link between the Haemophilus
vaccine and IDDM,; it did not look into the possible link between vaccines and other diseases
(if it did, who knows how many more harmful consequences would have become apparent...).
Additionally, the Finnish study did not prove the safety of this vaccine at all; on the contrary, it
highlighted the causal relationship between the vaccine and IDDM.

56 As explained earlier, although 5"pi¥r amy p™n "21 11xan allowed one to undergo a surgical
procedure even if the chances of a cure are smaller than the risk of succumbing to the
procedure itself, this is only true when the individual is gravely ill anyway. In the case of
vaccination where the individuals are presently perfectly healthy, a "m0 to vaccinate can be
given only if the gains are clearly greater than the risks. Since the long-term risks have never
been properly evaluated, it is difficult to understand how a P19 could issue a clear 1NN on
vaccination practices.
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Vaccines: are they effective?

Doctors claim that without the vaccines, childhood diseases would be rampant; we
would have real epidemics and great numbers of fatalities. The only reason these diseases are
so rare today is due to the merit of vaccines. However, careful analysis of available data by
independent scientists and statisticians has consistently brought the conclusion that most
diseases for which we are vaccinating today were in sharp decline before vaccination was
introduced. As an example, the measles death-rate fell into rapid decline from about 1915
onward, fifty years before the introduction of the vaccine. Similarly, from 1923 to 1953
(before introduction of the Salk polio vaccine), the polio death rate in the U.S.A. and England
had already declined on its own by 47 and 55%, respectively.”” Unlike the population in
European countries, people in the U.S.A. are not being vaccinated against tuberculosis and
yet, tuberculosis has practically disappeared from both continents at the same time and same
rate. Likewise, typhoid and scarlet fever are diseases of the past, without the help of any
vaccine. This constitutes a strong support to the claim that the decline in incidence of the
"preventable diseases" may have little to do with the vaccine programs.

Polio is virtually nonexistent in the U.S.A. today. However, there is no credible scientific
evidence that the vaccine caused polio to disappear. From 1923 to 1953, before the Salk killed-
virus vaccine was introduced, the polio death rate in the U.S.A. and England had already
declined on its own by 47% and 55%, respectively. Statistics show a similar decline in other
European countries as well.” And when the vaccine did become available, many European
countries questioned its effectiveness and refused to systematically inoculate their citizens. Yet,
polio epidemics also ended in these countries.

The number of reported cases of polio following mass inoculations with the killed-virus was

significantly greater than before mass inoculations, and may have more than doubled in the
U.S.A. as a whole. For example, Vermont reported 15 cases of polio during the one-year report

57 It should also be noted that when the polio vaccine was introduced the standards for defining
polio were modified. The new definition of a “polio epidemic” required more cases to be
reported (35 per 100,000 instead of the customary 20 per 100,000). Paralytic polio was also
redefined, making it more difficult to confirm, and therefore tally, cases: Prior to the introduction
of the vaccine the patient had to exhibit paralytic symptoms for 24 hours only. Laboratory
confirmation and tests to determine residual paralysis were not required. The new definition
required the patient to exhibit paralytic symptoms for at least 60 days, and residual paralysis had
to be confirmed twice during the course of the disease. Finally, after the vaccine was introduced,
cases of aseptic meningitis (an infectious disease often difficult to distinguish from polio) were
more often reported as a separate disease from polio, whereas before the introduction of the
vaccine these were counted as polio cases. The vaccine reported effectiveness was therefore
intentionally skewed (see Hearings before the Committee on Interstate and Foreign Commerce,
House of Representatives, 87" Congress, May 1962, pp.94-112). And despite all the above, the
decline of polio after the introduction of the vaccine was not much different than before the
vaccine. ..

58" International Mortality Statistics (Washington, DC; Facts on File, 1981), pp.177-178.
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period ending August 30, 1954 (before mass inoculations), compared to 55 cases of polio during
the one-year period ending August 30, 1955 (after mass inoculations) — a 266% increase. Rhode
Island reported 22 and 122 cases for these two periods, a 454% increase. In New Hampshire the
figures were 38-129; in Connecticut, they were 144-276; and in Massachusetts they were 273-
2027 — a whopping 642% increase!*’

Many medical textbooks lead off with the boast that one of medicine’s great achievements is the
eradication of smallpox through vaccination. However, if you actually examine the
epidemiological statistics, you discover that between 1871 and 1872, 18 years after compulsory
vaccination was introduced, four years after a coercive four-year effort to vaccinate all members
of the population was in place (with stiff penalties for offenders) and when 97.5% of the
population had been vaccinated, England experienced the worst smallpox epidemic of the
century, which claimed more than 44,000 lives. In fact, three times as many people died from
smallpox at that time as had in an earlier epidemic, when fewer people were vaccinated. After
1871, the town of Leicester, England, refused vaccination, largely because the high incidence of
smallpox and death rates during the 1870 epidemic convinced the population it didn’t work. In
the next epidemic of 1892, Leicester relied solely on improved sanitation and quarantines. The
town only suffered 19 cases and 1 death per 100,000 population, compared with the town of
Warrington, which had six times the number of cases and 11 times the death rate of Leicester,
even though 99 per cent of its population had been vaccinated.®

The World Health Organization has pointed out that the key to eradication of the disease in many
parts of West and Central Africa was switching from mass immunization, which was not working
very well, to a campaign of surveillance, containing the disease through isolation procedures. '
Sierra Leone’s experience also demonstrates that vaccination wasn’t responsible for the end of
smallpox. In the late sixties, Sierra Leone had the highest rate of smallpox in the world. In
January 1968, the country began its eradication campaign, and three of the four largest outbreaks
were controlled by identifying and isolating cases alone, without immunization. Fifteen months
later, the area recorded its last case of smallpox.®

The U.S. government is quick to note that during the plague years of polio, 20,000-30,000 cases
per year occurred in America, compared to 20-30 cases a year today. Nevertheless, Dr. Bernard
Greenberg, head of the Department of Biostatistics at the University of North Carolina School of
Public Health, has gone on record to say that cases of polio increased by 50% between 1957 and
1958, and by 80% from 1958 to 1959, after the introduction of mass immunization. Nevertheless,

59" Vaccines: Are They Really Safe and Effective?, p.18.

60 Campaign Against Fraudulent Medical Research Newsletter, 1995; 2; pp.5-13, quoting

statistics from “London Bills of Mortality 1760-1834” and “Reports of the Registrar General
1838-1896”.

61" Bulletin of the World Health Organization, 1975;52; pp.209-222.

62" British Medical Journal, 1975;310; p.62.
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in the midst of the polio panic of the 1950s, with the pressure on to find a magic bullet, statistics
were manipulated by health authorities to give the opposite impression.®

According to the World Health Statistics Annual (1973-1976, vol. 2), “There has been a steady
decline of infectious diseases (for example, smallpox, diphtheria, whooping cough and scarlet
fever) in most developing countries regardless of the percentage of immunizations administered
in these countries. Improved conditions are largely responsible as well as improved nutrition, as
the primary determinants in the decline in death rates.” Dr. Richard Moskowitz, a Harvard
University graduate with a medical degree from New York University and a long-time family-
practice physician, remarks, “There is a widespread agreement that the time period since the
common vaccines were introduced has seen a remarkable decline in the incidence and severity of
corresponding natural infections. But the customary assumption that the decline is attributable to
the vaccines remains unproved, and continues to be questioned by eminent authorities in the
field.” He goes on to say that the incidence and severity of pertussis, for example, had already
begun to decline precipitously long before the introduction of the pertussis vaccine. He also
quotes epidemiologist C. C. Dauer, who in 1943 stated, “If mortality from pertussis continues to
decline at the same rate during the next 15 years, it will be extremely difficult to show
statistically that pertussis immunization had any effect in reducing mortality from whooping
cough.”®*

Additionally, once vaccination against a certain disease has been introduced, doctors
are less likely to diagnose someone with that disease:
George B. Shaw made the following statement regarding the reclassification of disease: During
the last considerable epidemic at the turn of the century, I was a member of the Health
Committee of London Borough Council, and I learned how the credit of vaccination is kept up
by diagnosing all the revaccinated cases of smallpox as pustular eczema, varioloid or what not,
except smallpox.®

According to statistics from the Los Angeles County Health Index, in July 1955 there were 273
reported cases of polio and 50 cases of aseptic meningitis, compared with five cases of polio and
256 cases of aseptic meningitis a decade later (after introduction of the vaccine). In the early part
of the last century (when the only vaccine available was the smallpox vaccine), over 3,000
deaths in England were attributed to chickenpox, and only some 500 to smallpox, even though
authorities agree that chickenpox is only very rarely a fatal disease.® Martha, from Sheffield,
England, recently experienced this sort of fast-shuffle name-change with pertussis:

Not long ago, after our two-year old developed full-blown pertussis, I took

her to our GP, prepared to face a reprimand for neglecting to have her

63 What Doctors Don’t Tell You, pp.123-124.

64 Vaccinations: a Thoughtful Parent’s Guide, p.22.

65" Immunization: History, Ethics, Law and Health, p.101.

66" Immunization, pp. 27-28.
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vaccinated. However, the doctor diagnosed asthma and prescribed
Ventolin. I was so unconvinced by this diagnosis that I consulted another
GP within the practice. To my amazement he insisted that pertussis no
longer exists due to mass vaccination, and confirmed the diagnosis of
asthma. I then pressed for a sputum test to prove or disprove the existence
of pertussis. I later received a patronizing phone call, following my
doctor’s discussion with our local consultant microbiologist. “They do not
test for pertussis because it does not exist,” I was told. I then asked, should
the condition clear up in a few weeks, presumably asthma would have
been an unlikely diagnosis? To which he replied: “We now have a new
condition called viral asthma which is similar to pertussis.” ¢’ He said they
see many children with this condition. He added, “Since they stopped
testing for pertussis, there have been no recorded cases in our area”.®® No
comments...

(See document # 13 for similar testimonies).
Unfortunately, the government is hiding the true facts and, instead, uses scaring tactics
to urge the public to vaccinate their children:

On October 14, 2005, the major media outlets shrieked a report of “The first outbreak of polio in
the United States in 26 years, occurring in an Amish community in central Minnesota”. The
specter of hundreds of children in braces and iron lung machines lining the halls of hospitals
immediately danced through the air, and directly into the minds of parents who have chosen to
not vaccinate their children.
However, first of all, there wasn’t an “outbreak of polio” at all. There was only the discovery of
an inactivated poliovirus in the stool of 5 children. None experienced any type of polio
symptoms or paralysis. Furthermore, the virus that was identified was not “wild polio”, but a
virus found exclusively in the oral polio vaccine (OPV), so it was definitely the administration of
the vaccine that somehow caused these children to carry the germ.®

67 Sometimes, the opposite scenario happens: One set of statistics frequently used to document
vaccine efficacy is the increase in pertussis incidence when vaccine administration is stopped
or decreased. This has occurred in Great Britain, Japan, and Sweden. Many critics, however,
charge that during times when the number of vaccine recipients decreases, physician sensitivity
to the disease increases, and every lingering cough is then reported as pertussis, thereby
inflating the actual number of cases. Indeed, during pertussis outbreaks, any cough that
continues for more than 14 days can be labeled ‘pertussis’ without a confirmatory culture
(CDC, 1990):

We should be skeptical about the ‘outbreaks’ that are reported to have
occurred. Pertussis is actually rather difficult to diagnose conclusively, as it
requires special cultures or antibody tests that many laboratories cannot perform
and that many doctors, in the presence of suggestive symptoms, rarely take the
trouble to order. (Mothering, 1987; 34; pp.34-39.

68 What Doctors Don’t Tell You, p.125.
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The unasked question is why was finding this strain front-page news? My suspicion is that it was
because it was an Amish child; a large number of the Amish choose to not vaccinate their
children. A confirmation would serve a dual purpose: to make an “example” of the Amish and
scare parents into believing polio still being “in circulation,” when in fact, it is not.™

I, myself, had a hard time to believe that the government and news agencies were
manipulating and distorting the truth to this extend. I therefore got a copy of the report from
the Minnesota Department of Health,”" and was able to see with my own eyes that Dr
Tenpenny was absolutely correct. There had been no case of polio among the Amish
whatsoever, only the discovery of the presence of vaccine-derived poliovirus in the stool of 5
Amish children. Although this whole episode proves absolutely nothing about the risks of
polio in an unvaccinated population or the benefits of polio vaccination, nevertheless,
government agencies and medical establishments made heavy use of this incident to convince
people of the need to vaccinate, and pediatricians were quick to believe this government hoax
without researching it further.”

To better understand the real value of vaccines, let's look at the statistics regarding
pertussis, for exemple. Based on the following graph, could you guess when the pertussis
vaccine was introduced?

69" Although DNA analysis of the germ revealed it had been circulating for about 2 years, the
OPV has not been used in the US since 2000, so its presence in 2005 in the stool of Amish
children isolated from foreigners remains a mystery. In most likelihood, someone in the Amish
community or its vicinity was inoculated with an old specimen of OPV by accident, instead of
the newly recommended IPV.

70 Polio “Non-Outbreak” Among the Amish, by Dr. Sherri Tenpenny, DO, Dec. 2, 2005.

71" Vaccine-Derived Poliovirus Outbreak, Minnesota 2005, Minnesota Department of Health.

72 Indeed, in an article entitled 4 Jewish Perspective on the Controversial Issues Surrounding
Immunization, a frum medical doctor writes “...on a small scale, we see what can happen when a
population is not immunized by looking at the high polio rate in the Amish community.” It is a
tragedy that distorted facts are being used as the basis for Halachic rulings and guidance.
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Pertussis vaccine was introduced in the late 1940s, so the claim that the decline in
pertussis incidence is the result of vaccination is nothing but a myth.

Let us now look at measles' statistics and try to guess when the vaccine was
introduced.
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The vaccine was first introduced in 1963! Here too, against common belief, the
vaccine had very little to do with the decrease of the disease. There were 13.3 measles deaths
per 100,000 population in 1900. By 1955, eight years before the first measles shot, the death
rate had declined by 97.7%, to 0.3 death per 100,000. In fact, the death rate from measles in
the mid 1970s (post-vaccine) remained exactly the same as in the early 1960s (pre-vaccine).”
Additionally, according to Dr. Atkinson of the CDC, “measles transmission has been clearly
documented among vaccinated persons. In some large outbreaks...over 95% of cases have a
history of vaccination.” Of all reported cases of measles in the U.S.A. in 1984, more than

73 “The New Epidemiology of Measles and /rubella”, Hospital Practice (July 1980), p.49.
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58% of the school-age children were adequately vaccinated.” More recent outbreaks continue
to occur throughout the country, sometimes among 100% vaccinated populations.”

In regards to diphtheria, a significant decline in the incidence of diphtheria began long
before the vaccine was discovered. In the U.S.A., from 1900 to 1930, years before the vaccine
was introduced, a greater than 90% decline in reported deaths from diphtheria had already
occurred.” Many researchers attribute this decline to increased nutritional and sanitary
awareness. Scientific data supports this theory as well. In any case, the above statistics clearly
prove that these diseases were in sharp decline well before the introduction of vaccine. And
they disprove the claim that if we would abstain from vaccinating the population we would
see a resurgence of these diseases to levels seen at the beginning of the century.

