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The Man-Made Food Allergy Epidemic
(It's NOT just PEANUTS!!)

It's wonderful not to be the lone voice on the Internet trying to get through to people that the MAIN CAUSE OF ALL FOOD ALLERGIES IS VACCINATIONS and the secondary cause is ANTIBIOTICS AND OTHER DRUGS.

I found the connection once I started reading patents on line. Then I looked at every angle that I could think of to disprove what I found. Instead, I found more and more evidence. The evidence is overwhelming! I was shaking when I put it all together. 

The meaning of it all is your doctor is purposely being kept in the dark. He has no idea that the antibiotics that he prescribes could contain peanut protein from the culture medium which can be grown on peanut meal. Nor does he know about the trade secret protection given to pharmaceutical manufacturers. Peanut oil is one of many ingredients that does not have to appear on the package insert of the vaccines that he injects. Doctors actually believe that they are following "science-based medicine" when they are really following "profits-based medicine."

 Doctors are taught to ignore any study that is not "peer-reviewed". And since ALL peer-reviewed medical studies are bankrolled by the pharmaceutical industry, he never reads any studies telling him the truth about the medicines that he prescribes. These medical studies are so warped and manipulated that is is nearly laughable to actually read some of them. The title of the study and the excerpt is all that doctors read and the truth is buried later in the study.

There is a book that disappeared. The History of the Peanut Allergy Epidemic. But the good news is it is being revised and will be republished.

A peanut allergy story In 1995, my 13 month old son had an anaphylactic reaction to peanut butter. He wasn’t crying, in fact he was quite cheerful as he slowly fused with colour. Intense red and white blotches quickly formed on his face and arms. His eye lids thickened. I'd never seen anything like it. I snatched him from his high chair and we ran. Perhaps we were both too stunned, too gobsmacked with disbelief to cry or worry. It was just so unexpected. 

Even when we arrived at the ER and I announced that my son had eaten peanut butter I could not fathom the response of the nurses. They leapt across desks, caps flying, yelling, wheeling, snatching up the boy, jabbing his little arm with needles, stabbing an IV into the back of his hand. Screaming now with fear and confusion, he was strapped down so he couldn’t move, pumped with drugs, hooked to monitors and drips. I stood behind the team of four or six or there might have been 10 doctors and nurses, whatever the exact number it seemed totally out of proportion to my announcement that we had just eaten peanut butter. How could a food I had eaten for years cause such a reaction? 

They fussed for what seemed like hours until they finally unstrapped him.... After a round of blood and scratch tests, the doctor diagnosed our toddler with allergies to peanuts and nuts. He confirmed that our son was highly reactive perhaps even to just the odour of peanuts. 

With drugs we had managed to contain and recover from the reaction -- the next time we may not be so lucky. And there seemed not way to correct the condition. 

We were given a life long script for an Epipen and began adjusting to the idea that these foods could kill him. 

On constant alert Like other families with food allergic children we lived in a state of constant tension. I stopped buying processed foods and made all our meals from scratch. We stopped going to restaurants. Wherever we went, I was vigilant for smears of peanut butter left on tables, playground equipment or on grocery cart handles. Trace amounts on the skin or lip, we were warned, could trigger a deadly reaction. 

The allergy also posed social concerns -- he was often left out of play because friends had peanut butter in the house. He took his own food to parties and was taught not to share. It was just too dangerous. 

When he started kindergarten in 1999, there were no allergy policies or any true understanding of the condition. The kindergarten teacher kept giving him candy rewards until one day, my fearful rebuke for this kindly habit finally sunk in. She turned white. Given this general lack of understanding at the schools at this time, I refused to let him attend many field trips envisioning him trapped on a bus with a peanut butter sandwich. I laminated home-made posters with his allergy profile and a photo -- two for the classroom, and more for the staffroom and the main office. I insisted that his class be peanut free. 

Every morning we strapped an Epi-belt containing two pens around his waist. I couldn’t help but wonder if I was shadow-boxing my own paranoia, and not surprisingly I was accused of going overboard. 

But, as it turned out, I wasn't the only mother dealing with this problem in exactly the same way. A steady increase of peanut allergic children and concerned parents joined school communities across the province, the country. Lunch bag inspections became common. Any peanut related food, granola bar or sandwich was confiscated and sent home with a cautionary note. Initially, parents insisted that the peanut butter ban had violated their rights. Soon, however, everyone was forced to accommodate this new generation of allergic children. There were just too many of them. 

At this point, at last, I started to think. What was going on? This allergy had developed in hundreds of thousands of children, not just mine – it had grown from an infrequent occurrence in 1990 to 1.5% of the US population, 4.5 million people by 2009. Neither coincidence nor genetic fluke could explain these numbers. 

I started to dig. I wondered if the epidemic had grown from some unfortunate but perfect constellation of conditions and events. And in these circumstances, perhaps I too played a part. My inquiries became the first book on the History of the Peanut Allergy Epidemic. 

Biography Heather Fraser, MA, BA, B.Ed is a Toronto-based writer. In addition to studies in alternative medicine, she has two university degrees in history and a third in education.   

What is really going on? It is simply that our medical community is more interested in making BILLIONS of dollars than preventing illness. 

We now have many children who can die just by driving by a bakery making peanut butter cookies. I personally know of a child who could die if she smell fish cooking. And it is becoming extremely common. Parents are buying peanut-sniffing dogs so their children can leave the house! 

There are a multitude of problems with vaccinations that are being denied by the medical community. EACH vaccination that is listed on the recommended list of vaccinations is worth over a BILLION dollars. 
Allergy Background
Another Nasty Side Effect from Vaccinations: A Lifetime Fear of Dying from Eating
Unless you have children in school, you might be unaware of the epidemic of severe and fatal food allergies. Imagine having a child in a town where fishing is a passion and your child has a fatal fish allergy. Just smelling fish cooking is enough to send this child to the emergency room. An epipen isn’t enough. I nearly cried as a friend told me about her fear for her child. Every time the telephone rings her first thought is “Is my child all right?”

Here are the food allergy statistics from FAAN:

· Food allergy is a growing health concern in the U.S.

· More than 12 million Americans suffer from food allergy. [3.9%]

· About 3.1 million children in the U.S. have food allergies.

· One out of every 25 Americans has a food allergy.

· One in every 17 children under the age of 3 has a food allergy.
· Eight foods account for 90 percent of all reactions in the United States: milk, eggs, peanuts, tree nuts (walnuts, almonds, cashews, pistachios, pecans, etc.), wheat, soy, fish, and shellfish.

· Severe reactions result in more than 50,000 emergency room visits each year.

· Food allergy is the leading cause of anaphylaxis outside of the hospital setting in the U.S.
· It’s estimated that 150 people die each year from severe food allergy reactions.

· Most individuals who have had a reaction ate a food they thought was safe.

· A government study has shown that food allergy rates in children increased 18 percent from 1997 to 2007. 
· Scientists don’t know why the incidence of food allergy is increasing.

· Even trace amounts of a food allergen can cause a reaction.

· There is no cure for food allergy.  (1)
Food allergies are a recent phenomenon
It seems that food allergies are becoming so common that they are just accepted as a part of modern life. But food allergies are a recent phenomenon. The first case of food allergy (milk) was published in 1901.(2) First case of nut allergy -1920.(3) Sesame allergy – 1950. (4) First case of Brazil nut anaphylaxis in the UK - 1983. (5) First known case of lupin allergy – 1994 (6)
Our allergy “experts” would have us believe that food allergies are a side effect of being too “clean”. (7) This so-called "Hygiene theory" has been printed so many times now it isn't even questioned in medical circles. And our medical community has no idea why our "clean" bodies suddenly start reacting to foods. According to the The Complete Idiot's Guide to Food Allergies: the IgE antibodies that cause food allergies can just happen to be appear out of the ether:  
"A baby can be born allergic, or a heretofore unafflicted adult can develop an allergy out of the blue."( 8)
Food Allergies for Dummies disagrees: 
"A virgin immune system has no reason to launch an all-out attack on a harmless food. It has to be properly sensitized to the food first (through an initial exposure)."(9)
So what is going on with our scientific research and food allergies? How come we can have all that fancy medical equipment and so many people have studied allergies and nobody has a clue where these food allergies are coming from? Why do they have sesame allergies in Israel but no peanut allergies? They eat peanuts. They're clean, too. Why does the Hispanic population of the United States have a lower incidence of food allergies? They're living in the same "overly clean" country as the rest of us. Why have food allergies increased substantially in the last 6-7 years? Did we suddenly get "cleaner"?

My only claim to having any kind of learned abilities in compared to these highly trained physicians and scientists who have studied food allergies is I can read and write, add and subtract, and I actually looked at the ample data available. It doesn’t take a medical degree to see the connection between vaccines and food allergies. 

I read the package inserts for vaccines. 

One of the first vaccines given to children, DTaP10), contains casein. (11) Casein allergy usually appears in children in the first few months of life. (12) The same company that manufactures the DTaP vaccine (13) also sells baby formula.(14) Gee, what a coincidence!

One of the vaccines given to children at two months of age is the Pneumococcal conjugate (PCV7) (15). The package insert states “Each serotype is grown in soy peptone broth”. Soy? “A soy allergy is most common in infants and is usually noticed by 3 months of age.” (16) Does the same manufacturer of this vaccine also make infant formula? Yep. (17) (18)
Highly refined food oils are a trade secret ingredient in vaccines. 

They can be mixed together. Patents for vaccine adjuvants list the oils used. (19) 
“8. The pharmaceutical emulsion of claim 1, wherein the oil phase further comprises almond oil; babassu oil; borage oil; black currant seed oil; canola oil; castor oil; coconut oil; corn oil; cottonseed oil; emu oil; evening primrose oil; flax seed oil; grapeseed oil; groundnut oil; mustard seed oil; olive oil; palm oil; palm kernel oil; peanut oil; rapeseed oil; safflower oil; sesame oil; shark liver oil; soybean oil; sunflower oil; hydrogenated castor oil; hydrogenated coconut oil; hydrogenated palm oil; hydrogenated soybean oil; hydrogenated vegetable oil; a mixture of hydrogenated cottonseed oil and hydrogenated castor oil; partially hydrogenated soybean oil; a mixture of partially hydrogenated soybean oil and partially hydrogenated cottonseed oil; glyceryl trioleate; glyceryl trilinoleate; glyceryl trilinolenate; a Ω3 polyunsaturated fatty acid triglyceride containing oil; or a mixture thereof.” (20)
Foods are also used in the culture medium. 

“..In contrast, complex media will use extracts of a variety of things, including left-over animal parts (cow brains and hearts), yeast (from brewing) or digests of plants or animal slurries (peptones are one example of this category). The exact composition of these extracts is often unknown. The sources of these extracts often take advantage of waste products from other industries to save money....” (21) 
“Vegetables preferably used are of leaf and root types e.g. various cabbages, beets, rutabaga, carrot, pumpkin, spinach, beet, watermelon, melon, peanut, artichoke, eggplant, pepper sweet, asparagus, and tomato. Fruits to be preferably used are apples, pears, kiwi, plums, citrus, apricots, grapes/raisins, mango, guava, bananas, biwa, cornel, fig, cherry plum, quince, peach, pomegranate, avocado, pineapple, date, papaya. Berries preferably include raspberry, bilberry, guelder rose, dog rose, ash berry (red and black), currant (red, black, and white), sea-buckthorn berries, gooseberry, schizandra, blackberry, cowberry, bird cherry, cranberry, sweet cherry, cherry, and strawberry. Preferred herbs and their roots are ginseng, celery, parsley, dill, dandelion, nettle, ginseng, and spinach. Preferred high protein products are offals including spleen, kidney, heart, liver, brains, maw, and stomach as well as mushrooms, sea products (fish, mussel, plankton for example), eggs or nuts. Preferred products of beekeeping are propolis, honey, royal jelly, and pollen of flower.” (22)
It says adjuvant... but that doesn't mean pure aluminum powder and it BOOSTS the immune system

“An adjuvant is a vaccine component that boosts the immune response to the vaccine. The adjuvant effects of aluminum were discovered in 1926. Aluminum adjuvants are used in vaccines such as hepatitis A, hepatitis B, diphtheria-tetanus-containing vaccines, Haemophilus influenzae type b, and pneumococcal vaccines, but they are not used in the live, viral vaccines, such as measles, mumps, rubella, varicella, or rotavirus.”(23)
There is plenty of evidence that injections cause allergies. (24) (25) (26) (27) 

Injections have been used to create allergies in test animals. Any food protein remaining in the vaccine from the culture medium or diluent oils when injected along with an adjuvant can cause a food allergy.(28)
So my question to you is: If the medicine in our country is so highly advanced and there is plenty of evidence connecting vaccines to food allergies, why are we being told that
 “Scientists don’t know why the incidence of food allergy is increasing." (1)
The evidence is elementary.... but since the "Dummies" book and the "Idiots" books don't know what causes food allergies... maybe I should write a new book...The Incomplete Food Allergy Book for Really Really Stupid People because we are really, really stupid if we continue to listen to the medical lies being fed to us daily about vaccine safety. 

By Barbara F. Gregory, September 24, 2009
NO COPYRIGHT!!! Copy this as much as you want along with anything else on this site! Spread the word. Tell your friends. Don't let even one more child be injured from vaccinations!
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Background

Thinking outside the box - peanut allergies in children 

Why would children be allergic to peanuts? Some children fatally allergic? 

I read in the book Healing the New Childhood Epidemics, Autism, ADHD, Asthma, and Allergies”, by Kenneth Bock, M.D. and Cameron Stauth about his theories about allergies and how he is actually healing the children.

The puzzle of why peanuts should be a major allergy, I found puzzling. But I have an idea…What if…. peanut products are used in childhood immunizations? If that was the case, then the source of the allergy was in the shot that was injected into the child’s body and directly caused the allergy. Sounded a bit wild but I decided to search the web to see if my hypothesis has any merit. 

First I found the following about progesterone:
Progesterone in Oil Injection-50mg/ml

Description: Progesterone injection is indicated for progesterone supplementation or replacement as part of an assisted reproductive technology (ART) therapy. Progesterone injection is available in sesame, peanut, cotton and olive oil.
http://www.mdrusa.com/medications.html, MDR Pharmaceutical Care, 2006, Follistim® AQ, product description

Well, maybe the mother used this product in order to get pregnant and the peanut oil was still in her system and she passed it on to the baby…. Then I searched to find out what products are made out of peanuts.

Cosmetics: All Purpose Cream, Antiseptic Soap, Baby Massage Cream, Face Bleach and Tan Remover, Face Cream, Face Lotion, Face Ointment
Face Powder, Fat Producing Cream, Glycerine, Hand Lotion, Oil for Hair and Scalp, Peanut Oil Shampoo, Pomade for Scalp, Shampoo 
Shaving Cream, Tetter and Dandruff Cure, Toilet Soap, Vanishing Cream

 http://www.nps.gov/archive/gwca/expanded/peanut.htm, National Park Service 
There are a number of creams and shampoo that are applied to the skin… but what about glycerine? Glycerine is used in medicines; maybe it is used in the immunizations? What immunizations do children get these days….

American Academy of Pediatrics Recommended Vaccination Schedule for Infants & Pre-School Children

http://www.know-vaccines.org/faq.html, 2005 Vaccine Awareness of North Florida,Inc.


Hepatitis B
Dose 1: Between 0 and 2 months
Dose 2: Between 1 and 4 months
Dose 3: Between 6 and 18 months
Pneumococcal Conjugate
Dose 1: 2 months
Dose 2: 4 months
Dose 3: 6 months
Dose 4: Between 12 and 15 months
Diphtheria, Tetanus, Pertussis (DTP)
Dose 1: 2 months
Dose 2: 4 months
Dose 3: 6 months
Dose 4: Between 15 and 18 months
Dose 5: Between 4 and 6 years
Measles, Mumps, Rubella (MMR)
Dose 1: Between 12 and 15 months
Dose 2: Between 4 and 6 years
H. influenzae type B (Hib)
Dose 1: 2 months
Dose 2: 4 months
Dose 3: 6 months
Dose 4: Between 12 and 15 months
Varicella
Dose 1: Between 12 and 18 months
Dose 2: Between 11 and 12 years
Inactivated Polio (IPV)
Dose 1: 2 months
Dose 2: 4 months
Dose 3: Between 6 and 18 months
Dose 4: Between 4 and 6 years 
http://www.cispimmunize.org/, American Academy of Pediatrics, 2009 Immunization Schedule (1/4/09)
Dang…. look at all the shots given to tiny infants! Do any of them have glycerine or peanut products in them???
Still looking…. 

Vaccines are made by growing large quantities of these viruses or bacteria… Bacteria require complex culture media (”culture broths”) for their growth. Viruses need to grow in cells and these cells also require complex culture media. The culture media provide numerous nutritious elements and growth factors, obtained from materials of animals origin, such as serum, milk and milk derivatives, gelatin, meat extract of extracts from other muscular tissues (”peptones”).
http://www.emea.europa.eu/pdfs/human/bwp/081901en.pdf, The European Agency for the Evaluation of Medicinal Products, "Evaluations of Medicines for Human Use", London, April 24, 2001. EMEA/CPMP/BWP/819/01, Questions and Answers on Bovine Spongiform Encephalopathies (BSE) and Vaccines

I think I’ve found it! Peanuts could be used as the “nutritious elements”. Very small trace amounts remain in the vaccine. In a child with an already compromised immune system from heavy metals and possible also being ill and on an antibiotic, this trace of peanuts gets directly into the blood stream and the body treats it as an invader and the child develops an allergy. They also use glycerine to manufacture the ingredients used to make vaccines which is derived from peanuts. 
I googled “use of +glycerine +cultures” 

“…preserving vaccine lymph with glycerine…”
http://books.google.com/books 

And this:

“Preservation of the culture is achieved using agar and glycerine.”

http://www.rbgsyd.nsw.gov.au/science/hot_science_topics/  Soilborne_plant_diseases/Laboratory_techniques/Preservation_of_cultures
I searched on “peanut oil +cultures” and found articles that I would have to purchase to read. Don’t want to do that. Think there is enough information in the search blurb:

Influence of peanut oil on microbial degradation of polycyclic …Anthracene concentration. was reduced by 21.5, 25.7, and 40.3 µg/mL in cultures con-. taining 0%, 0.01%, and 0.1% peanut oil, respectively, after. 24 days. …

www.ingentaconnect.com/content/nrc/cjm/2003/00000049/00000008/art00005?crawler=true – 
Controlled delivery of lipophilic agents to cell cultures for in …These nanoemulsions are well tolerated by cell cultures, …. hydrogenated peanut oil or a C 8/10 triglyceride (caprylic/capric triglyceride) was more …
A Simple Method for Routine Maintenance and Preservation of …ame oil, and salad oil (a mixture of 80% peanut oil and. 20% rapeseed oil). …. cultures in the laboratory for routine research activi- …

linkinghub.elsevier.com/retrieve/pii/S002220110095002X - Similar pages
by MG Feng - 2001 - Cited by 8 - Related articles - All 6 versions

www.blackwell-synergy.com/doi/pdf/10.1046/j.1467-2494.2000.00026.x 
I remembered a story from a long time ago about children not being allergic to milk but to the things added to the milk - vitamin D? So I searched on “allergic vitamin D milk additives” and I came up with a very interesting website:

The Panel identified only two foodstuffs that it considered may currently fulfil the criteria for inclusion on a list of products of foodstuffs for which labelling of the allergen-containing food source is unnecessary: refined peanut oil and refined soya bean oil…. 
Peanut oil is commonly marketed as a refined oil or in a crude form, sometimes called ‘gourmet’ oil, which may be used for flavouring purposes. The refined oil is produced by a process which involves degumming, neutralization, bleaching, filtration, and deodorization to achieve a concentration of free fatty acids of < 0.1%. Two alternative processes can be used to achieve this specification, one physical and the other chemical. A code of practice for the production and labelling of peanut oil in connection with peanut allergy was adopted in the United Kingdom and was subsequently adopted by the European Association FEDIOL, to be implemented no later than 1 January 1998. All refined vegetable oils undergo the same degree of processing (VCH Veriagsgesellschaft mbH, 1987; Seed Crushers' and Oil Processors' Association, 1999).
The mean protein content of peanut oil is reduced at each stage of the refining process described above. Although the results differed depending on whether the Lowry assay or the Pierce Micro bicinchoninic acid assay was used for protein analysis, there was a consistent downward trend with each analytical procedure. The mean protein content in extracts of oil prepared by two separate procedures and analysed by each assay were 187 µg/ml of crude peanut oil; 60 µg/ml of oil after alkali refining, neutralization, and washing; 15 µg/ml of oil after bleaching and filtering; and 2.2 µg/ml of oil after deodorization (Skinner & Haynes, 1998). 
....Oils from walnuts, almonds, hazelnuts, and macadamia nuts and refined and unrefined peanut oil were each extracted with 0.2 mol/L ammonium bicarbonate solution.... Neither peanut oil nor olive oil elicited any reaction in skin-prick tests. In food challenge tests performed on two separate occasions at least 14 days apart, the patients being randomly allocated to receive peanut oil or olive oil on the first day, none of the patients experienced any adverse immediate or delayed reaction when challenged with sequential doses of 1, 2, or 5 ml of peanut or olive oil in gelatin capsules (Taylor et al., 1981).
Vitamin D supplementation may be administered in an oil preparation in early infancy. After skin-prick testing of 122 children aged 7-60 months who had been referred to an allergy clinic, the children were classified according to whether they had received a vitamin D preparation without peanut oil, one containing peanut oil that had been administered monthly, or one containing peanut oil that had been administered daily. Although the groups did not differ in respect of allergic status, statistically significantly children more showed a positive reaction to peanut if they had been exposed to a peanut oil-containing vitamin preparation. The peanut oil used in the vitamin preparations was not specified (de Montis et al., 1993).
In a study in France, two male and two female infants aged 4-13 months who had received a diagnosis of atopic dermatitis were found to react to peanut allergens during skin-prick testing or labial challenge with peanut extract, peanut butter, or peanut oil. In a single blind oral challenge test with peanut oil, the infants reacted with a rash to doses of 1 or 5 ml of peanut oil. In each case, the infant was receiving a formula containing peanut oil in such an amount that it contributed 67 or 80% of the lipids.
http://www.inchem.org/documents/jecfa/jecmono/v44jec11.htm, International Programme on Chemical Safety, World Health Organization, Safety Evaluation of Certain Food Additives and Contaminants, Whoo Food Additives Series: 44, Prepared by the Fifty-third meeting of the Joint FAO/WHO Expert Committee on Food Additives (JECFA), World Health Organization, Geneva, 2000, IPCS - International Programme on Chemical Safety, Potential Allergenicity of Refined Food Products, Peanut Oils and Soya Bean Oils. First draft prepared by Dr J.B. Greig, Joint Food Safety & Standards Group, Department of Health, London, United Kingdom
Formula containing peanut oil? Jeepers! We are feeding newborns peanut oil in their formulas? 

Then I got to thinking about vitamin D being added to things. It is a fat soluble vitamin. FAT? What kind of fat? How about peanut oil fat? Googled “vitamin D peanut oil”. 
Clinical Q and A, Parkhurst Exchange, Allergy, Warning: vitamin d …Warning: vitamin d suspensions in peanut oil. July 2007. ANTOINETTE MICHAEL, MD, of Whitby, ON, writes: “Regarding allergens, a 37-year-old woman came to me …
www.parkhurstexchange.com/node/122 , Park Hurst Exchange, Warning: vitamin D suspensions in peanut oil, July 2007

Peanut oil in vitamin A and D preparations: reactions to skin test …The aim of this study was to establish whether there is a link between sensitisation to peanut and e…
www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10410913&dopt=Abstract, NCBI, PubMed,  PMID: 10410913 [PubMed - indexed for MEDLINE], Pediatr Allergy Immunol. 1999 Feb;10(1):21-6., Peanut oil in vitamin A and D preparations: reactions to skin test and manifestation of symptoms. Kull I, Hallner E, Lilja G, Ohman-Johansson AC, Oman H, Wickman M., Department of Environmental Health, Stockholm County Council, Stockholm, Sweden.
 

BiomedExperts: Peanut oil in vitamin A and D preparations …’Peanut oil in vitamin A and D preparations: reactions to skin test and manifestation of symptoms.’ on BiomedExperts.
 www.biomedexperts.com/, Pediatric Allergy & Immunology. 10(1):21-26, February 1999. Kull, I. 1; Hallner, E. 1; Lilja, G. 1,2; Ohman-Johansson, A.-C. 2; Oman, H. 3; Wickman, M. 1,2, Peanut oil in vitamin A and D preparations: Reactions to skin test and manifestation of symptoms.,  February 2009
So they refine peanut oil and do a skin prick test to determine if peanut oil is dangerous for people who are allergic to peanuts. They don’t react with a skin prick test. So peanut oil is therefore safe to be used in cosmetics and medicines…. and baby formula! And is the skin prick test reliable enough to determine a product as being safe for allergic people to consume or have injected into their bloodstreams? 


Many children are erroneously told they have a peanut allergy because the standard skin-prick test is not accurate enough, a new study suggests.
" http://www.newscientist.com/article/dn11859-peanut-allergy-is-misdiagnosed-in-many-children.html, Pediatric Allergy and Immunology (vol 18, p 231)

 

"Allergy skin tests detect only the presence of antibodies. They cannot make an accurate determination that an allergy exists."
http://www.ehealthmd.com/library/foodallergies/FA_how.html, EHealth MD, How Do I Find Out If I Have Food Allergies?, October 2004
Googled “early feeding baby allergy”:

When a baby is small, his gut is more porous, causing food proteins to leak into the bloodstream. The baby’s body will not know if these proteins are “friend or foe,” and may attack them, causing an allergic reaction to the food. As a baby is older, the proteins stay in the gut and are broken down by enzymes.
When you are deciding whether to breastfeed or bottle-feed, keep in mind that introducing formula so early in life can cause unwanted formula proteins to leak into your baby’s blood stream. His or her body may see the proteins as a germ and fight them, therefore resulting in your baby having a food allergy, that he or she normally would not have had. 
 http://www.babyandkidallergies.com/introducing_solids.php, Introducing Your Baby to Solids
"...the first feedings of colostrum literally 'seal the gut' (the porous lining of the intestines), providing a barrier to the absorption of allergy-producing agents."
http://www.pregnancytoday.com/articles/breastfeeding/providing-protection-through-breast-milk-2630/, Pregnancy Today, Providing Protection Through Breast Milk. Breastfeeding and Allergies, By P. Christine Smith, February 2009
So…. there could be some peanut proteins in the shot because we might use products derived from peanuts in the cultures used to produce the bacteria and viruses for the manufacture of immunizations. But also we’ve got to have vitamins A and D added to the baby formula. Oil soluble vitamins have to be in oil. That oil can be refined peanut oil. And there are some baby formulas that use peanut oil for fat content? 
 
Googled “peanut baby formula”:

  

What that means is that a child with a peanut allergy can have an allergic reaction and even go into anaphylaxis after eating soy. Because this cross-reactivity is rarely mentioned in the press, many parents are unaware of the potential health risks that soy may present to children with peanut allergies….
According to Daniel Sheehan, PhD and director of the Food and Drug Administration’s (FDA’s) National Center for Toxicological Research, soy-fed babies are taking part in “a large, uncontrolled and basically unmonitored human infant experiment.” 
http://allergykids.wordpress.com/2007/10/29/soys-role-in-the-peanut-allergy-what-european-mothers-already-know/
  

Influence of partial replacement of butter fat with peanut oil (in infant formula) on erythrocyte fatty acids in infants…. Thus, our present study suggests that peanut oils could be used for enhancing the linoleic acid levels in infants.
http://www.ncbi.nlm.nih.gov/pubmed/9475076
 Well…. what about antibiotics having peanut products in them? We give them to the baby when sick and most vulnerable? 

 Googled “antibiotic peanut”
The mutant strain was designed as Nocardia mediterranea M-120. In submerged fermentation, 48 hours old (5% v/v) inoculum gave the maximum yield of rifamycin B when the culture was grown in medium containing (g/l) glucose 94; soybean 10; peanut meal 21.4; calcium carbonate 9.5; potassium dihydrogen phosphate 0.4; magnesium sulphate 1.0;
  http://eprints.hec.gov.pk/300/
We inject peanut oil into cows:

These dilutions were equivalent to antibiotic values in milk at 0, 6 and 12 hours after injection into the mammary gland. Vehicles included peanut oil, mineral oil, 3% cabosil in peanut oil, 2% aluminum monostearate in peanut oil, 25% polyethylene glycol (PEG) in an aqueous base, 25% PEG in mineral oil, and 25% PEG in peanut oil.
 www.freepatentsonline.com/4287182.html
Adding 10-50 mg/l of synthetic unsaturated lipids or natural oils to the nutrient media during antibiotic fermentation increases the yield of antibiotics 10 to 20 fold. Very high concentrations of lipids are sometimes inhibitory to antibiotic production. [Don't have full access to article. Search page also had: "most effective in stimulating antibiotic production, lino-. lenic acid is the major constituent fatty acid, whereas. in soybean oil, peanut oil and ..."]
http://www3.interscience.wiley.com/journal/113436721/abstract
Process for the production of antibiotic Cephamycin C - US Patent …This invention relates to a process for the production of an antibiotic …. peanut flour, cotton seed flour, yeast, fish flour, corn steep liquor, peptone, …

www.patentstorm.us/patents/4332891/description.html
That gave me an idea. Did an advanced google search at www.patentstorm.us on “antibiotic peanut”: 

I got 3,330 hits for patents for antibiotics containing both words. 

Did the same for “vaccine peanut” and got 1,420 hits. 

Did the same for “infant formula peanut” and got 154 hits. 

In any case, I think I have made a good case for hidden sources of peanuts causing allergies in children. We give it to them possibly in the immunizations, antibiotics, vitamins, and formula. Yikes! 

More on peanut allergies. If you read what the experts say about it:

Peanut allergy is common and often appears in the first years of life.
Causes:
Peanut allergy occurs when your immune system develops allergy-type antibodies to peanut proteins. Your immune system mistakenly identifies the proteins as something harmful. The next time you come in contact with peanuts, these antibodies recognize it and signal your immune system to release chemicals such as histamine into your bloodstream, which leads to the signs and symptoms of an allergic response. Scientists aren’t sure why some people become allergic to peanuts and others don’t. 
Exposure to peanuts can occur in three ways: 
Direct contact. The most common cause of peanut allergy is eating peanuts or peanut-containing foods. Sometimes direct skin contact with peanuts can trigger an allergic reaction. 
Cross-contact. This is the unintended introduction of peanuts into a product. It’s generally the result of exposure to peanuts during processing or handling of a food product. 
Inhalation. An allergic reaction may occur if you inhale dust or aerosols containing peanuts, such as that of peanut flour or peanut oil cooking spray. 
http://www.mayoclinic.com/health/peanut-allergy/DS00710
  OK, this is interesting. We don’t have preschool children sniffing peanuts. So that leaves cross-contact and direct contact. Yeah, peanut products are used in baby lotion but alot of parents don’t use baby lotion. And usually it is peanut oil which is really processed alot. So really direct contact of eating peanuts in some form for breastfed babies isn’t likely. And I don’t buy into that the peanut protein got into the mother’s milk. That a major stretch. If that was the case, fatal peanut allergies would have been prevalent for centuries. Don’t think so. So that leaves only one possibility - Cross-contact. 

That is it. But not quite accidental. 

When you culture the bacteria and viruses to make vaccines and medications, you have to feed them something. Peanut meal (after the oil is removed) is cheap. Mix it up into a slurry and mix the bacteria or viruses with it. The bacteria eat the peanut meal. Now it is time to make the medicine. How do you separate the bacteria from the peanut meal? Maybe you rinse them and put it through a process that separates them by size or something. Use centrifugal force. But what if you miss a few little bitty pieces of peanuts? 

Or maybe you do a really good job and you do only get the bacteria and none of the peanut slurry. But what about the bacteria that just ate a peanut molecule? It’s not digested yet. It is still in the bacteria. Unless you superclean the bacteria and eliminate peanuts from their diet or starve them for a bit so all the peanut food is eaten and totally digested, the bacteria that you make your vaccine from is going to be contaminated with peanuts.

Look at this:

The age at which children first show allergies to peanuts is getting younger and is now between 14 and 18 months, which may indicate that more infants are being exposed to allergy-producing substances early in life…
http://www.healthinschools.org/News-Room/EJournals/Volume-8/Number-9/Worth-Noting.aspx
  Well, if you look at the vaccination schedule, it is pretty clear that the number of vaccinations for babies has increased substantially. There is a connection...

The_First_International_Public_Conference_on_Vaccination.htm
According to Geier, 79 percent of all infant deaths under one year of age occur within 28 days of vaccination. Similarly, 71 percent of encephalopathy in infants under one occurs within 28 days of vaccination–as does 92 percent of reported febrile convulsions, 88 percent of nonfebrile convulsions, 66 percent of SIDS, and 99 percent of other neurological symptoms. 

Why do some children react to vaccine while others do not? Geier and others suggested that there can be multiple causes of neurological and immunological reactions. Certain genotypes may be involved. Whole-cell vaccines can be more reactive than accellular vaccines. Moreover, the culture medium for the vaccines as well as numerous additives can cause allergic reactions. Some lots of vaccines may contain more toxins.
http://www.emergingworlds.com/ch_article.cfm?
  The culture medium can be peanut meal....?

Pediatric Allergy & Immunology. 18(8):696-702, December 2007.