It is interesting to note the dichotomy in the doctors’ way of thinking: when healthy
children die within hours of receiving a vaccine, they are quick to say that the temporal
relation between the vaccine and the observed adverse event is just coincidental. But when the
incidence of a disease decreases following the introduction of vaccination, they see it as an
irrefutable proof that vaccines are effective, even though other factors might have been at
play...

The premise of vaccination rests on the assumption that injecting an individual with a
weakened live or killed virus will trick his body into developing antibodies to the disease, as it
does when it contracts the same pathogen naturally. But modern medicine doesn’t really know
whether vaccines work for any length of time. All the usual scientific studies can demonstrate
is that vaccines may create antibodies in the blood. This may have nothing to do with
protecting an individual from contracting the disease over the long (or even short) term. As
such, Merck, Inc. (producer of many childhood vaccines) reports:

Seroconversion was not always associated with protection from breakthrough disease. Rather,
the higher the titer, the greater the likelihood of protection...
(Summary for Basis of Approval of Varivax).

The best proof that production of antibodies due to vaccination may not accurately
reflect on the immunity status of an individual is the fact that a large percentage of outbreak
cases occurs in fully immunized children and that, unlike the immunity conferred by natural
infection, immunity due to vaccines is in most cases not permanent. Antibodies in the blood
are not the only way the body recognizes and defends itself from disease. For example, nasal
antibody plays a significantly more important role than serum antibody in prevention of
influenza. Additionally, vaccines via injection use an unnatural route of antigen presentation.

74 " FDA Workshop to Review warnings, use Instructions, and Precautionary Information (on
vaccines) (Sept. 18", 1992), p.27.

75" 20th Immunization Conference Proceedings (May 6-9, 1985). p.21.

76_Morbidity and Mortality Weekly Report (US Government, Dec. 29, 1989).

77" International Mortality Statistics (Washington, DC: Facts on File, 1981), pp.177-178.
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The normal route of entry of antigens is via the mucous membranes of the GIT, respiratory
and genitourinary systems where IgA initiates the natural immune response; the mucous
membrane is where 80% of our immune system resides. In one report, for instance, measles
antibodies were found in the blood of only one of seven vaccinated children who’d gone on to
develop measles; they hadn’t developed antibodies from either the shot or the disease itself’™.
Similarly, the Public Health Laboratory in London has discovered that a quarter of blood
donors between 20 and 29 had insufficient immunity to diphtheria, even though most would
have been vaccinated as babies.”

When analyzing the effectiveness of vaccines, one must obviously consider each vaccine
separately, for not all diseases have the same incidences of morbidity and mortality, and not all
vaccines have the same effectiveness. Presenting all the arguments regarding the effectiveness of
all the pediatric vaccines would take much too many pages for this presentation (which was
supposed to be short). I will, therefore, select two or three examples, |a' |'annl.

Doctors are obligated by law to inform parents of the risks and benefits of each
vaccine. To that end, when a doctor vaccinates a child, he gives parents a sheet presenting
some basic information about the disease for which the vaccine is being provided, the reason
why the vaccine is recommended, and the risks involved in receiving the vaccine. This
information sheet is conveniently provided to the doctor by the AAP, and all he has to do is
make photocopies and distribute it freely to his patients. Based on the information on this
sheet, the parent can make an “informed” decision and reach an “educated” consent to subject
his child to vaccination (how valid is the consent when the parents don’t want the vaccines
and their risks, but are forced to do so because they will not find a school for their children
otherwise, or because they will not find a doctor willing to treat their children?). In the course
of our discussion, I will take the opportunity to point out to the lack of honesty and accuracy
in the information related to parents through this sheet.

The mumps vaccine

Mumps is a relatively innocuous disease when experienced in childhood. In rare cases,
mumps has been associated with viral meningitis, deafness (usually transient), orchitis
(inflammation of the testes) and oophoritis (inflammation of the ovaries). Permanent sequelae
are very rare. The vaccine is meant to protect adult males (when contracting mumps, they could
suffer sterility of one testes, on rare occasion, and from both testes on extremely rare occasions)
and to address the few cases of meningitis associated with the disease.

Here is what The Vaccine Book has to say about it (written by board-certified
pediatrician Robert W. Sears, M.D., F.A.A.P., and a strong supporter of vaccination practices):
What is mumps? Mumps is a virus similar to measles. It causes fever, rash and swelling of the
saliva glands in the cheeks. Rarely, the virus infects internal organs. The swelling of the cheeks is
usually the most telling sign of mumps, and a blood test can be done to confirm the diagnosis. It
is transmitted like the common cold, and once you catch mumps you are protected for life.

78" Journal of Pediatrics, 1973:82. pp.798-801.

79" The Lancet, 1995; 345, pp.963-965.
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Is mumps serious? No. In fact, most kids who have mumps have some fever and a slight rash but
not enough for anyone to worry about or even make a diagnosis. For teens and adults, however,
mumps can be more serious. Males may have sore, swollen testicles, and men or women can
have arthritis, kidney problems, heart problems, or nervous system dysfunction. Very rarely, the
disease can make adults (men and women) sterile.

Is mumps common? No. In the past decade, only about 250 cases have been reported each year
in the U.S.A. Early in the twentieth century, there were several hundred thousand cases each year
(Note: if this is true, then it supports the claims of opponents to vaccination that most dreaded
diseases were in sharp decline before vaccination was introduced. Dr. Sears writes that early in
the twentieth century there were several hundred thousand cases each year, while the information
insert of the mumps vaccine tells us that [only] 152,209 cases of mumps were reported in 1968,
just before the introduction of the vaccine. But let’s leave this point for now).

In the spring of 2006, a mumps outbreak occurred among lowa college students and spread to
several surrounding states. More than 3,000 cases were eventually reported (according to the
CDC, 6,584 cases were reported then; see document # 14), the largest outbreak in over twenty
years. About twenty victims were hospitalized. Most of the infected people had been [fully]
vaccinated during childhood, but immunity from the vaccine usually wears off by adulthood, so
this wasn’t a case of vaccine failure. It occurred simply because adults don’t get booster shots for
mumps; we’re all too chicken!

This MD doesn’t even realize the lack of logic in his words, but he expects us to trust his
judgment that vaccination makes sense. Let’s review what he wrote: mumps in children is not a
serious disease at all; the main purpose of vaccination is to protect the adults, who are more
seriously affected by mumps. Anyone who got mumps once is protected for life. Immunity from

the vaccine, on the other hand, wears off by the time children reach adulthood. Adults usually
don’t get boosters. What all this means is that by practicing mass vaccination of children,
doctors are protecting them temporarily from a minor disease but, at the same time, are
preventing them from developing permanent immunity to that very disease, making them more
susceptible to contract it in their adult years and to suffer more serious damage. In short, the

vaccine is achieving exactly the opposite of what it was supposed to achieve. Is there any "n'n
for this? Is there any "\n'n for prescribing a medication that helps protect against the common
cold, but increases the risks of cancer by 400%?

Since the introduction of the vaccine, mumps has apparently declined in pre-pubescent children;
however, there appears to have been an increase in post-pubescent adolescents, and adults*. This
age-shift is very significant in that post-pubescent adolescents and adults are at greater risk of
complications than children. In one study, whose findings appear to correlate well with other
studies, not only was there an increase in the number of mumps cases following the introduction
of mandatory mass mumps immunization, but the average age of infection was above 14 years
for 63 of the 68 cases reported.®

80 “Mumps Outbreak in a Highly Vaccinated Population,” The Journal of Pediatrics 119 no.2
(August 1991), p.187.

81 “Sustained Transmission of Mumps in a Highly Vaccinated Population: Assessment of
Vaccine Failure and Waning Vaccine-induced Immunity,” The Journal of Infectious Diseases
169 (January 1994), pp.77-82.
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One study focused on a 1991 (Jan.-June) outbreak, in Maury County, Tennessee, among high
school and junior high school students. Of the 68 cases investigated, 67 had been previously
vaccinated against mumps, and this was amongst a highly (98%) vaccinated school-population®.
Prior to the 1988 school immunization requirement, mumps was uncommon in this area. During
a period of 9 years (from 1971-1979 inclusively) only 85 mumps cases had been reported (about
10 cases a year), and there were no cases reported at all during the 1980s. A few years after the
mandatory requirement came into effect, which increased immunization uptake to 99.6% in
Maury County, there was a resurgence of mumps.* Despite the fact that herd immunity
thresholds were exceeded, disease incidence increased! (proving that mass vaccination increases
the chances of being infected with the disease.)®

The mumps vaccine itself has been known to infect individuals with mumps (a fact that was
demonstrated during the clinical trials), and it can cause meningitis in vaccine recipients.
Considering the innocuous nature of the disease itself, the apparent lack of safety and efficacy of
this vaccine, and its ability to defer the disease to older hosts, its continued use most assuredly
counters the requirements of the principles of beneficence and non-maleficence.

(Immunization: History, Ethics, Law and Health, pp.113-114).

I ask again, is there any "n'n in the world for vaccinating children against mumps?

Our discussion up to this point has not even broached the possible dangerous adverse effects of
this vaccine.

82" In order to test vaccine efficacy, 34 volunteers were revaccinated, 2 of which (oddly enough)
had contracted mumps during the outbreak and had submitted serum samples post-infection.
Serum samples were taken prior to revaccination and of the 34 volunteers, 6 had high anti-
mumps antibody titres, 25 had intermediate titres and 3 were seronegative (demonstrating no
evidence of immunity; 10%). After 10 months, antibody titres were found to be similar to those
measured immediately before revaccination. Revaccination did not improve protection against
the disease for the majority of recipients.

83" The increased incidence of mumps following mass vaccination, and the resultant increase in
the average age of infection, have been documented by numerous researchers. See for example
The Journal of Pediatrics (August 1991, pp.187-193).

84" Other vaccines have caused similar results. For example, the compulsory use of diphtheria
toxoid was followed by significant increases in incidence rates. In France, incidence increased
by 30%, cases tripled in Switzerland, Hungary saw a 55% increase, and cases in Germany
increased from 40,000 per year to 250,000, most of whom were immunized. In nearby Norway,
which refused mass toxoid use, there were only 50 cases in 1943 while France had 47,000
cases (Trevor Gunn, Mass Immunization: A Point in Question, 1992, p.16; Miller, Vaccines?
p-24).
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Now, this is what the doctors’ information sheet says about mumps (with my comments in
bold letters):
Why get vaccinated?

Mumps virus causes fever, headache, and swollen glands.

Who cares? The vaccine causes the same symptoms, in quite high numbers;
this is not a reason to give the vaccine.

It can lead to deafness, meningitis (infection of the brain and spinal cord covering),
painful swelling of the testicles or ovaries, and rarely, death.

Although this is true, unlike when they write later the risk from the vaccine
and include the percentage, here they did not give the incidence of such
adverse events and made it sound as if deafness, meningitis, etc., are quite
common effects of mumps, when in reality all these side-effects are fairly
rare. Telling only part of the truth is also a form of lying. In fact, the mumps
vaccine also causes meningitis and, sometimes, death. And as far as
preventing infertility, the information insert of this vaccine tells us that
“MMR vaccine has not been evaluated for carcinogenic or mutagenic
potential, or potential to impair fertility”!!!

You or your child could catch these diseases by being around someone who has them.
They spread from person to person through the air. Measles, Mumps, and Rubella
vaccine (MMR 1) can prevent these diseases. Many more children would get
them if we stopped vaccinating.

Studies have shown that the vaccine may increase the incidence of mumps,
not decrease it (see above, on page 36).

Most children who get their MMR shots will not get these diseases.

In Switzerland, six years after the MMR vaccine was introduced, the
incidence of mumps shot up sharply, mostly among the vaccinated.®
Similarly, in Tennessee, a large outbreak occurred among students, 98% of
whom had been vaccinated.* Likewise in the ongoing mumps outbreak of the
NY-Monsey-Lakewood frum community, most cases occurred in fully
vaccinated individuals.
Besides, let’s assume for a minute that most children who get their MMR
shots will not get mumps while children; but once they reach adulthood and
have lost the artificial immunity from the vaccine, they may get it and suffer
a lot more from it.

What are the risks from MMR vaccine?

A vaccine, like any medicine, is capable of causing serious problems, such as severe
allergic reactions. The risk of MMR vaccine causing serious harm, or death, is
extremely small.

Getting MMR vaccine is much safer than getting any of these three diseases.

85" Scandinavian Journal of Infectious Diseases, 1996;28; pp.235-238.

86" Journal of Infectious Diseases, 1994; 169; pp77-82.
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Let’s assume this to be true, that between getting these diseases and getting
the MMR vaccine, the MMR vaccine is safer. But what are the chances of
catching these diseases to begin with? On the other hand, they want to give
each person 2 shots of MMR. The question really is, what are the chances of
getting the disease and suffering permanent damage from them ((xviy'n
NLIY'T XVIY'NT) versus the chances of suffering recognized adverse effects
from the shot (see numbers below), unrecognized short-term side-effects (call
VAERS for 1-10% of this incidence) and longer-term side-effects (no one
knows, for no one looked into it)? Additionally, MMR vaccine has been
shown to increase the chances of getting mumps, not the opposite.

Mild problems: fever (up to 1 person out of 6); mild rash (about 1 person out of 20);
swelling of glands in the neck (rare).

Moderate problems: seizure (jerking or staring) caused by fever (about 1 out of 3,000
doses. Since each person is supposed to get 2 shots, they should rather write:
1 out of 1,500 persons); temporary pain and stiffness in the joints, mostly in
teenage or adult women (up to 1 out of 4 1 out of 2 persons); temporary low
platelet count, which can cause a bleeding disorder (about 1 out of 30,000 doses 1
out of 15,000 persons).

Severe problems: serious allergic reaction (less than 1 out of a million doses); several
other severe problems have been known to occur after a child gets MMR vaccine,
but this happens so rarely, experts cannot be sure whether they are caused by
vaccine or not. These include deafness, long-term seizures, coma, or lowered
consciousness, permanent brain damage.

Does it say anywhere that in order to be n120"7 wwin one has to be sure? May
one eat a particular food if he is not sure it is Kosher? May one eat a
particular food if he is not sure it is not poisonous? What if there is evidence
that it causes coma, seizures and permanent brain damage, but the evidence
is not decisive? This is exactly what we are talking about here. There is
evidence of a causal effect between the vaccine and these severe adverse
effects, but the evidence is not enough for a panel of (biased) scientists to be
sure!

Can we call this an honest information sheet? Can we rely on the judgment of the AAP
that mumps vaccination is justified? Can a parent make an informed decision based on this
sheet?

As for the CDC, here is part of what they write about the need for vaccination against
mumps (see document # 14):

Before the mumps vaccine was introduced, mumps was a major cause of deafness in children,
occurring in approximately 1 in 20,000 reported cases... An estimated 212,000 cases of mumps
occurred in the U.S.A. in 1964.
Based on this CDC ratio of 1 case of deafness per 20,000 cases of mumps, the incidence of
212,000 cases of mumps a year would result in only 11 deafs per year. How, then, can they
honestly say that “before the mumps vaccine was introduced, mumps was a major cause of
deafness in children”???
This dishonesty is nothing but an attempt to develop people’s fear of childhood diseases, in
order to promote blind acceptance of vaccination practices. If the authorities are
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manipulating the truth about the need for vaccines, how can we not suspect them of
manipulating the truth in regards to their safety and effectiveness, as well?

After vaccine licensure in 1967, reports of mumps decreased rapidly. In 1986 and 1987, there
was a resurgence of mumps with 12,848 cases reported in 1987.

If the mumps vaccine is as effective as they say, how do they explain such a high
resurgence, 20 years after the introduction of the vaccine? Wouldn’t the explanation of
vaccine-opponents be more plausible that, in reality, the vaccine is hardly effective, and
that the decrease observed after 1967 has nothing to do with vaccination, but concurs with
the overall decrease observable in the years before vaccination, due to improved sanitation,
improved nutrition and other factors?

But I have gotten sidetracked. The main point is that the mumps vaccine achieves
exactly the opposite of what it was supposed to: Even if the mumps vaccine would be
effective during childhood and completely safe, it leaves its recipients unprotected from
getting mumps in adulthood, when mumps is more severe and could cause serious damage.
Conversely, by not giving the mumps vaccine one allows his child the possibility to contract
mumps during childhood when it is a very benign infection, and to develop natural immunity
for life. Who would not want to do that?

Note: Throughout the summer, fall and winter of 2009, there has been a mumps
outbreak in the tristate area, with about 1,000 cases reported by the end of 2009. Here are
some facts about this outbreak, as communicated by the epidemiologist of Ocean County
Board of Health on Nov. 28, 09:

As of the 28" of Nov., there have been 114 documented cases of mumps in Lakewood, almost

exclusively in the firum community. Together with the Boro Park, Monsey, Williamsbourg
communities etc., there have been around 1000 cases in the Northeast frum community. In
Lakewood, there is an average of 1 new documented case of mumps a day. It is suspected that
there are many instances of self-diagnosed and self-treated cases of mumps that are not included
in theses numbers.

As of the beginning of November, there were 98 documented cases of mumps in Lakewood. Of
all these cases, there has been no known hospitalization. 1 person reported temporary deafness, 1
person suffered from inflamed ovaries, and 13 people reported inflamed testicles. All these
symptoms were transient (temporary), but it is known that an average of 10% of people suffering
from inflamed testicles from mumps may experience impaired fertility.*’

In all the cases where the vaccination status has been verified (89 cases), 90% of them (81 cases)
had been vaccinated age-appropriately prior to infection and only 10% (8 cases) had not been
vaccinated. If all cases are taken into account (even those in which the vaccination status has not
been verified), at least 82% of all documented cases had been vaccinated prior to infection.

As one can see for oneself, although the incidence of mumps among the non-
vaccinated population is relatively higher than among the vaccinated population, being

87 One must keep in mind that even among men who did not contract mumps at all, 5% of them
experience impaired fertility. Additionally, impaired fertility does not mean complete infertility.
Mumps almost never affects both testicles and, as the late Dr. Mendelsohn used to say, one
testicle produces enough sperm to populate the planet...
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vaccinated is far from a guaranteed protection, and the doctors’ claims that the MMR vaccine
is 99% effective is obviously exaggerated. The non-vaccinating population represents roughly
2% of the frum community. Consequently, if there were 8 cases of mumps among the non-
vaccinated, there should have been 400 cases among the vaccinated. Instead there have been
80 cases, which represents a 80% protection, not 99% as doctors claim (data from
pharmaceutical companies and the CDC shows that the vaccine produces antibodies in 73-
96% of vaccinees. Additionally, clinical evidence shows that presence of antibodies does not
necessarily equate with adequate immunity). Likewise, to blame the outbreak on the non-
vaccinated population “who constitute a reservoir of disease carriers” is simply preposterous,
when so many vaccinated people are also prone to the disease.*®

All in all, the true benefits of the mumps vaccine are really small, considering the fact
that mumps itself is usually a very benign disease, with occasional complications that are
usually benign and transient, and that the vaccine is not 100% effective. Considering that even
if all people were to be vaccinated, herd immunity threshold would not be met, compelling
someone to vaccinate against his will is not logically justified. However, when considering
also the potential risks of serious side-effects and permanent damage from the MMR vaccine®
(and there are scores of people here in Lakewood that can testify to that, with documentation
from hospitals, doctors, etc.), compelling people to vaccinate is not only logically unjustified,
it is also irrational and halachically forbidden.

NIJ law states that in the event of an outbreak, the health commissioner has the
authority to request that all non-vaccinated students shall be excluded from school (from day
12 after exposure to day 25 after exposure) if they have been exposed to someone in that
school within two days of his becoming sick with mumps. But if they get the vaccine they can
be readmitted immediately.

When I asked Ocean County Board of Health how long does it take for the vaccine to produce
sufficient immunity, [ was told, two weeks. So I asked, why then could one be readmitted to
school immediately after receiving the vaccine, I was told, “This is a very valid question. There
is no medical basis for such a decision. The only justification given is that once a person has
taken at least one shot of MMR and done whatever he can, we shouldn’t penalize them and we
should allow them to return to school,” even though they are as susceptible to contract the
disease as before.

So the whole insistence of keeping non-vaccinated children out of school is NOT to
protect the public and try to restrict the outbreak for, if so, even those receiving the vaccine
now would be required to stay out of school for another two weeks, until they have developed
adequate immunity. The real reason is only to get people to comply with what doctors and
pharmaceutical companies want, and so that pharmaceutical companies will continue to rake

88" Additionally, the medical community concedes that immunity from the vaccine lasts for a
maximum of 10 years so, even among the vaccinated, most adults are not immune.

89" The CDC concedes that seizure may occur following the MMR vaccine, at the rate of 1 in
3,000 doses, pain and stiffness in the joints in 1 out of 4 teenagers and adults women, temporary
low platelet count (a life threatening situation) in 1 out 30,000 doses, and deafness, long-term
seizures, coma, and permanent brain damage in very rare cases.
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in their billions from the vaccine industry. THAT’S THE ONLY REASON. Call it despotism,
communism, government control of the public for the benefit of the few or whatever you want
to call it, but do not call it “health care.”

The rubella vaccine

Rubella, like mumps, is a benign illness in children that is not much worse than a case
of flu. However, it can be dangerous to a developing fetus if a pregnant woman contracts the
disease in the first trimester of pregnancy. In that case, her baby carries a 20-50% chance of
being born with CRS (congenital rubella syndrome), which can produce major birth defects
including blindness, deafness, limb defects, mental retardation or miscarriage.

How effective is the rubella vaccine? Pharmaceutical companies claim that one single
shot of the MMR vaccine produces seroconversion (presence in the serum of antibodies to the
disease) in 99% of vaccinees. Maybe (as explained earlier, any data produced and provided by
pharmaceutical companies is Tiwn). But, contrary to what they profess, real-life experience
shows that seroconversion may not guarantee immunity to disease. In one study at the University
of Pennsylvania on adolescent girls given the vaccine, more than 1/3 lacked any evidence
whatsoever of immunity.” In a rubella epidemic in Casper, Wyoming, 91 of the 125 cases (73%)
occurred in vaccinated children. In another study, by Dr. Beverley Allan of the Austin Hospital in
Melbourne, Australia, 80% of all army recruits who had been vaccinated against rubella just four
months earlier still contracted the disease.”’ So, how effective do you think the rubella vaccine
really is???

Additionally, because viruses easily mutate, the vaccine may only protect against one
strain of a virus, and not any new ones. Indeed, an Italian study showed that 10% of girls had
been infected by a ‘wild strain’ of the virus, even within a few years of being given their shot.*
Furthermore, children with congenital rubella syndrome have been born to mothers who’d
received their full vaccination quota against rubella.”

In fact, it seems that all vaccination accomplishes is to increase the incidence of the
disease: a few years after the countrywide measles and rubella vaccination campaign of 1994
where all school children between the ages of 5 and 16 received the double shot, the number of
cases of rubella in Scotland climbed to a 13-year high. Most occurred in children and young
adults aged between 15 and 34 who had been given preschool shots and whose immunity to
rubella had worn off. It appears therefore that, thanks to vaccination, young women are most
susceptible to rubella at the point in their lives when the disease is dangerous to them.* A similar
pattern, where the illness suddenly became an adult one, occurred in Finland in 1982, following a

90" Dr. Stanley Plotkin, professor of Pediatrics, University of Pennsylvania School of Medicine.

91" Australian Journal of Medical Technology 1973; 4; pp.26-27.

92" The Lancet, 1990; 336; p.1071.

93" Acta Paediatrica, 1994; 83; pp.674-677.
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mass immunization program.” In the U.S.A., Rubella and CRS (Congenital Rubella Syndrome)
became nationally reportable in 1966%. In 1966, 1967 and 1968, 11, 10 and 14 cases of CRS
were reported, respectively.”” In 1969, the year the rubella vaccine was licensed, 31 cases of CRS
were reported. This number did not decline in the following years despite widespread
vaccination: in 1970 and 1971, CRS cases soared to 77 and 68 respectively, and remained quite
high (30-62 per year) for over a decade before they returned to the pre-vaccine rates (and in
1991, 41 cases occurred). So, how effective is the rubella vaccine in preventing or even reducing
the incidence of rubella-related birth defects?

Additionally, what actually happened is that rubella infections became less common in
young children, but appeared more frequently in older adolescents and adults®®, posing a
greater health risk for women of reproductive age. In 1980, D. Cherry, a member of the
Advisory Committee on Immunization Practices, explained that, “essentially, we have
controlled the disease in persons 14 years of age or younger but have given it a free hand in
those 15 or older.” Considering the fact that naturally occurring rubella epidemics in the pre-
vaccine era “produced immunity in about 80% of the population by 20 years of age”, it
becomes evident that, by vaccinating children against rubella, the immunization strategy
produced the opposite results of those anticipated.”

94" Pediatric Infectious Diseases Journal, 1996; 15; pp. 687-692.

95" The Lancet, 6 April 1996.

96 The fact that rubella and CRS became reportable only in 1966 gives us an insight into the
dishonesty of government agencies in regards to vaccines: In its paper “What Would Happen If
We Stopped Vaccinations?” (2003), the CDC writes, “In 1964-1965, before rubella
immunization was used routinely in the U.S.A., there was an epidemic of rubella that resulted
in an estimated 20,000 infants born with CRS.” Why do they give estimated numbers and not
scientific data? Because there is no scientific data for the years 1964-1965, only for 1966 and
on. Why, then, don’t they give us the incidence of rubella for the pre-vaccine years of 1966, 67
and 68, for which we have reliable numbers? Because the incidence of CRS during these years
were so low (11, 10 and 14 cases a year), that these (scientific) numbers would be held as proof
that the vaccine is ineffective. Going back to a year for which there is no reliable records and
during which there was a known epidemic enabled the CDC to propose an inflated estimated
incidence that no one will be able to disprove, and to create the false impression that the
rubella vaccine is both highly needed and highly effective (besides, if 1964-1965 were years of
unusual high incidence of CRS, they could not be used as a basis to honestly judge the
vaccine’s effectiveness). This intentional misleading of the public is nothing but disgusting.

97" CDC, Summary of notifiable diseases, U.S.A., 1995.

98" The Journal of Infectious Diseases (169, Jan. 1994), pp.77-82.
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To sum up, the risks of contracting rubella are extremely small (less than 100
cases per year in the entire U.S.A.); the vaccine’s effectiveness is quite questionable,
as many people who contracted the disease were fully vaccinated; furthermore, there is
evidence that the vaccine increases the incidence of CRS, not the opposite. If,
additionally, we take into consideration the fact that many serious adverse effects have
been associated with this vaccine, it becomes obvious that permitting the vaccination
against rubella is at least problematic. Forcing vaccination onto others is outrageous
and irresponsible.

The same pattern can be found with other diseases:
In the late 1990s, despite the fact that the UK had the triple MMR vaccine in place since
1988 and enjoyed an extraordinary high coverage of vaccination among toddlers, cases of
measles went up by nearly 25%. (Report from the Office of Population Censuses and
Surveys, 1993).

Here is what the CDC has to say about measles, and the reasons we must

vaccinate:

More than 90% who are not immune will get measles if they are exposed to the virus.
Before measles immunization was available, nearly everyone in the U.S.A. got measles.
An average of 450 measles-associated deaths were reported each year between 1953 and
1963. This represents less than 1 death per 2,000 cases, since close to 1 million cases
of measles were reported each year in the 1940s. Yet, the CDC reports that today, as
many as 3 of every 1,000 persons with measles will die in the U.S.A., a 600% increase
in the mortality rate!
How is this possible? Simply because measles vaccination has caused a shift in the
age of people coming down with the disease. Instead of being exposed to the disease
in childhood, now children are being immunized with vaccines that do not confer
lifelong immunity, raising their risks of contracting the disease as adults when
mortality from it is higher.

In conclusion, until a proper study about the effectiveness of vaccines is
achieved in real-life setting with a non-vaccinated control group, no one will really
know the extent to which vaccines are effective or ineffective.

The problems exposed here with the mumps and rubella vaccine can be found
in virtually all other mandatory vaccines of children. Lack of long-term studies,
evidence of severe adverse-effects, lack of clinical evidence of effectiveness, and
growing evidence that the vaccines increase the incidence of the diseases or delay
them to a later stage in life when the disease is more dangerous for the individual.
There are many more issues to be addressed (see document # 15 for a short overview
of the main issues), but out of concern about NN 7101, 1 rely on the fact that the
material presented so far should be more than sufficient for the nman to take a
decision on this matter.

99" Canadian Medical Association Journal, (July 15", 1983), p.106.
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To sum up what we have demonstrated:

- Evidence of long-term vaccine safety is utterly lacking;

- The 1-10% of short-term adverse events from vaccines occur in
sufficient numbers to prohibit vaccination, unless their benefits are even
greater, and proven beyond doubt;

- Such benefits have not been objectively observed nor proven;
on the opposite, there is considerable evidence that vaccines may cause more
harm than good.

- Since, as we have seen, medical procedure on a healthy
individual for his protection and that of others may only be done if “no real
risk is involved and only minimal discomfort is caused”'”, we may conclude
that current vaccination policies violate the biblical commandment of DnInwI
DOMIYO1Y TNN, and should be forbidden.

- Should someone choose to deny the above evidence and claim
that vaccination benefits outweigh its risks, it remains that, since medical
authorities and pharmaceutical companies concede that vaccination does

involve some risks, no one has the authority to force other people to vaccinate

their children.

100 5"yr x2ymx twnan owa 7'po ™p Mo 7" pNNax Nnwa 190 Y.
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What will be with the pregnant teachers?