Kemp, Andrew S. 1,2
Abstract:

Egg allergy is one of the most common food allergies in infants and young children. The great majority is not life-threatening and management involves exclusion of egg from the diet and regular review with the expectation that the majority of children will outgrow the allergy by school age. Judgment is required as to when the dietary elimination of egg is no longer required. This decision may be helped by demonstrating loss of sensitivity by skin prick or specific IgE testing and in some cases a supervised food challenge. Particular issues in management arise with more severe, potentially life-threatening reactions, with immunization with vaccines prepared in eggs, with the diagnosis of egg hypersensitivity as a cause of delayed exacerbations of eczema which can be non-IgE mediated, and in deciding whether a child can be allowed to ingest small amounts of cooked egg through egg-containing foods while continuing to avoid raw egg or larger amounts of whole egg.
http://pt.wkhealth.com/pt/re/pall/abstract.00012984-200712000-00011.htm;jsessionid=JmDRJK9TY8YcyPJ2KmnKxs1XYhnwsy6rwXJK6mT9mDhp8vvKHQ6m!-482373940!181195629!8091!-1 
  Substitute “peanut” for “egg” in the above and you have a clear idea of what is happening.

On January 11, 2006, my daughter received DTaP, Hib, Polio, MMR and PCV. Within days or weeks (I didn’t record the first occurrence because I thought the marks were from her scratching her face with her spoon) she began breaking out in hives on her face whenever she ate peas (a member of the legume family). We also began to notice that she developed an intolerance to dairy (though this has gone away - by 16 months). Then on March 2, 2006, less than 2 months after her 12-month immunizations, she had an anaphlyactic reaction to one bite of peanut butter toast. I didn’t realize it was an anaphylactic reaction at the time.
http://www.thinktwice.com/stories2.htm
  Look at the number of vaccines this poor kid got all at once! I’m appalled, frankly. Cause and effect is pretty clear to me.

My ds2 started breaking out 10 days after his 2 month vaxes–no signs of allergies before that. His known allergies are dairy, soy, egg, corn, peanut, treenut, wheat, bananas and avocados and latex, mustard, sesame, coconut, buckwheat, barley, quinoa, and most fruit and veggies. He did not gain any weight for FIVE months. NOTHING!!! His eczema was so bad that he scratched out all of his hair and left skin behind every morning. There are so many potential allergens in those vaxes–including lactose–injected into our children, whose immune systems are still immature. Those same pediatricians who insist on vaxing also should be telling us, per AAP guidelines, to avoid solids until at least 6 months and then to avoid dairy until 12 months, in part to avoid sensitizing an immature immune system.
My child is now anaphylactic on contact to dairy. He could die if one drop of milk touched his arm. Don’t ever discount the effect of allergies–our entire life has changed. Thimerasol aside, vaxes inject too much crap into our children. .
http://www.mothering.com/discussions/archive/index.php/t-262441.html
  And what else is fed to the bacteria in the culture…. dairy, soy, egg, corn… who knows what else?

Isn’t that interesting that peanut allergy is common and often appears in the first years of life. The first years of life? Did you ever feed your infant peanut butter sandwiches or use peanut oil cooking spray around your infant? How is it possible for a very young child to get the allergy? 

As your read here and in my previous blog, it is simple. Peanuts are in the vaccinations, medications, formula, and vitamins that we give our children. 

	Physical Symptoms of Food Allergies from Stopping Inflammation by Dr. Nancy Appleton



	Abdominal pain

Aching muscles

Acne

Addictions

Anemia

Arthritis

Asthma

Athlete’s foot

Bad breath

Bed-wetting

Blackouts

Bloating

Blood sugar problems

Bloody stools

Blurred vision

Breast pain

Bursitis

Canker sores

Celiac disease

Chronic bladder infections

Chronic fatigue syndrome

Chronic or recurrent infections

Coated tongue

Colitis

Compulsive drinking

Constant hunger

Constipation

Coughing

Cravings for certain foods

Difficulty in swallowing

Dizziness

Eczema

Excessive thirst

Excessive or no sweating

Failure of newborn infants to develop
	Fainting

Fatigue

Feeling drained

Flushes

Frequent need to urinate

Gall bladder disease

Gas Gastritis

Gritty feeling in eyes

Headaches, all types

Heavy body odor

High/low blood pressure

Hives

Hyperactivity

Indigestion – recurring

Infant colic

Inflammation

Insomnia

Intestinal bleeding

Irritability

Irritable Bowel Syndrome

Itching

Itchy or red Eyes and/or ears

Lethargy

Loss of appetite

Lower back pain

Malabsorption of food

Menstrual problems

Metallic taste

Mouth ulcers

Multiple sclerosis (MS)

Muscle aches and cramps

Muscle tremors
	Nausea

Palpitations

Persistent cough

Poor balance

Postnasal drip

Premenstrual problems

Racing pulse

Rashes

Recurrent bronchitis

Recurrent croup

Recurrent ear infections

Restless legs syndrome

Rhinitis

Schizophrenia

Seizures

Sensitivity to light and noise

Sinusitis

Sleep disturbances

Sore tongue

Sore, itching, puffy or burning eyes

Stiff neck

Styes

Systemic Lupus Erythematosus (SLE)

Temperature fluctuations

Thrush

Tics

Tenets Ulcerative colitis

Ulcers

Vertigo

Vomiting

Watering eyes

Weight gain or loss

Wheezing


Food Allergy Studies

Peanut allergies in Indonesia & Thailand
I found an on-line article saying that Indonesia and Thai children don’t suffer peanut allergies in spite of peanuts being a large part of their diet. This seemed interesting. There are four possibilities:

1. They don’t immunize their children like we do

2. They do immunize but the vaccines are not made using peanut meal so they only have food allergies relating to other foods that are used to feed the cultures

3. They do immunize like we do, the vaccines are made the same, and my theory is wrong.

4. I’m not wrong. Indonesia and Thai children are immunized the same as in the US and they do suffer peanut 
allergies and it is a big problem.

To start off here is the quote:

Adding to the confusion is that in countries like Indonesia and Thailand, where peanuts are ubiquitous, there is virtually no peanut allergy, 
http://www.cnn.com/2005/HEALTH/conditions/05/18/peanut.allergies/index.html
First, I need to know if the Thai children follow a similar immunization schedule. I searched the internet for the immunization schedule for Thai children:

The Thai Immuniation schedule for Children

There are only 2 vaccines given at the time of birth:
BCG (for TB)

Hepatitis B 

So the HBV1 is followed-up at month 2 or 3 with HBV2 then HBV3 at 6-12 months

DTP1/PV1/Hib1 and optionally RV1 (rotavirus) at month 2

The second of the above 2 months immunisations at 4 months and the 3rd at 6 month but without RV

JE and MMR at 9-12 months with JE having 2 at 2 weeks apart.

Flu at 6 months

Var at 12 months onwards and Hep A at 2.5 years onwards
http://www.thaivisa.com/forum/Newborn-Baby-child-Vaccinations-t141695.html
  Well, they follow pretty much the same vaccination schedule that we do so #1 is out. 

Moving on to #2. I have no way of finding out where the Thai get their vaccines manufactured. So I cannot check on that part. Next question is do the Thai children have food allergies which I believe are due to the immunizations.

I searched and I found the study that is being quoted as proving that the Thai children have no peanut allergies.

Prevalence of Adverse Food Reactions and Food Allergy among Thai Children

Introduction: Adverse food reactions are not uncommon among children. Several of these reactions are IgE-mediated. Prevalence of adverse food reactions among Thai children has not been fully explored.
Conclusion: Prevalence of adverse food reactions using food allergy questionnaire was 6.25%. From a limited number of those with positive food challenges, prevalence of IgE-mediated food allergy among this group of Thai children is estimated to be 0.45% (CI 0.01-0.8%)….
Prevalence of food hypersensitivity among Asian Children has been less well studied. In a food registry in Japan reported by Ebisawa et al, 1522 immediate food hypersensitivities were reported among Japanese children(10)….
Common foods reported to be the cause of reactions among younger children were cow’s milk and eggs whereas seafood, particularly shrimp, was the most commonly reported food for older children. [Which would leave me to believe that their vaccinations were grown on cow's milk and egg cultures and NOT peanut meal - bfg] 
It is intriguing that reaction to peanut was not reported from any participant in our study. As stated earlier, it is possible that we dismissed sick young children and those with atopic tendency from our study. However, lack of peanut reaction among young children was observed in the report from Singapore despite relatively common allergy skin reactions to peanuts among Singaporean children (15). It is also could be due to the fact that peanut is introduced somewhat later in life and to relative scarcity in using peanut butter as ingredients for daily food for infants and children within the Asian region. Most peanuts consumed within this part of the world were prepared by boiling rather than roasting and it has been demonstrated that peanut allergens could have been made more allergenic by roasting than boiling(16, 17)…. 
http://www.mat.or.th/journal/files/Vol88_No8_27.pdf
  OK…. this is the big study of 656 children which started by eliminating a number of allergic children…. They dismissed sick young children and those with atopic tendency?… Singapore has a common skin allergy to peanuts but that is called a lack of peanut reaction among young children? I’m confused here. It shows up in the skin prick test but not when they eat the peanut? But the study also reads that perhaps the children were not fed any peanuts. It sounds like they were relying on the families to feed the children and report back and only then were a few children chosen to undergo further allergy testing. Also that young children were not fed peanuts? So overall, I don’t think that from this particular study that you can conclude that there are no food allergies to peanuts in these children. 

So, I found this study did not prove that these children did not suffer from peanut allergies. I continued my search this time googling “Singapore peanut allergy”. Bingo! Found better information.

Food Allergy in Singapore: Is there a problem?

Dr Chiang Wen Chin, Associate Consultant, Paediatric Allergy, Immunology and Rheumatology, Department of Paediatrics, KK Women’s and Children’s Hospital
…A worrying trend is revealed by the relatively high prevalence of peanut hypersensitivity, now constituting almost a third of patients presenting for the diagnosis and treatment of food allergy in KK Hospital, Singapore. Both the clinical characteristics and peanut protein specific allergen determination suggest a phenotype that is similar to that of European and North American patients, although of less severity. Efforts must be made to educate our population and to increase the awareness of food allergy and its treatment, especially in the use of Epipen in the case of anaphylaxis. A major revision of labelling laws and regulations is also urgently needed in Asia. 
  http://www.singhealth.com.sg/Newsroom/Publications/Aescapulus/FoodAllergy.htm
  Evidently, the first study was highly flawed. Peanut allergy is a major problem in Singapore. I found the following posts that also support my theory that the vaccines are the major cause of peanut allergy:

January 09, 2008 8:22 am
I was raised in a developing country and I never heard of children there having food allergies.
— SI, new york

January 09, 2008 8:59 am
Even as a mother whose son is allergic to peanut, soy, seafoods, I really don’t have any theory as to why he has the food allergies. Though reading comments here I wanted to point out that it’s not true that only kids in the US (or European countries) has food allergies. My son was born in Thailand to Thai parents–as are many kids here who have food allergies. (On this note I also wanted to added that a child in a friend’s family who was born to Pakistani parents in Pakistan also had peanut allergy as well.) — Chotiya Ahuja, Thailand
http://community.nytimes.com/article/comments/2008/01/09/dining/09alle.html?s=1&pg=2
  No food allergies in the country that doesn’t have the luxuries of childhood immunizations, antibiotics, vitamins, and formula. Interesting.

So, there you have it folks. They do have a BIG problem with peanut allergies in Indonesia and Thailand. I’m NOT wrong.

Vaccinations really haven’t magically rid the world of certain illnesses. The illnesses have just changed form. Now instead of our children getting the measles…. they cough and wheeze and have to follow special diets ….. or die.

Israel and Sesame

No peanut allergies in Israel - Nope, they’ve got sesame allergies!
OK, found an article on line that says that Israel doesn’t have a peanut allergy problem. They also vaccinate their children. So why no peanut allergies in Israel? I investigated…. 

Jewish children in London are significantly more likely than those in Israel to develop a peanut allergy, even though they are introduced to peanut products at a later age, which suggests that current prevention guidelines may need to be revised, according to a study published Oct. 30.
http://www.mdconsult.com/das/news/body/116257442-2/mnfp/0/202022/1.html?nid=202022&date=all&general=true&mine=true
The questionnaires revealed that early peanut consumption was more common in Israel. At 9 months of age, 69 percent of Israeli babies had started eating some form of peanuts, whereas only 10 percent of children in Britain had. There was little difference in the age of introduction of the other foods.
http://www.sciencenews.org/view/generic/id/38370/title/Food_allergy_advice_may_be_peanuts
Researchers measured the incidence of peanut allergy in 8,600 Jewish school-age children in the United Kingdom and Israel. Prevalence of the allergy in the U.K. was estimated at 1.85% versus 0.17% in Israel. "Actually, peanut is eaten at an earlier age in Israel, lending argument to the idea that perhaps earlier exposure is not a problem," Dr. Sicherer says.
http://www.ama-assn.org/amednews/2008/12/29/hlsa1229.htm
Food allergy is a matter of geography after all: sesame as a major cause of severe IgE-mediated food allergic reactions among infants and young children in Israel.
http://www.ncbi.nlm.nih.gov/pubmed/11906370
4. The microparticle of claim 1, wherein the antigen is obtained from or directed against the pathogen responsible for one or more of diseases selected from the group consisting of: hepatitis, diphtheria, chickenpox, typhoid, pertussis, tetanus, tuberculosis, salmonellosis, cholera, herpes, yellow fever, measles, poliomyelitis, rubella, mumps, rabies, plaque, schistosomiasis, influenza, trypanosomiasis, leishmaniasis, leprosy, meningitis, and malaria.
19. The single-shot vaccine formulation of claim 18, wherein the edible oil is corn oil, sesame oil, olive oil, soybean oil, safflower oil, cotton seed oil, peanut oil or a mixture thereof.
http://www.freepatentsonline.com/5753234.html
Sesame Oil Manufacturer exporting direct from Israel
Product information for Sesame Oil from Gorexim Exp & Imp Services. Source what you need here!
www.alibaba.com/catalog/11982606/Sesame_Oil.html
Israel Generics Drug Manufacturers and the Market
File Format: PDF/Adobe Acrobat - View as HTML
manufacturers and several vaccine manufacturers, this. is considered a major industry in Israel. It is estimated that over 6000 people are employed in …

www.touchbriefings.com/download.cfm?fileID=280&action=downloadFile
My conclusion about peanut allergies and Israel. Israel doesn’t have the peanut allergy problem because they manufacture their own vaccines. The country is a major grower of sesame and export sesame oil. Sesame is a major food allergy in Israel. I submit that in Israel they use sesame oil as a carrier in the vaccines that they produce. Found the following on a French website:

The sesame oil used for intramuscular injections, has better physicochemical qualities and is absorbed quickly in comparison with oils of cotton, groundnut and maize. Elle est la moins immunisante et la moins irritante parmi les huiles testées. This immunity is the least irritant and least among the oils tested. Ainsi elle semble être la meilleure huile pour des injections intramusculaires [6]. Thus it seems to be the best oil for intramuscular injections [6]. Elle est présente dans certains produits injectables en particulier les neuroleptiques (annexe 2) [3]. It is present in certain products in particular injectable neuroleptics (Annex 2) [3].
Sesame is the third leading cause of food allergy after the egg and milk and the second leading cause of food anaphylaxis in children of Israel after the milk [9]. Cette anaphylaxie alimentaire touche 37,5 % des enfants ayant une allergie au sésame contre 25 % des enfants allergiques au lait. This food anaphylaxis affects 37.5% of children with an allergy to sesame against 25% of children allergic to milk. La fréquence et la gravité de cette allergie confèrent au sésame le statut de « cacahuète du Moyen- Orient » [9]. The frequency and severity of this allergy to sesame confer the status of peanut in the Middle East "[9]. Une atopie familiale au premier degré est retrouvée dans 28 % des cas et une atopie personnelle chez 35 % des enfants [8].
http://www.allergienet.com/traitement-eviction-sesame-allergene.html

Hygiene Theory

Do clean houses cause peanut allergies?!?
Is cleanliness the cause of the deadly peanut allergy? Really! It is a theory being examined by our medical community.

The medical community cannot fully explain the phenomenon. But there are theories. Noticing that developing countries have almost no allergy led doctors to suspect that our society is too germ-free…. [Maybe it's the lack of early vaccinations, unavailability of baby formula, and antibiotics that are contaminated with peanuts? - bfg]
Anne Muñoz-Furlong, head of FAAN, says “Perhaps our homes are too clean — we’ve done too much to take away the job of the immune system. We don’t have parasites, a lot of the childhood diseases you vaccinate and don’t have, so maybe for some people, the immune system is looking for something to do and decides, ‘Aha, I don’t like milk’ or ‘I don’t like peanuts,’” and the body then attacks the food protein as if it were an enemy invader.” [ What a crock! LOL!!! Interesting though. She is making a case for not vaccinating your child. If your child gets the normal childhood illnesses of measles and mumps, the child's immunization system will be too busy to attack food.- bfg]
Another theory researchers are looking at is that children are exposed too early to peanuts. [Ah! now you've got it. You're just looking in the wrong place for the early exposure - bfg]
http://www.cnn.com/2005/HEALTH/conditions/05/18/peanut.allergies/index.html
I found a really good website by an MD that clearly shows how the medical profession totally ignores what is really causing the problem. He really believes the BS about being too clean….
-A very interesting article appeared on the front page of the March 20th, 2006 ‘USA Today’ giving more insight into the ‘hygiene theory’ alluded to a couple times elsewhere in this review: To head off allergies, expose your kids to pets and dirt early. Really. 
http://www.allerg.qc.ca/peanutallergy.htm#pigpen
Here’s the new wisdom: Early exposure to pets, peanuts and intestinal worms might actually be good for you, because they program the developing immune system to know the difference between real threats, such as germs, and Aunt Millie’s cat. [I'll pass on the intestinal worms but how about the normal childhood disease bacteria of mumps? I think I would prefer that to intestinal parasites.... - bfg]
Evidence to support this view has been mounting for more than a decade. But now, for the first time, researchers are beginning to test remedies based on these theories in patients. Other doctors are trying to make use of novel approaches to retrain the immune system once it’s too late and allergies set in. [What evidence? This is all BS!!! - bfg]
“What we’ve learned is that it may, in fact, be important to be exposed early on to a sufficient quantity of allergy-causing substances to train the immune system that they are not a threat,” says Andy Saxon of the University of California-Los Angeles. “And, in people who already have allergies, we see for the first time where the problems lie, and we have new opportunities to tweak the system.”
Scientists base this radical new thinking about human allergies on a deeper understanding of how the immune system works. They have begun to exploit fresh insights to attack allergies and other immune diseases in unexpected ways. No longer content just to treat allergy symptoms, they hope to outwit the immune system and stop allergic responses before they start. [Ya know.... it might be easier and wiser and CHEAPER to not cause the allergy in the first place. But that is not how modern medicine works. If you create a problem then you come up with another medical procedure and expense to treat the problem you just created... - bfg]
“When you’re born, Day Zero, your immune system is like a new computer. It’s not programmed. You have to add software,” says Joel Weinstock of Tufts New England Medical Center. “Between the ages of zero and 12, you’re learning to read, you’re learning to write, and your immune system is learning to react to things. Part of that is learning to limit reactivity.”
If the new approaches work, millions might benefit. More than 50 million people have allergic diseases, which are the sixth-leading cause of chronic illness in the USA, according to the National Institute of Allergy and Infectious Diseases (NIAID), costing the health system $18 billion a year. [Whoa, we don't want to prevent allergic diseases, we want to treat them because it is a major money maker! - bfg]
Asthma alone accounts for 500,000 hospitalizations a year, including 2 million admissions to the emergency room, says a study in the May 2005 Journal of Allergy and Clinical Immunology. Since 1980, adult asthma cases have risen by 75% and childhood asthma by 160%, the Centers for Disease Control and Prevention reports. [If you add these statistics to the statistics on the various vaccinations, would the new statistics show that the "cure" is better than getting measles, mumps, etc.? - bfg]
To test whether high-dose exposure breeds tolerance, researchers led by Gideon Lack at Imperial College in London are preparing to launch a counterintuitive — and some would say risky — seven-year, U.S.-financed study that will expose infants to peanuts. It’s based on research showing that children who eat peanuts at an early age are less likely to develop peanut allergies. [Talk about dangerous. The children are already being exposed to peanuts at an early age when you give them that vaccine grown in peanut meal! - bfg]
The study is risky because children with unrecognized peanut allergies might suffer anaphylactic shock, a deadly drop in blood pressure often combined with asthma, if they’re exposed to peanuts. [And some of the people who suffered anaphylactic shock died. Why not study eliminating too many vaccinations and eliminating all of the ones given before one year of age! - bfg]
http://www.usatoday.com/news/health/2006-03-19-allergies-cover_x.htm
It is amazing the crazy ideas in the medical community about health. Instead of preventing allergies in a safe manner, we will treat the allergies in a dangerous manner and, of course, charge for our services. And here is a 2008 study that says exposing allergic people to peanuts repeatedly is probably a very bad idea:
Recurrent Peanut Allergy May Not Be Prevented by Continued Peanut Ingestion

…It has been suggested that recurrent peanut allergy might be prevented by regular ingestion of peanut subsequent to passing an oral food challenge [J Allergy Clin Immunol 2004;114:1195-1201]. We present a case that challenges this thinking by demonstrating that peanut allergy may recur during regular ingestion of significant doses of peanut protein. The case suggests that current practice cannot guarantee freedom from recurrent peanut allergy, and it is important that patients and their families are aware of this.
http://content.karger.com/produktedb/produkte.asp?typ=fulltext&file=000142051
As far as lack of good dirt being the cause of allergies… they obviously never swabbed my house or that of the working parents around the US. I can still hear my mother talking about how much cleaner houses were kept when she raised us and when she was raised. 

Our houses are more toxic since we have thick carpeting that houses dirt, mold, chemicals, pesticides, etc. Ever remove wall-to-wall carpeting? Yuck! Most houses have wall-to-wall carpeting. Dirt gets into it and it stays there. Children are developing peanut allergies as young as 8 months. How many children that age would have been sitting in the dirt 15 years ago? These allergies have doubled recently. We haven’t suddenly become germ-free and cleaner. 

Look at how young these kids are getting peanut allergy:

My 18 Month Old Diagnosed With Peanut Allergy - Page 8
12 posts - Last post: Nov 3, 2008

Originally Posted by Ignignokt how come parents all over are reporting that they cannot send their child to school with any peanut products?
www.spartantailgate.com/forums/msu-red-cedar-message-board/320993-my-18-month-old-diagnosed-peanut-allergy-9.html
Peanut Allergy Kid: Tyler’s Peanut Allergy Story

Stay tuned. December 26, 2008 8:34 PM · Lynne said… Thanks so much for this blog! My 20 month old was diagnosed with a peanut allergy at about 13 months. …
www.peanutallergykid.com/2008/07/tylers-peanut-allergy-story.html - 102k - 

allergymoms.com : : Blog » Peanut Allergy (over) Reactions

When you witness your 8 month old coming within seconds of losing his life …… My 8 year old son has a death allergy to peanuts and his school recently 
www.allergymoms.com/modules/wordpress/index.php?p=256 - 140k 

What does your common sense really tell you?
· Peanut allergies are not caused from lack of dirt in your child’s life.
· Peanut allergies are not caused by you eating peanut butter sandwiches when your child is in the room.
· Peanut allergies are not caused by a breastfeeding mother eating peanuts.
Why are peanut allergies increasing? Why does the US Hispanic population have a lower rate of food allergy??
Food Allergy Rates Increase among Children

November 18, 2008 - A report released in October of this year by the Centers for Disease Control and Prevention’s (CDC) National Center for Health Statistics (NCHS) shows that food allergy rates among children is on the rise. The report shows that from 1997 to 2007, the prevalence of reported food allergy increased 18% among children under age 18 years. 
Current statistics reveal that four out of 100 children have a food allergy. According to the report, in 2007 alone, approximately 3 million children under age 18 years (3.9%) were reported to have a food or digestive allergy in the previous 12 months. And, from 2004 to 2006, there were approximately 9,500 hospital discharges per year among children under 18 years old that were related to food allergy. Reported food allergy does not appear to differ by sex; however, there are lower reported rates among Hispanic children compared with non-Hispanic white and non-Hispanic black children. 
http://www.nsba.org/MainMenu/SchoolHealth/Updates/FoodAllergyRatesIncrease.aspx
OBJECTIVES: This study examined the relationship between acculturation levels of poor Latina women in Los Angeles and their children’s immunization status. Receipt of three doses of diphtheriatetanus-pertussis vaccine and two doses of oral polio vaccine by the age of 12 months was considered adequate immunization. METHODS: Household interviews were conducted in East Los Angeles and South Central Los Angeles with mothers (n = 688) about one randomly selected child aged 12 to 36 months. RESULTS: One fourth of the children were inadequately immunized. Less-acculturated mothers were more likely to have adequately immunized children. Inadequate prenatal care, absence of close family members, the child’s birth position as other than firstborn, and more than one family relocation during the child’s lifetime were associated with inadequate immunization. 
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1381248
Pretty easy to see Hispanic children are “inadequately immunized” so they don’t have as big of a food allergy problem. Or maybe they just have dirtier houses? What a crock!
See my webpage: http://barbfeick.com/healthinfo/history_timeline.htm
It is now January 2009. Thirty years ago was 1980. Children at that time were receiving 8-9 vaccines. If you look at 2007 - American children were being told by government health officials and pediatricians to get 48 doses of 14 vaccines by age six and 53-56 doses of 15 or 16 vaccines by age 12. In May 2007, CNN Money reported predictions that vaccine industry sales will more than double by 2010.
Um….that’s kinda a really big increase in the number of vaccines….many of which use a “carrier” that contains peanut oil.
Duh, do you think that maybe all these vaccinations are causing the peanut allergy problem? 
Sesame Allergy in Israel

A woman posted to my blog saying that she didn't know anyone in Israel with a sesame allergy. Well, unless you hang out with the toddlers and grade school children, you may not. Children get the most vaccinations and have the most food allergies. She also pointed out that the vaccines in Israel are the same ones used in Europe. So I searched and found that sesame allergy is a growing problem in Europe. So, rather than disproving my theory, she gave it added support. 

Results: Evidence was found for increased reporting of sesame allergy during the past 5 decades, with reports mostly from developed countries. 
http://cat.inist.fr/?aModele=afficheN&cpsidt=16978253
Food Allergy and Intolerance: Current Issues and Concerns - Google Books Result
by Victoria Emerton, Royal Society of Chemistry ... - 2002 - Food allergy - 181 pages

France imported 400 tons of sesame oil. These disparities between the ... 7.2 Prevalence of Sesame Allergy The prevalence of allergy to sesame has been ...
books.google.com/books?isbn=0854048812... 

General information for Sesame
Oct 18, 2006 ... A striking increase of cases of allergy to sesame has also been noted in France since 1993. The natural course of allergy to Sesame is not ...
foodallergens.ifr.ac.uk/food.lasso?selected_food=49 - 33k 
Food allergy is a matter of geography after all: sesame as a major cause of severe IgE-mediated food allergic reactions among infants and young children in Israel

Results: We identified 150 out of 9070 (1.7%) patients with suspected IgE-mediated food allergy. Among them, 102/150 (67%) [59 males, 43 females; mean age 10.3 months] completed a detailed questionnaire and underwent SPT. Evaluation revealed 131 positive SPTs in 78/102 (76.5%) patients. Twenty-seven positive SPTs in 18 patients were considered clinically irrelevant based on previous consumption of the relevant foods without clinical symptoms. Thus, there were 104 relevant positive SPTs in 78 patients. The overall prevalence of clinically relevant IgE-mediated food allergic reactions among these patients is estimated to be 1.2% (104/9070). The most common food allergens were egg, cow's milk, and sesame. Anaphylaxis was the presenting symptom in 14/78 (18%) including six sesame-induced cases. A history of other atopic diseases was reported in 27 (35%) patients. In addition, 22 (28%) had a history of atopy in first-degree family members.
Conclusions:  We found sesame to be a major cause of IgE-mediated food allergy in Israel. In fact, it is second only to cow's milk as a cause of anaphylaxis. We recommend that testing for food allergens be tailored to each community based on local experience and should include sesame in appropriate populations. 
http://www3.interscience.wiley.com/journal/118912098/abstract?CRETRY=1&SRETRY=0
Sesame seed allergy symptoms by MedicineNet.com
Aug 11, 2005 ... While the European Commission (EC) and Canada have added sesame to the list of major food allergens for food labeling purposes,...
www.medicinenet.com/script/main/art.asp?articlekey=52926 - 46k 
FHA - Sesame seed allergy in children - Article Summary
BACKGROUND: Sesame seed allergy is becoming more common in childhood. ... Journal: European annals of allergy and clinical immunology (Eur Ann Allergy Clin ...
www.find-health-articles.com/rec_pub_15623244-sesame-seed-allergy-children.htm - 25k - 

Causes

Infant formula and vitamins
In my first post about peanut allergies, I had come across the following website that rather shocked me when I realized that peanut products are in vitamin products AND infant formula. I wanted to know more about this since I don’t recall ever reading “derived from peanuts” appearing on any of the vitamins at the store. I haven’t read the formula ingredients so I don’t know about that and am curious. And it wasn't just peanut oil I found. Walnut oil and sesame oil and soy oil and....

WORLD HEALTH ORGANIZATION
The Panel identified only two foodstuffs that it considered may currently fulfil the criteria for inclusion on a list of products of foodstuffs for which labelling of the allergen-containing food source is unnecessary: refined peanut oil and refined soya bean oil….
Vitamin D supplementation may be administered in an oil preparation in early infancy. After skin-prick testing of 122 children aged 7-60 months who had been referred to an allergy clinic, the children were classified according to whether they had received a vitamin D preparation without peanut oil, one containing peanut oil that had been administered monthly, or one containing peanut oil that had been administered daily. Although the groups did not differ in respect of allergic status, statistically significantly children more showed a positive reaction to peanut if they had been exposed to a peanut oil-containing vitamin preparation. The peanut oil used in the vitamin preparations was not specified (de Montis et al., 1993).
In a study in France, two male and two female infants aged 4-13 months who had received a diagnosis of atopic dermatitis were found to react to peanut allergens during skin-prick testing or labial challenge with peanut extract, peanut butter, or peanut oil. In a single blind oral challenge test with peanut oil, the infants reacted with a rash to doses of 1 or 5 ml of peanut oil. In each case, the infant was receiving a formula containing peanut oil in such an amount that it contributed 67 or 80% of the lipids.
http://www.inchem.org/documents/jecfa/jecmono/v44jec11.htm
Early vitamin use may increase food allergies
http://www.bmj.com/cgi/content/extract/329/7471/0-g 
First question - can peanut oil be an ingredient and not be listed on the food or vitamin product? I couldn’t get a clear answer on this. Infant formulas may be a special area? 

If an ingredient is GRAS for one use, is it GRAS for all uses?
Not necessarily. Under section 201(s) of the Act, it is the use of a substance, rather than the substance itself, that is eligible for the GRAS exemption (62 Fed. Reg. 18939; April 17, 1997). A determination of the safety of the use of an ingredient includes information about the characteristics of the substance, the estimated dietary intake under the intended conditions of use, and the population that will consume the substance (proposed 21 CFR 170.36 (c)(1)(iii)). Dietary intake of a substance depends on the food categories in which it will be used and the level of use in each of those food categories. For information about how FDA estimates dietary intake of a food substance, see FDA’s document entitled “Estimating Exposure To Direct Food Additives And Chemical Contaminants in the Diet” [August 2006: See updated information "Guidance for Industry - Estimating Dietary Intake of Substances in Food"]. Some uses of a food substance are intended for a narrowly defined population, such as newborn infants who consume infant formula as the sole item of the diet; in such a circumstance, there may be special considerations associated with that population but not with general use of the food substance. 

Is a substance that is used as a dietary ingredient of a dietary supplement eligible for classification as GRAS?
Under section 201(s) of the Act, the ingredients whose use is GRAS are excluded from the definition of a food additive. That definition of food additive also specifies that the term “food additive” does not include a dietary ingredient of a dietary supplement described in section 201(ff) of the Act or intended for use in a dietary supplement. Thus, it is meaningless to refer to a GRAS exclusion from the food additive definition for dietary ingredients that are already excluded from that definition. However, some dietary ingredients that may be used in a dietary supplement may also be GRAS for use in a conventional food (e.g., vitamin C; calcium carbonate).

Does FDA have a list of substances that are used in food on the basis of the GRAS provision?
FDA has several lists of GRAS substances. Importantly, these lists are not all-inclusive. Because the use of a GRAS substance is not subject to premarket review and approval by FDA, it is impracticable to list all substances that are used in food on the basis of the GRAS provision.

21 CFR Part 182 contains the remnants of a list, which FDA established in its regulations shortly after passage of the 1958 Food Additives Amendment. The list is organized according to the intended use of these substances. As part of the agency’s comprehensive review of GRAS substances in the 1970s, FDA affirmed that the use of some of the ingredients on this original GRAS list is GRAS, and moved the affirmed uses of the substance to 21 CFR Part 184. [Glycerin - I don't know if this is the peanut product or not. Tocopherols have to be in an oil product, I do believe. Could that oil product be peanut oil? see more below* - bfg]
21 CFR Part 184 contains a list of substances that FDA affirmed as GRAS as direct food ingredients for general or specific uses. This list derives from the agency’s 1970s comprehensive review of GRAS substances and from petitions that FDA received to affirm the GRAS status of particular uses of some food ingredients. [Vitamin A, Vitamin D,
21 CFR Part 186 contains a list of substances that FDA affirmed as GRAS for certain indirect food uses. [Hydrogenated fish oil appears on the list. I had a friend whose child was deathly allergic to fish - bfg]

FDA’s Internet site also contains a list of substances that have been the subject of a notice to FDA - i.e., when a firm has notified FDA about its view that a particular use of a substance is GRAS. You can access this summary of GRAS notices, along with FDA’s response, from the GRAS Notification Program page.