Schools are concerned about pregnant teachers being at risk of catching rubella
during their first trimester, putting their unborn child at risk of Congenital Rubella
Syndrome. As we have seen, the effectiveness of the rubella vaccine may not be what
it is claimed to be, nor its safety proven at all. However, even from the more
“conventional” point of view, I would like to put things into perspective:

1. Have these pregnant women been vaccinated? If yes, why are they
so worried, if the vaccine is as effective as the medical establishment claim:
Merck, Inc., the pharmaceutical manufacturer, states that “vaccinating
susceptible postpubertal females confers individual protection against
subsequently acquiring rubella infection during pregnancy, which in turn
prevents infection of the fetus and consequent congenital rubella injury” (this
is why many countries only vaccinate the women of reproductive age and do not
vaccinate children at all; yet, their incidence of CRS is not more elevated than in
the U.S.). If, on the other hand, these women haven’t subjected themselves to
vaccination, what right do they have to impose vaccination on others when they
themselves have not done so?

2. Is the school going to force all adults to vaccinate? What about the
dean of my child’s school, who conceded to me he has not received any vaccines
in decades and has no basis for claiming immunity from a rubella vaccine he
never received (the rubella vaccine became available in the 70’s, well after his
graduation). What about all the school’s employees, who also have contact with

the teachers? Let us not underestimate the possibility of adults being carriers of
the disease: The CDC reports that “since 1996, greater than 50% of the reported
rubella cases have been among adults.” What about the immigrants helpers who
clean the school or help in the kitchen and are not vaccinated? Why are the doctor
and nurse targeting the children for vaccination when others are also “posing a
risk”? Is it because others’ risk is minimal? The risk from my child is also
minimal, and I, at least, have a valid legal, and halachic exemption from
vaccination.

3. Are the pregnant teachers truly refraining from being in contact
with non-vaccinated people? Are they refusing to hire cleaning help at home when
the help is unable to prove their vaccinated status and serologic immunity? Are
they refusing to go into stores and shopping malls where unvaccinated people
abound? Are they refraining from spending Shabbos or Yom Tov by their parents,
in-laws or grand-parents because they have not been vaccinated (remember, the
MMR vaccine was first manufactured in the 70’s, so anyone who graduated
before that time never received this vaccine; additionally, immunity acquired
through vaccination is not permanent, which is why adults are told to receive
boosters every five to ten years, so any adult who did not get boosters within the
last ten years is as much of a health hazard for pregnant women as my child)? Do
they refrain from going to Chasunos, Bar Mitzvos and other gatherings were older
(and unvaccinated) people abound? Until the answer to all these questions is yes,
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they have no right to impose vaccination on others against their will, when they
themselves are not so stringent.'”'

4. The issue today is not whether to vaccinate all children or to
vaccinate no one, for it’s a fact that most people vaccinate their children. The
issue is whether the very few children who have submitted a religious exemption
present a risk to the pregnant teachers. What, indeed, are the chances of an
unvaccinated child catching rubella and then passing it on to others? In the past
few years, less than 100 cases of rubella have been reported each year in the
U.S.A. (this is so, even though the FDA estimates that less than 10% of some
inner cities populations have been vaccinated, see document #16; obviously, the
risks of catching rubella are very small, even when living among highly
unvaccinated population), so the chance of an unvaccinated child catching the
disease is extremely small. The chances of him infecting a pregnant teacher are
smaller yet (1 in five million?) and the chances of a fetus of a pregnant teacher
being affected with CRS because of this exposure are even smaller. Even the
FDA, CDC and AAP would agree that the risks of suffering serious damage from
the rubella vaccine are greater. Therefore, the moral responsibility of the school
lies in first worrying about the risk a child faces by getting vaccinated at the
school’s request, a real risk stemming from a vaccine he would be getting right
now, before worrying about the risk pregnant women face from exposure to an
unvaccinated child, a risk which is hypothetical and unlikely.

5. Merck, Inc., the manufacturer of the MMR vaccine, informs us
that, “Excretion of small amounts of the live attenuated rubella virus from the
nose or throat has occurred in the majority of susceptible individuals 7 to 28 days
after vaccination. There is no confirmed evidence to indicate that such virus is
transmitted to susceptible persons who are in contact with the vaccinated
individuals. Consequently, transmission through close personal contact, while
accepted as a theoretical possibility, is not regarded as a significant risk.” In other
words, there remains a possibility that a child recently inoculated with the MMR
vaccine could infect another child or a pregnant woman. Although they do not
consider it a “significant risk” (what does this mean, in absence of substantial
evidence either way...? Besides, Merck will surely downplay the likelihood of
such a occurrence, in order to protect its product and the millions of dollars it
invested in it), it might be more probable than the risks of my healthy child being
the carrier of a disease he has no one to catch it from (except the recently
vaccinated children...). After all, recently vaccinated children have a Xxniy, for
they have been infected with the live virus, whereas there is no reason to believe
that non-vaccinated children have been infected with the disease. Are we going to

101 This remark is valid for the D 17 judging this case, as well: if the 1T N2 is going
to rule that unvaccinated children may not come to school, lest they create a health hazard
for pregnant teachers, these 0171 (who most probably never received the MMR vaccine
or its booster within the past 10 years) will be morally obligated by their own pO9 to
avoid all public appearances, lest they create a potential danger for the pregnant women
they may meet...
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prevent recently vaccinated children with MMR from attending school for 3
weeks (from 7 to 28 days after inoculation) in order to ensure the safety of the
unborn fetuses, or are we going to accept them into school because they do not
represent a “significant risk”? The theoretical risk my child poses to pregnant
women is also not significant; in fact, it is an absolutely insignificant risk. Why
are doctors and nurses only tolerating the “non-significant risks” they have
created, and not others...?

6. Pharmaceutical companies concede that a small percentage of
vaccinees are not protected from rubella through the vaccine. Clinical evidence,
as we have mentioned previously, shows that this percentage may be as high as
30% or more. As a result, in a school of over 1,000 students, up to 300 students
are likely to be potential carriers of the disease, albeit receiving full vaccination.
What difference does it really make, therefore, if one more child is also not
“protected”?

7. Just as children with a religious exemption are exempted from
mandatory vaccination, so too, children allergic to any component of the vaccines
and children with deficient immune systems are medically exempt from
mandatory vaccination. Are these medically-exempted children also facing
exclusion from school out of concern for the pregnant teachers? Of course not.
Teachers are then told that these children have a medical exemption, and since the
risk of contracting a disease from these unvaccinated children is very small, they
should rely on their N2 jINV2A' that after having done our part, whatever happens is
only omwn |n n'm, from which one cannot escape. There is absolutely no
reason why the same approach cannot be applied to children with a religious
exemption.

8. Last but not least, teachers and religious schools should be
reminded the halachic basis for nI'7Tnwn, and the just balance between NI7TnwN
and NI7TNWN .|INVA in itself does not guarantee any protection, rather it ensures
that we have done what Hashem requires of us, thereby granting us His
protection. Therefore, NI7Tnwn is worth nothing unless it is done according to
n2'70. Since the long-term safety of vaccines has been completely disregarded in
spite of the alarming rise of many chronic and acute neurologic, immunologic and
behavioral disorders, since the short-term adverse events from vaccines and
clinical observations have given rise to concern, since the effectiveness of
vaccines is seriously questionable, and since a person is not obligated, ' 7y
N270, to vaccinate his children, forcing someone, against N3'7n, to vaccinate his
children is surely not a justified ni7Tnwin and will not protect from disease and
birth defects.
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What will be with the immuno-compromised children?

Another approach recently used by schools nurses to coerce parents to comply
with vaccination practices has been to claim that, since the school student body (or
parent body) includes individuals on chemotherapy, anti-reject medication, etc., whose
immune systems are greatly compromised, it is the obligation of everyone around
them to insure that they may not carry germs that could be fatal for these individuals.

However, this argument, too, is not justified:

. Medical doctors want us to believe that they are the effective
guardians of humanity, and that once we have received all the vaccines they promote,
we are safe! However, the reality is that current vaccines may only protect from a
handful of bacteria, whereas they are literally tens of thousands of pathogens that may
plague a person’s health. Even if all children and adults within a school would be
fully vaccinated, they are still potential carriers of thousands upon thousands of
bacteria, viruses, fungi, etc. Take strep for example. There is no vaccine against strep
and strep infections are extremely common, so the chances for someone to be the
carrier of strep are much higher than the combined probability of carrying the
pathogens of mumps, measles, rubella, polio, hepatitis B, pertussis, diphtheria or
tuberculosis. Consequently, according to the previously-mentioned argument, an
immuno-compromised child should not be permitted to be in their proximity. In fact,
such a child should not be around anyone for that reason! Obviously, this is going too
far. Not being immune to a disease should not be confused with being infected with
the disease, and an unvaccinated child should surely not be perceived as a potential
threat for those around him.

. When not in school, are these immuno-compromised individuals
careful not to visit their parents and grand-parents who were not properly vaccinated?
Are their household members careful not to go to any gathering of adults who, even if
they were once vaccinated, have long lost their vaccine-generated immunity? As long
as these individuals are not so stringent with themselves, they do not have the right to
impose such stringencies on others.




P AppWA N15YN2 ’YOPRN - N10°NA DIVIP

BIBLIOGRAPHY

Coulter, Harris L. And Barbara Loe Fisher: 4 Shot in the Dark. Garden City Park, N.Y:
Avery publishing group, ISBN 0-89529-463-X.

Coulter, Harris L.: Vaccination, Social Violence and Criminality: The Medical Assault
on the American Brain. Berkeley, CA: North Atlantic Books, 1990.

Diodati, Catherine J.M., M.A.: Immunization: History, Ethics, Law and Health.
Windsor, Ontario: Integral Aspects Inc., 1999. ISBN 0-9685080-0-6.

Gunn, Trevor: Mass immunization: A Point in Question. Ulverston Cumbria: Cutting
Edge Publications, 1992.

Habakus, Louise Kuo & Mary Holland: Vaccine Epidemic. N.Y., N.Y.: Skyhorse
Publishing Co., 2011.

James, Walene: Immunization: The Reality Behind the Myth. Westport, CT: Bergin &
Garvey, 1995.

Jeffreys, Toni, Ph.D.: Your Health at Risk. London, England: Thornsons, 1999.
ISBN 0-7225-3925-8.

McTaggart, Lynne: What Doctors Won’t Tell You. London, England: Thornsons, 2005.
ISBN 0-00-717627-9.

Mendelsohn, Robert S.: Immunizations: The Terrible Risks Your Children Face that
Your Doctor Won’t Reveal. Atlanta, VA: Second Opinion Publishing, 1993.

Miller, Neil Z.: Immunization: Theory vs. Reality: Expose on Vaccinations. Santa Fe,
NM: New Atlantean Press, 1996.

Miller, Neil Z.: Vaccines: Are They Really Effective? Santa Fe, NM: New Atlantean
Press, 1996. ISBN 1-881217-10-8.

Miller, Neil Z.: Vaccine Safety Manual. Santa Fe, NM: New Atlantean Press, 2010 &
2012. ISBN 978-188121737-4.

Miller, Neil Z.: Immunizations: The People Speak! Santa Fe, NM: New Atlantean Press.

Neustaedter, Randall: The Vaccine Guide. Berkeley, CA: North Atlantic Books, 1996.




ADpWA1 15572 PPOPRN - 10NN DIV 19

Offit, Paul: Autism’s False Prophets. N.Y., N.Y.: Columbia University Press, 2008.

Olmstead, Dan, & Mark Blaxill: The Age of Autism. N.Y., N.Y.: Thomas Dunne Books,
2010.

O’Mara, Peggy: Vaccinations: The Rest of the Story. Santa Fe, NM: Mothering, 1996.

Plotkin, Stanley A. And Edward A. Mortimer: Vaccines. Philadelphia PA: W.B. Saunders
Company, 1994.

Scheibner, Viera: Vaccination: 100 Years of Orthodox Research Shows that Vaccines
Represent a Medical Assault on the Immune System. Blackheath, Australia,
1993.

The Humanitarian Society: The Dangers of Immunization. Quakertown, PA: The
Humanitarian Publishing Co., 1983.

The Informed Parent Group: Shouldn’t The After-effects of Childhood Vaccination Be
Discussed Before? Harrow, Middlesex, UK.

Wakefield, Andrew J.: Callous Disregard. N.Y., N.Y.: Skyhorse Publishing Co., 2010.
Wilson, Sir Graham S.: The Hazards of Immunization. London: The Athelone Press,
1967.




P Appwa: A5Y13 "YOPRN - No*NA DIVNP

T021

The accepted practice vs the majority opinion
nwyn? nd'n
2/11/2019 - R YTX |
Part |

There is a fundamental question that comes up throughout history which | believe
requires clarification, especially when it involves scientific or medical decisions affecting
public health. It is particularly relevant today when we find ourselves in the middle of a
fierce and impassioned vaccine campaign. | was going to call it a debate, but then |
realized that for the most part, there is no debate. Just about every Rabbi and every
board member | speak to refuses to have a discussion about vaccines. Rather, it is a
campaign to force every human being to get vaccinated. Understandably, they refuse
to discuss it because they know nothing about the topic. The president of the Baltimore
Vaad Harabbonim, author of the recent nn that was placed on anyone in the Baltimore
community who doesn’t vaccinate, even told me straight out that he is “not educated”.
Someone recently posted on baltimoregoyishlife.com a translation of an article written
by a prominent Rabbi which included absurd statements like: “there are no known cases
where death was caused by vaccination for certain”. Right, except for all the cases
where it was proven in court, or where the government conceded that the vaccine killed
the child, or where the child was perfectly healthy and died within minutes of being
vaccinated.

Here’s another scholarly quote from the same article: “...if most people would act in this
manner, things would revert to what they were; we would return to the medieval era,
and hundreds of thousands would die from terrible diseases.” Interesting. That's like
saying: if we stop vaccinating, dinosaurs will once again roam the Earth. Most of the
current childhood vaccines on the market were developed and marketed beginning in
the 1960s and into the 1990s. Let’s put on our thinking caps and try to figure out what
would happen if everyone stopped vaccinating. Would things revert back to the 15t
century or possibly the Jurassic era, or would they revert back to the 1960s?
Personally, | would be thrilled if we reverted back to the 1960s. Children’s health today
is much worse than it was in the 1960s. Autoimmune disorders were a fraction of what
they are today. Autism, ADD, ADHD, and other forms of learning disability and brain
damage were a fraction of what they are today. Are hundreds of thousands of people
going to die as this Rabbi would like us to believe? No. In fact, the death rate from
measles and pertussis, as well as other “terrible diseases”, were practically down to
zero before we had a vaccine. See Roman Bystrianyk’s article for more information.

How does a Rabbi justify making a decision which affects the lives of so many people
medically and spiritually, when it would appear that they have no idea what they’re
talking about? Usually, a Rabbi is expected to understand the facts of the case before
giving a ruling or making a decision. The excuse they always give to this troublesome
question is that we go with the majority. In other words, it's ok that the Rabbi doesn’t
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know what he’s talking about. He doesn’t have to. He is simply relying on the majority.
That sounds like a very nice answer. Whether requiring every individual to vaccinate
their child, or to give a na'wr the right to throw children out, this is the bumper-sticker
response every Rabbi likes to use: we follow the majority. The problem is, itis a
completely irrelevant argument. It is irrelevant in nd%n, in nopwn, and in basic logic.

First, we need to establish what it means to “follow the majority”. The only way we
would ever do that is if you had the majority opinion. It isn’t enough to just have the
majority, because then it simply becomes “the accepted practice”. | will give you
several examples throughout history which illustrate this concept, beginning with my all-
time favorite, Dr. Ignaz Semmelweis (1818-1865), a Jewish Hungarian physician whose
discoveries could have saved countless lives, had his colleagues not insisted on
“following the majority”.

Back then, women who gave birth were at great risk of dying from puerperal fever. Dr.
Semmelweis was determined to find a solution. He had access to two maternity wards
at the hospital in Vienna where he worked. He began by collecting data. He found that
the clinic which consisted entirely of male doctors had a death rate five times greater
than that of the second clinic, run by female midwives. He tried to think of any
difference between the two clinics which would possibly yield conflicting mortality rates.
One difference he noticed was that the midwives had the women give birth on their side,
while the doctors had them give birth on their backs. He instructed the doctors to
deliver on their sides, but Dr. Semmelweis noted that this had no effect. He then
noticed that in the doctors’ clinic, every time someone died, the priest would walk down
the hall ringing a bell. He thought that the bell somehow scared the mothers in the ward
and caused them to develop fever and die. He did away with the priest and the bell, but
again, it had no effect. To make a long story short, he noticed another difference: the
doctors did autopsies on infected corpses, while the midwives didn’t. He theorized that
there might be tiny pieces of the cadaver remaining on the hands of the doctors which
then got transmitted to the mothers during childbirth. He ordered the doctors to wash
their hands in a chlorine solution before delivery. This caused the death rate to drop
significantly. Dr. Semmelweis published his findings in a book in 1861. His book was
translated into English in 1983.

The way you would expect the story to end is that Dr. Semmelweis was awarded the
Nobel prize and everyone respected him for his incredibly important contribution to
medicine and public health. But unfortunately, the opposite was true. His colleagues
hated him, they refused to adopt his new approach, he lost his job, and he was
eventually put into a mental institution where he died. According to what the Rabbis are
telling us today, that we always follow the majority, the way they treated Dr.
Semmelweis was perfectly appropriate. Back then, nobody washed their hands before
delivering a baby except for Semmelweis and a few of his followers. Most doctors
rejected his work. Therefore, he must be wrong. But here’s the question that we have
to ask: why did most doctors reject his work? Was it because they disproved his theory
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by doing similar experiments and finding no difference in mortality rates between
delivering babies with or without washing the hands? Or, did they despise him because
he was suggesting that they were responsible for the death of their own patients? The
answer is B. But regardless of the psychology behind their behavior, the bottom line is
that no subsequent experimentation was done, and Semmelweis was never
scientifically challenged or disproven. Therefore, it would be accurate to say that the
majority medical opinion back then was in favor of washing your hands. The fact that
the medical community “disagreed” did not represent a scientific opinion. Yes, it was
the accepted practice that nobody washed their hands. But you can’t call that the
majority opinion. The only medical literature available at the time showed the
importance of washing your hands, and there was no medical literature to disprove it. If
you think about it, Semmelweis’s belief was not only the majority medical opinion, it was
unanimous.

| want to make sure this point is very clear because it is critical in understanding the
difference between these two concepts, and we don’t want to continue making the same
mistake, especially at the cost of innocent lives. You have to look at the specific
question at hand. In this case: will fewer mothers die from childbirth if the doctor’s
hands are disinfected? The only scientific way to develop a reliable solution is by
conducting a controlled experiment, which is exactly what Semmelweis did. It's
irrelevant that nobody, including Semmelweis, understood the true reason behind his
results. Bacteria wasn’t discovered until several years after his death. We don’t care
what the reason was. That wasn’t part of the question. All we wanted to know was,
does it help, and the data showed that the answer was yes. Did any other doctor in the
world find conflicting data? Did any other doctor conduct the same type of controlled
experiment showing different results? No. They probably complained that they don’t
understand why it should help. I'm sure they argued that “correlation doesn’t equal
causation”. They probably called Semmelweis and his followers anti-science and
quacks. But since nobody else tried it, they were in no position to disagree.

This begs the question: why didn’t anyone else try it? People are dying! A well-
respected physician published his hypothesis, claiming that he drastically reduced
mortality rates. How difficult is it to wash your hands? Is it not worth one minute of your
time to possibly save countless lives? There are various human emotions which may
have played a roll in the way the medical community reacted to Dr. Semmelweis’s
discovery. And believe it or not, doctors and scientists are human. Interestingly, they
made the exact same mistake back in Biblical Egypt. Perhaps if scientists spent more
time reading the Bible, they would make less mistakes. Of course, Stanley Plotkin has
no time for that sort of thing. In Feb 2017, he spoke at the NVAC meeting. The person
who introduced him said “Bill Gates calls his book the bible for vaccinologists”. Listen to
how the "tnn Stanley Plotkin responded: “| hope you all indeed have read the book, and
| hope it's more accurate than the Bible.” I'm sure that his 7nam 1n%n, Paul Offit,
shares the same level of respect for the Bible. And these are the types of people you
are inviting to speak to us in front of the w7 |nx. Anyway, getting back to Egypt, G-d
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sent Moses to instruct Pharaoh to let the Jews go. Because of his stubborn attitude,
and because he didn’t believe in G-d, the Egyptians endured six painful and devastating
plagues, exactly in the manner that Moses predicted. Now it was time for plague
number seven, fiery hail. Moses was kind enough to warn the Egyptians to remove all
animals and belongings from the field. He warned them that anything left outside would
be destroyed and killed. The next verse is astonishing: Whoever did not take the word
of G-d to heart — he left his servants and livestock in the field [Exodus 9:21]. Think
about it. Moses got it right six times in a row. He has a perfect track record. Was it so
difficult to bring their stuff inside that they’re willing to risk all that damage and loss of
property? The answer is, of course they knew they were going to lose everything. But
if they brought it inside, then they would be admitting that they were wrong. And human
nature doesn'’t allow a person to do that. This is especially true in our case. Had the
doctors tried the new approach of disinfecting their hands, they would be admitting that
the death of their patients had been their own fault, and it was too difficult for them to
accept that level of guilt.

After learning about the experiences of the Egyptians, as well as the story of Dr.
Semmelweis, you would think we would have learned our lesson. Fast-forward to
February 2018 when the following news report came out: Doctors “sound the alarm” on
possible harms of saline in IV bags. New research calls into question what'’s in those IV
bags that nearly every hospitalized patient gets. Using a different intravenous fluid
instead of the usual saline greatly reduced the risk of death or kidney damage, two large
studies found. The difference could mean 50,000 to 70,000 fewer deaths and 100,000
fewer cases of kidney failure each year in the US, researchers estimate. Some doctors
are hoping the results will persuade more hospitals to switch.

That's great news. But here’s the problem: “We've been sounding the alarm for 20
years” about possible harms from saline, said Dr. John Kellum, a critical care specialist
at the University of Pittsburgh. Do you understand what that means? Hospitals knew
that they might be killing 50-70 thousand people annually, and all they had to do was
switch products. According to reports, the cost of the new product is exactly the same
as the old one. It wouldn’t have cost them a dime to make the switch. So, why pray tell,
did hospitals sit around for 20 years potentially killing hundreds of thousand of people?
“It’s purely inertia” that prevents a change, he said. Were other large studies done, also
looking at thousands of patients which concluded that the saline bags were not killing
anyone and were not causing kidney failure? No. They didn’t disagree with the
science. They were just too lazy to make the switch. Unbelievable.

A fascinating book was published on this very topic, Genesis and Genes by Rabbi
Yoram Bogacz, discussing numerous examples throughout history where scientists not
only ignored compelling evidence against a generally accepted principle, but ridiculed
and berated the scientist who reported the evidence. The book begins with an
approbation from Rabbi Aharon Feldman, which reads as follows: Yoram Bogacz has
written an excellent book defining the assumptions made by science in formulating their
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theories. In particular the book deals with the assumptions made by the theory of
evolution which the author shows very convincingly rest on shaky ground. The book is
well researched and makes for fascinating reading. It has much to contribute to the
discussions regarding conflicts between science and Torah, and | highly recommend it.
Respectfully, Rabbi Aharon Feldman.

As noted, the primary focus of the book is the theory of evolution. But the first few
chapters discuss the concept of science in general, showing numerous examples where
doctors and scientists have a tendency to disregard the most currently available
science. | was going to quote various sections of the book describing additional
examples, but then this letter would have been much longer than it already is. Instead, |
will just share with you a brief email exchange that | had with the author in December of
2017. After reading through the first few chapters, | immediately noticed its relevance to
vaccines. | emailed the author to see what his thoughts were on the matter, to see if he
agreed that vaccines were a good example of doctors ignoring the scientific literature.
Here’s what he responded: “Hello, Thank you for your interesting email. | have never
examined the issue of vaccines in detail, so | am not in a position to comment. Yoram
Bogacz.” | want every Rabbi to take note: He said that he is not in a position to
comment. Why not? Because he never examined the issue of vaccines in detail.

There’s one more example | want to discuss: tobacco. On June 12, 1957, Surgeon
General Leroy E. Burney declared it the official position of the U.S. Public Health
Service that the evidence pointed to a causal relationship between smoking and lung
cancer. What changed on that day? Was the announcement made because on that
day, the medical opinion of experts had suddenly changed? Or, were the experts
already aware of the risks of smoking 100 years prior, and it just took the government a
little while until they were ready to admit it? Let’s take a look at the writings of Rabbi
Yechiel Heller (1814-1862), v> 'o 7ix *1my n"iw, which | attached at the end of this
letter. Rabbi Yechiel Heller, of blessed memory, was an |'1 na ax and a tremendous
Torah scholar, as is evident from his writing. He is dealing with a very complex question
in Nd7n, if it is permissible to smoke on the Jewish holidays. In the middle of his long
and complex dissertation, he makes the following argument: niv'woa nma nTN"nI

12 IN¥Y DTN 7200 X7 '™ NRIDIN MI90 721...w91 727 NIW 'R T NOIXY

Meaning to say, in order for something to be permissible on 210 or, it must fit the
requirement of being wo1 727 niw, a basic necessity of most people. Rabbi Heller is
arguing - how can you call smoking “a basic necessity” when all medical literature
warns us not to smoke. He doesn’t say that there is some medical literature, or even
most medical literature. Rather, he writes that all medical literature speaks of the
dangers of smoking. | couldn’t find an exact date for when this was published, but he
died in 1862. | guesstimate it was written around 1855, over 100 years before the
Surgeon General announced that smoking is dangerous. Let’s discuss this scenario for
a minute. In 1855, the vast majority of doctors are not only enjoying their cigarettes,
they are telling patients that there’s nothing wrong with it, and that it's good for them.
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Are the vast majority of doctors illiterate? Did they not notice that ALL medical literature
showed the dangers of smoking? | think this is another demonstration that humans are
a very stubborn species. Maybe the doctors didn’t believe what the medical literature
was telling them, or maybe they simply didn’t feel like changing their lifestyle. But
regardless of the reason, we learn a very important concept from here: Rabbi Heller is
teaching us that in n27n, when there’s a conflict between the accepted practice of
doctors, and what it says in the medical literature, we follow the medical literature. You
might ask, how can Rabbi Heller say such a ridiculous thing? Doesn’t he know that we
always follow the majority? And if the majority of doctors are smoking, then there’s no
reason it shouldn’t qualify as “a basic necessity”.

Again, you have to ask the question, why were the vast majority of doctors ignoring the
medical literature? Was it because they personally ran their own studies and
determined that the literature was incorrect? Of course not. What doctor has time to
conduct research and experiments? A doctor who happens to be a smoker does not
qualify as having an opinion on the matter. Perhaps they had a hunch that smoking is
safe. However, having a “hunch” doesn’t qualify as having an expert opinion, especially
when said hunch contradicts all medical literature. Therefore, Rabbi Heller was correct
in following the medical literature, not the accepted practice of the doctors. Even more
importantly, what this shows us is that such a thing exists, that the vast majority of
doctors can accept a certain practice or idea which is in direct contradiction with all
medical literature. This concept alone disproves the bumper-sticker statement that
many Rabbis like to claim: that we should blindly follow the majority of doctors. They
are saying that it is completely irrelevant what the science says. There’s no need to
become educated or have any discussion regarding the science. There’s no need to
have a debate. Itis completely irrelevant that | showed Rabbi Hauer how Paul Offit lied
through his teeth when he spoke at Bnei Jacob Shaarei Zion. Paul Offit could have
done the chicken dance, and people would have been just as satisfied. Who cares that
the Rabbis know absolutely nothing about vaccines? The science and the literature are
completely irrelevant. All we care about is the fact that the vast majority of doctors still
give vaccines. There’s nothing else to discuss. Period.

Wrong!! It is extremely important to look at what the literature says. | could list over a
hundred examples of when the current medical science said one thing, and the majority
of doctors did the exact opposite. Therefore, in any given situation, especially where an
important decision must be made, it isn’t enough to just look at what the doctors are
doing. You must examine the scientific literature. Of course, everyone is entitled to
their opinion. But if you disagree with me, you will be required to make the assertion
that Rabbi Yechiel Heller was a fool who didn’t know his right from his left. If that’s the
path you would like to take, it's a free country. Otherwise, let’'s continue.



150 AopWA 1552 ’YOPRN - NDNA DIVNP

T021

Part Il

Now that we are on the same page, and we agree that there is a need to at least take a
glance at what the science has to say, let’s do just that. Remember, you have to look at
the specific question at hand. The devil is in the details. There’s a very long list of
specific questions | would ask regarding the safety of vaccines. Let’s begin with this
one: does DTaP cause autism? We have experts from around the world who have
done extensive research and experiments on aluminum adjuvants in vaccines, some of
them for 30 years or more, and they have concluded that vaccines, specifically
aluminum containing vaccines like DTaP, very likely are causing the increased rates of
autism and other neurodevelopmental disorders that we see in children today. Three of
these experts have written their opinions in a letter addressing HHS which you can read
in the HHS debate. [The three letters are included in appendix C which begins on page
30/135.] We will discuss that document in more detail later. In support of their opinion,
the data in the United States shows a very strong correlation between the increased
number of vaccines given to children over the last 30 years, and the rise in autism rates
over the same time period [see the CDC debate page 32]. It's no coincidence that
thousands of parents are complaining that their child began a regression into autism
immediately after being injected with DTaP.

We also have Dr. Andrew Zimmerman, the biggest pro-vaccine expert the government
was able to find in 2007 to testify on their behalf that vaccines don’t cause autism.
There was just one slight problem: he happens to be of the opinion that vaccines do
cause autism. As soon as the DOJ lawyers discovered this new development, they
informed Dr. Zimmerman that his services will no longer be required. You can read his
32 page sworn affidavit for more details. The first 5 pages describe his experiences
with the DOJ attorneys, how they lied in court and misrepresented his opinion. The last
27 pages itemize his qualifications.

That's the opinion of the first group of experts, whether you like what they say or not.
Now let's see what everyone else’s opinion is on the matter. Let's begin with the
Institute of Medicine and ask them how they would answer the question. Wait a minute,
HHS already asked them three times; in 1991, 1994, and again in 2011. You can read
“the HHS debate” referenced above for more details. All three times, the IOM gave the
exact same response: the available literature is inadequate to determine whether or not
DTaP causes autism. In other words, we have no idea. The Institute of Medicine is
reporting to HHS that “we have no opinion on the matter”. That was their final
answer, which was even confirmed again in the 2014 report which HHS references
[page 170/740]. Let’s tally up what we have so far. | believe we have at least a dozen
experts who are warning us of the dangers of DTaP, but | only showed you three of
them, plus Zimmerman, so let’s call it four. Then we have HHS and IOM who are telling
us that they have no opinion on the matter. So that’s four against zero.