Can the use of a substance be GRAS even if it is not listed by FDA?
Yes. Because the use of a GRAS substance is not subject to premarket review and approval by FDA, it is impracticable to list all substances that are used in food on the basis of the GRAS provision (21 CFR 182.1). The use of a substance is GRAS because of widespread knowledge among the community of qualified experts, not because of a listing or other administrative activity.
*Natural extractives (solvent-free) used in conjunction with spices, seasonings, and flavorings that are generally recognized as safe for their intended use, within the meaning of section 409 of the Act, are as follows:
Peanut stearine…………….. Arachis hypogaea L.
Sec. 182.70 Substances migrating from cotton and cotton fabrics used in dry food packaging.

Substances migrating to food from cotton and cotton fabrics used in
dry food packaging that are generally recognized as safe for their
intended use, within the meaning of section 409 of the Act, are as
follows:

Peanut oil.
Subpart B–Multiple Purpose GRAS Food Substances

Sec. 182.1320 Glycerin.
http://www.cfsan.fda.gov/~dms/grasguid.html#Q16
Not allowed to look at the following website:

Peanut Oil: Pharmaceutical Excipients
A typical analysis of refined peanut oil indicates the composition of the … in infancy of preparations containing peanut oil, including infant formula and …
www.medicinescomplete.com/mc/excipients/current/1000304093.htm 

Risks of milk formulas containing peanut oil contaminated with peanut allergens in infants with atopic dermatitis
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ABSTRACT
Four cases of infants with atopic dermatitis are reported. In all cases, a sensitization to peanut is demonstrated. Any ingestion of peanuts can be excluded, with the exception of a daily consumption of peanut oil, contained in milk formulas. Oral challenges with peanut oil induce a rash, and elimination of these brands is followed by the disappearance of eczematous lesions. The presence of residual allergenic proteins in peanut oil is thus suspected. Owing to the growing incidence of peanut hypersensitivity, the elimination of peanut oil from all milk formulas, food for babies, and ointments, seems to be highly advisable.
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http://www3.interscience.wiley.com/journal/119279212/abstract?CRETRY=1&SRETRY=0
If you read the ingredients of infant formula, you will see listed Linoleic Acid. What do you picture? Pure ingredients? Where do they get this ingredient? 

Fatty Acids - Ask the Dietitian - by Joanne Larsen MS RD LD

Linoleic acid is found in butter, cocoa butter and coconut oil as well oils from corn, cottonseed, olive, palm, palm kernel, peanut, rapeseed (Canola), …
www.dietitian.com/fattyaci.html- 18k 

MotherNature.com – Peanuts

Concentrations of alpha-linolenic acid are high in almonds, Brazil nuts, cashews , flaxseed, hazelnuts, macadamia nuts, peanuts, pecans, pine nuts, …
www.mothernature.com/library/ency/index.cfm/id/1867000 - 25k
Maybe this is the source of “tree-nut allergies” and peanut allergies? 

The effect of peanut butter manufacture on vitamin E originating from raw peanuts (Arachis hypogaea L., runner-type) was determined. Tocopherols were quantified by normal-phase high-performance liquid chromatography, No significant differences were observed in tocopherol (T) values between 1998 and 1998 crop raw peanuts or between raw peanuts and peanut butter except for γ-T (P > 0.05). Oil and stabilizer added to the roasted peanuts during peanut butter processing provided 4% of α-T in the finished peanut butter, Rerention of total tocopherols during peanut butter manufacture was 95%. Mean α-T values (mg/100 g) og commercial peanut products ranged from) 12.3 (peanut oil) to 4.1 (dry roasted peanuts).
http://cat.inist.fr/?aModele=afficheN&cpsidt=15178124 
Found a really good video about baby formula.

Disturbing Mystery Food Given To Children
The guy has plastic cups of chemicals and mixes them together to show you what goes into infant formula. The formula he mixed used synthetic vitamin A which may not be derived from peanuts?
[Watching this video makes you think twice about feeding this concoction to children. Good grief! -bfg]
http://video.google.com/videoplay?docid=-5005016305725612809
Here is a patent for infant formula containing peanut oil:

What is claimed
1. An edible, highly assimilable, fat composition consisting of, by weight, from about 15 percent to about 45 percent of oleic oil; from about 10 percent to about 45 percent of oleo oil; from 0 percent to about 25 percent of a seed oil selected from the group consisting of soybean oil, corn oil, peanut oil, sunflower seed oil and cottonseed oil; from about 10 percent to about 35 percent of a member selected from the group consisting of coconut oil and babassu oil; and from 0 percent to about 2 percent of soy lecithin….More particularly, this invention concerns new and novel edible, highly assimilable, fat compositions with a fatty acid composition resembling that of human milk fat consisting of, by weight, from about 15 percent to about 45 percent of oleic oil; from about 10 percent to about 45 percent of oleo oil; from 0 percent to about 25 percent of a seed oil selected from the group consisting of soybean oil, corn oil, peanut oil, sunflower seed oil and cottonseed oil; from about 10 percent to about 35 percent of a member selected from the group consisting of coconut oil and babassu oil; and from 0 percent to about 2 percent of soy lecithin: and infant formulas incorporating said edible oil composition….
The fats which are used in existing infant formulas are grouped into four classes, as follows: 
I. Palmitic acid oils: palm oil 

II. Lauric acid oils: coconut, babassu 

III. Animal fats: oleo oil (beef fat) 

IV. Seed oils: corn, peanut, soybean, cottonseed oil 
http://www.freepatentsonline.com/3649295.html
Formulas could be more of a problem if my theory that vaccines cause food allergy. The child is first made sensitive to the food protein from the vaccine and then with the switch to formula.... 

"Denise Bunning had no idea that switching her 6½-month-old son from breast milk to a milk-based formula would threaten his life. But Bryan's first sips proved perilous. His lips and tongue swelled, and his eyes rolled back. "I didn't know what was happening," says Bunning, who, with her husband, David, co-founded the Food Allergy Project in Chicago.
"Bryan was diagnosed with life-threatening allergies to milk, eggs, tree nuts and sesame seeds. So when their second son, Daniel, was born, the Bunnings took precautions. Still, at 9 months he also had an anaphylactic reaction after a babysitter inadvertently put a milk-soiled bib around his neck. "His allergies are even worse," she says. "In addition to milk, eggs and tree nuts, he is also allergic to beef, turkey, and shellfish." " [All of these foods are used to produce vaccines!- bfg]
http://www.ama-assn.org/amednews/2008/12/29/hlsa1229.htm
My 3 month old has MY food allergies.? "...she allergic to her formula because it has soy and peanuts in it."
http://answers.yahoo.com/question/index?qid=20090123105124AAhP0Xs 

Infant Formula Fortification Protocol - Articles 
… Nutrition pure sesame, walnut, safflower, sunflower, oils (rotate with above) - 1 t … But base oils as safflower, sunflower and sesame can be blended into the formula.
http://articles.mercola.com/sites/articles/archive/2000/10/22/infant-formula-part-one.aspx
Formulas could be more of a problem if my theory that vaccines cause food allergy. The child is first made sensitive to the food protein from the vaccine and then with the switch to formula....but then, food allergies can develop due to the formula ingredients alone according to Freude: 

The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003
"A person must have normal levels of IgA antibodies to block foods from causing allergies. These IgA antibodies can be found in the normal secretions of the stomach lining. However, at birth, when the protective immunity system is still immature, the IgA level is zero, so the body must start producing it s own IgA antibodies. On average it takes about four months or more to produce enough IgA antibodies to reach near adult levels." 

This tells me that any food or medicine given orally to a baby younger than 4 months (hopefully other than breast milk) can cause a food allergy.

At Google books, the “Peanut Allergy Answer” book says that other routes of potential sensitization are peanut oil in infant formula or vitamins which is primarily a problem in Europe. 

I do think that peanut oil in formula could be a problem and contribute to the peanut allergy problem. But I think that the main cause is from vaccines with infant vitamin formulas and antibiotics contributing. 

Antibiotics
OK, now that I have covered vaccines, formula and peanuts fairly well, I need to tackle antibiotics and peanut allergies. 

I have a case of a 3-year-old who had no vaccines, was breastfed, and developed an allergy to cashews and peanuts. He is always stuffed up. The parents took him in for the skin prick test and nuts came up but not milk so they eliminated cashews and peanuts. The eczema cleared but the stuffy head did not. 

This woman had a similar case with her child:

Recently, my son has been sick with the typical cold type virus going around. He also had an ear infection and went on amoxicillin. He did fine with it until about 7 days in to it he broke out in a rash on his bottom and then the next day on his cheeks. He already did have a bit of eczema all over his body. I took him to the dr. and he said it didn’t look like an allergic reaction to anything, but could just be a flare up of eczema. [And just what is eczema? Maybe it is an allergic reaction! - bfg] 

But then a couple days later, my when he woke up, he had hives all over his thighs. [And hives is an ALLERGIC REACTION! - bfg] 

We had finished the amoxicillin 2 days before that, but I was now taking it for a sinus infection, so he was still getting some from breastfeeding. And he has been breaking out in hives for 2 days now on and off through the day. So I did a short trial of just giving him formula instead of breastmilk and that didn’t seem to make a difference, he’s not breaking out right after I feed him, it seems pretty random. So my initial thoughts of the hives being due to an allergic reaction to amoxicillin does not seem to be true. [Actually she needs to go with her first thought. Yeah, it probably was a reaction to the amoxicillin. - bfg] 

I also stopped giving him solid food for the time being, he wasn’t that in to it yet anyway. I called my Dr. office when he first broke out in hives, and they said that if it happens once or twice it was ok, but if it persists then they want to know about it. Well of course it is now a weekend and have to wait until Monday to call them again. He doesn’t have a fever, and he’s not overdressed to become overheated. Has anyone experienced these kinds of symptoms with their child? Is it an allergy? Or is he just still fighting off this virus?
http://www.mamasource.com/article/6-month-old-breaking-out-in-hives
Why? Why would children develop peanut allergies after being sick and given medication?

Well…. what about antibiotics and medication having peanut products in them? We give them to the baby when sick and most vulnerable?

Whenever the baby got a fever, he was given Tylenol. When he got sick, he got antibiotics.
Each 1.0 mL contains 80 mg of acetaminophen. 

NEW Infants’ TYLENOL* Concentrated Drops - White Grape Dye Free
Butylparaben, carboxymethylcellulose sodium, cellulose, citric acid, corn syrup, flavour, glycerin, propylene glycol, purified water, sodium benzoate, sorbitol, xanthan gum.
Infants’ TYLENOL* Concentrated Drops - Cherry Flavour
Butylparaben, cellulose, citric acid, corn syrup, FD&C red no. 40, flavour, glycerin, propylene glycol, purified water, sodium benzoate, sorbitol, xanthan gum. 
http://www.tylenol.ca/English/product_detail.asp?pro=29
Glycerin? The derived from peanut product glycerin? 

Book called “Glycerine, a key cosmetic ingredient” mentions that
Page 196
It can be manufactured from vegetable oil soap- stocks derived from the chemical refining of soybean, cottonseed, corn, canola, peanut, sunflower, …
Page 212
… derived from the chemical refining of edible vegetable oils like soybean, cottonseed, corn, canola, sunflower, safflower, peanut, and olive oils. …
http://books.google.com/books?id=kGTsPEMNLt0C
Also:

Because peanut oil was needed to manufacture glycerin, a compound used in making explosives, the US military ordered peanut oil from domestic manufacturers. …
Peanuts: The Illustrious History of the Goober Pea - Google Books Result
by Andrew F. Smith - 2002 - Cooking - 234 pages
books.google.com/books?isbn=0252025539…

So it is possible that glycerin is the peanut derived ingredient fed to a baby to relieve his fever at a time that his gut is more porous causing the medicine to leak into the bloodstream (see below). 

When a baby is small, his gut is more porous, causing food proteins to leak into the bloodstream. The baby’s body will not know if these proteins are “friend or foe,” and may attack them, causing an allergic reaction to the food. As a baby is older, the proteins stay in the gut and are broken down by enzymes.
http://www.babyandkidallergies.com/introducing_solids.php
He also had earaches and was given antibiotics for that.

Looked for the ingredients of Amoxicillin
Neonates and Infants Aged ≤ 12 Weeks ( ≤ 3 Months): Due to incompletely developed renal function affecting elimination of amoxicillin in this age group, the recommended upper dose of AMOXIL is 30 mg/kg/day divided q12h.
As with other penicillins, it may be expected that untoward reactions will be essentially limited to sensitivity phenomena. They are more likely to occur in individuals who have previously demonstrated hypersensitivity to penicillins and in those with a history of allergy, asthma, hay fever, or urticaria. The following adverse reactions have been reported as associated with the use of penicillins:
Infections and Infestations: Mucocutaneous candidiasis.

Gastrointestinal: Nausea, vomiting, diarrhea, black hairy tongue, and hemorrhagic/pseudomembranous colitis.

Onset of pseudomembranous colitis symptoms may occur during or after antibiotic treatment.
Treatment with antibacterial agents alters the normal flora of the colon and may permit overgrowth of clostridia. Studies indicate that a toxin produced by Clostridium difficile is a primary cause of “antibiotic-associated colitis.”

After the diagnosis of pseudomembranous colitis has been established, appropriate therapeutic measures should be initiated. Mild cases of pseudomembranous colitis usually respond to drug discontinuation alone. In moderate-to-severe cases, consideration should be given to management with fluids and electrolytes, protein supplementation, and treatment with an antibacterial drug clinically effective against C. difficile colitis.
http://www.rxlist.com/amoxicillin-drug.htm
Frequently Reported Side Effects of Amoxicillin
headache, sinus infection, fever, hives, diarrhea, insomnia, vomiting, sore throat, fatigue, rash, mood swings, yeast infection, night sweats, dizziness, diarrhoea, upset stomach, constipation, skin rash, drowsiness, feeling unwell, tooth discoloration, vomiting, short temper, allergies, bags under my eyes, stomach problems, chills
http://www.medications.com/drugs/amoxicillin
Ingredients:

All AMOXIL preparations contain the active ingredient amoxycillin. AMOXIL syrups also contain the inactive ingredients disodium edetate, sodium benzoate, saccharin sodium, xanthan gum, colloidal anhydrous silica, silicon dioxide, sorbitol and lemon/peach/strawberry fruit mix flavour PHS-141289. AMOXIL Paediatric Drops also contain the inactive ingredients sodium benzoate, carmellose sodium, peach trusil flavour (17-3449), strawberry trusil flavour (17-8729), lemon trusil flavour (16-8162) and sucrose.

AMOXIL preparations do not contain lactose, gluten, tartrazine or any other azo dyes.

http://www.racgp.org.au/cmi/gwcamope.pdf
Amoxicillin is an antibiotic in the penicillin group of drugs.

http://www.drugs.com/amoxicillin.html
I searched on “amoxycillin culture production peanut meal”

Industrial production of b-lactam antibiotics - [don't have access to the actual article]
between 6.4–6.8 during the active penicillin production. phase. Corn steep liquor and cottonseed or soybean meal,. ammonia and ammonium sulfate represent …
www.springerlink.com/index/7CHV9NR57LABKYK8.pdf 

As potent inhibitor of p-lactamases, clavulanic acid is able to avoid this mechanism of resistance, widening the antibacterial activity spectrum of several antibiotics. Clavulanic acid presents good synergetic activity when associated with antibiotics such as amoxycillin, ampicillin, carbenicillin, ticarcillin, benzylpenicillin or cephaloridine, against ß-lactamase-producing organisms….

The organic nitrogen complex sources can be seed protein such as soybean meal, peanut meal, cottonseed meal and linseed meal, fish meal, hydrolysates and filtrates of such proteins, meat extracts and hydrolysates such as peptones, being, preferably, soybean meal. The amount of organic nitrogen complex source to be fed in a continuous or semicontinuous mode can be in the daily concentration of 0. 1-1. 5%, preferably between 0. 18 and 1. 0%, and/or may be such that the protein concentration in the filtered broth is between 200 and 3500 mg/L, preferably 400- 1500 mg/L throughout the fermentation. 
http://www.wipo.int/pctdb/en/wo.jsp?wo=2000005397&IA=PT1999000012&DISPLAY=DESC
Recombinant bacterial phytases and uses thereof - Patent 7452706

Depending upon the host employed in a recombinant production procedure, …… Antibiotics, Amoxycillin and Its, Treatment Against Bacterial Diseases Caused …
www.freepatentsonline.com/7452706.html 

The mutant strain was designed as Nocardia mediterranea M-120. In submerged fermentation, 48 hours old (5% v/v) inoculum gave the maximum yield of rifamycin B when the culture was grown in medium containing (g/l) glucose 94; soybean 10; peanut meal 21.4; calcium carbonate 9.5; potassium dihydrogen phosphate 0.4; magnesium sulphate 1.0;
http://eprints.hec.gov.pk/300/
Cannot find out exactly what I want. Penicillin is a mold. Amoxicillin is also a mold. To produce these molds they have to grow them on something to feed the mold. Peanut meal is often used for this purpose. If peanuts or nuts are used to grow the mold for this medication, then there can be small particles of nuts in the medications.

We do use peanut oil in other antibiotics… 

Antibiotics produced by a new microbe, Catenuloplanes japonicus …For purposes of subcutaneous administration, solutions of the antibiotic in sesame or peanut oil or in aqueous propylene glycol may be employed, …
www.freepatentsonline.com/4287182.html
Adding 10-50 mg/l of synthetic unsaturated lipids or natural oils to the nutrient media during antibiotic fermentation increases the yield of antibiotics 10 to 20 fold. Very high concentrations of lipids are sometimes inhibitory to antibiotic production.

[Don't have full access to article. Search page also had: "most effective in stimulating antibiotic production, lino-. lenic acid is the major constituent fatty acid, whereas. in soybean oil, peanut oil and ..."]
http://www3.interscience.wiley.com/journal/113436721/abstract
Process for the production of antibiotic Cephamycin C - US Patent …This invention relates to a process for the production of an antibiotic …. peanut flour, cotton seed flour, yeast, fish flour, corn steep liquor, peptone, …

www.patentstorm.us/patents/4332891/description.html
So, my first conclusion about antibiotics and peanut allergies is the antibiotic contains minute particles of peanut protein. When you give an antibiotic to a very young child whose “gut is porous”, the peanut protein leaks into the bloodstream and causes an allergic reaction. 

But there is more…. remember the part about antibiotics causing yeast overgrowth???
Let’s examine some of the most common characteristics of Candida Yeast Overgrowth, you will notice the similarities to ADD/ADHD symptoms immediately: 
1.) Cravings for grains (simple carbohydrates), dairy and SUGAR.
2.) Hyperactivity/Hyperexcitability.
3.) Anger, Mood Swings, Instant Irritability, “Spaciness”.
4.) Depression and/or Anxiety.
5.) Inappropriate behavior (odd noises, talking loudly, etc.)
6.) Memory problems, and/or Poor Attention Span.
7.) Dry, Itchy, Flaky Skin.
8.) Food & Environmental Allergies.
9.) Jock Itch, Acne, Canker Sores, or other Skin Problems.
10) Heartburn, Poor Digestion, Lethargy, Leg Pains.
11) Difficulty falling asleep.
12) Recurring cystitis/vaginal infections.
13) Premenstrual tension, and menstrual problems 
Excessive antibiotic use in a child’s early years can create symptoms that will manifest as focusing or hyperactive problems…. 
http://www.adhdrelief.com/candida.html
Alana: Hi, the candida seems to really like my sinus passages and lungs. I get stuffiness, post nasal drip, painful throat and also asthma too. Of course, all of this was treated for over 8 years with antibiotics, steroid sprays (both nasally and most recently 1 year of inhaled steroids for my asthma symptoms). Now that I am more informed, I am off ALL steroid sprays, which I suspect, along with two courses of antibiotics in January, really caused the yeast to overgrow. I will never go on an antibiotic again unless something is cultured first and something is growing. I really learned a lesson here. Perhaps I did have sinus infections in the past that really needed the antibiotics, but now is the time to address why I keep getting them in the first place.
http://www.healthyawareness.com/yeast-syndrome-sinus-infection.aspx
Fungal infections in the sinuses have not been given much study by the medical profession. I think the antibiotic usage caused the food allergy and created an overgrowth of yeast that eating sugar-sweetened yogurt ain’t gonna fix! 

According to the good folks over at The Mayo Clinic the primary cause of 95+ percent of all sinus infections is fungal. That’s right, fungal. You know- like yeast, mold, athletes foot, jock itch etc.
If you think about it makes perfect sense. Your sinuses stay dark, moist and warm-the perfect environment to grow mold. There is a fungus amongst us and it lives in your head! Here is what’s happening: You are carrying a fungal infection all the time and it KEEPS your inner sinus passages irritated. So-you are much more likely to get sick than folks who have healthy “fungus free” sinus passages.
Antibiotics-Why they are part of the problem:
Because the antibiotics are not treating the problem! The problem is the fungal infection-The other infections (the ones you keep treating with antibiotics) you keep getting are really just symptoms (or side effects) of the fungal sinus infection you live with all the time. 
And to make matters worse, the antibiotic medication you keep taking is killing your bodies natural defense-the good bacteria. And it’s the good bacteria that keeps the bad bacteria from taking over.
Let’s summarize:
You (95+ percent chance) have a fungal infection in your sinuses.

The antibiotics are actually making it worse.

It keeps coming back because antibiotics don’t kill fungus-they kill bacteria. Good and bad bacteria. And when you kill good bacteria-anything thats ready can jump in there and set up shop!

You need to find a way to put your body back in balance so you can get off the sinus infection merry-go-round! 
Here is what I recommend:
Find a good natural program to put your body back in a position to take care of itself by beating back the fungal infection that is the true cause of your sickness.

Follow that good natural program even when you feel fine-so you don’t find yourself here again.
If You want to check out the program that helped me here is the link: www.TheSinusInfectionCure.com
http://ezinearticles.com/?Sinus-Infection-Symptoms—Want-To-Know-Why-Your-Sinus-Infection-Keeps-Coming-Back?&id=806829
The problem of the earaches and sinuses starts early. The medications that are taken have side effects that include setting up the body for allergies and killing off the beneficial bacteria that keep the natural yeast in your body from overgrowing and becoming a new problem. 

So here is my conclusion about my theory about peanuts and antibiotics: Antibiotics contain peanut protein because the “penicillin-type” mold is grown on a peanut containing culture. Giving these medicines to young children when they have an immature digestive system that “leaks” protein into the bloodstream creates peanut allergies in some children. It also kills off the beneficial bacteria creating an overgrowth of yeast that creates symptoms similar to allergies. 
"Drugs, such as aspirin, as well as allergic inflammation of the intestinal wall, allow partly digested food fragments, as well as bacterial endotoxins to be absorbed. The partially digested food and bacterial endotoxins eventually reach the brain, where they act as neurotoxins. If the body is sufficiently sensitive (particularly as it is in young children), neurotoxins tend to produce acute psychotic symptoms."
page 99  Stopping Inflammation by Nancy Appleton, PhD 

Vaccinated Animals
For my hypothesis to be true, animal vaccinations must be considered. If vaccinations cause allergies, then there should be food allergies in the pets and zoo animals. Animals don't usually get food allergies according to Science Daily:

The most significant obstacle to developing an animal model of food allergy is that animals are not normally allergic to food.
http://www.sciencedaily.com/releases/2009/01/090112201218.htm
So animals are not normally allergic to food.....
Hypothesis: The inoculations that pets get contain peanut oil.
The following patents show that the vaccines we give to animals may contain peanut oil.

Use of GM-CSF as a vaccine adjuvant

The present invention is a method for enhancing the immune response of a mammal to a vaccine by administering to such a mammal an effective amount of GM-CSF in conjunction with a vaccine.

…Suitable adjuvants for the vaccination of mammals include but are not limited to Adjuvant 65 (containing peanut oil, mannide monooleate and aluminum monostearate); …
http://www.freepatentsonline.com/5679356.html
Oil-based and water-based adjuvant mixture

Sources for vegetable oils include nuts, seeds and grains. Peanut oil, soybean oil, coconut oil, and olive oil, the most commonly available, exemplify the nut oils. Seed oils include safflower oil, cottonseed oil, sunflower seed oil, sesame seed oil and the like. In the grain group, corn oil is the most readily available, but the oil of other cereal grains such as wheat, oats, rye, rice, teff, triticale and the like may also be used. 
http://www.freepatentsonline.com/5804199.html
The following websites report food allergies in pets:
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A team led by a researcher at the Stanford University School of Medicine has developed vaccines that vastly reduce or eliminate dogs’ allergic reactions to three major food allergens: peanuts, milk and wheat. The vaccines’ benefits lasted at least three months. 
http://www.innovations-report.de/html/berichte/medizin_gesundheit/bericht-36187.html
Food allergy is ~10% as common as atopy in dogs and about as common as atopy in cats. The history is that of a nonseasonal pruritus, with little variation in the intensity of pruritus from one season to another in most cases. Most reports do not suggest a breed predilection; however, one report indicated an increased relative risk in Labrador Retrievers, West Highland White Terriers, and Cocker Spaniels. Food hypersensitivities have been reported in Soft Coated Wheaten Terriers in association with protein-losing enteropathy and nephropathy. The age of onset is variable, from 2 mo to 14 yr old. One report indicated that most food allergies begin at <12 mo of age. 
http://www.merckvetmanual.com/mvm/index.jsp?cfile=htm/bc/182907.htm
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Elephant 30 has recently had clinical bouts of anterior enteritis and is suspected of having a dietary hypersensitivity to wheat. ..Since then we have vaccinated another 107 elephant cows in eight game reserves. 
http://www.elephantcare.org/Elebase/endocrin.htm
Vaccine Induced Anaphylaxis in a Brazilian Jaguar (Pantera onca plaustrix)

J.Zoo An. Med. 14: 133-137, 1983
On 18 July, 1983, a female Brazilian Jaguar (Pantera onca plaustrix), approximately 9-years-old weighing approximately 51.3 kg, was given 1.0 ml of killed feline rhinotracheitis, calici, panleukopenia virus vaccine via a blowdart syringe in the right biceps femoris muscle. This animal had been vaccinated yearly for the past several years with the same brand of vaccine and by the same method at least one time previously. After vaccination the female was released into another cage with a male of the same species and stood for breeding. The female was observed approximately 10-15 minutes after vaccination and appeared to be clinically normal, on exhibit, and chewing on a bone. Approximately three hours later the cat was...
http://www.jstor.org/pss/20094662
Dogs with allergies to peanuts, milk and wheat experienced sharply fewer reactions after being vaccinated for those specific food allergens, researchers in California report.
http://www.health24.com/medical/Focus_centres/777-2268-2552-2587,30067.asp
After talking to several persons, dog owners whose dogs have shown allergy symptoms to various substances, here’s the list: pampas grass, birch pollen, bee venom, peanut butter, dog food, flea.
http://dogallergysite.info/category/dog-allergy-issues/
Could a dog develop an allergy to peanut butter? I have two dogs one is scratching all the time but the other is not. The one is now on an strong vet prescribed antihistamine showing only a little improvement. Only thing new is peanut butter which I use to administer pills.
http://www.faqs.org/qa/qa-2671.html
My dog is allergic to peanut butter. Do you know any remedies for this kind of dog allergy?
http://www.allery-asthma.com/dog-peanut-butter-allergy-remedy/
Itchy Cat? Your Pet Could Be Allergic To Her Food
Food allergy is "quite common in cats," Christine Bellezza, a veterinarian and the co-director of the Feline Health Center at Cornell University, tells Paw Nation. Itching is the number-one symptom of food allergies, especially around the face, paws and ears, according to PetPlace.com. Other signs include ear infections, hair loss, and small bumps on the skin. Less commonly, food allergies can also upset a cat's stomach, causing diarrhea or vomiting, says Bellezza. 
A food allergy can strike cats of any age, though they're rare in very young kittens, according to Bellezza. "Usually they develop an allergy to a food that they've been eating for a long period of time," she says. 
And that food can be just about anything. "What we see most commonly are allergies to fish, beef, dairy products, wheat, corn, and soy," Bellezza tells Paw Nation. According to PetPlace.com, beef, dairy products and wheat account for two-thirds of all cat food allergies. 
http://www.pawnation.com/2010/03/30/itchy-cat-you-pet-could-be-allergic-to-her-food/
My Small breed dog had been given peanuts by a dog watcher, three days later we woke up to bloody serum type stains in our sheets. We examined her and found no external cuts or lesions, and she seemed fine, no fever, but could this have been caused by peanuts?
http://www.justanswer.com/questions/e6d8-symtoms-dogs-exhibit-allergic
An interesting item I found while searching. Veterinarians have a different word for allergies in animals; they call it "dietary hypersensitivity". 

Animal Models of Human Inflammatory Skin Diseases By Lawrence S. Chan
Baker first reported food allergy in cats and dogs in 1974.
http://books.google.com/books
Food allergy is a comparatively rare type of allergy that can be quite difficult to diagnose. It commonly shows up in puppies under 12 months old, but may show up even in quite old dogs.
http://www.phoenixzoo.org/learn/animals/ask_the_pet_doctor_detail.aspx?ARTICLE_ID=100160
It has been almost a year since we won Apollo’s battle of the creepy cruddy ears.  After a long and tenuous battle against a chronic ear infection that turned into a very serious gram negative antibiotic resistant pseudomonas infection.  After countless consults, cultures and trials and error it was determined that this exaggerated problem had a simple, yet insideous root cause… Food Allergies!  How could this be?  He was 4 1/2 when the problem started. How could something like this develop in the middle of his life? 

 

The canine model of dietary hypersensitivity
Proceedings of the Nutrition Society (2005), 64, 458–464
IgE-mediated dietary hypersensitivity affects approximately 1% of the canine population.
There are no breed associations and £50% of the patients are aged <1 year at presentation.
The most common causative allergens are beef, chicken, milk, eggs, maize, wheat and soyabean.
http://journals.cambridge.org/
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Immunoglobulin (Ig)E-mediated allergic reactions to food proteins may induce a variety of cutaneous, gastrointestinal, and systemic symptoms in humans, rodents, pets, and farm animals.

Skin testing and oral challenges with peanut, walnut, Brazil nut, wheat, cow’s milk, soy, and barley revealed an allergenic profile in the atopic dog model identical to that in humans. An allergic response profile indicates that peanuts and tree nuts caused the most significant and profound allergic responses, followed by wheat, cow’s milk, soy, and barley, respectively. 
http://www.ehponline.org/members/2003/5705/5705.html
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Handraising an infant gorilla with dietary hypersensitivity,
http://pin.primate.wisc.edu/news/journals/AustPrim/AustPrim.16.2.pdf
So not only people are getting allergies, our vaccinated animals are, too.

Food Allergy Statistics

Deadly Peanuts
Peanut allergy is a very deadly problem and if it is a side effect of the immunizations given to American children especially when it kills, then those deaths must be added to the statistics of the immunizations. 
Here are some of the stories on deadly peanut allergy from the Internet:

Doctors report rare case of nut allergy transfer in liver recipient
Last Updated: Monday, January 27, 2003 | 7:32 PM ET
CBC News

A man developed a life-threatening nut allergy within a month of receiving a liver transplant, Australian doctors say…. The organ donor was a 15-year-old boy who died of an allergic reaction to peanuts.
http://www.cbc.ca/health/story/2003/01/27/transplant030127.html
Do you know of any desensitization treatment for my son (turning 5 years old in December) who has a fatal allergy to nuts (peanuts and all types of nuts)?..Life-threatening allergies to tree nuts and peanuts must be considered lifelong conditions
http://www.drgreene.com/21_18.html
Reasons that have been suggested for an actual increase in cases include changes in diet and changes in manufacturing techniques for processed foods, which could expose and sensitize more and more people. [Maybe it is the change in the immunization schedule for young children, the increased number of immunizations, and producing the bacteria/viruses for those immunizations by feeding the bugs peanut meal....-bfg]
Because it is life-threatening, peanut allergy is the first target of a new Food Allergy Research Consortium, which will receive about $17 million from the allergy institute. [Interesting that we will study how to fix the allergy with more immunizations instead of finding out why the fatal peanut allergy suddenly appeared in the world. - bfg] 
http://www.nytimes.com/2005/12/27/science/27qna.html
Vonder Meulen and her husband, Paul, who have two other children, had known since Emily was a toddler that she had an allergy to peanuts, and Emily was constantly vigilant about staying away from them. 

But, her mother said, no one in the family had ever imagined that it could be fatal.
Since losing their daughter, the Vonder Meulens have created a memorial fund and a Web site, www.foodallergyangel.com, to raise awareness of the dangers of food allergies in the hope that they can spare other parents the loss they live with every day.

It is, said TODAY medical editor Dr. Nancy Snyderman, a growing problem in the United States and in other developed nations. An estimated 12 million Americans suffer from food allergies, with 6.9 million allergic to seafood and 3.3 million allergic to peanuts or tree nuts. Eight foods — milk, eggs, nuts, wheat, soy, fish and shellfish — account for 90 percent of food allergies.
http://www.msnbc.msn.com/id/21471171/
Peanut allergy: dining with death
21 June 2006 by Anna Gosline
Magazine issue 2557 

IT BEGAN with a shortness of breath. Twenty minutes later my ears were so inflamed I could barely hear. Angry red hives covered my neck and chest, which didn’t go too well with my black dinner dress. You see, I was at a college ball the first time a peanut tried to kill me. 
http://www.newscientist.com/article/mg19025571.500-peanut-allergy-dining-with-death.html
Peanut allergy can be deadly

Even trace amounts can trigger severe reaction

BALTIMORE, Maryland (CNN) — Peanuts are as American as baseball — Americans ate nearly 1.7 billion pounds of them last year, according to the Georgia Peanut Council.