But it gets interesting. The CDC says on their website that “Vaccines Do Not Cause
Autism”, and then of course you have thousands of doctors parroting the same line. But
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where did that opinion come from? It obviously didn’t come from the Institute of
Medicine. They already told us that they have no opinion on the matter. Right? Wrong.
The primary reference that the CDC gives on their website for the statement that
vaccines do NOT cause autism, is none other than the 2011 IOM report. Here’s how
that happened: Remember how we suggested that the doctors in the 1850s might have
been illiterate? Well, the CDC is illiterate. See “the CDC debate” page 8. Either that,
or they deliberately misquoted the IOM and hoped nobody would read the 895 page
report. The CDC makes no reference of any study showing that DTaP does NOT cause
autism. Therefore, the CDC'’s statement is no better than the doctors who smoked, or
the doctors who ignored Dr. Semmelweis, or the hospitals who were too lazy to switch
the IV bags. They don’t have ANY scientific basis for what they are saying. Did they
experiment on mice and inject them with aluminum like Dr. Shaw and Dr. Gherardi have
done, finding opposite results? Did they dissect brains of people who had autism like
Dr. Exley did, and not find extremely high levels of aluminum? No, they did not. Then
why are they making this claim? | can give you a few good reasons. But one thing we
know for certain, it has no basis in science. And if the statement has no basis in
science, you can't call it a scientific opinion.

When the former Director of the National Institute of Health, Dr. Bernadine Healy, was
asked about whether public health authorities are correct to claim that vaccines do not
cause autism, she answered: “You can’t say that.” When asked again, Dr. Healy
explained: “The more you delve into it — if you look at the basic science — if you look at
the research that's been done, in animals — if you also look at some of these individual
cases — and, if you look at the evidence that there is no link - what | come away with is:
The question has not been answered.” [“The HHS debate” page 11]

It turns out we have three categories of “opinions”: 1. Four doctors who believe, based
on their own extensive research, that vaccines can and do cause autism. 2. IOM, as
well as the former director of NIH who say that “the question has not been answered”,
which means, we have no idea. 3. CDC and thousands of loyal followers who
erroneously claim that “vaccines do not cause autism”.

That concludes the summary of how | would address my first safety question on
vaccination. To summarize how | would answer the question, | would say that the
current medical opinion is unanimous: DTaP is very likely triggering the development of
autism in children.

Again, the main purpose of this paper is to show that there is a need to discuss the
science. | don’t want to get too involved in the actual science right now. | just wanted to
get the conversation started. And “the HHS debate” which | quoted above is a perfect
place to start. You will see in that document that there are 135 commonly reported
vaccine injuries to which IOM reported that the data is inadequate. Thousands of
parents have submitted complaints on each of those injuries, which is why HHS wanted
to know if there were any studies showing if those complaints can be validated. The
answer was no, we never did any studies. Even after being reprimanded in 1994 for not
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having done any research on 38 out of the 54 commonly reported injuries, HHS did
absolutely nothing for 17 years when again, IOM reprimanded HHS in 2011 for not
having done any research to identify a causal relationship between vaccinations and
135 out of 158 commonly reported injuries.

We began a discussion on one injury on the list, autism. The next step is to discuss the
medical opinion on the other 134 injuries, which also includes death. And that just
covers vaccine safety. We would have to have a separate discussion about vaccine
efficacy.

There is just one more point | would like to address before moving on to the next
section. | have heard statements like the following one quoted from various
pediatricians: “I have thousands of patients and | have administered millions of
vaccines, and | have never witnessed a serious vaccine injury in any of my patients.”

There is a very basic flaw with that statement: The pediatrician has no idea what an
unvaccinated child looks like. The reason for this is very simple: in almost all practices,
unvaccinated children are not allowed. How can you say you have never seen a
serious vaccine injury if you have nothing to compare to? Today, 54% of children suffer
a chronic illness or neuro-developmental disability. 10% of children have asthma. 10%
of children have a learning disability. One in 400 is diabetic. And 1 in 50 children has
autism. There is a tremendous amount of science showing that all these conditions are
linked to vaccines to some degree, and there is a tremendous /ack of science showing
the opposite. There is also a very strong correlation between the increased number of
vaccines we have been giving our children over the last 30 years, and the increased
rates of all these disorders. Here’s what the pediatrician meant to say: “It's true that
more than half of the children in my practice suffer some type of chronic illness or
mental disability. But | can’t imagine it's because of vaccines. | spent $200,000 on
medical school, and they told me vaccines were safe.”

The only way for a pediatrician to make a relevant statement on this matter with any
amount of credibility would be if they allow unvaccinated children into their practice, like
Dr. Paul Thomas from Portland, Oregon. He explains how he gathered data from his
patients from 2008 to 2015 with over 1,000 patients who used a modified vaccine
schedule, where he eliminates some of the vaccines, like HepB (assuming the mom
wasn'’t infected), and delays the others. In that group of over 1,000 children, there
wasn'’t a single case of autism, while statistically there should have been at least 16. He
had a 2" group of 238 patients who chose to not vaccinate at all. Again, no new cases
of autism. In his 3™ group, there were almost 900 patients who were either fully
vaccinated, or began on the CDC’s schedule from birth, including HepB on the first day
of life, and then slowed down with the other vaccines. In that group, there were 15
patients with autism, consistent with national statistics. He also reported a huge
difference in developmental delays between the different groups, as well as the number
of sick visits, hospitalizations, and ER Vvisits for respiratory illness.
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Another physician who | spoke to personally, Dr. Toni Bark, told me that in her practice
she notices a clear difference in the overall health between the children who were
vaccinated and those who were not. | have heard similar reports from other doctors as
well.

This is a good example of another safety question we should be looking into as soon as
we’re ready to sit down like adults and have a serious conversation: is the overall
health of unvaccinated children inferior, equal to, or superior to fully-vaccinated
children? Remember, we can’t ask the doctors who only accept fully vaccinated
children in their practice. Those doctors are not in a position to answer the question.
My suspicion is that the majority opinion among pediatricians is going to be that
unvaccinated children are much healthier than vaccinated children. It might even be
unanimous.

Part lll

Just in case basic logic isn’t your forte, and you still think we should blindly follow the
accepted practice, | will prove to you that | am correct according to the Jny |n7w. Let's
begin with the [T 7"o n 'o T"1'] 1"w.

TN 0N 0NN EIVNT DIYN 907 yon K7 2"oRE DNN' M MAT AR Man 0aT T

DNYIDNN AR 'REY'RIN NOYY TN "Dwnin w'RIn

The 1"w is saying that in this particular case, we can’t trust the opinion of the N1v and "
oni. This is surprising since our entire religion as we know it is based on the
teachings of the 110, so why is the 7"w saying that we can’t use his opinion to be vy
the n>7n in this case? The reason is not because the 110 is simply repeating what he
heard from his 2. The "iv isn’t a parrot, he’s a poio. He reviewed and studied the
subject in its entirety before stating his opinion. However, we are concerned that his
finial decision may have been influenced by the way he was taught.

Now let’s talk about the thousands of doctors who swear on their life that vaccines are
safe and effective. Are they saying that because they conducted clinical trials showing
that each vaccine is safe and effective? Of course not. They are simply relying on the
CDC. This is true with at least 95% of doctors. They spent 30 minutes in medical
school memorizing the vaccine schedule. Since then, they may have glanced at a few
pages on the CDC website. That doesn'’t qualify as an expert opinion. They are just
parroting what they heard in medical school and what they read on the CDC website.
The Z1"w isn’t talking about those doctors, whose “opinion” obviously doesn’t count. The
1"w is referring to the 5% of doctors who have done a reasonable amount of research.
The 7"w is telling us that even in a case where a reasonable amount of research was
done, we can'’t rely on their opinion because it may have been influenced by the way
they were taught. Also, there’s an additional conflict when dealing with doctors which
makes it even more difficult to rely on their judgement: they don’t want to lose their job.
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Any doctor who makes even the slightest negative comment about vaccines risks losing
his/her license and getting fired. Think aboutit. If you had to stand trial, and for some
reason your judge was faced with the following dilemma: if he rules in your favor he will
lose his job. If he rules against you, he can keep his job. Would you trust that the judge
is  capable of making an impartial decision?

In reality, | believe that the expert opinion in favor of vaccination counts only as one.
However, I'll give you 15, since ACIP, the CDC committee who decides which vaccines
will be included for recommendation, consists of 15 voting members. Even that's a
stretch, because often those members have conflicts of interest, will probably lose their
job if they vote against a vaccine, and most probably went to medical school. So, really
the 1"w should apply to them as well. But the point is, you certainly don’t have
thousands of independent, expert opinions in favor of vaccines.

How many expert opinions do we have saying that vaccines are not safe, and not
effective? | believe we have at least 200 physicians who have spent a minimum of 3
years researching vaccines. For argument’s sake, let's say we have just 20. Each of
these 20 doctors count as a separate opinion. Although they went to medical school,
their opinion is going against what they were taught. If the 210 would |'j709 against the
v"K1, which he sometimes does, then his opinion would count according to the 7"w.

These doctors who are against vaccines, are they doing it for the money? As hilarious
as that sounds, | have to address this since otherwise intelligent people have made this
claim. As | said, any doctor who speaks out against vaccines will lose their job. The
only reason there are some who haven't yet, is because they have experienced some
sort of divine intervention. You can’t say they are naTa van when they risk losing their
entire career, just so they can sell some vitamins or a book that they wrote.

According to n>7n, the majority opinion is against vaccination.

I’m not sure which Rabbi thinks they have the authority to disagree with the 7"w. But
let's say you disagree with the 7"w, and for some reason the fact that doctors are at risk
of losing their job doesn’t make them 1212 van for being in favor of vaccination. So now
you have thousands of opinions who think vaccines are the best thing since sliced
bread. But there are 200 opinions who say vaccines are dangerous. To be nice, |
already reduced that number to 20. Now I'll be even nicer and reduce that number to 2.
There are only 2 doctors on planet Earth who say that vaccines are dangerous and
toxic. Who do we listen to? According to [T 'vo n'an 'o n"Ix] 7y 2w, when you have
2 doctors who say that there’s a risk of death, even if 100 doctors say there’s no risk,
we listen to the 2 doctors. The nnina mwn explains:

"NIY9)1 N1>02 NIYT 21 "M TR X"

Are vaccines safe? We have a yny |n7w winoa telling us that when it comes to nip'o
w91, we don’t follow the majority. Therefore, according to n>'7n, vaccines are
dangerous and toxic. Period. Unless, of course, you want to disagree with the |n7¢
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7. | don't like to make assumptions, but assuming that you do not want to disagree
with 7y |n7w, we are all in agreement that vaccines are dangerous and toxic, and
should be treated as being in the category of n10 y90.

If that's the case, why should we vaccinate our children? The only valid reason to do so
would be if the vaccine preventable diseases are more dangerous than the vaccines.
There are many doctors who think they are. So let’'s assume for right now that the
diseases are more dangerous than the vaccine. What does the 1Ny |n7w say we
should do? It depends who you are trying to protect. If you are vaccinating yourself in
order to protect others from catching a disease, that is for sure 110x:

There is a dispute [a "0 ¥"no X 'vo >N "o n"n y"w] whether it is permissible to put
oneself into a n1>0 790 of injury or death, in order to save someone else’s life. The
majority of n'poIo say that you may not. And of course, we always like to follow the
majority opinion. Even those who say that you may, that’s only if your friend is a 'x71
n1o0. Butif your friend is only in a n1>0 790, it is absolutely q10x according to all
opinions to place yourself in a n1d0 j790. If | don’t vaccinate, will | cause someone else
to catch measles? It's a little far-fetched, but perhaps. If that individual catches
measles, will he die? It's very far-fetched, but perhaps. Anyone whom you are trying to
protect is at best a n1d0 j790. Should | vaccinate myself, which itself is a n130 j790, in
order to protect them? No. And by the way, with DTaP, not only are you not protecting
other people from pertussis, you are putting them in greater risk of infection. The CDC
acknowledges this fact. See “the CDC debate” for more details.

What if you want to vaccinate yourself in order to protect yourself from a “terrible
disease”, assuming the disease is potentially deadly? | believe we can bring a proof
from [ow 7pwn nxnni 1 7"0 Now 'o N"IX] DNk |an that it would be 11ox to vaccinate,
being that vaccination itself is a n1>0 790 as we have previously established. You have
to read it very carefully, and you have to know how to apply the different variables to our
case. I'm not going to work through all the details because it is not directly relevant to
our discussion. You want to force people to get vaccinated so they can protect other
people, which is clearly q10x. If it was only an issue of protecting themselves, we
wouldn’t be having this discussion.

The last three paragraphs were assuming that becoming infected with a vaccine
“preventable” disease is a n1>0, at least as big of a n1>0 as vaccination. This is based
on many doctors who say that those diseases are highly contagious and potentially
deadly. How deadly? It depends who you ask. According to the Rabbi | quoted earlier,
if we stop vaccinating, “we would return to the medieval era, and hundreds of thousands
would die from terrible diseases”. He didn’t make that up. I’'m sure he heard from a
doctor. According to CDC, however, there were around 400 reported annual deaths
from measles the years before we had a vaccine. There were around 100 deaths
reported from chicken pox. The overall trend of measles deaths shows a steady decline
which would have continued to drop, possibly all the way to zero, even if we never had
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a vaccine. But apparently some doctors are under the impression that vaccines are
preventing hundreds of thousands of deaths annually.

If you saw the misleading study published in 1988 in Pediatrics, you would get the
impression that DTaP is preventing 5 to 10 thousand deaths each year. The article
reads:

In the United States, pertussis has been successfully controlled by the routine mass
immunization of infants and children. In the prevaccine era, there were 115,000 to
270,000 cases of pertussis and 5,000 to 10,000 deaths due to the disease each
year. During the last 10 years, there have been 1,200 to 4,000 cases and five to ten
deaths per year.

Using the authors’ reference documents, it is clear that the most marked decline in
deaths from whooping cough occurred before the introduction of the vaccine in the late
1940s. The authors’ data shows that the death rate from whooping cough in the United
States had already fallen by approximately 92 percent before the vaccine was in
widespread use and that the vaccine had no appreciable effect on the downward trend.
[Dissolving Illusions pages 305-306].

Then we have our friend Paul Offit who lied to Rabbi Hauer, as | pointed out in a
previous letter, when he said regarding mortality rates: “It's true, with some diseases as
sanitation improves you start to see a lessening of the disease, but when the vaccine
comes in you see a dramatic drop and a clear definitive drop associated with the
vaccine.” What he’s saying might be true about incidence rates, but the question that
Rabbi Hauer asked him was specifically regarding mortality rates. Even if Paul Offit
was referring to mortality rates, he certainly has no data to back up his claims.