But for those with peanut allergies, even 1/1,000 of a peanut can cause a severe reaction….
Food allergic reactions cause an estimated 30,000 emergency room visits and kill 150 to 200 people a year….
http://www.cnn.com/2005/HEALTH/conditions/05/18/peanut.allergies/index.html
Deaths from peanut allergy

Fifty-four percent of fatal food allergic reactions reported in the United States from 2001-2006 were from peanuts. [11]
Reports of death from peanut allergy in 2008 include:

Andrew Michael Smith (age 8) died February 2008 after he accidentally came into contact with peanut allergens at home. [12]

Carol Kiener, (age 66) died March 2008 after suffering a severe allergic reaction to peanuts.[13]

Paul Anthony Thurston (age 30) died April 2008 after being served a peanut butter & jelly sandwich in jail.[14]

Daniel Sargent (age 30) died July 2008 after eating a cookie that had peanut butter in it at a party.[15]
Brian Hom II (age 18) died July 2008 after eating a dessert containing traces of peanuts while at a resort in Cabo San Lucas.[16]

Dexter Skinner (age 16) died July 2008 after eating a chocolate bar.[17]

Mark Nicholson (age 28) died November 2008 after eating a chilli burger that was suspected of having an ingredient derived from peanuts.[18] 
The 2005 death of Christina Desforges, which was initially reported as a result of exposure to peanuts, spurred many parents to speak out about the dangers of peanut butter and jam sandwiches at schools or peanut shells on the floors of restaurants.[19] However, according to a coroner’s statement in March 2006, Ms. Desforges did not die of anaphylactic shock caused by a kiss from her boyfriend after he ate a peanut butter snack, but in fact died as a result of asthma-linked respiratory failure, which was triggered by tobacco smoke at a party. [Hmmmm... did she get the asthma attack immediately after the kiss? Was the boy smoking, too? I've flossed my teeth hours later and found food particles... did they floss his teeth and test his saliva? - bfg] Research by Jennifer Maloney suggests that peanut allergens normally leave the saliva after about an hour.[20]
http://en.wikipedia.org/wiki/Peanut_allergy
So when I asked about the long terms of triclosan, the drug used on almost all anti-bacterial cosmeceuticals, including toothpaste; the guy looked at me and said : "We don't need to know". 

"What do you mean you don't need to know?"
He told me that the company was not asked to provide data on what the long-term effects could be. They were only asked to fulfill the minimum amount of testing required by the FDA for approval. That was the law, as so they complied. I remember asking the guy : "So, if it has any long-term effects on the natural bacterial flora of human skin or mouth, it's none of your business". To which he gave me an uncomfortable nod. I was ferklempt. I couldn't believe the potential long-term consequences on the immune system were not being studied. I asked him, "Don't you want to know". And to my astonishment he answered : "I shouldn't, for liability reasons". 
...Injury and death from physician-monitored prescription drug use is expected. The death or neurological damage of children from a vaccine is expected as normal.
http://www.culturekitchen.com/node/9386
If my theory is correct, and I believe it is, then these statistics for allergies and asthma need to be added to the statistics for immunizations. Once that is done, the argument for early immunization of children shows itself to be highly flawed.
Jan 28th, 1999. When seeing siblings of peanut allergic children particularly, but not necessarily, allergists are often asked to check to see if they are allergic to peanuts, or nuts. They have no history of reaction of any kind to peanuts, or nuts, and in many cases, arising from fear, or for any other reason, they have never eaten peanuts or nuts. Based on the recent medical literature, with initial reactions occurring in more than 70% of cases without previous contact, should they be tested for peanut allergy? [How do you develop the antibodies without contact? -bfg] 
http://www.allerg.qc.ca/peanutallergy.htm#advances
Your second question refers to a quite common clinical situation in which IgE antibodies against food allergens  are present in individuals who tolerate the relevant food without an allergic reaction in double-blind food challenges. The likelihood of a systemic reaction depends in part on the level of such antibodies present. In general, the higher the serum level of IgE antibodies (detected by a reliable RAST-type assay) against a particular food present in a patient, the more likely that he/she will manifest an allergic reaction to a blinded challenge with that food. For example a recent study in showed that over 90% of individuals with at serum levels of IgE antibodies against the major peanut allergen of at least 15kIU/L will have a clinical allergic reaction in a blinded peanut challenge. In contrast, only about 42% of patients with only modestly increased serum levels of IgE anti-peanut antibodies (0.35-0.7kIU/L) exhibited a reaction to a blinded peanut challenge (reference- J. Allergy Clin Immunol 2005;115:1291-96). [In other words, many people could have IgE anti-peanut antibodies from vaccines but unless they have enough, they may not manifest an allergic reaction. So additional vaccinations could cause more people to develop sufficient IgE anti-peanut antibodies to develop a manifested food allergy where one vaccination didn't do it. - bfg]
http://www.aaaai.org/aadmc/ate/category.asp?cat=1057&s=70&keywords=
History Timeline of Vaccines & Food Allergies
  Allergies            Increase in the Number of Childhood Vaccines            Note this   

	Vaccines
	# Recommended/notes
	 

	 
	By the 1840's peanut oil was common in the US. And it was cheaper than olive oil.
	 

	1879  First vaccine for cholera

1890  First vaccine for tetanus

1896  First vaccine for typhoid fever

1897  First vaccine for bubonic plague 
	1896 - An antibacterial, heat-labile serum component (complement) is described (Jules Bordet) 
	1891 - Demonstration of cutaneous (delayed type) hypersensitivity (Robert Koch) 

	1901
	[Hmmm... "Lathman medium derive from bovine casein (cow’s milk) is used as a vaccine culture media." - bfg]
	The first case report of food allergy (cows' milk allergy) was published by Hamburger in 1901.

	1902
	1902 - Immediate hypersensitivity anaphylaxis (Paul Portier) and (Charles Richet) 

1903 - Intermediate hypersensitivity, the "Arthus reaction" (Maurice Arthus) 
	1905 - "Serum sickness" allergy (Clemens von Pirquet and (Bela Schick) 

	1913
	Charles Richet "In 1913, he was awarded the Nobel Prize for his researches on anaphylaxis. He invented this word to designate the sensitivity developed by an organism after it had been given a parenteral injection of a colloid or protein substance or a toxin (1902). Later he demonstrated the facts of passive anaphylaxis and anaphylaxis in vitro. The applications of anaphylaxis to medicine are extremely numerous. " 
From nobelprise.org 
	 

	1917  Cholera vaccine

1917  Typhoid vaccine (parenteral)
	 
	 

	1919
	1919 PRESENT STATUS OF PNEUMOCOCCUS VACCINE.  Russell L. Cecil. Am J Public Health (N Y). 1919 August; 9(8): 589–592. ‘In this experiment we decided to substitute a pneumococcus lipovaccine for the saline vaccine which we had used at Camp Upton. This vaccine was prepared for us by Col. E.’ R. Whitmore of the Army Medical School, and the dose finally adopted after some preliminary experiments was 30 billion pneumococci (10 billion of each of the fixed types in one cc. of oil). 
	 

	1920
	 
	At Google books, the “Peanut Allergy Answer” book says  1920 was the first reference of a nut allergy.

	1921  First vaccine for diphtheria 

1926  First vaccine for pertussis (whooping cough)

1927  First vaccine for tuberculosis 
	 
	 

	1933
	 
	The pertussis vaccine's ability to kill was first signaled in 1933 when T. Madsen reported two babies died within minutes of vaccination.

	1934
	 
	Dr. Vaughan studied an entire village of 508 people who lived in and around Clover, Virginia ..which meant that 60 percent of the population studied, had some degree of allergy....Out of the 60 percent of people who had major and minor allergies who where were able to attribute symptoms to definite causes…”62.6 percent reacted to foods..”14

	1935  Yellow Fever vaccine

1945  First vaccine for influenza 
	Refined cottonseed oil was a primary excipient in the injected "wonder drug" antibiotics and in vaccines. 
	Lulled perhaps by medical advance, officials were surprised by the second mass allergic phenomenon that began in the 1930s. This was the first outbreak of food anaphylaxis in history and it was caused by just one food: cottonseed oil. 

	1950 
	 
	When the first case of sesame allergy was reported in 1950, the allergen was considered anything but ordinary.

	1952  First vaccine for polio 

1955  Inactivated polio vaccine licensed
	 
	 

	1958
	 
	First diagnosed case of semen allergy

	1960  
	children received on average one or two vaccines
	Van Thiel et al. [3] reported the first case of anisakiasis, in the Netherlands in 1960. (gastrointestinal Anisakis allergy)

	1961  Monovalent oral polio vaccine licensed.

1963  Trivalent oral polio vaccine licensed 

1964  First vaccine for measles 

1967  First vaccine for mumps

1968-69  Rubella vaccine licensed 

1970  First vaccine for rubella 
 
1970  Anthrax

 HYPERLINK "http://www.keepkidshealthy.com/welcome/immunizations/immunization_timeline.html"  vaccine manufactured by the Michigan Department of Public Health
.
1971  Measles, Mumps, Rubella vaccine licensed (MMR).

1971  Routine smallpox vaccination ceases in the United States.

1974  First vaccine for chicken pox 
	 
	 

	1976
	 
	At Google books, the “Peanut Allergy Answer” book says  that there was no research in the field of peanut allergy until 1976. 

	1977  First vaccine for pneumonia (Streptococcus pneumoniae)

1978  First vaccine for meningitis (Neisseria meningitidis) 

1978  the CDC added the triple shot MMR (measles, mumps, rubella) to the growing baby immunization program. 

1978  Fluzone, the current flu vaccine that is made by Aventis pasteur, was licensed.
	 
	 

	1980  
	children received 8-9 vaccines
	Allergy to latex rubber was almost unknown before 1980, with only two cases described in medical literature, (stopper in vaccine vials)

	1980  Meningococcal polysaccharide vaccine, groups A, C, Y, W135 combined (Menomune)
	 
	In the 1970s very little allergy to kiwi fruit was reported; however reactions were increasingly reported in the 1980s, predominantly in adults.

	1981
	 
	the prospective UCLA/FDA study published in Pediatrics in 1981 comparing DT and DPT vaccines would find that 1 in 875 DPT shots is followed by either a convulsion or collapse shock episode within 48 hours of vaccination.

	1982  Hepatitis B vaccine becomes available.
	 
	 

	1983  Pneumococcal vaccine, 23 valent
	 
	The rapid increase in nut allergy has been quite alarming especially when one considers that Dr Hide described the first case of Brazil nut anaphylaxis in the UK as recently as 1983.

	1985  The FDA gave a license to Praxis Biologicals for the first HIB vaccine for use in 24 month old children and, shortly after, Lederle and Connaught also were given licenses to manufacture HIB vaccine.

	 
	 

	1986 The National Childhood Vaccine Injury Act (NCVIA) no manufacturer "shall be liable in any civil action" for any injury that "resulted from side effects that were unavoidable even though the vaccine was properly prepared and was accompanied by proper directions and warnings." 

	1986  Licensure of first recombinant vaccine (hepatitis B)
	 
	 

	1988
	 
	At Google books, the “Peanut Allergy Answer” book says - In 1988 four people died of peanut allergy. 

	1989  Two-dose measle vaccine recommendation 

1989  Licensure of first polysaccharide conjugate vaccine (Haemophilus influenzae type b) for routine vaccination at 15 months
	...the Centers for Disease Control mandated that vaccines increase. Vaccines increased from 10 to 24
	 

	1990  Licensure of polysaccharide conjugate vaccine (Haemophilus influenzae type b) for routine vaccination at 2 months
	children were routinely given 10 vaccinations
	 

	

1991  Universal infant hepatitis B vaccination recommended for all infants

1991  Acellular pertussis vaccine (DTaP) licensed for use in older children aged 15 months to six years old.

1993  Japanese encephalitis vaccine
	"Bush government took action on a goal of raising national vaccination levels among preschool children to 90% by the year 2000."

By 1991. more than 17 million doses of Hib were sold in the US alone..."blockbuster product"
	 

	1994
	 
	According to the journal, the first known case of lupin allergy 

	1995  Varicella vaccine licensed 

1995  Hepatitis A vaccine licensed.

1996  Acellular pertussis vaccine licensed for infants
	 
	 

	1997  Sequential polio vaccination recommended 
	 
	1 in 250 young children had peanut allergy in the US 

The incidence of food allergy in children is approximately 1.3% and among adults 0.3% according to Chandra (1997).

According to Statistics Canada, there were 6 deaths due to food anaphylaxis in 1997 

first known case of allergy to ingested pectin. A 3 1/2-year-old boy developed anaphylaxis once after eating Cashew nut and later after eating a pectin-containing fruit “smoothie”.

	1998
	 
	This is the first known report of allergy to the tropical fruit rambutan 

	1999  First rotavirus vaccine licensed.
	
	

	1999  - In five years from now, peanut allergy DOUBLES!
	Combination vaccines: To complete the 1999 Recommended Childhood Schedule in the United States,1,2 a minimum of 13 separate injections are needed to immunize a child from birth to age six years, using vaccines licensed in the United States as of April 10, 1999. 
	Approximately 125 people die each year in the USA secondary to food-induced anaphylaxis. 80

 HYPERLINK "http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=10436387&form=6&db=m&Dopt=b" \t "_top"  

	2000  Pneumococcal conjugate vaccine (Prevnar) recommended for all young children.
	Children now receive 33 vaccines before they enter school – a huge increase.  
	 

	
	Global vaccine sales doubled during the 1990s, from $2.9 billion in 1992 to more than $6 billion in 2000 
	

	2002 The Homeland Security Act  provided protection for vaccine manufacturers 

	2002
	 
	1 in 125 young children had peanut allergy in the US O’Brien tells IB News “That year there was a 50 percent increase in soy allergies that year alone in children and adults.  From 1997 to 2002 within five years of the introduction of GE soy peanut allergies doubled.”


In France, according to Le réseau d'allergovigilance, by Gisèle Kanny, Médecine Interne, Immunologie Clinique et Allergologie, Hôpital Central 54035 Nancy cedex: there were 107 reported cases of serious anaphylactic reactions due to food allergy in 2002 (in 33 children and 74 adults), including two fatalities due to soy and peanut. The prevalence of food allergy in the French population is estimated to be 3.24%.

	2003  First live attenuated influenza vaccine licensed (FluMist) for use in 5 to 49 year old persons.

2003  First Adult Immunization Schedule introduced.
	2003  The CDC recommended that children 6 to 23 months of age receive an annual flu vaccination.
	To the best of our knowledge, this is the first case of allergy to lingonberry. 

Asthma increased 75% since 1980

A young woman had anaphylactic reaction that developed immediately after she kissed her boyfriend. The boyfriend had eaten several shrimp just before the kiss.

Allergy to latex rubber was almost unknown before 1980, with only two cases described in medical literature, but 8 per cent of health workers are now affected by it. 

	2004  Inactivated influenza vaccine recommended for all children 6 to 23 months of age.

2004  Pediarix,a vaccine that combines the DTaP, IPV, and Hep B vaccines, into one shot, is approved.
	Five years - from the introduction of combination vaccines....
	"The number of American children suffering from life threatening peanut allergies has doubled in the past five years and the number of Americans with food allergies has risen from 6 million to 11 million. This runs parallel with the doubling of asthma, learning disabilities, ADHD; the tripling of diabetes 

	2005  Boostrix and Adacel, Tdap vaccines, are approved for teens.

2005  Menactra, a new meningococcal vaccine is approved for people between the ages of 11 to 55 years of age.
	 
	A teenage girl with an extreme allergy has died after kissing her boyfriend who had eaten a peanut-butter sandwich hours earlier. Story made world news.

	2006  RotaTeq is a new rotavirus vaccine from Merck.

2006  ProQuad is a new vaccine that combines the MMR and Varivax vaccines for measles, mumps, rubella, and chicken pox into a single shot.

2006  Gardasil, the first HPV vaccine is approved.
	 
	At the 2006 Annual Meeting of the AAAA&I in Miami,.FL., Dr Marie-Noel Primeau from the Allergy Service of Ste Justine Hospital, Montreal, presented First reaction to nuts or peanuts from candy bars labelled 'may contain nuts/peanuts' in older children.

Seal and Whale Meat: A Newly Recognized Food Allergy

	2007  A booster dose of Varivax, the chickenpox vaccine, is now recommended for all children

2007  The recommended age for Flumist, the nasal spray flu vaccine, was lowered to two years.
	American children were being told by government health officials and pediatricians to get 48 doses of 14 vaccines by age six and 53-56 doses of 15 or 16 vaccines by age 12. In May 2007, CNN Money reported predictions that vaccine industry sales will more than double by 2010.
	The Centers for Disease Control and Prevention has released the first federal study focused on childhood food allergies -- with surprising results. The study, released last month, found that the number of children with food allergies is on the rise, with an 18 percent increase of reported cases over the past decade. In 2007, about 3 million children under age 18 reported food or digestive allergies during the previous 12-month period.

First case of a sexually transmitted allergic reaction: A 20-year-old female with documented Brazil nut allergy developed urticaria and dyspnea after unprotected intercourse with her boyfriend who had earlier consumed Brazil nuts.

	2008  Kinrix, a combination of DTaP and IPV that can be used for children between the ages of 4 and 6 is approved.

2008  Pentacel, a combination of DTaP, IPV and Hib is approved.

2008  Rotarix, a two dose rotavirus vaccine is approved.
	Prevnar that generated US$ 2.7 Billion 

global revenues already exceeding US$ 20 Billion...Vaccines are expected to fetch 20-25% more profit margins than the generics business which get 15-20% margins. 
	Approximately 12 million Americans suffer from food allergy, with 6.9 million allergic to seafood and 3.3 million allergic to peanuts or tree nuts.
 18 
Approximately 2.2 million school-aged children have food allergy. 18 
One in every 17 children under the age of 3 has food allergy. 18 
It is estimated that more than 150 people die annually from anaphylaxis to food.19

	2009 H1N1 swine flu vaccine 
	The CDC estimates that $1.6 billion was spent on the H1N1 vaccination program by the United States. 
	H1N1 Miscarriages: Hundreds of women claim miscarriage after taking vaccine 

The pharmaceutical company GlaxoSmithKline says it has advised medical staff in Canada to not use one batch of swine flu vaccine for fear it may trigger life-threatening allergies. 

	2010
	 
	Along with the U.S., Germany, Italy and Norway had the highest prevalence of food sensitivity -- with about 22 percent of people from each country showing antibodies against some type of food. The lowest rates were seen in Iceland (11 percent), Spain (11 percent), France and the UK (each around 14 percent). 

	 
	 
	A generation ago, a child with an allergy was virtually unheard of.


More Natural "Cures" Revealed Previously censored brand name products that cure disease, by Kevin Trudeau, Alliance Publishing Group, Inc., 2006 - page 95

1998 - Anaphylaxis after initial ingestion of rambutan, a tropical fruit
Journal of Allergy and Clinical Immunology, Volume 102, Issue 1, Pages 145-146
J.Kelso, R.Jones, J.Yunginger

2006 - Seal and Whale Meat: A Newly Recognized Food Allergy
Journal of Allergy and Clinical Immunology, Volume 117, Issue 2, Pages S45-S45
L. Moore, J. Demain, C. Sanner, B. Whisman, M. Rathkopf

2010 - The History of the Peanut Allergy Epidemic by Heather Fraser, page 131

2010 - The History of the Peanut Allergy Epidemic by Heather Fraser, page 135
What is surprising is that only three-quarters of the children and less than half of the adults in this study sought a medical evaluation of the allergy despite reporting severe reactions and multiple reactions during their lifetime. [So does this mean that the statistics below are understated significantly? Sounds like it to me! - bfg] 
http://www.foodallergy.org/featuredtopic.html
Food Allergy Statistics
Australia  Canada  China  France  Germany  Greece  India  Italy  Japan  Malaysia  Netherlands  New Zealand Norway  South Africa  Sweden  United States  United Kingdom  Worldwide  Vaccinations  Un-vaccinated  
Australia
Australia has one of the highest allergic incidence rates in the developed world.
http://www.healthbrands.com.au/topics/Kids/news/
Today one in 20 Australian children suffer from a potentially fatal food allergy with the main offenders being everyday foods like eggs, peanuts, milk and fish. There has been a sharp increase in allergies over the past ten years. Australia has the highest prevalence of peanut allergy among its young, one child in every 50 has a dairy allergy and the prevalence of diseases such as eczema and hay fever has tripled in the last 30 years. 
SBS Podcasting;  Insight, Allergic Reaction, Oct. 10, 2007; Are the foods we're feeding our kids making them sick?, http://www20.sbs.com.au/podcasting/index.php?action=feeddetails&feedid=53&id=7961 

But the biggest rise in food allergies is being seen not in adults but in children under five, as shown by data published in the October issue of the Journal of Allergy and Clinical Immunology (2007;120:878-84). The study found a 5 1/2-fold increase in the rate of Australian hospital admissions between 1994 and 2005 for food-related anaphylaxis in the under-fives — a much greater rise than in any other age group.
http://www.planet2025news.net/ntext.rxml?id=5349
Canada
Between 3% and 4% of Canadian adults, and nearly 6 % of children suffer from food allergies
www.asthma.ca/corp/newsroom/pdf/asthmastats.pdf 
The American Academy of Allergy, Asthma and Immunology estimates that from 2 to 4% of children and 1 to 2% of adults have allergic reactions to food 
According to Statistics Canada, 8.4% of the population ( age 12 and over ) have been diagnosed as having asthma. (2001-2002) 
Asthma continues to be a major cause of hospitalization of children in Canada. 

In Canada approximately 20 children and 500 adults die each year from asthma. 

Statistics from http://allergicare.com/
In Canada, the Anaphylaxis Canada’s Summer 2001 newsletter states that “20% of Canadians suffer from some form of allergy and approximately 4% of children and 2% of adults have developed a potentially lethal allergy to food.”2
http://www.vaccinetruth.org/peanut_oil.htm
China
Beijing
In contrast, clinical allergy to peanut is far less prevalent in China, despite the high rate of peanut consumption. Allergy to all foods reportedly affects only 3.4 percent – 5.0 percent of the residents in Beijing, Guangdong, and the Sheng-Li oil fields, with fish, shrimp, crab and seaweed, but not peanut, being the major allergens. In 29 children aged 2 to 12 years with diagnosed food allergy in the Chinese population studied, none had signs of clinical allergy to peanut, although 2 percent of them were skin-test positive to peanut. Interestingly, the Chinese-American population living in the USA had an incidence of peanut allergy similar to that of the general US population (Beyer, et al., 2001). [That's because they use mostly fish oil instead of peanut oil in the vaccines... - bfg]
http://findarticles.com/p/articles/mi_m0999/is_/ai_62893121
France
Peanuts are the second largest food allergies in France after the allergy to egg. They represent one third of allergies...
www.danger-sante.org/tag/allergie-alimentaire-enfant/
In France, data compiled by the team of Dr. Moneret-Vautrin estimate that 3% of food allergy. Elle est plus fréquente (4 à 8,5%) chez l'enfant d'âge préscolaire. It is more common (4 to 8.5%) in children of preschool age.
www.esculape.com/generale/allergiealimentaire.html
In France, the prevalence of peanut allergy is unknown, but its growth rate is real (12). L 'food allergy to peanuts is the second food allergy of the child behind the egg, it is noted in 34.3% of proven food allergies by provocation test (44). The distribution of food allergens according to age shows that peanut allergy is in first position beyond the age of three (43, 44).
http://www.allergienet.com/arachide-allergie-enfant.html
Germany
Two percent to 3 percent of the German population has food allergies. The prevalence in children is 3 percent to 6 percent, but can be up to 30 percent in high-risk groups, such as children with eczema.
http://www.foodallergyalliance.org/foo.html#ger
Greece
About 6% -8% of infants and young children and approximately 4% of adults have an allergy to some food. 
Στο γενικό πληθυσμό υπολογίζεται ότι αλλεργία στο γάλα αγελάδας παρουσιάζει ένα ποσοστό περίπου 3%, στα αυγά περίπου 1,5%, στους ξηρούς καρπούς περίπου 1%, στο σιτάρι και στη σόγια περίπου 0,5%. In the general population is estimated that allergy to cow's milk shows a rate of about 3% to about 1.5% eggs, dried fruit about 1% in wheat and soybeans around 0.5%.
www.iatronet.gr/article.asp?art_id=5725
India
Children in India for some time in the case of asthma visits are increasing. That’s why even an allergy infection is increasing. According to reports published in India like this every fourth child is suffering from an allergy infection….Khag peanut allergies in adults, chocolate, soybean, rice, wheat, fish, shrimp and milk etc. are babies.
http://www.rashtriyasahara.com/
Children allergic to peanuts to eat, what can it be?
http://quest.webdunia.com/question.aspx
Italy
An estimated 6 to 8% of the Italian population has food allergies.
http://www.foodallergyalliance.org/foo.html#italy
Japan
A study by the Ministry of Health, Labor and Welfare (MHLW) reported that about 7% of population had some form of food allergy. [That's 8.75 million - bfg] Among the patients who visited hospitals with food allergy, ca. 80% were young children, 9% were adults, and 11 % of the patients had the experience of life-threatening anaphylaxis shock.
http://www.hc-sc.gc.ca/fn-an/securit/allerg/workshop-atelier/masahiro_shoji_abstract-eng.php
Of late, food allergies have become an increasingly serious problem, not only among children but also among adults. According to the Ministry of Health and Welfare, about 10% of Japan’s population suffers from food allergies of one kind or another.
http://web-japan.org/trends98/honbun/ntj970916.html
I feel I have a son of a peanut allergy, food allergy and peanut allergy, that most people are not interested.

pinattu.bg.cat-v.ne.jp/
Malaysia
Back home in Malaysia, one out of three people is allergic to something and if the current trend continues, up to 50% of Malaysians will be allergic by the year 2020. Clearly, the allergy march is on and we have to act quickly to halt it.

·  Risk of developing allergies based on family history:

·  Both parents without allergies: 5-15% 

·  One parent with allergies: 20-40% 

·  Both parents with allergies: 40-60%

http://thestar.com.my/health/story.asp?file=/2006/8/20/health/15171523&sec=health
In Malaysia, about 30% of young children are likely to develop allergic disorders in the first five years of life.
http://eddyleesinti.blogspot.com/2009/01/allergic-babies.html
Netherlands
In the Netherlands, approximately 800,000 people suffer from food allergies. Anaphylaxis is believed to affect 25,000 persons. [800,000/16,645,313 = 4.8%-bfg]
http://www.foodallergyalliance.org/foo.html
New Zealand
Kiwi babies are among the least vaccinated in the developed world, a new international report reveals.
The Unicef report, the State of the World's Children, showed New Zealand was on a par or ahead of the world on several counts for child wellbeing, including infant mortality, but it exposed the nation's low ranking for immunisations.
Of the six immunisations for one-year-old babies, New Zealand was well below the developed world average for four of them. It equalled the others.
In the worst example, only 79 per cent of one-year-olds had received immunisation against measles. In the developed world, 98 per cent had received it by that age and in the least developed countries, 76 per cent had received it.
http://www.stuff.co.nz/4829150a4621.html
Beehive -Food allergy booklet will help 90000 sufferers
Nov 1, 2006... Anew booklet aimed at New Zealand’s 90000 food allergy sufferers provides information that will help them make better choices when it comes ...
beehive.govt.nz/release/food +allergy+booklet+will+help+90000+sufferers

New Zealand — Population: 4,173,460 (July 2008 est.)

90000/4173460= 2.156%  
Low vaccinate rate = lower food allergy rate
  https://www.cia.gov/library/publications/the-world-factbook/print/nz.html - broken link
Norway
Food Allergy is rare, and is seen most often in children under 3-4 years.
De vanligste matvarer som gir allergi  i Norge er melk, egg, fisk og sitrusfrukter. The most common food allergies that Norway is in the milk, egg, fish and citrus fruits.
Nesten 1/3 av befolkningen utelater bestemte matvarer fra kosten fordi de  tror at de selv eller et familiemedlem er allergisk. Almost 1/3 of the population dropping certain foods from the diet because they believe that they or a family member is allergic.
Fakta er at det kun er rundt 3% av norske barn som lider av allergiske reaksjoner overfor mat, og de fleste vokser fra det før de blir 3 år. Fact is that there are only around 3% of Norwegian children who suffer from allergic reactions to food, and most grow from it before they are 3 years. Blant voksne er  forekomsten på rundt 1% av befolkningen. Among adults, the incidence of around 1% of the population.
www.nettdoktor.no/helseraad/fakta/allergiogmat.php
South Africa
True food allergy is less common than popularly believed. It is estimated that only between 1% and 4% of the general population suffers from a definite food allergy. Food allergy tends to be more common in children (up to 6%) than adults. In selected groups, such as children with eczema, the prevalence of food allergy may be as high as 25%.
http://www.allergysa.org/food.htm
Food allergy was present in the majority of subjects with AE. Peanut allergy was the most common-39 (35%) followed by allergy to egg white-33 (30%), cow’s milk-19 (17%), fish-5 (4%), potato-3 (3%), treenuts-3 (3%) and soya-2 (2%). Peanut and egg allergies were more prevalent in subjects > 3 years age, whilst cow’s milk sensitivity was more common in those < 3years age...
Conclusions:

Asthma and allergic rhinitis are the most common allergic disease in children referred to the Allergy Clinic. Inhalant allergens play a significant role in children over the age of 3 and a minor role in those under the age of 3. In patients with food allergy there is a high incidence of peanut allergy. In patients under the age of the 3, the most common food allergens are egg followed by peanut and milk. In children over 3 years peanut is the most common food allergen followed by egg and milk.
http://www.scah.uct.ac.za/documents/SCAH-programme-abstract-booklet-2008.pdf
Sweden
A [tenth] of all children in Sweden, in total roughly [132 000] children aged between 3 and 15 years, have some problem with [food] allergies.
http://www.scb.se/templates/pressinfo____221911.asp
Conclusion – Adverse reactions to food and food allergy were similar in Icelandic and Swedish children. At the age of 18 months one can expect to confirm food allergy in approximately one out of 15 children with reported adverse reactions to food.
http://www.ingentaconnect.com/content/apl/spri/1999/00000017/00000001/art00009
Peanut consumption in Sweden (roasted peanuts, not peanut butter which is rare) has only increased by 5% between 1996 and 1999, but the number of specific IgE tests requested for peanut has nearly trebled (young children identified as most affected). This is probably due, at least partly, to increased 
awareness and ascertainment bias....only 60% of positive results were associated with clinical reactivity, with symptoms more common with higher CAP class results, as expected. 
http://www.allerg.qc.ca/peanutallergy.htm#advances
United States
Allergic disease is the 5th leading chronic disease in the U.S. among all ages, and the 3rd common chronic disease among children under 18 years old 
On any given day, 10,000 American children miss school because of allergic rhinitis, for an annual total of 2 million lost school days. 
Chronic sinusitis affects nearly 37 million people in the United States. 
Approximately 12 million Americans suffer from food allergy, with 6.9 million allergic to seafood and 3.3 million allergic to peanuts or tree nuts. 
Approximately 2.2 million school-aged children have food allergy. 
On any given day, 10,000 American children miss school because of allergic rhinitis, for an annual total of 2 million lost school days. 
American Academy of Allergy, Asthma, and Immunology; Allergy Statistics, 2009; 
 http://www.aaaai.org/media/resources/media_kit/allergy_statistics.stm 
One in every 17 children under the age of 3 has food allergy. 
The Food Allergy And Anap. "What You Should Know About Living with Food Allergy." 

http://foodallergyawareness.com/ 

Experts estimate food allergy occurs in 6 to 8 percent of children 4 years of age or under, and in 4 percent of adults. 
Health care provider visits for contact dermatitis and other eczemas, which include atopic dermatitis are 7 million per year

http://www.cornerstonebiopharma.com/allerx/pdf/allergy_statistics.pdf 
New Study Indicates Food Allergies Send 50,000 Americans to the Emergency Room Annually 
http://www.foodallergy.org/media/press_releases/anaphylaxisstudy.html
Today, it is estimated that 20% of American children have allergies.
In the last twenty years, we have seen an epidemic increase in allergies, asthma, ADHD and autism, including a:

· 400% increase in food allergies
· 300% increase in asthma, with a 56% increase in asthma deaths

· 400% increase in ADHD

· and between a 1,500 and 6,000% increase in autism.

· The male/female ratio for food allergies is 2:1 

· and the male/female ratio for asthma is 3:1.

http://www.allergykids.com/index.php?id=3
Statistics from http://allergicare.com/
United Kingdom
It is estimated 30% the UK population will suffer from one or more allergy at sometime in their lives. 

Each year these numbers are increasing with as many as half of those affected being children. 
Potential fatal peanut allergies now affect one in 70 children. 
The UK population has the highest prevalence of allergies in Europe and ranks among the highest in the world. 
Hospital admissions as a consequence of serious anaphylaxis has increased seven-fold in the last decade – admission for food allergies has increased five fold. 
Over the last 20 years asthma has become the commonest chronic disease of childhood in Western countries and its prevalence has also increased markedly in adults. 
5.2 million people in the UK are currently receiving treatment for asthma: 1.1 million children (1 in 10) and 4.1 million adults (1 in 12). 

http://www.aaircharity.org/allergies/oralallergy.htm 
3.3 million (about 5.5% of the population) – Allergic rhinitis (UK) 
Food allergies Uk - 5-7% of infants and 1-2% of adults. A 117.3% increase in peanut allergies was observed from 2001 to 2005, an estimated 25,700 people in England are affected. 
http://en.wikipedia.org/wiki/Allergy 
Statistics from http://allergicare.com/
Worldwide
Increases in the prevalence of allergies, asthma, and eczema were more commonly seen among children between the ages of 6 and 7 than among children aged 13 and 14. 
In 2004 the World Allergy Organization’s Specialty and Training Council conducted a survey of World Allergy Organization (WAO) member societies to obtain information about the status of the specialty of allergy worldwide. Responses were received from 33 countries, representing a population of 1.39 billion people, of whom it was estimated that 22% may suffer from some form of allergic disease. Allergy was reported by 23 respondents to be a certified or accredited specialty in their country, and the number of certified allergists per head of population ranged from 1:25 million to 1:16,000. Allergists were ranked as the fifth most likely clinicians to see cases of allergic asthma, third most likely to see allergic rhinitis, and fourth most likely to see eczema or sinusitis. Nine countries only reported that children with allergic diseases would be seen by a pediatrician with appropriate training. The survey results highlight a pressing need for the development of allergy services worldwide 
Statistics from http://allergicare.com/
Vaccinations
WASHINGTON — The current immunization schedule calling for infants to get up to 20 vaccinations by the age of two does not increase the risk of contracting Type 1 diabetes or various infections, such as pneumonia and meningitis, says a new report from the National Academies’ Institute of Medicine. The evidence is inconclusive as to whether the immunization schedule increases the risk of asthma. 
The immunization schedule in this country has grown complex over the last 20 years. In 1980, infants were vaccinated against four diseases – diphtheria, tetanus, pertussis, and polio. Today, most healthy infants get up to 15 shots of five vaccines by the time they are six months old, and up to 5 additional shots of seven more vaccines by age two. These immunizations protect against 11 diseases in total — diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, hepatitis B, Haemophilus influenzae type b (commonly referred to as Hib disease), varicella, and pneumococcus.
http://www8.nationalacademies.org/onpinews/newsitem.aspx?RecordID=10306 - broken link
Un-vaccinated 
For rubella there was a negative association with eczema and food allergy in the unvaccinated group: adjusted OR (95% CI): 0.57 (0.38-0.85) and 0.23 ...

www.ncbi.nlm.nih.gov/pubmed/18266826
Journal of Manipulative and Physiological Therapeutics, Feb. 2000; 23(2):81-90, Effects of diphtheria-tetanus-pertussis or tetanus vaccination on allergies and allergy-related respiratory symptoms among children and adolescents in the United States, "The odds of having a history of asthma was twice as great among vaccinated subjects than among unvaccinated subjects. The odds of having any allergy-related respiratory symptom in the past 12 months was 63% greater among vaccinated subjects than unvaccinated subjects." PMID 10714532 
http://www.vran.org/vaccines/anaphylaxis/vaccine_ana.htm - broken link
...noting data indicating that more people with anaphylaxis live in northern climates...
In support of this perspective, researchers point to Eastern Germany before the fall of the Berlin Wall. "They had much lower rates of allergy," Dr. Field says. "As they were westernized, they had more."
http://www.cnn.com/2005/HEALTH/conditions/05/18/peanut.allergies/index.html
The medical community cannot fully explain the phenomenon. But there are theories. Noticing that developing countries have almost no allergy led doctors to suspect that our society is too germ-free….
http://www.cnn.com/2005/HEALTH/conditions/05/18/peanut.allergies/index.html
Age Study



 
"There are significant risks associated with every immunization and numerous contraindictions that may make it dangerous for the shots to be given to your child....There is growing suspicion that immunization against relatively harmless childhood diseases may be responsible for the dramatic increase in autoimmune diseases since mass inoculations were introduced.  These are fearful diseases such as cancer, leukemia, rheumatoid arthritis, multiple sclerosis, Lou Gehrig's disease, lupus erthematosus, and the Guillain-Barre syndrome."  Dr Mendelsohn, M.D.
Quotes from Dr Mendelsohn from http://www.whale.to/vaccine/quotes20.html
Vaccine schedule from: http://www2a.cdc.gov/nip/kidstuff/newscheduler_le/
	Child's Age
	Vaccine/partial listed ingredients
	Pro
	Con
	#vaccine doses
	Incidence of food allergy

	At Birth 
	Vitamin K - Prophylaxis and treatment of haemorrhage in neonates

Dose 1 of 1 - Phytomenadione
PEG-35 castor oil (solvent).
	 
	Injectable vitamin K can cause rare, possibly fatal allergic reactions, even during the first injection.
	 
	 

	
	Hepatitis B [1] - Hepatitis B virus (chronic inflammation of the liver, life-long complications)

Dose 1 of 3 - 
5% yeast protein
Aluminum hydroxide

	Because hepatitis B virus is a common cause of severe disease and death in the United States, and the hepatitis B vaccine does not cause permanent damage or death, the benefits of the hepatitis B vaccine clearly outweigh its risks.
	 incidence of hepatitis B in the United States is approximately 1 in 25,000. Since the occurrence of hepatitis B is concentrated in groups at high risk of exposure due to occupation, sexual promiscuity or drug abuse, the incidence of the disease occurring in children is believed to be considerably less. 

Babies - "A single vaccine given to a six-pound newborn is the equivalent of giving a 180-pound adult 30 vaccinations on the same day. 
	1
	Some kids are born 
allergic to certain foods 

	1 to 2 months
(part of well-baby visit)
	Hepatitis B - Hepatitis B virus (chronic inflammation of the liver, life-long complications)

Dose 2 of 3 - 
5% yeast protein
Aluminum hydroxide
	Although the hepatitis B vaccine is made in yeast cells, no one has ever been shown to be allergic to the yeast proteins contained in the hepatitis B vaccine
	On the other hand, the hepatitis B vaccine is an extremely rare cause of a severe allergic reaction called anaphylaxis. 
	22
	 

	2 months
(part of well-baby visit)
	DTaP - Diphtheria, tetanus and pertussis (whooping cough)

Dose 1 of 5 - aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 
	Diphtheria is an extremely rare cause of disease in the United States. Over the past 16 years there have been 41 cases of diphtheria causing four deaths. In 2002, one case of diphtheria occurred in the United States. On the other hand, the diphtheria vaccine has no serious side effects. 
	"Today your child has about as much chance of contracting diphtheria as he does of being bitten by a cobra."--Dr Robert Mendelsohn MD
	3
	Allergy symptoms can appear from the first few weeks to the first two months, depending on how sensitive your child is to the milk protein casein -- usually the cause of an allergy to cow's-milk formula.                 http://www.parents.com/baby/ 

An allergy to milk usually begins to develop in the first few months of life. http://www.babycareadvice.com/babycare/ general_help/article.php?id=19 

	
	Hib - Infections of the blood, brain, joints, or lungs (pneumonia)

Dose 1 of 4- aluminum phosphate (0.33 mg aluminum) as the adjuvant
	On the other hand, the Hib vaccine causes no serious side effects.
	all the 1997 peer reviewed journal articles in the US, UK and in Finland showing the connection between the new HiB vaccine and infant diabetes, as cited in the 13th edition.
	4
	 

	
	Polio (IPV)
Dose 1 of 4-  aluminum adjuvant 
	Natural polio has been eliminated from the United States since 1979....  Because IPV has no serious side effects, the benefits of the vaccine clearly outweigh its risks.
	"With the polio vaccine we are witnessing a rerun of the medical reluctance to abandon the smallpox vaccination, which remained as the only source of smallpox-related deaths for three decades after the disease had disappeared.  Think of it! For thirty years kids died from smallpox vaccinations even though no longer threatened by the disease."---- Dr Robert Mendelsohn, M.D. 
	5
	 

	
	Pneumococcal conjugate (PCV7) - Infections of the blood, brain, joints, inner ears, or lungs (pneumonia)

Dose 1 of 4 - soy peptone broth; casamino acids and yeast extract-based medium; aluminum phosphate adjuvant
	Pneumococcal bacteria still cause hundreds of cases of meningitis, bloodstream infections and pneumonia every year in the United States. Because the pneumococcal vaccine does not cause serious side effects, the benefits of the vaccine clearly outweigh its risks.
	This brief paper explores these issues, showing that the current Pneumococcal vaccines have limited effectiveness in developing countries and the hype surrounding them is more commercial than scientific.
	6
	A soy allergy is most common in infants and is usually noticed by 3 months of age. Most children outgrow this allergy by 2 or 3 years of age. http://www.cpnonline.org/CRS/CRS/

	
	
	
	
	
	If you have a Yeast Allergy then you suffer from Allergies Type 1, also called Contact Allergies. This is a hypersensitivity to a protein found in yeast that the immune system overacts to producing an allergic reaction 

	
	Rotavirus - Rotavirus diarrhea (and vomiting)

Dose 1 of 3 - bovine hosts, propagated in Vero cells using standard cell culture techniques, buffered stabilizer solution, cell culture media, and trace amounts of fetal bovine serum 
	Before the vaccine, each year in the U.S., rotavirus caused: Illness in 2.7 million children, usually between 6 months and 24 months of age 500,000 doctor visits 55,000 to 70,000 hospitalizations 20 to 60 deaths 
	Dr. Offit shares the patent on the Rotavirus vaccine 

Four out of eight CDC advisory committee members who voted to approve guidelines for the rotavirus vaccine in June 1998 had financial ties to pharmaceutical companies that were developing different versions of the vaccine.
	7
	The prevalence of beef allergy is between 3% and 6.5% among children...The major beef allergens are bovine serum albumin and bovine IgG. 

	4 months
(part of well-baby visit)
	DTaP - Diphtheria, tetanus and pertussis (whooping cough)

Dose 2 of 5 - aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 
	Although tetanus bacteria are everywhere, tetanus is an uncommon cause of disease in the United States.  ...On the other hand, although the tetanus vaccine can be a very rare cause of a short-lived allergic reaction called "anaphylaxis," the tetanus vaccine does not cause death.
	The other is a case of sudden infant death after DTap/MMR vaccine. These cases will be the litmus test and I have buttressed both with the same evidence, all vaccines, across all diagnostic end points, are creating the same measurable, reproducible, quantifiable, neurological ischemic damages. - Dr. Andrew Moulden
	10
	 

	
	Hib - Infections of the blood, brain, joints, or lungs (pneumonia) 

Dose 2 of 4- aluminum phosphate (0.33 mg aluminum) as the adjuvant
	Given the information I have gathered, I have decided that he will get the HIB vaccine if he can receive the HibTITER brand. (And I don’t know why that should be a problem.)
	- all the 1997 peer reviewed journal articles in the US, UK and in Finland showing the connection between the new HiB vaccine and infant diabetes, as cited in the 13th edition.
	11
	 

	
	Polio (IPV)
Dose 2 of 4-  aluminum adjuvant 
	 
	The medical literature has a surprising number of studies documenting vaccine failure. Measles, mumps, small pox, polio and Hib outbreaks have all occurred in vaccinated populations. 
	12
	 

	
	Pneumococcal conjugate (PCV7) - infections of the blood, brain, joints, inner ears, or lungs (pneumonia) - 

Dose 2 of 4  - soy peptone broth; casamino acids and yeast extract-based medium; aluminum phosphate adjuvant
	 
	 
	13
	 

	
	Rotavirus - Rotavirus diarrhea (and vomiting)
Dose 2 of 3- bovine hosts, propagated in Vero cells using standard cell culture techniques, buffered stabilizer solution, cell culture media, and trace amounts of fetal bovine serum 
	Without a rotavirus vaccine, one of every 65 children born in the U.S. would be hospitalized with rotavirus by 5 years of age.  There are no severe side effects from rotavirus vaccine. Therefore, the benefits of the rotavirus vaccine clearly outweigh the risks.
	Overnight, the rotavirus became a household name and the most common cause of diarrhea. It also killed thousands of babies. The fact that the deaths occurred in Third World countries was rarely, if ever, mentioned. 
	14
	 

	6 months (part of well-baby visit)
	DTaP - Diphtheria, tetanus and pertussis (whooping cough)

Dose 3 of 5- aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 
	Pertussis is still very common in the United States. In 2002, 8,296 cases of pertussis were reported to the CDC. However, this number is a vast underestimate of the actual number of cases that occur every year. It is estimated that between 600,000 to 900,000 cases occur in adolescents and adults every year, and about 10 people die from pertussis. 
	" ... Maybe it’s time to investigate whether the pertussis vaccine has anything to do with the rapidly rising number of people with juvenile diabetes, adult diabetes, and hypoglycemic all disorders of insulin metabolism."---Dr Mendelsohn MD (the Peoples Doctor Vol 6 No10)  

"Tetanus is a very rare disease in developed countries: there are only about 12 cases of tetanus per year in Australia, and half of those who got it were vaccinated." - Viera Scheibner
	17
	 

	
	Hib -  Infections of the blood, brain, joints, or lungs (pneumonia)

Dose 3 of 4 - - aluminum phosphate (0.33 mg aluminum) as the adjuvant
	 
	 
	18
	 

	
	Pneumococcal conjugate (PCV7) - Infections of the blood, brain, joints, inner ears, or lungs (pneumonia)

Dose 3 of 4  - soy peptone broth; casamino acids and yeast extract-based medium; aluminum phosphate adjuvant
	 
	 
	19
	 

	
	Rotavirus - Rotavirus diarrhea (and vomiting)

Dose 3 of 3 -  bovine hosts, propagated in Vero cells using standard cell culture techniques, buffered stabilizer solution, cell culture media, and trace amounts of fetal bovine serum 
	 
	Rarely, the babies with rotavirus infections became dehydrated. They were then brought to a holding unit at the hospital, given intravenous fluids and discharged before 23 hours. Officially, they had not been actually “admitted” to the hospital.   
	20
	 

	6 to 18 months
	Hepatitis B - Hepatitis B (chronic inflammation of the liver, life-long complications)

Dose 3 of 3- 
5% yeast protein
Aluminum hydroxide
	 
	"I have minutes from a CDC Study Group Meeting on the Hepatitis B vaccine held in March, 1997. ....It should be noted that the afternoon session of this meeting was chaired by Dr. Robert Sharrar of Merck."--Betty D. Fluck 
	21
	 

	
	Polio (IPV)
Dose 3 of 4 - aluminum adjuvant 
	Because IPV has no serious side effects, the benefits of the vaccine clearly outweigh its risks.
	Natural polio has been eliminated from the United States since 1979. 
	22
	 

	6 months or older
	Influenza - Flu and complications

Dose 1 of 2 - embryonated chicken eggs;
	The influenza vaccine can cause mild side effects.  When anaphylaxis does occur, it can be successfully treated. Therefore, the benefits of the influenza vaccine clearly outweigh its risks.
	It is not exactly clear why suddenly healthy infants, children and adults under the age of 50 needed to be vaccinated. 
	23
	 

	
	Influenza - Flu and complications

Dose 2 of 2 - embryonated chicken eggs;
	 
	Five children died within 24 hours of vaccination and 2 within 72 hours. 

It is sad but the flu vaccine has been proven to be ineffective. 
	24
	 

	12 to 15 months
	Hib - Infections of the blood, brain, joints, or lungs (pneumonia)

Dose 4 of 4 - aluminum phosphate (0.33 mg aluminum) as the adjuvant
	 
	 
	25
	 

	
	Pneumococcal conjugate (PCV7)- Infections of the blood, brain, joints, inner ears, or lungs (pneumonia)

Dose 4 of 4  - soy peptone broth; casamino acids and yeast extract-based medium; aluminum phosphate adjuvant
	 
	A "safe" vaccine that has killed 117 children.
	26
	Most children sensitive to peanuts experience their first allergic reaction between 14 and 24 months of age, often at the time of first exposure.[eaten- bfg] These allergic reactions are potentially life-threatening, even the first time.         http://www.dukehealth.org/ 

	
	MMR - Measles, mumps, and rubella (German measles)

Dose 1 of 2 - chick embryo cell culture, fetal bovine serum, Minimum Essential Medium, other buffer and media ingredients 
	Because the measles vaccine has no serious permanent side effects, its benefits still clearly outweigh its risks.

In 2005, 314 cases of mumps were reported to the CDC. Because the mumps virus has the potential to infect the brain and cause permanent deafness and the mumps vaccine does not have serious side effects, the benefits of the mumps vaccine outweigh its risks.
	"I would consider the risks associated with measles vaccination unacceptable even if there were convincing evidence that the vaccine works."--Dr Mendelsohn MD

"Measles deaths had declined by 99.4% before vaccination!" 
	29
	Another very common allergy caused due to egg, affects approximately 2.5 percent of young children. Reactions may take place to the white, yolk, or both. 

	
	Varicella - Chickenpox

Dose 1 of 2 - cultures; processed gelatin; monosodium L-glutamate; fetal bovine serum
	Before 1995, about 4 million children were infected every year. In addition, chickenpox caused about 10,000 hospitalizations and 100 deaths a year — most of these hospitalizations and deaths occurred in previously healthy young children. 
	In 1995, chickenpox suddenly became a major health problem. Six children were reported to have died from chickenpox; frequent and repeated TV coverage lasted for weeks without anyone mentioning that two of the six children had leukemia and the others were on cortico-steroids. 
	30
	An MSG allergy can be termed as allergic reactions to a combination of ingredients or allergic reaction to monosodium glutamate itself. 

	
	
	
	
	
	If your child has Gelatin Allergies:   Most gelatins in foods come from boiled cows, while the gelatin used in vaccines is from boiled pigs.                      http://www.drgreene.com/ 

	12 to 23 months 
 
	Hepatitis A - Hepatitis A virus (inflammation of the liver)

Dose 1 of 2 - cell culture medium, adsorbed onto 0.25 mg of aluminum as aluminum hydroxide. 
	 
	This disease is so mild that 90% of kids who get hepatitis A never even know it.
	31
	Most allergies to foods begin in the first or second year of life.

	15 to 18 months
	DTaP  - Diphtheria, tetanus and pertussis (whooping cough)

Dose 4 of 5 - aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 
	 
	Brain Damage After DTaP Vaccine 

"There is also evidence that suggests an increase in one's chances of contracting diphtheria once one has been immunized."

"The decline in pertussis mortality was 80 percent before the vaccine was ever used." 
	34
	Adverse reactions to food and food allergy were similar in Icelandic and Swedish children. At the age of 18 months one can expect to confirm food allergy in approximately one out of 15 children with reported adverse reactions to food.

	18 months or older
	Hepatitis A - Hepatitis A virus (inflammation of the liver)

Dose 2 of 2, (follows 6 months after Dose 1) - cell culture medium, adsorbed onto 0.25 mg of aluminum as aluminum hydroxide. 
	Although hepatitis A virus infections do not cause long-term liver damage, still about 50 people die every year from severe, overwhelming infection with hepatitis A virus. Because the vaccine does not have serious side effects, the benefits of the vaccine clearly outweigh its risks
	The CDC’s mandated schedule is the brass ring that all vaccine manufacturers are going for – approval of a vaccine can mean annual revenues of $1 billion or more...
	35
	-In the case of food allergies, 2 to 4% of the population world-wide are affected with a prevalence of 4.5 to 8% in children under 2. 

The most affected age group was 2- to 3-year olds (7.2%)
We’ve learned that food allergies certainly do happen and that they are common – affecting about 1 in 18 children before the 3rd birthday.
 

	4 to 6 years 
	DTaP - Diphtheria, tetanus and pertussis (whooping cough)

Dose 5 of 5 - aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 
	 
	Pertussis: So the chances of contracting the illness is (.0555%) compared to the chances of developing side effects from the vaccine (.05 %) and the chances of dying from the illness is (.00011%). These are numbers based on CDC figures.  Personally, I wouldn't take the risk and vaccinate my dog, let alone a small child. 
	38
	food allergy occurs in 8 percent of children 6 years of age or under,
 

	
	Polio (IPV)
Dose 4 of 4-  aluminum adjuvant 
	 
	In Great Britain, the polio epidemics peaked in 1950, and had declined 82% by the time the vaccine was introduced there in 1956.

In 1959, 77.5% of Massachusetts' paralytic cases had received 3 doses of IPV (injected polio vaccine). ..not only did the cases of polio increase substantially after mandatory vaccinations.., but that the statistics were manipulated by the Public Health Service to give the opposite impression.[39]
	39
	 

	
	MMR - Measles, mumps, and rubella (German measles)

Dose 2 of 2 - sterile lyophilized preparation, chick embryo cell culture, hydrolyzed gelatin, monosodium L-glutamate, residual components of MRC-5 cells including DNA and protein; <16 mcg of neomycin, bovine calf serum, (0.5 mcg), and other buffer and media ingredients 
	In 2005, 11 cases of rubella and three cases of birth defects caused by rubella infection during pregnancy were reported to the CDC. Rubella has been virtually eliminated from the United States; however, it is still quite common in many other regions . Because the rubella vaccine does not have serious, permanent, side effects, the benefits of the rubella vaccine still outweigh its risks.
	"Doctors maintain that the (MMR) inoculation is necessary to prevent measles encephalitis, which they say occurs about once in 1,000 cases. After decades of experience with measles, I question this statistic, and so do many other pediatricians. The incidence of 1/1,000 may be accurate for children who live in conditions of poverty and malnutrition, but in the middle-and upper-income brackets, if one excludes simple sleepiness from the measles itself, the incidence of true encephalitis is probably more like 1/10,000 or 1/100,000."------Dr Mendelsohn
	42
	Results  No significant difference in the overall frequency of at least 1 relevant positive patch test reaction was noted in children (51.2%) compared with adults (54.1%). The most frequent positive reactions in children were to nickel (28.3%), cobalt chloride (17.9%), thimerosal (15.3%), neomycin sulfate (8.0%), gold sodium thiosulfate (7.7%), and fragrance mix (5.1%). For children aged 0 to 18 the most frequent relevant positive reactions were to nickel sulfate (26.0%), cobalt (12.4%), neomycin (4.4%), fragrance mix (4.1%), gold (3.6%), and quaternium 15 (3.6%). http://archderm.ama-assn.org/cgi/content/   

	
	Varicella - Chickenpox

Dose 2 of 2 - cultures; processed gelatin; monosodium L-glutamate; fetal bovine serum
	 
	 
	43
	

	11 to 12 years
	Tdap - Diphtheria, tetanus and pertussis (whooping cough)

dry natural latex rubber; aluminum phosphate (0.33 mg of aluminum) as the adjuvant; Stainer-Scholte medium; supernatant culture medium; Mueller’s growth medium; beef heart; aluminum phosphate (as adjuvant) 
	 
	Vaccine advocates point to incidence statistics rather than mortality as proof of vaccine effectiveness. However, statisticians tell us that mortality statistics can be a better measure of incidence than the incidence figures themselves, for the simple reason that the quality of reporting and record-keeping is much higher on fatalities.[28]
	46
	Some children have an allergy or sensitivity to latex (rubber). 

	
	MCV4 - Meningococcal conjugate vaccine 

Dose 1 -   recombinant yeast cultures; complex fermentation media; soy peptone; adsorbed onto an amorphous aluminum hydroxyphosphate sulfate adjuvant (previously referred to as aluminum hydroxide); complex fermentation medium which consists of an extract of yeast, soy peptone, dextrose, amino acids and mineral salts coprecipitated with alum (potassium aluminum sulfate) to form bulk vaccine adjuvanted with amorphous aluminum hydroxyphosphate sulfate 
	The meningococcus vaccine does not cause any severe reactions. Therefore, the benefits of this vaccine outweigh its risks.
	 
	47
	Is it safe for my child to take this medicine? Not if your child has an allergy to dextrose, corn or corn products, or any other part of this medicine. 

	
	HPV - Human Papillomavirus (Females only) 

Dose 1 of 3 - aluminum-containing adjuvant; chemically-defined fermentation media; < 7 mcg yeast protein/dose 
	Despite concerns raised by the media and some citizen groups, no cause-effect links have been found between HPV vaccine and adverse events, including blood clots, allergic reactions...
	 
	48
	 

	
	HPV - Human Papillomavirus (Females only) 

Dose 2 of 3 - aluminum-containing adjuvant; chemically-defined fermentation media; < 7 mcg yeast protein/dose 
	 ...strokes, seizures, Guillain-Barre Syndrome, birth defects, miscarriages, or infant/fetal deaths. While fainting episodes following HPV vaccination have been reported, the rates have not been higher than those following receipt of other vaccines for teens.
	 
	49
	 

	
	HPV - Human Papillomavirus (Females only) 

Dose 3 of 3 - aluminum-containing adjuvant; chemically-defined fermentation media; < 7 mcg yeast protein/dose 
	 
	 
	50
	if she was not allergic by age twelve, it was very unlikely that she would develop an allergy to any of these tree nuts in the future.


[1] http://www.cdc.gov/vaccines/pubs/vis/downloads/vis-hep-b.pdf 

THE POISONED NEEDLE Suppressed Facts About Vaccination By Eleanor McBean 1957  

Meaningless Statistics
We get bombarded with statistics from the vaccine promoters. I love this phrase that they like to use: 

"Becoming infected with ____ is much more dangerous to your health than receiving the vaccine to protect against it. However, like any medicine, this vaccine can cause side effects but the risk of serious side effects is extremely low."

Well, of course, becoming infected with a disease isn't good. But WHAT is the chance of becoming infected with the disease? They don't tell you that!!

Vitamin K · 
Without prophylaxis the risk of early (easily recognised) bleeding in a healthy non-traumatised term baby in the first two weeks of life is probably only 1–2 in a thousand. 
http://www.gentlebirth.org/archives/vitktop.html 

Hepatitis B · 
Newborn babies are not at risk of contracting the hepatitis B disease unless their mother is infected. · 
Hepatitis B is primarily a disease of junkies, gays, and promiscuous heterosexuals. · 
The vaccine is given to babies because health authorities couldn't get those risk groups to take the vaccine. · 
Adverse reactions out-number cases of the disease in government statistics. · 
Nothing is being done to investigate those adverse reactions. · 
Those adverse reactions include numerous deaths, convulsions and arthritic conditions that occur within days after Hepatitis B vaccination. · 
The CDC is misrepresenting hypothetical, estimated disease statistics as real cases of the disease. · 
The ACIP is recommending new vaccines for premature infants without having scientific studies proving they are safe. · 
The U.S. vaccine recommendation process is hopelessly compromised by conflicts of interest with vaccine manufacturers, the American Academy of Pediatrics and the CDC. 
http://www.thinktwice.com/hepb.htm 

Hepatitis vaccine: 
"Children younger than 14 are three times more likely to die or suffer adverse reactions after receiving hepatitis B vaccines than to catch the disease," ---- Jane. M. Orient, M.D., Executive Director of AAPS 
http://www.whale.to/vaccines/risk.html 

DTaP - Diphtheria, tetanus and pertussis (whooping cough) 

But the clinic's literature contained a contradiction: the chances of a serious adverse reaction to the DPT vaccine were 1 in 1750, while his chances of dying from pertussis each year were 1 in several million. 
http://www.relfe.com/vaccine.html 

average incidence of Pertussis in the US to be 3.3 per 100,000 people each year. 
http://www.dailypaul.com/node/112301 

Between 1980 and 1995, 41 cases of diphtheria were reported to health authorities. 
http://www.dhpe.org/infect/dip.html 

From 1992 through 2000, 15 cases of tetanus in children less than 15 years of age were reported from 11 states. Twelve cases were in boys. Two cases were in neonates less than 10 days of age; the other 13 cases were in children who ranged in age from 3 to 14 years. The median length of hospitalization was 28 days; 8 children required mechanical ventilation. There were no deaths.
http://www.immunize.org/reports/report062.asp 

Age Structure (2008 estimate): 0-14 years: 20.1% (male 31,257,108 / female 29,889,645) 
Source(s): https://www.cia.gov/library/publications… http://answers.yahoo.com/question/index?qid=20081021155448AAhbMED 

Diptheria: 
"In view of the rarity of the disease (diptheria), the effective antibiotic treatment now available, the questionable effectiveness of the vaccine, the multimillion dollar annual cost of administering it, and the ever-present potential for harmful, long-term effects from this or any other vaccine, I consider continued mass immunization against diphtheria indefensible"---Dr Mendelsohn MD 
http://www.whale.to/vaccines/risk.html 

Hib Haemophilus influenzae type b 
Before the vaccine was licensed for use in the United States 20,000 people were infected annually and 1,000 died each year. 
http://www.homeschoolviews.com/articles/feature/vaccine4.html 

"In Minnesota, a state epidemiologist concluded that the Hib vaccine increases the risk of illness when a study revealed that vaccinated children were *five times* more likely to contract meningitis than unvaccinated children." 
http://www.mercola.com/2001/aug/18/vaccine_myths2.htm 

Polio (IPV) 
As for Polio, there has not been a documented case of wild Polio since the 1979 - every case there after was caused by the Polio vaccine. 
http://orbisvitae.com/ubbthreads/ubbthreads.php?ubb=showflat&Number=539&site_id=1 

Pneumococcal conjugate (PCV7) 
Pneumococcal Meningitis has been associated with a mortality rate of approximately 1 in 178,571 children.
http://www.vaccinetruth.org/page_14.htm 

Rotavirus 
Each year in the United States rotavirus is responsible for more than 400,000 doctor visits, more than 200,000 emergency room visits, 55,000-70,000 hospitalizations, and 20-60 deaths.
http://depts.washington.edu/hhpccweb/article-detail.php?ArticleID=395&ClinicID=1 

Influenza 
If we take the combined figure of flu and pneumonia deaths for the period of 2001, and add a bit of spin to the figures, we are left believing that 62,034 people died from influenza. The actual figures determined by Peter Doshi, then at Harvard University, are 61,777 died from pneumonia and only 257 from flu. Even more amazing, among those 257 cases only 18 were confirmed positive for influenza. A separate study conducted by the National Center for Health Statistics for the flu periods between 1979 through 2002 revealed the true range of flu deaths were between 257 and 3006, for an average of 1,348 per year. 
[2009 Oct] Government Launches Deceptive Swine Flu Propaganda Blitz To Counter Growing Criticism from Scientific and Medical Community by Richard Gale & Gary Null 

Number of flu deaths 753 (2002) CDC 
http://www.cdc.gov/nchs/data/nvsr/nvsr52/nvsr52_13.pdf 

MMR 
"Doctors maintain that the (MMR) inoculation is necessary to prevent measles encephalitis, which they say occurs about once in 1,000 cases. After decades of experience with measles, I question this statistic, and so do many other pediatricians. The incidence of 1/1,000 may be accurate for children who live in conditions of poverty and malnutrition, but in the middle-and upper-income brackets, if one excludes simple sleepiness from the measles itself, the incidence of true encephalitis is probably more like 1/10,900 or 1/100,000."------Dr Mendelsohn 
"The BNF for 1985 states (page 385) that mumps and its complications are rarely serious. For this reason it goes on to suggest that there is little indication for the routine use of mumps vaccine."--Dr JK Anand (10/2001 BMJ) 
"Mumps is a common childhood disease which is benign in the in the vast majority of cases. It is desirable that mumps be contracted in early childhood because, when contracted in adulthood, the disease may cause meningitis and/or damage to the testes, ovaries, auditory nerves or pancreas. However, and equally importantly, women are less likely to contract ovarian cancer if they have had mumps during childhood (West 1966)."---Viera Scheibner, Ph.D. 
"The mumps vaccine, a high-risk, low-benefit product struck me and plenty of other doctors as silly from the moment it was introduced........the chance of sterility from mumps is overrated since in practically every case of mumps orchitis (inflammation of the testes) only one testis is affected, and a man could repopulate the entire world with the other one."--Dr Mendelsohn MD 
http://www.whale.to/vaccines/risk.html 

Rubella: 
"Study after study has demonstrated that many women immunized against rubella as children lack evidence of immunity in blood tests given during their adolescent years. Other tests have shown a high vaccine failure rate in children given rubella, measles, and mumps shots, either separately or in combined form."---Dr Mendelsohn 
http://www.whale.to/vaccines/risk.html
Mortality Statistics > Rubella [German measles] (most recent) by country Weighted average: 1.8 deaths 
http://www.nationmaster.com/graph/mor_rub_ger_mea-mortality-rubella-german-measles 

Varicella - Chickenpox 
Fortunately most children do not suffer any serious consequences from chickenpox infections. From a cost-to-society point of view, chicken pox can be expensive and inconvenient. Children miss school, parents have to miss work, causing inconvenience and a loss of productivity all around. However, approximately 1 in 2000 children may develop more serious complications, which account for 1900 children a year requiring hospitalization. [Note: this is 1 in 2000 of the children who get chickenpox. But I used the number because they don't tell you how many actually get chickenpox- bfg]
http://www.drpaul.com/illnesses/chickenpox.html 

Hepatitis A 
In Europe, the United States and other industrialized countries, on the other hand, the infection is contracted primarily by susceptible young adults, most of whom are infected with the virus during trips to countries with a high incidence of the disease.[3] 

http://en.wikipedia.org/wiki/Hepatitis_A 

106 deaths in US 
http://www.nationmaster.com/graph/mor_acu_hep_a-mortality-acute-hepatitis-a 

MCV4 - Meningococcal conjugate vaccine 

The annual incidence of meningococcal disease in the United States is about 1 case per 100,000 population. The case fatality rate is approximately 13%. 
http://www.udel.edu/shs/mening.html 

HPV - Human Papillomavirus (Females only) 

Becoming infected with HPV is much more dangerous to your health than receiving the vaccine to protect against it. However, like any medicine, this vaccine can cause side effects but the risk of serious side effects is extremely low. 
http://www.peacehealthsleepcenter.org/kbase/multum/d05817a1.htm 

SHOCKING FACT # 1: - The cervical cancer vaccines WILL NOT cure or treat cervical cancer. 

SHOCKING FACT # 2: - Severe adverse reactions HAVE OCCURRED including ER visits, permanent damage and death. 

SHOCKING FACT # 3: - You can STILL GET cervical cancer AFTER having the vaccine. 

SHOCKING FACT # 4: - The cervical cancer vaccines WILL NOT prevent cervical cancer. 
http://cervicalcancervaccinetruth.com/ 

this extremely common, and most often harmless, infection 
Very rarely, this "vertical" transmission is associated with development of recurrent laryngeal papillomatosis (warts on the throat) for the child - about 2,000 out of every 4 million newborns (Jay & Moscicki, 2000). 
HPV and Cancer It is estimated that in 2001 there will be about 12,900 new cases of invasive cervical cancer in the United States, which will result in about 4,400 deaths (ACS, 2000). 
http://www.racoon.com/hpv/HPV-most_common_STD.htm 
Now given the above, let’s add up the risks of not getting these shots: 

	Vitamin K 
	1
	1000

	Hepatitis B
	1
	300,000,000 – Risk is near zero 

	Diptheria 
	41
	300,000,000 

	Tetanus 
	15
	70,000,000

	Pertussis
	1
	3,000,000

	Hib 
	1
	300,000 

	Polio 
	1
	300,000,000 

	Pneumococcal Meningitis
	1
	178,571 

	Rotavirus
	70,060
	300,000,000 

	Influenza
	1,348
	300,000,000 

	Measles 
	1
	10,000 

	Mumps
	1
	100,000,000 

	Rubella 
	1.8
	300,000,000 

	Varicella
	1,900
	62,000,000

	Hepatitis A 
	106
	300,000,000 

	Meningococcal disease 
	1
	100,000 

	HPV 
	4,400
	150,000,000 

	
	77,881
	4,891,289,571 

	
	1
	62,805 


So, we boil it all down. Your child's chance of coming down with a horrible case of the long list of diseases is only 1 in 62,805. Compare that with your child's chance of getting a severe and possibly fatal peanut allergy of 1 in 125. 