Some of the things doctors say to their patients are outrageous. The story that sticks
out in my mind is the case of Kari and Bryce Bundy from Indianapolis, Indiana, but there
are many more stories just like this. They brought their infant to the pediatrician and
were reluctant to give him the DTaP vaccine. The doctor said to them, if you don’t
vaccinate, you're signing his death certificate for whooping cough. Meaning, if he
doesn’t get his vaccine, he will get pertussis and die. Of course, they didn’t want that to
happen, so they agreed to give him his vaccine. Three days later, their baby was dead.
I’'m not ni'?wi1 on trying to prove that vaccines are responsible for SIDS. One of the most
basic tenets of the vaccine religion explicitly states that correlation does not equal
causation. Even after thousands of parents have been complaining about it, and the
Institute of Medicine has been warning HHS for decades that more studies need to be
done to determine if vaccines are causing SIDS, the most responsible way to handle the
situation is obviously to do everything in our power to make sure that no studies ever
get done to determine what’s going on with SIDS. But what this story does prove is that
pediatricians are lying to us. This was a typical line doctors are taught to say to parents
who are hesitant to vaccinate their children. The death rate of pertussis had declined by
90-99% before we had a vaccine, depending on the country. In Sweden, the odds of
dying from pertussis before they had a vaccine was 1 in 13 million. This is all based on
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undisputed public data. And the stupid, arrogant doctor tried to scare them by saying
their baby will die if he doesn’t get vaccinated.

Why am | showing you all these examples of doctors who lied to us? Take a look at
[n'7in 2"T NN ‘o] nd7n Wik, Even when you have doctors who are saying that there is
a risk of death, if there is a reason to say that they might not be giving us accurate
information, we shouldn’t rely on their recommendation. He writes: w' ox 21 ji'v 1y
D'y oY - | saw it brought down from a'w'7x 'Y who explains that n'7'nn>% you should
try to find a more reliable doctor. But if you don’t have anyone else, you can rely on this
doctor Tay'Ta since it would still put it into a status of w91 ni's 790. Meaning, we have
doubts if this particular doctor is correct. If we don’t have any other doctor to verify, we
can rely on this one in order to allow someone to eat on q19 or, just like we would do
with any other n1>0 y90.

I’'m going to use a little bit of Talmudic logic: Why is the n>%n ixa reluctant to follow
the advice of this doctor? Because we are faced with an n7ox 110X, If the doctor is
incorrect, then we would be wrongly allowing someone to eat on 119 nr. We will do it
anyway, since there is a n1>0o 790. But what if we know for certain that the doctor is
lying? And what if we’re not dealing with an n'7'ox 110'X, but a n1>0 790 which is much
more stringent? x110'xn xn1o xa1mn. Clearly, the n>7n would be that we should ignore
the doctor who is lying, and we would not permit a n10 j790. Vaccination is a n10 790
since we have at least 200 doctors who are telling us, backed by published science, that
vaccines are dangerous and toxic. On the other hand, we have doctors who are telling
us that everybody is going to drop dead from chicken pox and measles if | don’t
vaccinate my child. We know for a fact, based on public, undisputed data, that they are
incorrect. According to the n>%n 11k and 2'w'x 1, those doctors should be ignored.
Maybe you'll try to claim that since we have most doctors telling us that the disease is
dangerous, we should listen to them. Please don’t forget what we learned from R’
Yechiel Heller. Even when most doctors recommend something, if they have no
science to back them up, and all the science indicates that they are incorrect, we
follow the science and ignore the doctors.

Maybe you'll try to argue that the doctors who are against vaccines are lying. |
challenge anyone to find a single inaccuracy in the entire “HHS debate”. I'm not talking
about the 10-page response from HHS. There are tons of inaccuracies there. I'm
talking about the initial 37-page legal notice from ICAN, and their 88 page response.

Even if we were to believe the doctors who say that the diseases are deadly, it still does
not necessarily justify vaccination. There are methods of treating diseases which have
been proven to drastically decrease the severity of infection, thereby minimizing any
possible risk of death. Why should we use a method which creates a n130 790 when
we can use methods which are perfectly harmless? For example, vitamin C is very
effective in treating pertussis, and it's safe. I'm not aware that thousands of parents are
complaining that their child died immediately after giving vitamin C. You can read
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several testimonials of the success rate of vitamin C. | don’t know about the vaccine
religion, but in my religion, testimony carries some weight.

| would like to end with the following point: the job of a scientist is strikingly similar to
that of a judge. They have to sort through piles of information and determine which
pieces are relevant and which are not. Then they need to put all the pieces together
and come up with a clear understanding of what’s going on.

There’s a very interesting difference that we find between a judge and a witness, as
explained by the [x 7"0 a7 'o n"n] y"no. There is a list of scenarios which disqualify an
individual from being a witness. The same list applies to a judge, plus some. The y"no
explains why we are more stringent with a judge.

IN INQNX 72w (102 MY'Y 2" [ TYUN X721 T'YN KIN 1197 "0 WX nWynn NITyaT oyon
YW NI K72 17'9X INKIY IX ININX NNN NINWI NWYNNI X120 N72INY T 3"Xun iKY

The basic idea is that a witness just has to testify on an event. It's very clear cut, and
the only way to lie would be to do so deliberately. But a judge, who needs to evaluate
and objectively assess the situation, would be much more sensitive to conflicts of
interest which could possibly throw off his judgement, even unintentionally.

Clearly, when it comes to a judge, we want to avoid any conflict of interest. The same
thing should be true with a scientist, especially when we are relying on their science for
the health and safety of our children.

Having a conflict of interest, or being 1212 van, means that we are concerned that there
is a certain push that might throw off his judgment. We don’t know for sure that the
judgement will be biased, but because the conflict exists, the judge is disqualified. Then
you have a completely different level of fraud: ppw prnim, someone who has a history of
lying for money. This type of person is disqualified from testifying, and certainly from
being a judge, not because we are concerned that he might be lying, but because he
most definitely is lying.

Now let’s take a look at what HHS wrote in their response in “the HHS debate”: Please
turn to page 40/135, where HHS refers to a 740 page study, which | referenced earlier
on page 7 and hyperlinked the PDF. HHS describes this report as “the most
comprehensive review to date of published studies on the safety of routine vaccines
recommended for children in the United States.” Now turn to page 81/135, where ICAN
spends the next 8 pages explaining numerous reasons why the statement of HHS is
incredibly disturbing. | want to focus on one of those points, found on page 84/135,
where ICAN writes: “...the review then eliminated almost all studies showing that
vaccines cause harm by excluding 20,312 of the 20,478 studies it identified as related
or potentially related to vaccine safety. The handful of studies that HHS did include for
review were overwhelmingly studies in which a pharmaceutical company funded and/or
authored (usually both) a review of its own vaccine.” You can see what this is referring
to in the report on page 8/740.
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We’re going to get back to this shocking development in a minute. But first, let's go
back to 2004, when Merck pulled their multi-billion dollar drug, Vioxx, off the market. It
was proven in court through internal emails and documents that Merck manipulated
data, lied to the FDA, and was aware that their drug was causing heart attacks for
several years until they finally pulled it off the shelf. Merck knowingly and willingly killed
thousands of people with their drug. Even after the $4.85 billion settlement, Merck still
walked away with billions in profit. It was just the cost of doing business.

These are the same guys who are making vaccines for your children. Merck is the
biggest vaccine manufacturer. Now let's go back to discuss the geniuses at HHS. This
is what they’re saying: we want to do a thorough, comprehensive review on the safety
of routine vaccines recommended for children. How should we go about doing that?
Let’s take 20,478 relevant studies, shred the vast majority of them which might suggest
something negative about vaccines (99.19%), and let’s look at less than 1% of them -
the ones that were conducted and funded by the manufacturer. According to HHS, the
“most comprehensive review” of safety should be done by only looking at the studies
which were written by the scientists who have been previously proven in court to lie and
murder for money.

We have a very serious decision to make, effecting the well being of an entire
generation. Do you really want to base your decision on the majority of doctors, who
are simply relying on CDC and HHS, who rely on studies conducted by liars and
murderers? | challenge anyone to show me where it says in 1Ny |n7w that the correct,
responsible thing to do in this case, is to follow the recommendation of HHS.

It's confusing, and it’s difficult to accept the fact that your doctor made a mistake. But
we need to follow what it says in 7y |n7w. And we also need to listen to what the
science is telling us.

Vimn Tan 1T nwynl 2-X TI1d> D'190N D'NYN

Science is there to communicate with us and guide us in the right direction. But we
have to make sure that what we’re listening to is science. It can’t be fake garbage
produced by the manufacturer to promote their product, otherwise known as tobacco
science.

If you made it this far, thank you for reading. But it's not enough to read. You have to
act. And if we act properly, we will be nait that n"apn will give all of us a true nxioN.

NIN 1IN 1IN D DNY IR DMK IR TAY DR 'REDNAT] Y0 T PRI RDIR IRE TIXNN NNKI
0'7:2%[




anp AppwA A5YN2 ’YOPRN - NDNA DIV

Re: “The Vaccine Debate and Halacha”

In the last edition of The Kuntres, Rabbi Motti Sofer explored why most poskim are of the
opinion that one has an obligation to vaccinate. The eloquently written article contained many facts, both
historical and scientific. In this edition I wish to explore the dissent.

The Gemarah in Yevamos (92a) states that if Bais Din Hagadol errs, then those individuals who
relied on Bais Din are usually exempt and only Bais Din must bring a korban. However, if Bais Din erred
and paskened that Shabbos has concluded because they were under the impression that shkiah had
arrived, but then it became apparent that the skies had merely darkened because of some clouds, then
every individual that acted based upon that p’sak is liable to bring a private chatas. This is so because
regarding matters of readily ascertainable facts, one cannot claim reliance on a p’sak halacha when the
particulars are presented erroneously. It is therefore incumbent upon us to investigate and determine the
true facts about the safety and efficacy of vaccines before we can arrive at a proper halachic conclusion.

History of Diseases

History cannot be conveyed in a few short lines, and every disease carries a different etiology.
Nevertheless, we can portray some of the facts that occurred during the transition period of the years
before vaccines were commonplace to the years after. Rabbi Sofer’s article begins with, “you’ve probably
never had diphtheria, nor did anyone you know.” However, you’ve probably never had scarlet fever,
typhoid fever, or bubonic plague either, although the population at large was never vaccinated against
these diseases. As a matter of fact, deaths from diphtheria had declined 98% from the year 1900 to the
mid 1940’s before the use of diphtheria vaccine became widespread. Similarly, the WHO (World Health
Organization) claims that smallpox was globally eradicated through the smallpox vaccine although only
an extremely minute amount of the world’s population had ever been vaccinated'! Based on the CDC’s
vital statistics, measles mortality was down 98% before the measles vaccine was licensed in 19632. The
only thing the vaccine did was bring down the incidence of a benign disease. In addition, when contracted
naturally, measles is documented in medical journals to sharply cut the risk of many cancers’.

If it wasn’t vaccines that ended these epidemics, what else could it have been? Researchers point
out the total lack of sanitary conditions coupled with long work days and intense child labor. These
factors created the perfect environment for disease to thrive in. On Feb 25, 1920, the New York Times
reported "A death from diphtheria should be condemned just as severely as a death from typhoid fever,
both are entirely unnecessary and represent what is in effect a san itary crime... "*. This is a lengthy topic,
but we see from the Gemarah in Kesubos (77b) that tzaraas does not affect the people in Bavel because
they eat certain foods and wash in the Euphrates river. The Gemorah may be underscoring how important
it is to eat properly and keep proper hygiene. Entire chapters are dedicated to this subject in a book
entitled Dissolving Illusions by Suzanne Humphries, MD and Roman Bystrianyk®.

Polio

This country boasts that it has not had a single case of wild (not vaccine induced) polio in over
two decades. Instead, since August 2014, 107 American children in 34 states have developed polio
symptoms (such as paralyzed limbs)® with all the children being successfully immunized against polio’.
This is in addition to all the children suffering from crippling Guillain-Barré syndrome (GBS), cerebral
palsy, aseptic/viral meningitis, and many more crippling diseases. Prior to the creation of the polio
vaccine all these diseases were classified as polio and no effort was made to diagnose if the inflammation
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of the grey matter of the spinal cord was indeed caused by the polio virus. (For example, one US County,
records that in July 1955 there were 273 cases of polio reported for 50 cases of aseptic meningitis,
whereas in 1966 there were 5 cases of polio and 256 cases of aseptic meningitis.) The CDC states that
polio is asymptomatic (presenting no symptoms of disease) in 95% of all cases. Only fewer than 1% of all
cases of polio will result in permanent paralysis of the limbs. (Death only occurs in 0.05-0.1%)®. Major
changes in diagnostic criteria that were implemented when the vaccine was unveiled also assisted to
“eradicate” polio. Researchers have shown that DDT poisoning may have been responsible for the
astonishing paralysis rate in the 1940- 50’s in which according to some reports, describe a paralysis rate
of over 25%°. DDT is a nerve toxin with symptoms undistinguishable from polio symptoms. This
dangerous chemical was touted to have human health benefits and was added to paints, swimming pools,
household paints, etc. For some reason, however, we have never heard anyone damaged by DDT despite
its infamousness. Hence much of the paralysis caused by the “polio epidemic” of the mid-20" century
may not have been polio at all. (In fact a modern scientific publication has even cast strong doubt on
Presi dent Franklin Roosevelt's well-publicized polio diagnosis. The con clusion of a team of modern
researchers is that he actually had GBS and not polio as was originally believed").

Vaccine Efficacy (effectiveness)

Like all other issues pertaining to vaccines, it is senseless to lump the effectiveness of all vaccines
together. Some vaccines seem to inhibit the diseases they were created to prevent while others are grossly
ineffective. For example, the pertussis vaccine is known to be so notorious for its ineffectiveness that the
US now recommends many repeated DTaP shots while other countries such as Japan and Sweden cut
back on the use of the pertussis vaccine. Likewise, the mumps vaccine has limited efficacy. According to
the CDC (Center for Disease Control), 90% of those who caught the mumps during the 2009-10 outbreak
were vaccinated"! (Presently, Stephen A. Krahling and Joan A. Wlochowski, two former Merck scientists,
are suing Merck pharmaceuticals for faking the efficacy of the mumps vaccine by artificially adding
mumps antibodies to rodent blood. This was done to make it appear as if the mumps vaccine produced
sufficient antibody levels when in fact it did not.)

There are some vaccines, on the other hand, which seem to be more protective... but at what
cost? Chickenpox is no longer contracted during childhood, but in its place we have shingles outbreaks in
younger populations. The measles vaccine seems to quash the measles, but the unnatural route of
infection via intramuscular injection has never properly been studied. The appearance of the measles rash
is the end of the body fighting the infection with the body bringing the disease to its surface. Through a
system of tricking the body not to develop the rash, we could be setting up the body to suffer the long
term effects of chronic measles without realizing it. One measles complication is called “subacute
sclerosing panencephalitis”. The symptoms are bizarre behavior, dementia (loss of cognitive [thought],
emotional, and social abilities), gradual behavioral changes, myoclonic jerking (quick muscle jerking or
spasms), academic impairments, seizures, unsteady gait, very tense muscles or muscles that lack tone,
damage to the optic nerve or retina, muscle twitching (tics), and poor performance on motor coordination
tests. Do any of these sound familiar? Are the many issues that are plaguing our children (ADD, ADHD,
PDD-NOS, aspergers, autism, low muscle tone, etc.) really chronic effects of measles exposure via the
vaccine?