Injections Cause Allergies

Can getting a vaccination cause an allergy?
I think this is an obvious item. Can getting a vaccination cause an allergy? Not cause an allergic reaction to the shot but cause a peanut allergy if the vaccine has peanut oil with minute traces of peanut protein in it? 

First, let’s examine how a vaccine works.

The vaccine works by causing the body to produce its own protection (antibodies) against these bacteria. 

http://www.immunisation.nhs.uk/Vaccines/Hib_Men_C/Vaccine/How_does_the_vaccine_work
Simple. The vaccine causes the body to create antibodies against the bacteria in the vaccine. 

Ok, now let’s examine what an allergy is.

The allergy antibody (IgE) made by your immune system is produced in response to your exposure to substances we refer to as ALLERGENS. Allergens are usually environmentally stable foreign substances like pollen proteins that may induce unfortunate allergy immune reactions in predisposed individuals.

http://www.allernet.com/ALLABOUT/index.html
Is IgE important to the immune response? Or is it solely an allergic response?

we have our antibodies, which are produced by so-called plasma cells. These antibodies are of the gamma globulin type proteins. Otherwise called immunoglobulins (Ig), they complement our white blood cells in combating infections. Thus, IgM or immunoglobulin M is the first antibody that would meet an invading microbe, together with neutrophil. 
Likewise, the longer-lasting IgG takes over if the battle lasts longer. IgG is also the most common antibody our bodies produced in response to vaccination or immunization. Breast-fed infants get abundant supply of IgA from their mothers and also IgG while they were still inside the womb. IgE pairs with eosinophil in controlling parasitic infestations. 
http://www.sunstar.com.ph/static/bag/2005/01/16/oped/dr..vic.dumaguing.html
pg 72 - "Most frequently the immunoglobulin involved is IgE. This reaction occurs in a very short period of time after eating the offending food, and is called an immediate reaction. Other reactions can involve IgG, IgM, IgA, and S-IgA. These can occur at a later time and are called delayed reactions." 
The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003
Looks like IgE is important to the body’s immunity in controlling parasitic infestations. Couldn’t find anything else on the net about what IgE is supposed to do for the body. But it is a natural thing for the body to produce and important so we do want it. And it looks like there are many "Ig-type" responses. So only testing for IgE in the body would not tell you if the person has an allergy or not.... 

OK, now have there been any people or animal studies that showed a direct cause and effect between vaccine and food allergy?

pg 14:
"In 1839, the French physiologist Francois Magendie (1783-1855), while investigating the effects of substances on living organisms, created allergylike symptoms in animals, and found that animals sensitized to egg white by injection died after a subsequent injection." 
"In 1901, French scientist Charles Richet (1850-1935) coined the word anaphylaxis to designate the sensitivity developed by an organism after being given an injection of protein or toxin."
pg 16:
"Working in Germany in the early part of the twentieth century, Prausnitz and an associate - experimented on themselves, and through injections, developed severe asthma and hives."
The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003

Allergy 1978 Jun:33(3):155-9 Aluminum phosphate but not calcium phosphate stimulates the specific IgE response in guinea pigs to tetanus toxoid. It is hypothesized that the regular application of aluminum compound-containing vaccines on the entire population could be one of the factors leading to the observed increase of allergic diseases. PMID 707792 
Pediatric Allergy Immunol 1994 May;5(2):118-23 Immunoglobulin E and G responses to pertussis toxin after booster immunization in relation to atopy, local reactions and aluminum content of the vaccines. The role of aluminum for IgG and IgE responses to pertussis toxin (PT), as well as for side effects, was investigated in 49 children with known atopy status………………the addition of aluminum to the pertussis vaccine was, thus, associated with a stronger IgG antibody response, but tended also to induce a stronger IgE antibody response. The correlation between total IgE and PT-IgE, which was most prominent in children with atopy, indicates that the role of immunization for the development of allergy merits further studies. PMID 808719 
http://www.vran.org/vaccines/anaphylaxis/vaccine-ana.htm
A PILOT STUDY TO ASSESS POST VACCINATION ALLERGY INDUCED
AFTER BCG VACCINATION IN INFANTS VACCINATED BY AUXILIARY
NURSE-MIDWIVES IN AJMER (RAJASTHAN)

Yet, the observed mean size of post-vaccination allergy in both the groups was below 6 mm i.e. much lower than what could be expected. Since the maximum extent of post-vaccination allergy occurs three to four months following vaccination, the possible waning of allergy, if any, that could have occurred in the two to three months that elapsed after the target timing could not have been so profound. 
http://lrsitbrd.nic.in/IJTB/Year%201990/October%201990/october%201990%20D.pdf
Do DTP and Tetanus Vaccinations Cause Asthma?
New Study Shows Vaccinated Children Twice as Likely to Get Asthma and Other Allergy-Related Symptoms

By Michael Devitt

A new study in the Journal of Manipulative and Physiological Therapeutics1 supports the findings of three previous studies that children who receive diphteria-tetanus-pertussis (DTP) or tetanus vaccines are more likely to have a “history of asthma” or other “allergy-related respiratory symptoms.” The study reviewed data from the Third National Health and Nutrition Examination Survey, which was conducted by the National Center for Health Statistics from 1988 to 1994.
http://www.chiroweb.com/mpacms/dc/article.php?id=31598
Michel Odent20 found the frequency of asthma in a group of fully vaccinated children to be 11%, while a 1997 NZ study21 found 23%. Both found the frequency in the unvaccinated children to be only 0 1%. Several studies have found the rate higher after vaccines that use aluminum hydroxide as adjuvants in the postnatal period.22
Significantly, there was a decrease in deaths from asthma in the U.S. for some years until the DPT vaccine was mandated in the U.S. for school entry, in 1978. Since then, deaths from asthma23 and other immune disorders have been rising (as has also the reported incidence of whooping cough itself!).
20 JAMA 1994;272 (8): pgs 592-3, and Lancet 1994:344:140.
21 Epidemiology 1997 Nov 8:6 678-80
22 J Allergy Clin Immunol 1999;104:1128-30. Dec 1999; 104 Number 6
23 CDC MMWR reports (See Appendix B in Submission article on this web site)
http://www.vaccination.inoz.com/asthma3.html
Aktion=ShowFulltext&ArtikelNr=112498&Ausgabe=234225&ProduktNr=224161

A Neonatal Swine Model of Allergy Induced by the Major Food Allergen Chicken Ovomucoid (Gal d 1)
Methods: In order to induce Ovm sensitivity, piglets at days 14, 21 and 35 of age were sensitized by intraperitoneal injection of 100 µg of crude Ovm and cholera toxin (50, 25 or 10 µg). Controls received 50 µg of cholera toxin in phosphate-buffered saline.
http://content.karger.com/ProdukteDB/produkte.asp?
Brandt and his colleagues induced an allergy to chicken eggs in a group of mice by injecting them with ovalbumin, an egg protein. Then they fed the mice ovalbumin, placed within coated pill-like beads to prevent the protein’s destruction in the stomach. The mice became unable to digest food, a sign that they were suffering a severe allergic reaction. A control group of mice that weren’t allergic to ovalbumin showed no signs of distress when fed the beads.
http://findarticles.com/p/articles/mi_m1200/is_/ai_104730216
definition: induced allergy

allergy resulting from the injection of an antigen, contact with an antigen, or infection with a microorganism, as contrasted with hereditary allergy.
http://medical-dictionary.thefreedictionary.com/induced+allergy
Inflammatory Responses in Skin and Airways after Allergen Challenge in Brown Norway Rats Sensitized to Trimellitic Anhydride. 
Abstract:

Trimellitic anhydride (TMA) is a low-molecular-weight compound which causes occupational allergy. Brown Norway rats were sensitized to TMA injected intradermally (0.3% TMA suspended in oil). Three weeks later, we examined responses to either free TMA injected intradermally, or TMA conjugated to rat serum albumin (TMA-RSA) given by inhalation (0.5% nebulized for 15 min). Twenty-one days after the sensitization, …Sensitized animals showed significantly higher levels of specific IgG and IgE. We conclude that brown Norway rats can be used as a model of TMA-induced allergic inflammation, mimicking occupational asthma.

(C) 1996 Munksgaard International Publishers Ltd. 
http://pt.wkhealth.com/
Professor Tara Shirakawa, Churchill Hospital, Oxford, has published the results of a study in Japan on 867 infants who received BCG vaccine and had tuberculin tests. Thirty-six per cent developed allergies, including asthma. The number of TB cases in the province under review appeared not to increase but, by contrast, the incidence of severe allergy clearly did. (Science, Vol 275, 3 Jan 1997. )
http://www.communicationagents.com/emma_holister/2004/10/16/vaccination_overdose_by_sylvie_simon.htm
From preview of the book
Samter’s Immunologic Diseases
By Karl Frank Austen

In 1902, Charles Richet and Paul Portier reported that, whereas the extract from sea anemone tentacles had no effect on dogs when given as a single injection, a second injection after a few weeks caused arapid and fatal reaction. Richet gave the term anaphylaxis to this phenomenon suggesting that the initial injection of toxin had somehow weakened the dog’s defense mechanisms and increased its susceptibility to toxin on subsequent exposure.
http://books.google.com/books
Reported pertussis infection and risk of atopy in 8- to 12-yr-old vaccinated and nonvaccinated children.
1. Original Article

Pediatric Allergy & Immunology. 19(1):46-52, February 2008.
Bernsen, Roos M. D. 1, 2; Nagelkerke, Nico J. D. 2; Thijs, Carel 3; van der Wouden, Johannes
C. 1

Abstract:

Pertussis infection has been suspected to be a potential causal factor in the development of atopic disease because of the effect of pertussis immunization on specific IgE antibodies. Although several studies found a positive association between pertussis infection and atopic disorders, this relationship has not yet been studied in a population stratified by vaccination status. To assess the association between pertussis infection and atopic disorders in pertussis-unvaccinated children and in pertussis-vaccinated children. Using data from a previously conducted study on the relationship between the diphtheria-tetanus-pertussis-(inactivated) poliomyelitis vaccination in the first year of life and atopic disorders, the study population of 1872 8-12 yr old was divided into children pertussis-unvaccinated and children pertussis-vaccinated in the first year of life. Within each group, the association between pertussis infection and atopic disorders (both as reported by the parents) was assessed. In the unvaccinated group, there were no significant associations between pertussis infection and atopic disorders. In the vaccinated group, all associations between pertussis infection and atopic disorders were positive, the associations with asthma [odds ratio (OR) = 2.24, 95% confidence interval (CI95%): 1.36-3.70], hay fever (OR = 2.35, CI95%: 1.46-3.77) and food allergy (OR = 2.68, CI95%: 1.48-4.85) being significant. There was a positive association between pertussis infection and atopic disorders in the pertussis vaccinated group only. From the present study, it cannot be concluded whether this association is causal or due to reverse causation.
http://www.vaccinetruth.org/peanut_oil.htm
Egg-related allergy is common, particularly in children with asthma or general allergies, and may be as high as 40% in children with moderate to severe atopic dermatitis. 21 The risk of egg-related allergy after vaccination depends on the presence of egg protein in the final product. 
eMJA     The Medical Journal of Australia  http://www.mja.com.au/public/issues/184_04_200206/eld10500_fm.html
 

Pediatrics 1988 Jun (81) Supplement - Report on the Task Force on Pertussis and Pertussis 
Immunization – extract states, For more than 25 years, it has been known that pertussis vaccine is a reliable adjuvant for the production of experimental allergic encephalitis.
Bull Eur Physiopathol Respir  1987;23 Suppl 10:111s-113s A model for experimental asthma: provocation in guinea-pigs immunized with Bordetella pertussis states, “ Guinea-pigs were sensitized with killed Bordetella pertussis………the presence of the immediate type of immune response was verified by passive cutaneous anaphylaxis……B. pertussis not only alters adrenergic function but provocation in B. pertussis-sensitized guinea-pigs seems to be a good model for bronchial asthma.  PMID 2889487
 Pediatr Res 1987 Sep;22(3):262-7 Murine responses to immunization with pertussis toxin and bovine serum albumin: I. Mortality observed after bovine albumin challenge is due to an anaphylactic reaction……….the results of our experiments have established that the disease induced by coimmunizing mice with Ptx and BSA is due to an immediate type hypersensitivity…………PMID 3309858
 Infect Immun 1987 Apr.;55(4):1004-8 Anaphylaxis or so-called encephalopathy in mice sensitized to an antigen with the aid of pertussigen (pertussis toxin), states, Sensitization of mice with 1mg of bovine serum albumin (BSA) or chicken egg albumin (EA) ………….induced a high degree of anaphylactic sensitivity when the mice were challenged i.v. with 1 mg of antigen 14 days later.   PMID 3557617 
http://www.vaccinetruth.org/peanut_oil.htm 
JAMA 1994 Aug 24-31;272(8):592-3 Pertussis vaccination and asthma: is there a link? 

A study of 450 children, 11% of the children who had received the pertussis vaccination suffered from asthma, as compared with only 2% of the children who had not been vaccinated. [This does not tell you if the "unvaccinated children" had no vaccinations or just other vaccinations...- bfg]   PMID 8057511 
Allergy 1983 May;38(4):261-71

The non-specific enhancement of allergy. III. Precipitation of bronchial anaphylactic reactivity in primed rats by injection of alum or B. pertussis vaccine: relation of response capacity to IgE and IgG2a antibody levels.   …..These results show that injection of alum or B. pertussis vaccine without antigen can precipitate/enhance anaphylactic response capacity and production of specific and non-specific IgE and IgG2a.   PMID 6307077
 Allergy 1980 Jan;35(1):65-71 Antigen-induced bronchial anaphylaxis in actively sensitized guinea pigs.  Pattern of response in relation to immunization regimen….guinea-pigs sensitized with small amounts of antigen together with alum produced IgE and IgG1 antibodies.    PMID 7369497
 Allergy 1978 Jun:33(3):155-9 Aluminum phosphate but not calcium phosphate stimulates the specific IgE response in guinea pigs to tetanus toxoid.  It is hypothesized that the regular application of aluminum compound-containing vaccines on the entire population could be one of the factors leading to the observed increase of allergic diseases.   PMID 707792
 Pediatr Allergy Immunol 1994 May;5(2):118-23  Immunoglobulin E and G responses to pertussis toxin after booster immunization in relation to atopy, local reactions and aluminum content of the vaccines.  The role of aluminium for IgG and IgE responses to pertussis toxin (PT), as well as for side effects, was investigated in 49 children with known atopy status………………the addition of aluminum to the pertussis vaccine was, thus, associated with a stronger IgG antibody response, but tended also to induce a stronger IgE antibody response.  The correlation between total IgE and PT-IgE, which was most prominent in children with atopy, indicates that the role of immunization for the development of allergy merits further studies.    PMID 8087191
Adv Drug Deliv Rev 1998 Jul 6;32(3):155-172 entitled Aluminum compounds as vaccine adjuvants stated, “Limitations of aluminum adjuvants include local reactions, augmentation of IgE antibody responses, ineffectiveness for some antigens and inability to augment cell-mediated immune responses, especially cytotoxic T-Cell responses.    PMID 10837642
Annals of Asthma, Allergy and Immunology, Vol. 85, Number 1, July 2000 article T-cell subsets (Th1 versus Th2) includes Figure 7 on page 15 – “Factors responsible for the imbalance of the Th1/Th2 responses which is partly responsible for the increased prevalence of allergy in Western countries.  Risk for atopy - Th2, increased exposure to some allergens and Th2-biasing vaccines (alum as adjuvant).”  
Immunology Today, March 1998, Volume 19, p. 113-116 states, “Modern vaccinations, fear of germs and obsession with hygiene are depriving the immune system of information input upon which it is dependent.  This fails to maintain the correct cytokine balance and fine-tune T-cell regulation, and may lead to increased incidences of allergies and autoimmune diseases.”
From the journal Allergy 1999, 54, 398-399, Multiple Vaccination effects on atopy, “An increase in the incidence of childhood atopic diseases may be expected as a result of concurrent vaccination strategies that induce a Th2-biased immune response.  What should be discussed is whether the prize of a reduction of common infectious diseases through a policy of mass vaccination from birth is worth the price of a higher prevalence of atopy.”
Journal of Manipulative and Physiological Therapeutics, Feb. 2000; 23(2):81-90, Effects of diphtheria-tetanus-pertussis or tetanus vaccination on allergies and allergy-related respiratory symptoms among children and adolescents in the United States, “The odds of having a history of asthma was twice as great among vaccinated subjects than among unvaccinated subjects.  The odds of having any allergy-related respiratory symptom in the past 12 months was 63% greater among vaccinated subjects than unvaccinated subjects.”    PMID 10714532
Thorax 1998 Nov;53(11):927-32 Early childhood infection and atopic disorder, stated “Interpretation of the prediction of atopic disorders by immunisation with wholecell pertussis vaccine and treatment with oral antibiotics needs to be very cautious because of the possibilities of confounding effects and reverse causation.  However, plausible immune mechanisms are identifiable for the promotion of atopic disorders by both factors and further investigation of these association is warranted.”  PMID 10193389
Epidemiology  1997 Nov;8(6):678-80 Is infant immunization a risk factor for childhood asthma or allergy?  This study followed 1,265 children born in 1977.  The 23 children who received no DPT and polio immunizations had no recorded asthma episodes or consultations for asthma or other allergic illness before age 10 years; in the immunized children, 23.1% had asthma episodes, 22.5% asthma consultations, and 30% consultations for other allergic illness.  Similar differences were observed at ages 5 and 16 years.  PMID 9345669
 Arerugi 2000 Jul;49(7):585-92, The Effect of DPT and BCG vaccinations on atopic disorders findings include, “From these results we conclude that DPT vaccination has some effect in the promotion of atopic disorders …….   PMID 10944825
Agents Actions. 1976 Feb;6(1-3):75-85. 

Adjuvant disease induced by mycobacteria, determinants of arthritogenicity.

Audibert F, Chedid L.

Genetic, endocrine and immunological factors are probably involved in adjuvant polyarthritis. The nature of the vehicle and of the mycobacterial components administered also has a major influence. It was originally assumed that arthritogenicity and adjuvanticity of mycobacterial fractions such as wax D were intimately related. Our previous findings showed that the water soluble adjuvant (WSA) of M.smegmatis which could substitute for mycobacterial cells in Freund's complete adjuvant and induce delayed hypersensitivity was not arthritogenic in the Wistar rat. We have since observed that auto-immune diseases could be elicited by WSA. Therefore experiments were repeated using the very susceptible Lewis strain. The activity of cord factor and of various mycobacterial preparations suspended in mineral or in peanut oil was also evaluated in mice and in normal or hypophysectomized rats. Our present findings confirm the absence of arthritogenicity of WSA in the Lewis strain. They also indicate that cord factor with WSA does not suffice to induce a generalized adjuvant disease, but that a mycobacterial component which could be susceptible to lysozyme treatment is required also. However, the local inflammation of the injected limb was produced by a preparation of cord factor administered in mineral or even in peanut oil. This was observed in normal or hypophysectomized rats and in Swiss mice which were not susceptible to the generalized disease.

PMID: 181972 [PubMed - indexed for MEDLINE] 



 

Potential Role for Adjuvanted Influenza Vaccine 

Adjuvanted inactivated influenza virus vaccines (AIVV) were developed and administered to thousands of people during the mid-1940s and continuing to the mid-1970s. These studies demonstrated increased antibody responses and increased protection for AIVV when compared to aqueous vaccines and indicated that use of such vaccines could increase protection during interpandemic periods. Moreover, the enhanced immunogenicity obtained with lower doses suggested that the number of vaccine doses available for use against pandemic influenza could be considerably increased while still obtaining acceptable responses.

Increased immunogenicity for AIVV was reported in 1945; a four-fold enhancement of serum haemagglutination-inhibiting (HAI) antibody titres was seen when mineral oil was mixed with aqueous vaccine.

This finding was confirmed by others and the study of adjuvanted vaccines was then expanded. Most studies employed mineral oil or peanut oil (adjuvant 65, Merck & Co.) containing an emulsifier or an aluminium compound. The aluminium compounds varied in their immune-enhancing effects, but the two oil adjuvants consistently enhanced responses. Mean serum HAI antibody titres for two representative studies are shown in Table 1. 

The magnitude of the increase (=>6​8 fold), the pattern for increase in all age groups including the elderly, the fact that results are similar for two type A subtypes, and that the greater response for adjuvant occurred with a lower antigen dose are of particular interest. Responses reported for influenza type A and type B viruses were similar. In one study, antibody was also measured in nasal secretions where frequencies of rises for AIVV increased from 47% to 78% and the geometric mean titre (GMT) from 0.4 to 1.0.

Thus, oil adjuvant vaccines can increase serum antibody significantly in all age groups when compared to comparable aqueous inactivated influenza virus vaccines. [In other words, they don't want to use a water-base adjuvant. So injecting you and your child with peanut will do a better job of making antibodies.... Do you really want the allergy and asthma antibodies?- bfg] Moreover, antibody increases in secretions appear to parallel those in serum. The overall antibody response has also broadened to include more related variants and to persist for up to three years. Early reactogenicity was increased for AIVV when given subcutaneously but reduced with intramuscular administration.

The enhanced immunogenicity of oil adjuvant vaccine was accompanied by enhanced protection. Using an A/Hong Kong (H3N2) virus challenge of volunteers, Freestone et al. [3] reported increased serum and nasal secretion neutralising antibody for a mineral oil adjuvant vaccine group (3500 HA unit dose) compared with aqueous split product vaccine at an 8000 HA unit dose. Virus shedding and illness after challenge were similar for split vaccine and controls but significantly lower for oil adjuvant vaccine. A summary of results from field trials with mineral oil adjuvant vaccine among USA military personnel is shown in Table 2.

Despite substantial increases in immunogenicity and effectiveness for oil adjuvant vaccines, their use was discontinued. [Maybe for a while they discontinuted using the mineral oil but they are definitely using peanut oil, soy oil, fish oil, and sesame oil. - bfg]  Reports of increased tumour formation in animals from mineral oil and Arlacel A (the emulsifier), and the occurrence of nodules, cysts, or sterile abscesses in a low proportion of recipients (3​23 per 10,000 vaccinees) were contributing factors. It is of interest that an 18-year follow-up of 18,000 oil adjuvant vaccinees did not reveal any increase in occurrences of cancer [5].

The recent development of a variety of experimental adjuvants and the burgeoning market for influenza virus vaccines has stimulated renewed interest in AIVV. Recent clinical trials have employed liposomes, monophosphoryl lipid A, Qs21 (active component of the saponin Quil A) and MF 59 (a synthetic adjuvant containing squalene). In experimental animals, significantly enhanced immunogenicity and efficacy have been observed for each of these; in humans, the response so far is only marginal. Clearly, the level of enhancement reported is considerably below that reported previously for oil adjuvant vaccine.

Improvements in the effectiveness of inactivated influenza virus vaccines, not only to enhance their performance but also to maintain and improve their reputation as a valuable preventive measure for influenza, are needed. Adjuvants can potentially enhance the effectiveness of current vaccines for both interpandemic and pandemic influenza. It is, therefore, important that efforts continue towards the identification of an adjuvant preparation that can approach the degree of enhancement conveyed in the past by oil adjuvant vaccines.

R.B. Couch
Department of Microbiology and Immunology
Baylor College of Medicine
Houston, Texas, USA
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Tissue damage caused by six different adjuvants incorporated in a Haemophilus pleuropneumoniae vaccine was compared in swine. The adjuvants compared were four mineral oil compounds, one peanut oil compound and aluminum hydroxide. Inoculations were given in the neck, quadriceps and semitendinosus muscles. The mineral oil adjuvants were highly irritant and caused extensive areas of granulomatous inflammation that were present at eight weeks after injection. The aluminum hydroxide produced smaller lesions that also persisted for eight weeks. Only the peanut oil adjuvant did not produce significant lesions at the site of injection. At two and four weeks, but not at eight weeks postinoculation, lesions in the quadriceps and semitendinosus muscles were approximately twice as extensive as those in the muscles of the neck.
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CAN VACCINE ADJUVANTS CAUSE ALLERGIES AND ANAPHYLAXIS?
 Requests for information on the types of adjuvants currently used in human vaccines have not been answered to date.  We did find that adjuvants are used to create allergic animals for scientific study and also that peanut oil has been used as an adjuvant.  Peanut is by far the most common food to cause anaphylaxis in young children.   Is peanut oil, or a similar protein or portion of a protein used in human vaccines as an adjuvant or “protein coat” in the Hib vaccine?   Aluminum has also been used as an adjuvant and is known to cause allergies according to the studies below.  Could the adjuvants used in vaccines over the last 15 years be creating anaphylactic and allergic children?
C/o Rita Hoffman, R. R. #2,

Stirling, Ontario  K0K 3E0  Canada
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 November 6, 2001

 Immunization Safety Review Committee, National Academy of Sciences

Institute of Medicine  FO 3009
2101 Constitution Avenue NW
Washington, D.C.  20418 
Dear Dr. McCormick, Chair & Committee,

Re:  Epidemic of Children with Anaphylaxis 
Thank you for the opportunity to submit the following information for your review of the possible association between multiple immunizations in newborns and infants and immune system dysfunction.  We are writing in particular about the potentially life threatening allergic response called anaphylaxis.    

The exact numbers of children affected by anaphylaxis are difficult to pinpoint.  A study in Arch Intern Med 2001 Jan 8;161(1):15-2, Anaphylaxis in the United States: an investigation into its epidemiology, concluded with “The occurrence of anaphylaxis in the US is not as rare as is generally believed.  On the basis of our figures, the problem of anaphylaxis may, in fact, affect 1.21% (1.9 million) to 15.04% (40.9 million) of the US population.”  PMID 11146694
 In June of this year an article by Associated Press Writer Jim Fitzgerald entitled Peanut Butter Wars Rage in Schools stated “Schools that haven’t had a dangerously allergic pupil can expect one soon.”  And “peanut allergies among schoolchildren were ‘barely on the radar’ a decade ago, said Dr. Robert Goldman, a New York allergist and Immunologist who specializes in pediatric cases.”  “Now I’m seeing a tremendous number of cases,” he said.  “It seems like the incidence is really increasing.  As to why, I don’t think anyone in the world could tell you for sure.”  
 In Canada, the Anaphylaxis Canada’s Summer 2001 newsletter states that “20% of Canadians suffer from some form of allergy and approximately 4% of children and 2% of adults have developed a potentially lethal allergy to food.”2
The cover story in the September 2000 issue of Professionally Speaking, the magazine of the Ontario College of Teachers is “An Abnormal Response to Normal Things.” The article begins with “Teachers have to be aware that allergies can kill.  A growing number of children are at risk – and a well-prepared teacher can make all the difference.”  The article explains that “About a decade ago, the sudden surge in highly allergic children entering school systems across the province caught many educators off guard.”  

Why the “surge” in anaphylactic children entering school a decade ago?   These children were among the first to receive an additional vaccination, Hib meningitis.  Is it possible that the Pertussis and Hib vaccine, both shown below to cause allergic responses, are creating a hypersensitive immune system in some children?  Has any study looked into what happens to atopy incidence and IgE levels when 5 vaccines are given concurrently in infants?  
CAN VACCINES CAUSE FOOD ALLERGIES?
JAMA 2001 Apr 4;285(13):1746-8 Detection of peanut allergens in breast milk of lactating women states, “Most individuals who react to peanuts do so on their first known exposure”……………..and concluded “Peanut protein is secreted into breast milk of lactating women following maternal dietary ingestion.  Exposure to peanut protein during breastfeeding is a route of occult exposure that may result in sensitization of at-risk infants."   PMID 11277829
 Women have been ingesting peanut protein while breastfeeding for decades.  What has changed in the last 15 years to cause infants to develop life-threatening allergies to this legume?  One change has been the vaccination schedule.
 The Int Arch Allergy Immunol 1999 Jul; 119(3):205-11 Pertussis adjuvant prolongs intestinal hypersensitivity concludes: Our findings indicate nanogram quantities of PT (pertussis toxin), when administered with a food protein, result in long-term senitization to the antigen, and altered intestinal neuroimmune function.  These data suggest that exposure to bacterial pathogens may prolong the normally transient immune responsiveness to inert food antigens.  PMID 10436392

 Does this study explain why babies and toddlers react on their first exposure to the peanuts or other antigens?  The babies may have been sensitized by the vaccines to the proteins through breast milk or formula ingested at the time of vaccination.  This would also explain why children are anaphylactic to a variety of proteins, such as different tree nuts, peanuts, egg, legumes, milk, seeds, etc., depending on what proteins the mother ate at the time of vaccination. 
IS THE INTRODUCTION OF THE HIB VACCINE CONNECTED TO THE INCREASE IN FOOD ANAPHYLAXIS IN CHILDREN?
 Rates of anaphylaxis have increased dramatically since the introduction of the Hib vaccine.  
 Clin Exp Pharmacol Physiol 1979 Mar-Apr;6(2):139-49 Comparison of vaccination of mice and rats with Haemophilus influenzae and Bordetella pertussis as models of atopy, states “The Haemophilus influenzae vaccinated experimental animal provides a model that is possibly more related to human atopy than the Bordetella pertussis vaccinated animal.”  PMID 311260
 Ann Allergy 1979 Jan;42(1):36-40 states “To determine whether Haemophilus influenzae could be a factor in human atopy its effects were studied on the (para-)Sympathic Cyclic nucleotide-histamine axis in rats.  Haemophilus influenzae vaccination induced changes in the cholinergic system compatible with higher cyclic GMP levels and enhanced histamine release.  The authors suggest an involvement of the cholinergic system in Haemophilus influenzae vaccination effects.  PMID 216288 
Agents Actions 1984 Oct;15(3-4):211-5  entitled Bronchial hyperreactivity to histamine induced by Haemophilus influenzae vaccination states “……This suggests a hyperreactivity of the parasympathethic, cholinergic pathways as a result of H.influenzae vaccination.”  PMID 6335351 
Eur J. Pharmacol  1980 Apr 4;62(4):261-8 entitled The effects of Haemophilus influenzae vaccination on anaphylactic mediator release and isoprenaline-induced inhibition of mediator release states “These results indicate an increased sensitivity to antigenic challenge and suggest that the functioning of beta-adrenoceptors was decreased as a result of H. Influenzae vaccination.”  PMID 6154589

 DOES THE PERTUSSIS VACCINE CAUSE ASTHMA, ALLERGIES AND ANAPHYLAXIS?

 Pediatrics 1988 Jun (81) Supplement - Report on the Task Force on Pertussis and Pertussis Immunization – extract states, For more than 25 years, it has been known that pertussis vaccine is a reliable adjuvant for the production of experimental allergic encephalitis.4
 Pediatr Res 1987 Sep;22(3):262-7 Murine responses to immunization with pertussis toxin and bovine serum albumin: I. Mortality observed after bovine albumin challenge is due to an anaphylactic reaction……….the results of our experiments have established that the disease induced by coimmunizing mice with Ptx and BSA is due to an immediate type hypersensitivity…………PMID 3309858
 Infect Immun 1987 Apr.;55(4):1004-8 Anaphylaxis or so-called encephalopathy in mice sensitized to an antigen with the aid of pertussigen (pertussis toxin), states, Sensitization of mice with 1mg of bovine serum albumin (BSA) or chicken egg albumin (EA) ………….induced a high degree of anaphylactic sensitivity when the mice were challenged i.v. with 1 mg of antigen 14 days later.   PMID 3557617 
 CAN VACCINE ADJUVANTS CAUSE ALLERGIES AND ANAPHYLAXIS?
 Requests for information on the types of adjuvants currently used in human vaccines have not been answered to date.  We did find that adjuvants are used to create allergic animals for scientific study and also that peanut oil has been used as an adjuvant.  Peanut is by far the most common food to cause anaphylaxis in young children.   Is peanut oil, or a similar protein or portion of a protein used in human vaccines as an adjuvant or “protein coat” in the Hib vaccine?   Aluminum has also been used as an adjuvant and is known to cause allergies according to the studies below.  Could the adjuvants used in vaccines over the last 15 years be creating anaphylactic and allergic children?
J Allergy Clin Immunol 2001 Apr;107(4):693-702 Murine model of atopic dermatitis associated with food hypersensitivity states, “Female C3H/HeJ mice were sensitized orally to cow’s milk or peanut with a cholera toxin adjuvant and then subjected to low-grade allergen exposure………………..An eczematous eruption developed in approximately one third of mice after low-grade exposure to milk or peanut proteins……………….This eczematous eruption resembles AD (atopic dermatitis) in human subjects and should provide a useful model for studying immunopathogenic mechanisms of food hypersensivity in AD.”  PMID 11295660
 Allergy 1980 Jan;35(1):65-71 Antigen-induced bronchial anaphylaxis in actively sensitized guinea pigs.  Pattern of response in relation to immunization regimen….guinea-pigs sensitized with small amounts of antigen together with alum produced IgE and IgG1 antibodies.    PMID 7369497
 Allergy 1978 Jun:33(3):155-9 Aluminum phosphate but not calcium phosphate stimulates the specific IgE response in guinea pigs to tetanus toxoid.  It is hypothesized that the regular application of aluminum compound-containing vaccines on the entire population could be one of the factors leading to the observed increase of allergic diseases.   PMID 707792
 Pediatr Allergy Immunol 1994 May;5(2):118-23  Immunoglobulin E and G responses to pertussis toxin after booster immunization in relation to atopy, local reactions and aluminum content of the vaccines.  The role of aluminium for IgG and IgE responses to pertussis toxin (PT), as well as for side effects, was investigated in 49 children with known atopy status………………the addition of aluminum to the pertussis vaccine was, thus, associated with a stronger IgG antibody response, but tended also to induce a stronger IgE antibody response.  The correlation between total IgE and PT-IgE, which was most prominent in children with atopy, indicates that the role of immunization for the development of allergy merits further studies.    PMID 8087191
Adv Drug Deliv Rev 1998 Jul 6;32(3):155-172 entitled Aluminum compounds as vaccine adjuvants stated, “Limitations of aluminum adjuvants include local reactions, augmentation of IgE antibody responses, ineffectiveness for some antigens and inability to augment cell-mediated immune responses, especially cytotoxic T-Cell responses.    PMID 10837642
Annals of Asthma, Allergy and Immunology, Vol. 85, Number 1, July 2000 article T-cell subsets (Th1 versus Th2) includes Figure 7 on page 15 – “Factors responsible for the imbalance of the Th1/Th2 responses which is partly responsible for the increased prevalence of allergy in Western countries.  Risk for atopy - Th2, increased exposure to some allergens and Th2-biasing vaccines (alum as adjuvant).”  
 ARE MULTIPLE VACCINES CAUSING OUR IMMUNE SYSTEMS TO FAIL?
Immunology Today, March 1998, Volume 19, p. 113-116 states, “Modern vaccinations, fear of germs and obsession with hygiene are depriving the immune system of information input upon which it is dependent.  This fails to maintain the correct cytokine balance and fine-tune T-cell regulation, and may lead to increased incidences of allergies and autoimmune diseases.”
From the journal Allergy 1999, 54, 398-399, Multiple Vaccination effects on atopy, “An increase in the incidence of childhood atopic diseases may be expected as a result of concurrent vaccination strategies that induce a Th2-biased immune response.  What should be discussed is whether the prize of a reduction of common infectious diseases through a policy of mass vaccination from birth is worth the price of a higher prevalence of atopy.”
Journal of Manipulative and Physiological Therapeutics, Feb. 2000; 23(2):81-90, Effects of diphtheria-tetanus-pertussis or tetanus vaccination on allergies and allergy-related respiratory symptoms among children and adolescents in the United States, “The odds of having a history of asthma was twice as great among vaccinated subjects than among unvaccinated subjects.  The odds of having any allergy-related respiratory symptom in the past 12 months was 63% greater among vaccinated subjects than unvaccinated subjects.”    PMID 10714532
Thorax 1998 Nov;53(11):927-32 Early childhood infection and atopic disorder, stated “Interpretation of the prediction of atopic disorders by immunisation with wholecell pertussis vaccine and treatment with oral antibiotics needs to be very cautious because of the possibilities of confounding effects and reverse causation.  However, plausible immune mechanisms are identifiable for the promotion of atopic disorders by both factors and further investigation of these association is warranted.”  PMID 10193389
Epidemiology  1997 Nov;8(6):678-80 Is infant immunization a risk factor for childhood asthma or allergy?  This study followed 1,265 children born in 1977.  The 23 children who received no DPT and polio immunizations had no recorded asthma episodes or consultations for asthma or other allergic illness before age 10 years; in the immunized children, 23.1% had asthma episodes, 22.5% asthma consultations, and 30% consultations for other allergic illness.  Similar differences were observed at ages 5 and 16 years.  PMID 9345669
 Arerugi 2000 Jul;49(7):585-92, The Effect of DPT and BCG vaccinations on atopic disorders findings include, “From these results we conclude that DPT vaccination has some effect in the promotion of atopic disorders…….   PMID 10944825
 International Archives of Allergy and Immunology 121:1:2000, 2-9, Genetic and environmental factors contributing to the onset of allergic disorders.   “The increasing prevalence of allergy in developed countries suggests that environmental factors acting either before or after birth also contribute to regulate the development of Th2 cells and/or their function.  The reduction of infectious diseases in early life due to increasing vaccinations, antimicrobial treatments as well as changed lifestyle are certainly important in influencing the individual outcome in the Th response to ubiquitous allergens.
 In conclusion, living with anaphylaxis is to be continually on guard for minute quantities of everyday food or other substances that may cause death.  Keeping anaphylactic children safe involves the whole community including the child, parents, teachers, bus drivers, caregivers, friends and family.   
It is our hope that the Committee will investigate the questions we have raised and will recommend further investigation into the connection between vaccines and this most distressing allergic disease called anaphylaxis.   
Your time is greatly appreciated.  
 Respectfully yours,

 Rita Hoffman

Anaphylaxis Action
R. R. #2, Stirling, Ontario K0K 3E0  Canada

613-478-3236 begin_of_the_skype_highlighting              613-478-3236      end_of_the_skype_highlighting    pancakehill@sympatico.ca 
 

Agents Actions. 1976 Feb;6(1-3):75-85. 

Adjuvant disease induced by mycobacteria, determinants of arthritogenicity.

Audibert F, Chedid L.

Genetic, endocrine and immunological factors are probably involved in adjuvant polyarthritis. The nature of the vehicle and of the mycobacterial components administered also has a major influence. It was originally assumed that arthritogenicity and adjuvanticity of mycobacterial fractions such as wax D were intimately related. Our previous findings showed that the water soluble adjuvant (WSA) of M.smegmatis which could substitute for mycobacterial cells in Freund's complete adjuvant and induce delayed hypersensitivity was not arthritogenic in the Wistar rat. We have since observed that auto-immune diseases could be elicited by WSA. Therefore experiments were repeated using the very susceptible Lewis strain. The activity of cord factor and of various mycobacterial preparations suspended in mineral or in peanut oil was also evaluated in mice and in normal or hypophysectomized rats. Our present findings confirm the absence of arthritogenicity of WSA in the Lewis strain. They also indicate that cord factor with WSA does not suffice to induce a generalized adjuvant disease, but that a mycobacterial component which could be susceptible to lysozyme treatment is required also. However, the local inflammation of the injected limb was produced by a preparation of cord factor administered in mineral or even in peanut oil. This was observed in normal or hypophysectomized rats and in Swiss mice which were not susceptible to the generalized disease. 
PMID: 181972 [PubMed - indexed for MEDLINE] 

Distinctive Patterns of Autoimmune Response Induced by Different Types of Mineral Oil.

Kuroda Y, Akaogi J, Nacionales DC, Wasdo SC, Szabo NJ, Reeves WH, Satoh M.

Division of Rheumatology and Clinical Immunology, Department of Medicine, University of Florida, Gainesville, FL 32610-0221, USA.

Although mineral oils are generally considered non-toxic and have a long history of use in humans, the mineral oil Bayol F (incomplete Freund's adjuvant, IFA) and certain mineral oil components (squalene and n-hexadecane) induce lupus-related anti-nRNP/Sm or -Su autoantibodies in non-autoimmune mice. In the present study, we investigated whether medicinal mineral oils can induce other types of autoantibodies and whether structural features of hydrocarbons influence autoantibody specificity. Three-month old female BALB/c (16-45/group) mice received an i.p. injection of pristane (C19), squalene (C30), IFA, 3 medicinal mineral oils (MO-F, MO-HT, MO-S), or PBS. Sera were tested for autoantibodies and immunoglobulin levels. Hydrocarbons were analyzed by gas chromatography/mass spectrometry. IFA contained mainly of C15-C25 hydrocarbons whereas MO-HT and MO-S contained C20-C40 and MO-F contained C15-C40. Pristane and n-hexadecane were found in IFA (0.17% and 0.10%, w/v respectively) and MOs (0.0026-0.027%). At 3 months, pristane and IFA induced mainly IgG2a, squalene IgG1, and MOs IgG3 and IgM in sera. Anti-cytoplasmic antibodies were common in mice treated with MO-F, as well as those treated with pristane, squalene and IFA. Anti-ssDNA and -chromatin antibodies were higher in MO-F and MO-S than in untreated/PBS, squalene, or IFA treated mice, suggesting that there is variability in the induction of anti-nRNP/Sm vs. -chromatin/DNA antibodies. The preferential induction of anti-chromatin/ssDNA antibodies without anti-nRNP/Sm/Su by MO-S and MO-F is consistent with the idea that different types of autoantibodies are regulated differently. Induction of autoantibodies by mineral oils considered non-toxic also may have pathogenetic implications in human autoimmune diseases.
J Vet Med Sci. 1992 Aug;54(4):685-92. 

Pathological studies on local tissue reactions in guinea pigs and rats caused by four different adjuvants.

Yamanaka M, Hiramatsu K, Hirahara T, Okabe T, Nakai M, Sasaki N, Goto N.

Division of Veterinary Microbiology, Kyoto Biken Laboratories, Inc., Japan.

We investigated pathological changes at the injection site in guinea pigs and rats for 16 weeks following a single intramuscular injection of one of the following oil adjuvant emulsions; oil adjuvant ISA-70, Freund's incomplete adjuvant, Freund's complete adjuvant, and aluminium phosphate gel. In the animals injected with ISA-70 emulsion prepared by manual shaking, grossly, there was partial thickening of subcutaneous tissue, discoloration of inter-muscular connective tissue, and swelling of the inguinal lymph nodes at 2 and 4 weeks post injection (PI). Histopathologically, ISA-70 injected sites revealed acute inflammatory changes at 72 hrs PI, and peak reactions consisting of macrophage accumulation around oil cysts and fibrosis were observed at 4 weeks PI. These changes were less severe and of shorter duration than those in the other three adjuvants. Guinea pigs and rats injected with materials containing inactivated Newcastle disease virus (NDV) antigen similarly showed an infiltration of plasma cells and lymphocytes in addition to the changes described above. ISA-70 containing NDV antigen induced similar hemagglutination-inhibition titer to that induced by Freund's incomplete adjuvant.

PMID: 1391179 [PubMed - indexed for MEDLINE] 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_
uids=1391179&dopt=Abstract

Thousands of flu shots thrown out 

CATHY O'LEARY - MEDICAL EDITOR 

Thousands of ampoules of a new influenza vaccine due to be given to elderly West Australians this winter have been dumped after freezing on a flight to Australia. About 10,000 people were due to be given the vaccine Fluad, which is believed to be more effective than standard flu vaccines and therefore better for people with lowered immunity or chronic disease. But when the manufacturer Chiron was flying the vaccine from overseas laboratories to Sydney the shipment was accidentally frozen and had to be discarded.

WA Health Department communicable diseases branch medical director Tony Watson said he had been shocked to learn about the bungle last month. He was told Chiron could not guarantee the quality of the shipment so the Therapeutic Goods Administration could not approve it for use. Fluad is an adjuvanted vaccine which means viral particles are mixed with other substances to help boost immunity and offer wider protection against disease. WA doctors who were planning to give it their patients had been told to use the standard influenza vaccine instead.

"After a lot of planning it all fell in a heap which was very disappointing but there was no way the TGA could approve it and take any risk with it," Dr Watson said. "We were looking at providing it as part of the funded flu vaccination to selected high-risk people to gauge its acceptability in older people. The vaccine has been in use in Europe for five or six years and uses an oil-based adjuvant instead of an aluminium-based one.

"This means it produces more antibodies and provides protection for longer so is a stronger boost to the immune system. But the trade-off is that it can cause more reaction at the injection site." Dr Watson said it was too late to get extra stock of Fluad sent to Australia in time for the winter flu season. There was no guarantee the vaccine would be funded next season when a national tender would be called for flu vaccines.

Yesterday,Health Minister Jim McGinty launched this year's winter flu campaign, urging people aged over 65 and those with chronic disease to have their flu shot. He said that last year more than 1043 people were admitted to WA hospitals for flu treatment, about 12 per cent more than the number of cases in 2002. 
www.thewest.com.au/20040428/news/general/tw-news-general-home-sto124001.html
 

San Jose Mercury News
Posted on Fri, Nov. 12, 2004

Food allergy vaccine promising
REACTIONS TO PEANUTS, WHEAT, MILK CURBED IN DOGS
By Esther Landhuis
Mercury News

... The dogs in the study didn't start off with food allergies; the scientists manipulated their immune systems to mimic a human allergic response. 
http://www.mercurynews.com/mld/mercurynews/news/local/10162659.htm
From Dorlands medical dictionary....
adjuvant (ad·ju·vant) (aj´ə-vənt, ă-joo´vənt) [L. adjuvans aiding]  1. assisting or aiding.  2. a substance that aids another, such as an auxiliary remedy.  3. in immunology, a nonspecific stimulator of the immune response, such as BCG vaccine. 
Adjuvant 65  trademark for a water-in-oil emulsion containing antigen in peanut oil with Arlacel A and aluminum monostearate as the emulsifying agent. [Read this as "the peanut oil will not appear as an ingredient on the vaccine insert - bfg]
http://www.vaccinetruth.org/peanut_oil.htm

Conclusion:
I think it is very clear that a vaccination can cause an allergy. 

Look at the following, I finally found an expert that admits that vaccines CAUSE allergies!

What causes vaccine allergies?

Just as drugs and certain foods can cause allergies, any individual can be allergic to a particular vaccine. In most cases, the allergy is caused not by the killed or inactivated virus or bacterium but by some other vaccine component that is needed to stabilize or preserve the vaccine. Allergic reactions vary in severity. In their mildest form they may consist of itching and a skin rash or hives. Anaphylaxis or severe hypersensitivity reaction causing swelling of the throat and low blood pressure are thankfully extremely rare and are treated by the administration of epinephrine and other anti-allergy medication.
http://www.texaschildrens.org/carecenters/vaccine/Vaccines_SideEffects.aspx
4/02/2010 - New - From peanutallergy.com discussion. Heather Fraser, author of "The History of the Peanut Epidemic" discusses this topic
I believe that by injection a mammal can be sensitized to any protein. If a protein evades the modifying effects of the digestive system and enters the blood stream, an allergy to that protein can be created. Historically, the only mechanism implicated in mass allergy (serum sickness in children post-1895 or the cottonseed allergy in the 1940s, outbreak of gelatin allergy in kids mid 1990s or the mass allergy to antibiotics post-WW II) was injection. A person can become sensitized to any protein/toxin by ingestion, inhalation, through the skin or injection. 
My argument centres on the epidemic proportions of peanut allergy. In my research, I found ER records (UK, US, AU), eyewitness reports of teachers and cohort studies that together support the idea that there was a moment of sudden acceleration around or just before 1990. As a society, we did not know that anything had happened until these 4 and 5 year olds showed up for kindergarten in the early 1990s. This period coincided with profound changes in the vaccination schedules in all WHO compliant western countries, at the same time with the same products including a novel conjugate and a 5 in one needle. 
This seemed to be too great a coincidence given the few known mechanisms of sensitization, that hundreds of thousands of children (not adults) were suddenly allergic to the same thing. Whether it was refined peanut oil in the vaccine, a cross reactive protein (Hib b), or toxic overload rendering kids open to dietary proteins, I don't know. My strength is historical research. And my thesis is about the epidemic proportions of this allergy that has appeared only in specific countries (although now in Hong Kong, Singapore, South Africa). The allergy does not have a profile in India, Russia; it is limited in eastern Europe and Israel. 
When you say that certainly is not the case that vaccines can cause food allergies -- I will suggest that online research will reveal that allergic sensitization is an inevitable outcome for certain children post-vaccination. This was known very early on: please look at Charles Richet's acceptance speech for the 1913 Nobel Prize for his work on anaphylaxis (and he coined the term). In this speech he states that anaphylaxis (which was rare before the invention of the hypodermic syringe) is one of three possible outcomes of vaccination. 
http://nobelprize.org/nobel_prizes/medicine/laureates/1913/richet-lectur...
http://www.peanutallergy.com/boards/general-discussion/main-discussion-board/peanut-allergy-and-the-role-of-vaccination
It says final vaccine products have protein particles from food in them....
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/96vol22/dr2214ea.html
Eggs

National Advisory Committee on Immunization (NACI) * 

SUPPLEMENTARY STATEMENT MMR VACCINE AND ANAPHYLACTIC HYPERSENSITIVITY TO EGG OR EGG-RELATED ANTIGENS  - CANADA

Vaccines that contain small quantities of egg protein can cause hypersensitivity reactions in some people with egg allergy.  
[So let's take this one step further. If it can cause an allergic reaction if you already have an egg allergy, it also can be the first exposure for the baby and CAUSE the allergy! - bfg] 

Adverse reactions are more likely with vaccines, such as yellow fever and influenza vaccines, that are grown in embryonated eggs. In contrast, measles and mumps vaccine viruses, which are most widely used in Canada, are grown in chick-embryo cell culture. Even after extensive purification, final vaccine products may contain trace quantities of avian proteins resembling proteins present in hens' eggs (1,2) . Anaphylaxis after administering measles-containing vaccines is rare and has been reported in individuals with anaphylactic hypersensitivity to eggs as well as those with no history of egg allergy. In some of these instances, allergy to neomycin (3,4) or gelatin (5) was hypothesized but, in most cases, no allergen was identified (6-8) . [or it could be a reaction to any of the other food proteins in the vaccine - bfg]
skin testing was abandoned after the first 120 children because of its lack of predictiveness (16) 

In addition, a total of 38 anaphylactic reactions after measles immunization have been reported in the literature in individuals without a history of egg allergy; [But didn't they have a history of being vaccinated with a vaccine that contained egg protein? - bfg]
As previously recommended by NACI, all immunizations should be administered by persons capable of managing vaccine-associated adverse reactions such as anaphylaxis and should take place in appropriate facilities.
http://allergies.about.com/od/fa1/f/eggflu.htm
Question: My Child Is Allergic to Eggs. Can He Get the Flu Vaccine?

Answer: Generally speaking, no. The influenza vaccine is produced using chick embryos, and therefore may contain a small amount of egg protein.This egg protein may cause a severe allergic reaction in a person with an egg allergy. Since the amount of egg protein may vary from one year to the next, an egg-allergic person may tolerate the vaccine one year, but not the next. 
http://allergies.about.com/od/fa1/f/eggflu.htm
IF THE VACCINE HAS EGGS IN IT, IT CAN CAUSE FOOD ALLERGY TO EGGS!!! And the new "safer ones", do you really want to risk it?

She was vaccinated up until her 15 month appt.  I will never let her have another vaccination!  At that appt, I reminded her doctor (which was a new doctor for us) that she had these allergies and that I thought I had read about warnings for people who have an egg allergy.  He assured me through the nurse that there would be no problem with it.  NOT TRUE!!!  She had hives on her torso for 3 solid weeks after receiving them.  I researched it further (unfortunately, after the fact) and found that people with egg allergies should be very cautious about having the MMR.  As if anyone needs another reason to be leary of the MMR!  It was torturous to my child to have those hives for so long.  I haven't let her get a vaccine since then.  

http://allergyfree.wordpress.com/2009/02/24/how-i-became-a-part-of-the-allergic-lifestyle/#comments
Anaphylactic children

Canaries in the public health mine shaft?
Are vaccines responsible for the epidemic of anaphylaxis in young children today?

by Rita Hoffman [GREAT article - go to website to read the whole thing! - bfg]
In the presentation speech as winner of the 1913 Nobel Prize in Medicine for his work with anaphylaxis, Charles Robert Richet said, "We are so constituted that we can never receive other proteins into the blood than those that have been modified by digestive juices. Every time alien protein penetrates by effraction, the organism suffers and becomes resistant. This resistance lies in increased sensitivity, a sort of revolt against the second parenteral injection which would be fatal. At the first injection, the organism was taken by surprise and did not resist. At the second injection, the organism mans its defenses and answers by the anaphylactic shock."
...This hypersensitive state called anaphylaxis is now epidemic in young children who live every day of their life under threat of death from everyday, normally harmless substances. The numbers are staggering. According to Health Canada's web site, "It is estimated that 600,000 Canadians (two percent of the population) may be affected by life-threatening allergies, and the numbers are increasing, especially among children." (3) In 2005 Ontario passed a law to protect anaphylactic students at school while The Toronto Star reported an estimated 40,000 children in Ontario with anaphylaxis. (4)    
Allergic Vaccination Reaction in Dogs - By: Dr. Mark Thompson
Moderate. Urticaria is a moderate vascular reaction of the skin marked by hives or wheals and rapid swelling and redness of the lips, around the eyes, and in the neck region. It is usually extremely itchy. Urticaria may progress to anaphylaxis, which is considered life-threatening. Urticaria is the most common reaction in dogs. 
Severe. The most severe reaction is anaphylaxis, a sudden, severe allergic response that produces breathing difficulties, collapse and possible death. Symptoms usually include sudden onset of vomiting, diarrhea, staggering, rapid drop in blood pressure, swelling of the larynx leading to airway obstruction (and inability to breathe), seizures and cardiovascular collapse or death. This reaction is life-threatening for your dog. 
Both anaphylaxis and urticaria are reactions that are triggered by antibodies that the immune system has made to some portion of the vaccine and usually requires at least one previous exposure to the vaccine. The antibodies cause inflammatory cells like basophils and mast cells to release substances that cause the allergic reaction. The impact on the dog may be life threatening but if treated successfully the prognosis for long-term health is good. Mild reactions usually resolve without treatment.  
Anaphylaxis is an extreme emergency. Your veterinarian will begin immediate emergency life support including establishing an open airway, oxygen administration, intravenous fluids to increase blood pressure and drugs such as epinephrine, diphenhydramine and corticosteroids. Dogs that survive the first few minutes usually return to normal health. Anaphylaxis usually occurs soon after vaccination, often while the dog is still in the veterinary clinic. 
...Reactions are more commonly associated with vaccines for leptospira, rabies and parvovirus. 

CASES OF VACCINATIONS DIRECTLY CAUSING ALLERGIES

PETS GET ALLERGIES FROM VACCINES

Posted OnAug 04, 2009
We are fortunate to have a friend who is a dog breeder and has well set up kennels and secure grounds who will board our two dogs for us when we go on holiday. This means we can avoid having to vaccinate to satisfy boarding kennel requirements. We have had a dog who was severely ravaged by allergies as a result of over vaccination. Towards the end of her life she had almost no hair left on her torso as a result and was permanently wearing a Drizabone dog coat for protection. This experience has us avoiding vaccination for our pets beyond the initial shots. We would not like to see another of our pets go through that torture.
http://articles.mercola.com/sites/healthypets/archive/2009/08/04/when-it-comes-to-vaccinating-your-pet-less-is-more.aspx 

Innova Dog Food - MyWikiBiz, Author Your Legacy
[3] My GSP developed allergies after being vaccinated (only doing homeopathic vaccinations now) and was unable to cope with all sorts of expensive brands of ... 
www.mywikibiz.com/Innova_Dog_Food
One of my dogs, who had previously always been healthy, developed allergies after being vaccinated for Rabies. Did you have your dog vaccinated in the weeks ...www.vimovingcenter.com/talk/read.php?4,90605,90610 - 28k 
My dog's allergies - HELP!
SMALL CHILDREN GET ALLERGIES FROM VACCINES

We gave Noah his first vaccination to the day of eight weeks.  Four o’clock the next morning I was feeding him in the dark and noticed some shadowing  on his face and went over to the lamp to take a better look and started screaming.  He had a huge yellow scab, basically thick cradle cap, over his entire face!  It was horrific!  It looked like he had been burnt in a fire!  Every time he moved or cried it would crack and bleed. We immediately called our Paediatrician who said he had had an allergic reaction to his vaccination.  From this day on Noah also developed eczema. It was truly heartbreaking; people literally recoiled back when they saw his precious little face.  I feel that people stopped seeing our baby and just saw his skin. We were desperate to clear it up and against using cortisone cream for the rest of his life- which had been the medical advice!  Robyn advised me to completely cut dairy and wheat out of my diet which I did with some major improvement to his skin....At five months I caved to the enormous pressure and gave the second vaccination, only wanting what was best and safest for my most adored son. We had been assured that the chances of a second reaction were slim. We held our breaths but his skin did not deteriorate.  Though four days later Noah started to develop hives from everything!  Shampoo, moisturiser, food, clothes and toys; the list was endless! Noah also developed hay fever and started snoring when he slept.  He went from sleeping 1-2 hours at a time to waking every 25 minutes.  He had so many bowel motions he would bleed from his anus.  He was having symptoms of anaphylaxis to my breast milk.  (Anaphylaxis is the most severe form of allergic reaction and involves two or more systems – skin, respiratory, cardiovascular or gastrointestinal).  Several times his face would swell and he would become covered in hives and appear to wheeze after a feed.  We were sent to a Paediatric Immunologist and Allergist who confirmed that he had multiple sensitivities and allergies to food and environmental factors. I couldn’t believe this was happening! While she supported my desire to breastfeed she felt that it would be extremely difficult to maintain as his allergies were so wide spread. Noah’s reactions to his vaccination were never recorded by anyone in the medical field.  When you read statistics on Vaccination reactions they do not include mild reactions(??) like eczema and life threatening allergies. 
http://www.naturalparenting.com.au/flex/childrens-health/
My baby was on formula at 4 weeks old due to breastfeeding problems. Well, after his first round of vaccines at 2 mo. old – all of a sudden he could no longer handle lactose. Coincidence? No, the vaccines are to blame.
http://www.responsibilityproject.com/blog/post/needling-questions-immunizing-kids/
Dr. Greene, i have a 7 month old baby who had a congenital diaphragmatic hernia, her entire intestine was in her chest, after getting her 3 month vaccinations, she developed SEVERE allergies, milk, soy, barley, rice, rye, beef, chicken, turkey, pork.
http://blogs.drgreene.com/blog/2005/04/15/probiotics-for-baby-eczema/
Our son developed eczema after his first shots which worsened after his second... There is no history of eczema in our family. – Alex
My son, too, developed eczema after his shots...that's a lot better than my friend's daughter who was permanently brain damaged from it! They believe, as do i, Hg was the culprit again...when will we ever learn?! Good Luck all!
 My son had a loss of muscle tone with his first MMR shot but also has some other classic Hg indicators...learning disabilities, ADD type symptoms, eczema, high HG indicators in hair analysis, photo sensitive, poorly co-ordinated, sugar craving, ongoing food allergies having had a very serious anaphalactic reaction to nuts.  His mother had amalgams re worked during the pregnancy, has some extreme Hg indicators in hair analysis and Hg indicators of her own. She also breast fed for 2 years.

T is 4 months old and his whole body is covered with eczema. His face is the worst, all open and weeping. He developed it one month ago, about a week after his first set of vaccinations.
Actually, I have a son and a daughter who have eczema. My son had his shots until 6 months. I haven't given any vaccinations since then. His eczema was pretty mild until he was about 3 or 4 months old and it has gotten progressively worse. My daughter is 8 and has had all  of her shots. Her eczema was bad after she was a year old.
http://www.whale.to/v/eczema.html
 

Oh, Arwen also developed a dairy and a nut allergy just after his four month needles, but supposedly that is when allergies do surface, so who knows?
http://www.alternativebaby.net/?q=node/5475
My brother completely lost his hearing in one ear after a vaccine. He also had severe allergies and asthma . I had a reaction to a tetanus vaccine as a child. 
The doctor negated my fears and spent 30 minutes convincing me to give my son the shots. I refused the HepB and he agreed it was completely unnecessary for a baby. The doctor emphatically reassured me the shots no longer contained thimerosal. I put my trust in him and held my son down for the shots. I found out later they did include thimerosol (September of 2001).

My son screamed basically non-stop from that moment on. He stopped sucking his thumb, stopped sleeping almost completely, screamed relentlessly, developed all over body hives and eczema, severe reflux and aspirating, and his chronic yeast and thrush worsened.

He ceased all babbling, and plummeted from the 95th percentile to below the 5th to off the chart for weight. He stopped having BMs (having only 3 in 2 months in the time right after his shots!) He developed food intolerances to nearly everything. He began headbanging as soon as he could crawl (at an early 5.5 months).  
http://www.recoveredfromautism.com/webpages/ourstory.htm
On my son’s 6th month well baby checkup, he had a full food allergy blood test, for all common allergen (we did this because he was having threads of blood in his stool, and doc wanted to rule out allergy). All his results came back negative for everything– no allergies.
After his blood was drawn, he was also given his full battery of six-month vaccines.
One month later, my wife served him milk for the first time, in the form of baby yogurt. My son turned red wherever the milk touched him. The next allergy test showed him with fairly high numbers for EVERYTHING– he literally reacted to everything except shrimp in that blood test. Milk especially, though.
I am fairly convinced it was the six-month vaccines that did it. We hadn’t been giving him milk beforehand, and we know for a fact that he’d never had peanuts at all. For him to suddenly turn up allergic to both, when his tests were negative the DAY OF the vaccines is too much coincidence for us to ignore.
My son was tested for allergies at 6 months due to unexplained chronic hives and eczema. All were negative though his overall IgE levels were high. He also had silent reflux. At 10 1/2 months (right after his prevnar vax) I tried to give him yogurt. He refused to eat it (thankfully) and got hives where it touched his skin.  Around 11 months, he got a flu shot and the following week had "unexplained" systemic hives and GI problems that lasted months. He also withdrew was not smiling as much and seemed to stall in his development.  We did a blood test right before his 12 month visit and he was allergic to almost everything even though he had eaten very few solid foods and certainly none of the common allergens - egg was off the charts, dairy, peanut, soy, wheat. I am convinced the flu shot sensitized him to egg. In hindsight and according to records, his "unexplained" hives and eczema appeared after each round of shots that first year. We declined any further vaccines at that point and he started to come out of the fog about 6 months later. 


I really don't understand how no one can be looking at the flu shot in contributing to the increase in egg allergies?
http://journeytocrunchville.wordpress.com/2008/04/08/is-there-a-connection-between-vaccines-and-food-allergies/
See all comments on this post here: 
http://journeytocrunchville.wordpress.com/2008/04/08/is-there-a-connection-between-vaccines-and-food-allergies/#comments
I also noticed that when my 11mos old son. after 2 weeks when my son shot MMR, he developed a severe skin allergy
My daughter too was harmed by her one year old series of shots, which included the MMR. I'm in America and she has Arthritis, which she's had since she was one.
http://women.timesonline.co.uk/tol/life_and_style/women/families/article1804287.ece
Within a couple of days of his 2nd flu vaccine Mitchell developed a fever of 103.5 and started SCREAMING inconsolably every night for 3 hours straight. He was impossible to hold and would claw at us and arch his back and head. The scream was the most intense high pitched sound I had ever heard coming from a child. We were told that this was because of the ear infections that would now continue for another 6 months straight as well as the intense nighttime screaming. He was on antibiotics during this entire time. I later would discover this was a typical reaction of a vaccine injured child. 
He also started to itch himself until he bled. I begged my pediatrician at 12 months to have him allergy tested and he came back with allergies to peanuts, eggs, milk, soy, dust and cats. A few weeks later an allergist told me he was not allergic to milk and soy so he did not need to restrict these in his diet. 
http://www.generationrescue.org/testimonials2.php?story=66
My son was seen by his pediatrician for his 12 mo. shots on 06/17. He received MMR, Chicken Pox, and Pneumococcal vaccines. Approx. 10 days later he developed a fever and then a rash and hives on his torso and head. He is very itchy. I've just been giving benedryl. I have been concerned that he's been having a food allergy reaction since he is allergic to cow's milk and possibly soy milk. I wonder now if it is a reaction to the vaccinations?
http://www.babycenter.com/404_my-child-developed-a-rash-about-a-week-after-receiving-the-m_70069.bc
My son is 13 months old and hadn't had any vaccines until February 22nd. That day he received the dtap without thimerisol. Three days after the shot he got a cold, he had never had a cold that severe. Then, he got an ear infection, once again this had never happened. He was finally recovering from everything, then on Monday I gave him goat's milk for the first time. Before this he had only had cow yogurt as far as dairy is concerned and never had any reations. Well, he got a rash all over his belly. It cleared up and I tried cow milk today and he got another rash all over his belly, upper arms, and legs. Do you think this is related to the vaccine or just a developed allergy?
http://www.mothering.com/discussions/archive/index.php/t-265245.html
My daughter developed multiple allergies to foods eaten (and some she’d never had) within a short period after her 12 month immunizations (which were given at 14 months).
http://journeytocrunchville.wordpress.com/2008/04/08/is-there-a-connection-between-vaccines-and-food-allergies/
On January 11, 2006, my daughter received DTaP, Hib, Polio, MMR and PCV. Within days or weeks (I didn't record the first occurrence because I thought the marks were from her scratching her face with her spoon) she began breaking out in hives on her face whenever she ate peas (a member of the legume family). We also began to notice that she developed an intolerance to dairy (though this has gone away - by 16 months). Then on March 2, 2006, less than 2 months after her 12-month immunizations, she had an anaphlyactic reaction to one bite of peanut butter toast. I didn't realize it was an anaphylactic reaction at the time. Needless to say we took her to an allergy specialist (which took months to schedule an appointment) and had her tested and blood work done. We were prescribed epi pens for her peanut allergy and also advised to avoid all nuts. She is also allergic to peas, egg and chic pea although we don't require an epi pen for these. We were told that my daughter is a medical anomaly since there is no history of peanut allergy in myself or my husband or any of our extended family. There is no history of food allergy of any kind, for that matter.
http://thinktwice.com/stories2.htm
My almost 4 year old daughter was fine until her 15 month vaccinations. Since then she has become allergic to peanuts and eggs. I breastfed her for 13 months and weaned her slowly. Her doctor said it was a result of the vaccinations, but I didn't believe it until I did my own research.
Posted By: kimberley35@hotmail.com @ 11/06/2007 1:18:27 PM 
I breastfed my daughter for 13 months. After her 15 month vaccinations, she became allergic to peanuts and eggs...there are a few others, but eggs and peanuts are the most serious for her. 
http://www.newsweek.com/id/62296/output/comments
“My 18 month old son stopped talking and walking after those shots. He developed severe allergies, constant diarrhea, ear infections and was sick all the time.”
http://www.stormfront.org/forum/showthread.php?t=543282&page=2
He was born perfectly healthy and was a scrappy little boy.  When he was 18 months old, he became very ill.  This became very difficult for my parents.  Their youngest son, who was born healthy and developmentally on track, came home very different.  He no longer spoke, he became very isolated and transfixed on specific objects.  He didn't make eye contact the way he used to.  He developed allergies to EVERYTHING! Milk, eggs, nuts, fish, and beans. ...There are so many things that could contribute. My parents were of the belief that the vaccines may have caused my brother's illness.
http://princessnike.multiply.com/journal/item/117
I dutifully vaccinated my first three right on schedule. They are generally healthy, but my third has serious allergies.
http://www.ageofautism.com/2008/09/how-will-sarah.html
"Prior to MMR vaccination, the boys ate fresh fruit and vegetables.  After MMR, they would gag and vomit if they got near fruit...One ended up sitting in a corner with a blanket, toe walking and hand flapping...They were both diagnosed at two years and nine months old with Mild-Moderate Autism.  The twins come from families with autoimmune disorders and allergies and should never have been vaccinated."