Which brings us to the next topic...

Vaccine safety
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In the last issue, Rabbi Sofer alluded to “the miniscule risk” that vaccines are liable to cause. This
not only downplays the risks of vaccines, but in effect ignores it altogether. The only risk mentioned in
the article is the risk of severe allergic reaction due to the shot. In all my years of pro-vaccine-choice
activism, I have yet to hear one person refusing to vaccinate based on concerns of allergic reactions to the
vaccine components. While it is not clear to me where the author garnered his information from,
researchers, scientists, and doctors have been sounding the alarm about vaccine complications for years.
Seizures, SIDS, asthma, eczema, severe allergies to food, childhood diabetes, and childhood leukemia,
among others, are all known and proven side effects of vaccination. Physicians such as Dr.’s Russell
Blaylock, MD, Boyd Haley, MD, and Mark Grier, MD PhD explain how the vaccines have an extremely
detrimental effect on the brain and body yet their admonitions are categorically ignored.

There are two types of studies: In vivo and epidemiological. In vivo studies analyze a compound
or substance’s direct effect on the human body. Epidemiological studies, on the other hand, look at the
incidence and distribution of disease. The latter can accurately uncover adverse events provided that all
confounders are removed. If this is not done, one could blame deaths or adverse events on the study
subject while in reality it was caused by something else. Since final results must be adjusted for these
confounding factors, it must be ascertained that the study is carried out by an impartial and trustworthy
person. Otherwise, he will “confound” the results to conform to his liking.

Interestingly, mercury, which is the second most toxic element on planet earth, has never even
formally been tested in a lab to demonstrate that it is safe to inject into children. Only epidemiological
studies, like the European study quoted by Rabbi Motti Sofer, were carried out. The study in question was
performed by Paul Thorsen'?, who compared autism rates only in hospital settings before the mercury was
removed, to both in hospital and outpatient settings after it was removed, which obviously showed an
increase, because 93% of all cases of autism in Denmark are diagnosed in outpatient clinics®! Not
surprisingly, the author concluded that mercury in vaccines was not responsible for the increase.
Incredulously, some suggested that the removal of mercury actually caused an increase in autism'*!
SafeMinds reported that “this finding is suspicious, and runs counter to all knowledge, science and
common sense”. Thorsen has since been indicted on embezzling millions of dollars designated for the
study and refuses to return to the USA and stand trial. In a study led by independent researchers, primates
were injected with vaccines on a schedule adjusted to correspond with human development and an
astounding thing occurred... the monkeys developed autism!!

As for the American study alluded to in Rabbi Sofer’s article®, its conclusions have since fallen
to disrepute when one of the study’s lead authors, Dr. William Thompson, recently stepped forward and
declared that he and his co-authors purposely manipulated the study’s data to remove any association to
autism’®! Oh... and for some reason the media didn’t announce that either.

One may be surprised to discover that even with epidemiological studies, there has never been a study
with vaccinated vs. unvaccinated children. Who and what is holding them back?

Those who create vaccines, such as Dr. Paul Offit, assert that it is “unethical” to leave a group of
unvaccinated children while the trial is being carried out. But evidently, to inject children with vaccine of
unproven safety is ethical!

This must be understood amidst a backdrop of science that landed man on the moon over half a
century ago, yet today we can’t figure out how to create a study of vaccinated vs. unvaccinated children.
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The fact that numerous immunologists, microbiologists, and toxicologists have continually been
warning of the direct effects of some vaccine components be it in books, medical journals and
congressional hearings, only to be ignored by government agencies, lends credence to the fact that “there
is something rotten in Denmark”.

Rabbi Sofer mentioned in his article that a doctor who wrote a study linking autism to MMR
vaccine lost his license because he had falsified data. Here too, it’s not clear where the author got his
information from. The reason Dr. Wakefield was stripped of his medical license was because the plaintiff
claimed he did not have the ethical approvals for his study. This was later proven to be patently false, and
the other doctor who lost his license together with Dr. Wakefield (Prof. John Walker-Smith) sued and got
his license reinstated. On the other hand, Dr. Wakefield, who was driven broke, did not have the money
needed to restore his license.

In Rabbi Sofer’s discussion, he writes “Many people choose not to get vaccinated out of fear
about their safety. Some have had a child or other relative hurt by vaccine [sic], or so they believe”. This
statement removes the article from being a halachic piece to an opinionated outlook. Is a parent who saw
his own child walk, talk, and smile, only to regress and lose all these skills immediately after a vaccine,
not to be believed according to halacha? Do a few Goyim with immense conflicts of interest carry more
ne’emanus than the parents of thousands of children? This sentence is insulting to hundreds of frum
parents who testify to the fact that their previously healthy children developed severe disabilities
immediately after vaccination. In addition, the government maintains a Vaccine Adverse Events Reporting
System (VAERS) in which 30,000 adverse events are reported annually. According to Dr. David Kessler,
former chief of the FDA, this may only reflect as little as 1% of the true total...go figure.

This can be corroborated by speaking to those who chose not to vaccinate themselves and their
children. People who decline vaccines don’t take it lightly. From every single person I’ve spoken to, it has
been an excruciating decision, which usually only happens after hundreds of hours of research, and even
then it is often only after a loved one suffered vaccine damage r”l. Those who have some children
vaccinated and some unvaccinated will tell you of the huge difference in the health of their children, with
the unvaccinated being far healthier.

Harris Coulter, in a book entitled “Vaccines, Social Violence and Criminality”, explains that there
are secondary symptoms of encephalitis (brain inflammation) and these can lead to severe personality and
learning disorders. Doctors are slowly starting to realize that more and more children are suffering from
seizures than was previously imagined. Just a few months ago, there was an article written in a frum
publication on how to identify “idiopathic infantile spasm”, which means subtle seizures for no apparent
reason. Also, oftentimes when a baby seems to be “spacing out”, doctors are slowly recognizing it to be a
mini seizure (absence-seizures).

When Coulter wrote his book twenty five years ago, he predicted that if we keep on vaccinating
we will have a whole generation of emotionally handicapped children. He points out how these damaged
children don’t clearly understand right from wrong. For the time being, his predictions are unfortunately
turning out to be accurate.

Today’s vaccines share little in common with the smallpox vaccinations given in the 18" through
early 20" centuries, where there was simply some infected pus placed into a wound. Today, there are
attenuated and recombinant viruses, noxious adjuvants, and toxic preservatives all added into vaccines.
Many of the diseases being inoculated for are benign and others have no prevalence in the frum
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community at all. HPV and HepB both lend themselves to alternative lifestyles which frum yidden do not
engage in. It is ridiculous to say that since the poskim of yesteryear sanctioned the smallpox vaccine in
times of plague, we should give our children 54 different vaccines for 14 diseases before their 6™ birthday
in relatively healthy times.

The article also points to the fact that very few payments are being handed out by the Vaccine
Injury Compensation Program (VICP) “despite the fact that the claimants don’t have to prove causation.
The (IOM) is tasked with adding more injuries to that list. Yet these claims are dropping”. Apparently, the
author didn’t bother researching how, despite many new vaccines added to the childhood vaccine
schedule in recent years, the list of injuries'” has remained unchanged for about two decades. Likewise, it
seems that he never listened to the congressional hearings of parents testifying that this system has put
insurmountable obstacles in order to deny payouts. Although it is a so called no-fault program, as the
author notes, it merely serves to guard corporate interests by not admitting fault... and by doing
everything in its power to withhold the payouts.

An honest halachic exposé on vaccines must contain the pertinent facts regarding both safety and
efficacy. By repeatedly pointing to the “miniscule” risks in vaccines, it’s obvious that the author paid little
credence to what the other side has to say. By claiming that “all agree that if everyone would stop
vaccinating it would mean millions of deaths every year”, it becomes apparent that he has not read history
as well. As touched upon above, all of the terrifying diseases actually abated on their own before vaccines
were introduced* ®. In some of the more benign diseases, the vaccine decreased disease incidence only to
leave more serious problems in its wake.

Law

One of Rabbi Sofer’s closing arguments is that we are required by law to vaccinate. This is
fiction. There is no law that one must vaccinate. The law is only an arbitrary requirement to be up-to-date
on vaccines to attend school unless one attains a proper exemption. The CDC admits that this law was not
instituted to counter a public health threat, but rather a way to force compliance. According to the law,
any “personal religious belief” qualifies for this exemption which would not depend on the halachic
position, as the author posits.

Halacha

Rabbi Sofer takes the stand that preventive medicine is warranted and obligated in the Torah.
True. But not all true. The Igros Moshe (Orach Chaim 3, 90) writes that it is prohibited to do invasive
preventative medicine, and definitely not on a child (Igros Moshe Y”D Chelek 4, 40:2), because of the
inherent risks involved. Based on the above, R’ Shlomo Zalman Aurbach ruled specifically regarding
vaccines, that a doctor cannot force a patient to receive a vaccine (Nishmas Avraham Vol. 4, 243:1).

Based partially on the above, but mainly upon a wealth of other available information, numerous
prominent poskim have come out strongly that one cannot deny entrance of an unvaccinated child to
school. Furthermore, some poskim have even stated that one whose research led him to believe that
vaccines are in fact dangerous, can no longer apply to themselves the principle of “shomer p’sa’im
Hashem”, and may be prohibited from vaccinating. These poskim have spoken to doctors and have had
dozens, if not hundreds, of parents crying to them how their children were damaged for life after
vaccination. (One world renowned gadol related to me that his own 16 month old son had become autistic
immediately after vaccination.) Their opinion is based on Halacha and metzius, not on Halacha and
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governmental/pharmaceutical propaganda. No one is saying that vaccines do not have their merits, but
with the current inability to sue the manufacturer (due to the way the vaccine court is set up) there is less
incentive for the manufacturer to make them safer. If vaccines were truly safe, then there would be room
for discussion, but in light of the above and a colossal amount of additional evidence, there leaves little
doubt where the true halacha rests.
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Picture this:
Little Sarala was only nine years old when she received her diagnosis.

LEUKEMIA. The dreaded word shook her parents and entire family to the core. Innocent little
Sarala was the life of the party, leader among her friends, and beloved to all. Her family and friends
davened and rallied with all their might for a bone marrow donor to be found. With little choice and no
time to wait, the doctors purified Sarala’s own bone marrow and had it reimplanted into her. Finally,
Sarala was in remission. Her family welcomed her home with tears of relief and thanks to Hashem.

Alas, Sarala’s journey with illness was not over. Four years later... the dreaded disease returned
with a vengeance. Now a maturing and sensitive teenager, Sarala understood full well that without a
donor for a bone marrow transplant she will not make it this time. The doctors will not risk taking her
own marrow again.

The doctors say that Sarala has just a short time left to live. The feverish search for a donor
yielded no results... until... wait... finally a match is found. Yossi, Sarala’s three year old brother, is a
match! Sarala’s parents are full of hope. Before proceeding, however, they met with R’ Sholomo Zalman
Auerbach, Foremost posek in Eretz Yisroel at the time. R’ Sholomo Zalman was the address to pasken
many medical sha’alos that came up the world over.

Sarala’s parents described the dire circumstances. Without this transplant, Sarala had almost no
hope to live. Yossi was only three, however. His parents would have to consent on his behalf for him to
have this procedure.

While doctors do not know the full ramifications of removing bone marrow from a child, they
had assured the parents that it is a relatively minor procedure with no harm to Yossi. The alternative was
unspeakable. Would it be halachically permissible for the parents to agree to the precedure on behalf of
their three year old child?

The air is thick. Sarala’s parents await R’ Sholomo Zalaman’s psak with bated breath. It seems as
if Sarala’s life hangs on this very moment. They daven that they be zoche to see a yeshuah. R’ Shlomo
Zalman sits deep in thought for a long while. Finally, he breaks the silence. He defers the case. He cannot
give a heter for the parents to sign for the child. Even in the case where Sarala’s life depends on it, R’
Shlomo Zalman could not halachically allow the parents to acquiesce for their child to undergo a medical
procedure with only a minimal risk if it is not for his own benefit (Nishmas Avraham Vol. 4, 243:1).

Painful, but Torah true.
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According to the US government vaccines are classified as “unavoidably unsafe”. Medical
journals and package inserts are replete with adverse events from vaccines. The Vaccine Adverse Event
Reporting System (VAERS) database reads like a catalog of horrors. That vaccines can and do cause harm
is a matter of scientific fact and undebatable. I have spoken to scores of parents in our communities that
unfortunately experienced that truth. Whether one decides to vaccinate or not, based on his research and
risk-benefit analysis, is called informed consent. Informed consent is a concept which both sensible and is
an internationally adopted code due to the German atrocities (Nuremberg Code 1947). However, the
notion that one must vaccinate to protect “others” as Rabbi Ten, the OU, and the Yated posit, are pitted
squarely against Halacha. It is clearly brought down in the Poskim (M”B 329:19) that one is not obligated
to save his friend’s life even if he would only be putting himself in a safek danger. Vaccines clearly have
risks and one is not obligated to take these risks for others.

By definition, “Public Health” is a system that includes wastage. Wastage in this context means
lives. Justification is that without a minimal amount of death, there would be far greater casualties. But
according to the Torah, no life is ever given up for the greater good (Rambam Yesodai Hatorah 5:5). The
rationale is simple. If the ethical decision of whose life would be chosen to be given up or to put at risk
for the sake of the society would be placed in mortal hands, the ability to abuse the law would be
monumental. This has proven to be true even in the United States of America. In 1926, a US Supreme
Court, in an 8-1 decision (Buck v. Bell) ruled, “The principle that sustains compulsory vaccination is
broad enough to cover cutting the fallopian tubes.” This was in reference to forced sterilization, which the
Supreme Court ruled as legal, based on the precedence of the legality of forced vaccinations. This law has
never been overturned. As a matter of fact, the very concept of “Public Health” has its roots in the
German Polizewissenschaft or “police science”, and all German eugenic programs were carried out in the

name of “the greater good”.

Are we willingly embracing a medical dictatorship that runs diametrically opposed to our values,
or are we going to try to uphold our religious rights? Was the metzitza bepeh fiasco not enough to have us
understand that their “science” is hardly what they make it out to be? We have precedence. We have the
Torah. We don’t need atheist ethicists from the New York Times to promote halachically untenable
positions in our own newspapers and magazines. And I end with a plea, hashiva shoftainu I’rishona, the
time should return when we pasken with Torah values as opposed to non-Jewish moral principles.

1 The 1986 National Childhood Vaccine Injury Act acknowledges that vaccine injury or death may be
“unavoidable even though the vaccine was properly prepared and accompanied by proper directions and
warnings.” 42 U.S.C. 300aa-22(b)(1). The “unavoidable language in the Act is from the Restatement
(Second) of Torts that applies to “products which, in the present state of human knowledge, are quite
incapable of being made safe.” Restatement (Second) of Torts Section 402A, comment k (1965).
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