--Marion Redstone, Sydney Australia
http://www.wvve.info/issues/parents.html
Now that said, my infant got sick for about 2 weeks after his last round of shots, including swelling, a high fever and a raised red rash all over his body.
http://www.babble.com/CS/blogs/strollerderby/archive/2007/08/21/why-i-m-going-to-vaccinate-my-unvaccinated-kids.aspx
I have many friends who's kids had allergies and other sensitivites that seems to worsen after the shots. 
http://twincities.momslikeme.com/members/JournalActions.aspx?g=152644&m=3290224
My second child has severe milk allergies. Ironically, she had only 2 shots before ending up with the same gastro illness that Clayton had.
http://www.healthboards.com/boards/archive/index.php/t-92889.html
Merck’s Childhood Vaccine Woes: Big Recall In US, And Canada Probes MMR Over Serious Reaction 
December 12th, 2007 Separately, Canada suspended use of three batches of a mumps vaccine today after five people fell ill in the midst of a vaccination campaign in the western province of Alberta, Reuters reports. Health Canada advised against the use of the three lots of measles, mumps and rubella vaccine sold by MerckFrosst Canada, while it investigates five suspected cases of anaphylaxis, a potentially life-threatening allergic reaction characterized by swelling and difficulty breathing.
http://www.pharmalot.com/2007/12/merck-recalls-1-million-doses-of-hib-vaccine/
Parents call the NVIC and describe how, within days of vaccination, their babies run fevers; are covered with body rashes; become restless and irritable; start twitching, jerking, or staring into space as if they can’t hear or see; scream for hours, fall into a deep sleep, and wake up screaming again; or have a dramatic change in eating or sleeping habits.
Others describe a gradual deterioration in overall health— a picture that includes unexplained rashes; new sensitivity to foods such as milk; persistent diarrhea; constant ear and respiratory infections and the onset of allergies, including asthma; severe sleep disturbances; the reversal of developmental milestones such as the ability to roll over or sit up; loss of speech, eye-contact, and communication skills; development of strange or violent behaviours that include hyperactivity, biting, hitting, social withdrawal, and repetitive movements such as flapping, rocking, and headbanging.
http://www.odemagazine.com/doc/22/are_vaccinations_safe_for_young_children/
Posted by: jean carbone | January 02, 2009 at 07:21 AM
As a young mother who breastfed, made my own babyfood, and whose children's health was very important, I was intent on doing the right thing. Inherently I feared giving shots to my two toddlers as it just seemed wrong to inject these pure beings with anything. (This was almost 30 years ago before vaccinations were so controversial). Well, I did trust my pediatrician who was also a hippie, and she assured me they were safe and it was the right thing to do. My children were 3 and 4 years old, and up 'til then were very healthy. We gave them the first series of the MMRs, and after that, my one son developed allergies, ear infections, and was prone to respiratory illness. I attribute the decline in his health to those shots.
http://latimesblogs.latimes.com/booster_shots/2008/12/pediatrics-grou.html
My oldest child received his 4 yr old shots 2 months ago.  Since then - 2 months later - he has developed 4 new food allergies.  
http://journeytocrunchville.wordpress.com/2008/04/08/is-there-a-connection-between-vaccines-and-food-allergies/#comments
http://www.co-brass.com/vaccinations.htm
Carthage couple say mercury agentin vaccines caused son's autism -  It started with him fidgeting, then continually lining up toys and other objects.  At times, he had emotional outbursts far beyond what would be normal for the circumstances. He developed allergies, eczema and asthma.  Then, after a flu shot late in 2002, all of those problems accelerated. 
http://www.ageofautism.com/2008/11/the-aap-ny-targ.html
I also developed allergies after receiving my two childhood vaccinations.
http://www.stuff.co.nz/4829150a4621.html
The MMR was a problem to my children, so they only had one shot - it caused severe allergies in one for the long term.
http://www.vaccinationnews.com/scandals/feb_22_02/examples_of_resistance.htm
Billy's Story
On the third day I called my doctor and said I was going to the hospital -- he could be there if he liked. Billy was admitted with pneumonia and treated for eight days. Despite my doctor's assurances that he would be fine, he has had difficulties from then on. Although a wonderfully happy child, he has had numerous allergies, difficulty digesting food, and is mentally retarded.
Since that time, I have learned the story of how this could happen, and how it continues to happen. During the same month that my son had this severe reaction, 15 babies in Illinois died from the DPT shot. The reason a moratorium on this vaccine hasn't been called immediately is a story of greed, corruption, and a fatal belief in our own technology. But the damage to children continues.
 

I do recall her talking at length about a negative reaction I had to an MMR vaccine and that it kick-started severe allergies and that I never had the follow-up vaccination due to this.
http://metropolitanmama.net/2008/06/ask-dr-sears-vaccines-and-autism/
In the end, she had the shots. In less than two weeks she began having mystery hives all the time. I finally took her back in for testing and she had developed allergies to 9 more foods including peanuts!
http://www.allergymoms.com/modules/wordpress/index.php?p=609
TEENAGERS GET ALLERGIES FROM VACCINES

I developed eczema after a thimerosal preserved tetanus vaccine when I was 15 years old. The eczema continued until my early 20's. I also had nightly fevers for a couple of months after that vaccine. 
Nothing that I did worked, including all sorts of allergy treatment and steroid creams. It eventually went away on it its own about a year or two after I quit using contact lens solutions containing thimerosal.
http://www.whale.to/v/eczema.html
ADULTS GET ALLERGIES FROM VACCINES

 In college, I was revaxed with the MMR. I developed symptoms of measles, mumps, and rubella. I was very sick. I then developed severe allergies to everything, Chronic Fatigue Syndrome, IBS, and other immune related problems. 
http://www.recoveredfromautism.com/webpages/ourstory.htm
I developed the measles and mumps after an MMR revax in college after which I developed severe allergies to everything - all foods, environment, even exercise. I developed Guillan Barre syndrome, and "Chronic fatigue syndrome." It seriously ruined my health - and that of my children. 
http://abchomeopathy.com/forum2.php/26588/
Posted OnSep 19, 2007
I developed ezcema about five years ago, for the first time in my life (I am over 50) and racked my brain to figure out what caused the first outbreak. I had a dermatologist tell me it was something I put on my skin (which I doubt cause I hadn't tried anything new) and my chiro told me it was something I was eating (which I think may cause any current outbreaks), but that still didn't explain the initial outbreak because I hadn't done or eaten anything different.  Just a day or so ago, when reading about vaccines, I realized that I had gotten a flu shot (vaccine) at about the same time. 
http://articles.mercola.com/sites/articles/archive/2007/10/06/doctors-in-denial-about-vaccine-reactions.aspx?CommentPosted=true#
"I have not had a flu shot for at least 12/15 years.  The last one I had made me allergic to eggs.  Not worth it." [Comment from my ex-mother-in-law. She was about 60 years old when she became allergic to eggs - bfg]
Aluminum
Why is the aluminum in the vaccines? Is it as innocent as the doctors say? "Aluminum is everywhere in the environment. The little bit in the vaccine can't hurt you...."
Why is aluminum in vaccines?
Aluminum is used in vaccines as an adjuvant. An adjuvant is a vaccine component that boosts the immune response to the vaccine. The adjuvant effects of aluminum were discovered in 1926. Aluminum adjuvants are used in vaccines such as hepatitis A, hepatitis B, diphtheria-tetanus-containing vaccines, Haemophilus influenzae type b, and pneumococcal vaccines, but they are not used in the live, viral vaccines, such as measles, mumps, rubella, varicella, or rotavirus. [So it is most likely that the food allergies mainly come from all the vaccines but MMR? - bfg]
http://www.chop.edu/consumer/jsp/division/generic.jsp?id=88173
[Article in Danish]

Nielsen AO, Kaaber K, Veien NK.

Hudklinikken, Herning. 
All children referred to two private dermatological practices from 1 Jan. 1985 to 31 Dec. 1990 who had pruritus and subcutaneous infiltrates in the areas of immunization with Di-Te-Pol vaccine were patch tested with a Finn Chamber or with 2% aqueous aluminium chloride. Di-Te-Pol vaccine contains aluminium hydroxide. Contact allergy to aluminium was demonstrated in 32 children (20 girls and 12 boys). Of the three patch test methods used, testing with 2% AlCl3 occluded with a Finn Chamber proved to be the most sensitive. Immunization of children who have been shown to be allergic to aluminium should be carried out with vaccines which do not contain aluminium. 
PMID: 1509548 [PubMed - indexed for MEDLINE] 

 

http://www.ncbi.nlm.nih.gov/pubmed/1509548
  

Anaphylactic children—canaries in the public health mine shaft?

Are vaccines responsible for the epidemic of anaphylaxis in young children today?

by Rita Hoffman [GREAT article - go to website to read the whole thing! - bfg]
"A key piece of the hypersensitivity puzzle is the vaccine adjuvant aluminum according to New Zealand researcher and author Hilary Butler. Butler states that "Aluminium is put into vaccines, because without it, the body will not react to weak strains of antigens. Aluminium is highly reactive, and is a Th2 'skewer'. This is the whole reason why aluminum is added to vaccines. And Aluminium will ALWAYS create IGE, and if this happens in the presence of proteins from vaccines or food antigens in the body, then there is a high chance of allergy developing." She points out the study by Yamanishi et al (2003) who immunized mice against Kunitz-type soybean trypsin inhibitor (KSTI) and concluded that..."we demonstrated that, regardless of the inability to adsorb KSTI, alum exerted its adjuvant activity only when it was co-injected with the antigen. These results showed that some biochemical effect, other than adsorptive activity, to enhance the production of the antigen-specific IgE resides in alum."(69) According to Butler, "this goes along with evidence I have elsewhere that highlights the observation that aluminum does not have to be absorbed onto the antigen in order for an immune response to be stimulated. Another thing is that aluminum produces mostly IgE antibodies (allergic antibodies)." Numerous studies have also shown that aluminum is linked to allergic responses. (70)"
http://www.vran.org/vaccines/anaphylaxis/ana-vac.htm
Allergy 1978 Jun:33(3):155-9 Aluminum phosphate but not calcium phosphate stimulates the specific IgE response in guinea pigs to tetanus toxoid. It is hypothesized that the regular application of aluminum compound-containing vaccines on the entire population could be one of the factors leading to the observed increase of allergic diseases. PMID 707792 
Pediatric Allergy Immunol 1994 May;5(2):118-23 Immunoglobulin E and G responses to pertussis toxin after booster immunization in relation to atopy, local reactions and aluminum content of the vaccines. The role of aluminum for IgG and IgE responses to pertussis toxin (PT), as well as for side effects, was investigated in 49 children with known atopy status………………the addition of aluminum to the pertussis vaccine was, thus, associated with a stronger IgG antibody response, but tended also to induce a stronger IgE antibody response. The correlation between total IgE and PT-IgE, which was most prominent in children with atopy, indicates that the role of immunization for the development of allergy merits further studies. PMID 808719 
http://www.vran.org/vaccines/anaphylaxis/vaccine-ana.htm
If it’s so “safe” then why preach about aluminum to us?
Glad you asked!
When given more than 10 micrograms per day through IV solutions, the bones and brains of premature babies accumulated aluminum at toxic levels. The FDA has required a daily limit of 25 micrograms of aluminum in nutritional IVs.
The HIB vaccine has 225 micrograms of aluminum.

WHY?!
“It helps the vaccines work better.”
Now, all aluminum toxicity studies were performed using IV solutions, which were injected right into the blood. Vaccines are injected into muscle and tissue, then diffuse slowly into the bloodstream. So pediatricians keep using vaccines with aluminum, thinking, hoping, praying that it diffuses at such a slow rate that it will not be an issue.
BUT THERE HAVE BEEN NO STUDIES ON THE ALUMINUM IN VACCINES.
And 225 micrograms is nothing compared to some of the combination shots that can contain up to 1500 micrograms.
In several studies on animals, the aluminum caused brain damage similar to Alzheimer’s disease. And, while there have been no studies on healthy babies, studies on premature babies showed impaired neurological and mental development.
____________________

All information taken from The Vaccine Book by Dr. Robert Sears.
http://www.thenaturalmommy.com/2008/02/13/vaccination-lessons-the-hib-vaccine-and-aluminum-because-we-cannot-discuss-one-without-the-other/
Straight.com, 23 March 2006, Pieta Woolley

Vaccines show sinister side 

If two dozen once-jittery mice at UBC are telling the truth postmortem, the world’s governments may soon be facing one hell of a lawsuit. New, so-far-unpublished research led by Vancouver neuroscientist Chris Shaw shows a link between the aluminum hydroxide used in vaccines, and symptoms associated with Parkinson’s, amyotrophic lateral sclerosis (ALS, or Lou Gehrig’s disease), and Alzheimer’s.

Shaw is most surprised that the research for his paper hadn’t been done before. For 80 years, doctors have injected patients with aluminum hydroxide, he said, an adjuvant that stimulates immune response.

“This is suspicious,” he told the Georgia Straight in a phone interview from his lab near Heather Street and West 12th Avenue. Either this [link] is known by industry and it was never made public, or industry was never made to do these studies by Health Canada. I’m not sure which is scarier.”

Similar adjuvants are used in the following vaccines, according to Shaw’s paper: hepatitis A and B, and the Pentacel cocktail, which vaccinates against diphtheria, pertussis, tetanus, polio, and a type of meningitis.

To test the link theory, Shaw and his four-scientist team from UBC and Louisiana State University injected mice with the anthrax vaccine developed for the first Gulf War. Because Gulf War Syndrome looks a lot like ALS, Shaw explained, the neuroscientists had a chance to isolate a possible cause. All deployed troops were vaccinated with an aluminum hydroxide compound. Vaccinated troops who were not deployed to the Gulf developed similar symptoms at a similar rate, according to Shaw.

After 20 weeks studying the mice, the team found statistically significant increases in anxiety (38 percent); memory deficits (41 times the errors as in the sample group); and an allergic skin reaction (20 percent). Tissue samples after the mice were “sacrificed” showed neurological cells were dying. Inside the mice’s brains, in a part that controls movement, 35 percent of the cells were destroying themselves.
http://editor.nourishedmagazine.com.au/articles/anti-vaccination-finally-in-the-media
  

And eating aluminum isn't the same as having it injected into you! Aluminum + food protein in vaccines = Food allergies
"The passage of toxic chemicals into the brain is greatly facilitated by aluminum. The brain is normally protected from undesirable chemicals that are in the bloodstream by a filter barrier (the blood-brain barrier.)" 
pg 99 Stopping inflammation by Nancy Appleton, PhD
Eczema is food allergy

 "Most parents don’t realize how often baby eczema is triggered by food allergies – indeed, how often it is the first sign of food allergies. In one study, about 40 percent of babies with eczema had proven food allergies.1 And the more impressive the rash appears, the more likely there is a food allergy involved. For the third of babies with the worst eczema, more than 96 percent have a proven food allergy connection.2"
 http://blogs.drgreene.com/blog/2005/04/15/probiotics-for-baby-eczema/
 Self Healing Video for the Frequency of Autism - The AIM Autism ...
 
The Down Syndrome Scholarship Program was developed in March of 2006. .... In addition, her allergy to wheat had decreased greatly and her constant dribbling has ... but after her first vaccination she suddenly got bad eczema. ... and from then on my baby never slept longer than 1 hour straight, scratching, crying. ...
 www.energeticmatrix.com/ScholarshipPrograms.shtml - 33k  
It’s in There!
Adjuvants
So where is it? Where's the peanut oil? In the adjuvant! Or in the media. See below: 

Vaccine 1996 Dec;14(17-18):1703-6 

Immune responses following cocktails of inactivated measles vaccine and Arachis hypogaea L. (ground nut) or Cocos nucifera L. (coconut) oils adjuvant. Eghafona NO. "The study suggests that the oils under investigation, particularly to GO (ground nut) oil should be considered as an adjuvant with IMV (Inactivated Measles Vaccine) after extensive study in humans; since it stimulated cellular immune response comparable to that of LMV (Live Measles Vaccine). 

PMID 9032902
 http://www.vran.org/vaccines/anaphylaxis/vaccine-ana.htm 

 
GlaxoSmithKline 

INFANRIX® Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed March 2008 -  Each 0.5-mL dose also contains 4.5 mg of NaCl, and aluminum adjuvant (not more than 0.625 mg aluminum by assay). 
PEDIARIX®   - Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed, Hepatitis B (recombinant) and inactivated Poliovirus Vaccine June 2007 - Each 0.5-mL dose also contains 4.5 mg of NaCl and aluminum adjuvant (not more than 0.85 mg aluminum by assay). Merck & Co M-M-Vax Measles and Mumps Virus Vaccine, Live September 2002 M-M-Vax Each dose of the vaccine is calculated to contain sorbitol (14.5 mg), sodium phosphate, sucrose (1.9 mg), sodium chloride, hydrolyzed gelatin (14.5 mg), human albumin (0.3 mg), fetal bovine serum (<1 ppm), other buffer and media ingredients and approximately 25 mcg of neomycin. 
http://us.gsk.com/products/assets/us_infanrix.pdf
Liquid PedvaxHIB® [Haemophilus b Conjugate Vaccine (Meningococcal Protein Conjugate)] 
Haemophilus influenzae type b and Neisseria meningitidis serogroup B are grown in complex fermentation media. [Peanut meal is often used in fermentation media....-bfg] The PRP is purified from the culture broth by purification procedures which include ethanol fractionation, enzyme digestion, phenol extraction and diafiltration. The OMPC from Neisseria meningitidis is purified by detergent extraction, ultracentrifugation, diafiltration and sterile filtration. Liquid PedvaxHIB is ready to use and does not require a diluent. Each 0.5 mL dose of Liquid PedvaxHIB is a sterile product formulated to contain: 7.5 mcg of Haemophilus b PRP, 125 mcg of Neisseria meningitidis OMPC and 225 mcg of aluminum as amorphous aluminum hydroxyphosphate sulfate (previously referred to as aluminum hydroxide), in 0.9% sodium chloride, but does not contain lactose or thimerosal. Liquid PedvaxHIB is a slightly opaque white suspension. 
http://www.merck.com/product/usa/pi_circulars/p/pedvax_hib/pedvax_pi.pdf 
Here's a definition of an adjuvant.

Types of adjuvants 

Vaccine development has been advancing over the years.  New types of vaccines, such as DNA-based, recombinant subunits, recombinant viruses, and conjugates have been developed and introduced commercially.  These vaccines tend to be safer and less reactogenic than older-style vaccines made from live or killed whole organisms.  Use of new adjuvants that work with these vaccine types and that are less reactogenic has not kept pace with vaccine technology.  Part of the barrier is the stringent regulatory environment.   The hurdles in the U.S. and in Europe to gain approval are high (see, for example, Guideline on Adjuvants in Vaccines for Human Use by The European Medicines Agency).   In nearly 80 years since the first vaccine adjuvant was approved by the FDA (United States Food and Drug Administration), no other adjuvant has been approved by the FDA for use in humans.  The FDA only approves adjuvants in combination with vaccines and does not approve adjuvants alone.  Nevertheless, substantial investment in adjuvant technology continues as evidenced by patent application filings and by clinical studies.  

Adjuvants used in vaccines given to humans 
Aluminium salts were the first adjuvants approved by the FDA for use in humans.  Use of alum salts began in the 1930s, before regulatory guidelines became more stringent.  More recently, approvals have been obtained in Europe for MF59 as an adjuvant component of flu vaccine for elderly patients (Fluad(r) , Novartis Vaccines) and AS04 (combination of alum and MPL, GlaxoSmithKline) as the adjuvant for a viral vaccines (hepatitis B, HPV). 
 http://www.patentlens.net/daisy/adjuvants/Background/Adjuvant_types.html 
See the page on patents for more detail. Lots of different kinds of oils are used as "vegetable oil". 

Water-in-oil adjuvant composition - Patent 4069313 

3149036, Adjuvant vaccine with aluminum monostearate, mannide monooleate, vegetable oil, and an aqueous phase immunolgical agent, September, 1964 ... 
www.freepatentsonline.com/4069313.html - Similar pages by AF Woodhour - 1978 

Patent 6372223 oil-in-water adjuvants 

(Coulter et al., 1998, Vaccine 16, pp. .... administered in one conventional dose of vaccine and aluminum as an adjuvant is added, ... 
www.pharmcast.com/Patents/Yr2002/April2002/041602/6372223_Influenza041602.htm - 43k - Cached - Similar pages by O Kistner -   

Microbial delivery system   
[0002] The present invention is generally in the area of controlled delivery of antigens for use in vaccination or induction of tolerance to allergens, and in particular relates to cellular delivery of proteins and polypeptides.     
[0006] Current treatments for allergies involve attempts to “vaccinate” a sensitive individual against a particular allergen by periodically injecting or treating the individual with a crude suspension of the raw allergen. The goal, through controlled administration of known amounts of antigen, is to modulate the IgE response mounted in the individual. If the therapy is successful, the individual's IgE response is diminished, or can even disappear. However, the therapy requires several rounds of vaccination, over an extended time period (3-5 years), and very often does not produce the desired results. Moreover, certain individuals suffer anaphylactic reactions to the vaccines, despite their intentional, controlled administration.   
[0077] Adjuvants that are known to stimulate Th2 responses are preferably avoided.   
[0086] Injectable preparations, for example, sterile injectable aqueous or oleaginous suspensions may be formulated according to the known art using suitable dispersing or wetting agents and suspending agents. The sterile injectable preparation may also be a sterile injectable solution, suspension or emulsion in a nontoxic parenterally acceptable diluent or solvent, for example, as a solution in 1,3-butanediol. Among the acceptable vehicles and solvents that may be employed are water, Ringer's solution, U.S.P. and isotonic sodium chloride solution. In addition, sterile, fixed oils are conventionally employed as a solvent or suspending medium. For this purpose any bland fixed oil can be employed including synthetic mono- or diglycerides. In addition, fatty acids such as oleic acid are used in the preparation of injectables.
 http://www.freepatentsonline.com/y2003/0035810.html
Vaccine Composition Comprising Alpha-Galactosylceramide as an ... 

A vaccine adjuvant comprising alpha-galactosylceramide for the ... by oil emulsion (Freund's adjuvant), saponin, aluminum or calcium salts (alum), ... 
www.faqs.org/patents/app/20080317769 - 86k - Cached - Similar pages 

Vaccine 1992;10(10):714-20 Parameters affecting the immunogenicity of microencapsulated tetanus toxoid states “As expected, incomplete Freund’s adjuvant (IFA) proved to be a more potent adjuvant than peanut oil…………….” PMID 1523381  

Can J Comp Med 1985 Apr;49(2):149-51 compared 6 different adjuvants in swine including four mineral oil compounds, one peanut oil compound and aluminum hydroxide.   PMID 4016580  

C R Acad Sci Hebd Seances Acad Sci D 1975 Apr 7;280(13):1629-32 states…….. a stable water in oil emulsion can be produced by using metabolizable peanut oil with arlacel.  When mycobacteria are added, a potent emulsified oil adjuvant is obtained which increases the immune response to BSA and to influenza vaccine.  PMID  811378 
http://www.vaccinetruth.org/peanut_oil.htm  

 Vaccine. 1995 Oct;13(14):1263-76.     

Adjuvants for human vaccines--current status, problems and future prospects. 

Gupta RK, Siber GR. Massachusetts Public Health Biologic Laboratories, State Laboratory Institute, Boston 02130, USA. 
Adjuvants help antigen to elicit an early, high and long-lasting immune response with less antigen, thus saving on vaccine production costs. In recent years, adjuvants received much attention because of the development of purified, subunit and synthetic vaccines which are poor immunogens and require adjuvants to evoke the immune response. With the use of adjuvants immune response can be selectively modulated to major histocompatibility complex (MHC) class I or MHC class II and Th1 or Th2 type, which is very important for protection against diseases caused by intracellular pathogens such as viruses, parasites and bacteria (Mycobacterium). A number of problems are encountered in the development and use of adjuvants for human vaccines. 
The biggest issue with the use of adjuvants for human vaccines, particularly routine childhood vaccines, is the toxicity and adverse side-effects of most of the adjuvant formulations. At present the choice of adjuvants for human vaccination reflects a compromise between a requirement for adjuvanticity and an acceptable low level of side-effects. Other problems with the development of adjuvants include restricted adjuvanticity of certain formulations to a few antigens, use of aluminum adjuvants as reference adjuvant preparations under suboptimal conditions, non-availability of reliable animal models, use of non-standard assays and biological differences between animal models and humans leading to the failure of promising formulations to show adjuvanticity in clinical trials. 
The most common adjuvants for human use today are still aluminum hydroxide and aluminum phosphate, although calcium phosphate and oil emulsions also have some use in human vaccinations. During the last 15 years much progress has been made on development, isolation and chemical synthesis of alternative adjuvants such as derivatives of muramyl dipeptide, monophosphoryl lipid A, liposomes, QS21, MF-59 and immunostimulating complexes (ISCOMS). Other areas in adjuvant research which have received much attention are the controlled release of vaccine antigens using biodegradable polymer microspheres and reciprocal enhanced immunogenicity of protein-polysaccharide conjugates. Biodegradable polymer microspheres are being evaluated for targeting antigens on mucosal surfaces and for controlled release of vaccines with an aim to reduce the number of doses required for primary immunization. Reciprocal enhanced immunogenicity of protein-polysaccharide conjugates will be useful for the development of combination vaccines.
 Publication Types: Review Review, Tutorial PMID: 8585280 [PubMed - indexed for MEDLINE]
 Since the "adjuvant" is not an active ingredient, the ingredients of this ingredient does not have to be listed on the package insert and it is considered a "trade secret" so they don't have to tell you that peanut oil is in your vaccine!   

Culture Medium
Microbiological growth medium


- also called Culture Medium, or Nutrient Broth, solution freed of all microorganisms by sterilization (usually in an autoclave, where it undergoes heating under pressure for a specific time) and containing the substances required for the growth of microorganisms
such as bacteria, protozoans, algae, and fungi. The medium may be solidified by the addition of agar.

Growth medium - a source of nutrients in which a microorganism is placed to permit its growth, cause it to produce substances, or observe its activity under defined conditions; also called culture medium or growth medium . The medium is usually a 
solution of nutrients in water, or a similar solution solidified with gelatin or agar.


Growth medium (pl. growth media) - a synthetic medium which is filled with nutrients necessary to the growth of microorganisms or cells being cultured in the lab. 

..We will also examine how these things are provided to a bacterium in the laboratory by examining the formulation and synthesis of culture medium...

Mar Biotechnol (NY) . 2005 Jan 17; {Epub ahead of print}

Metabolically Engineered Rhodobacter sphaeroides RV strains for Improved Biohydrogen Photoproduction Combined with Disposal of Food Wastes... acidogenic fermentation of actual fruit and vegetable wastes.
.. 
..In contrast, complex media will use extracts of a variety of things, including left-over animal parts (cow brains and hearts), yeast (from brewing) or digests of plants or animal slurries (peptones are one example of this category). The exact composition of these extracts is often unknown. The sources of these extracts often take advantage of waste products from other industries to save money....
http://www.bionewsonline.com/3/what_is_growth_medium.htm
Vaccine Damnation: Retired Vaccine Researcher Speaks Out on Vaccine Dangers 
Q: Now, you worked in labs. Where purity was an issue.

A: The public believes that these labs, these manufacturing facilities are the cleanest places in the world. That is not true. Contamination occurs all the time. You get all sorts of debris introduced into vaccines.
Q: For example, the SV40 monkey virus slips into the polio vaccine.

A: Well yes, that happened. But that’s not what I mean. The SV40 got into the polio vaccine because the vaccine was made by using monkey kidneys. But I’m talking about something else. The actual lab conditions. The mistakes. The careless errors.

SV40, which was later found in cancer tumors - that was what I would call a structural problem. It was an accepted part of the manufacturing process. If you use monkey kidneys, you open the door to germs which you don’t know are in those kidneys.
Q: Okay, but let’s ignore that distinction between different types of contaminants for a moment. What contaminants did you find in your many years of work with vaccines?

A: All right. I’ll give you some of what I came across, and I’ll also give you what colleagues of mine found. Here’s a partial list. 

· In the Rimavex measles vaccine, we found various chicken viruses
· In polio vaccine, we found acanthamoeba, which is a so-called “brain-eating” amoeba.
· Simian cytomegalovirus in polio vaccine. 

· Simian foamy virus in the rotavirus vaccine.  

· Bird-cancer viruses in the MMR vaccine. 

· Various micro-organisms in the anthrax vaccine. 

· I’ve found potentially dangerous enzyme inhibitors in several vaccines. 

· Duck, dog, and rabbit viruses in the rubella vaccine. 

· Avian leucosis virus in the flu vaccine. 

· Pestivirus in the MMR vaccine.

Q: Let me get this straight. These are all contaminants which don’t belong in the vaccines.

A: That’s right. And if you try to calculate what damage these contaminants can cause, well, we don’t really know, because no testing has been done, or very little testing. It’s a game of roulette.
You take your chances. Also, most people don’t know that some polio vaccines, adenovirus vaccines, rubella and hep A and measles vaccines have been made with aborted human fetal tissue
. I have found what I believed were bacterial fragments and poliovirus in these vaccines from time to time - which may have come from that fetal tissue

. When you look for contaminants in vaccines, you can come up with material that IS puzzling. You know it shouldn’t be there, but you don’t know exactly what you’ve got. I have found what I believed was a very small “fragment” of human hair and also human mucus. I have found what can only be called “foreign protein,” which could mean almost anything. It could mean protein from viruses.
Q: Alarm bells are ringing all over the place.

A: How do you think I felt? Remember, this material is going into the bloodstream without passing through some of the ordinary immune defenses.
Q: How were your findings received?

A: Basically, it was, don’t worry, this can’t be helped. In making vaccines, you use various animals’ tissue, and that’s where this kind of contamination enters in. Of course, I’m not even mentioning the standard chemicals like formaldehyde, mercury, and aluminum which are purposely put into vaccines.
Q: This information is pretty staggering.

A: Yes. And I’m just mentioning some of the biological contaminants. Who knows how many others there are? Others we don’t find because we don’t think to look for them. If tissue from, say, a bird is used to make a vaccine, how many possible germs can be in that tissue? We have no idea. We have no idea what they might be, or what effects they could have on humans.
http://www.healthfreedomusa.org/?p=743
Vaccines use food

EVERY SINGLE FOOD ALLERGY THAT I HAVE FOUND, I HAVE ALSO FOUND LISTED IN A PATENT FOR A VACCINE INGREDIENT (except for squid... I'm still looking)

In the USA we see plenty of Peanut allergy, In Scandinavia we see predominantly fish allergy, in Eastern Europe it's Poppy Seed allergy, Sesame allergy in the Middle East, while in Japan, Rice allergy is a significant problem.
http://www.allergy-clinic.co.uk/food_allergy_for_doctors.htm
List of Potential Allergenic Food  Ingredients to be labelled in EU countries by 2005

· Cereal containing Gluten and products thereof.

· Crustaceans and products thereof.
· Eggs and products thereof.

· Fish and products thereof.
· Peanuts and products thereof.

· Soybeans and products thereof.

· Milk and dairy products (including lactose)

· Nuts and nut products - (almond, peanut, hazelnut, walnut, groundnut)

· Celery and products thereof.

· Mustard and products thereof.

· Sesame and products thereof.

http://www.allergy-clinic.co.uk/food_allergy_for_doctors.htm
"Food Allergy and Legislation in Japan: Overview

"Five "Specified ingredients", i.e., Egg, Milk, and Wheat, which cause food allergy with high frequency, as well as Buckwheat and Peanuts, which cause serious health hazards, are obliged to be labeled. Additionally, 20 ingredients, Abalone, Squid, Salmon roe, Shrimp/Prawn, Oranges, Crab, Kiwifruit, Beef, Tree nuts, Salmon, Mackerel, Soybeans, Chicken, Pork, Mushrooms, Peaches, Yams, Apples, Gelatin, and Banana are recommended to be labeled."
http://www.hc-sc.gc.ca/fn-an/securit/allerg/workshop-atelier/masahiro_shoji_abstract-eng.php
Most allergists only test for IgE (immediate and more serious) allergies which accounts for only 5-10% of food allergies.
http://www.theroostercrows.com/downloads/allergy_history.pdf
Oily compositions of antitumor drugs - Patent 4578391
View Patent Images:. Images are available in PDF form when logged in. ... adjuvant is lecithin, and the fat or oil is iodized poppy seed oil fatty acid ...
www.freepatentsonline.com/4578391.html - Similar pages by H Kawata - 1986 

Extracts of celery seed for the prevention and treatment of pain ...
Jul 13, 2004 ... 2 Commercial celery seed oil made by Bronsen & Jacob Protocol: test materials incorporated into an arthritigenic adjuvant (0.5 mg ...
www.freepatentsonline.com/6761913.html 

Rice Bran Oil, The World's Healthiest Oil
The following information and photos are from the California Rice Oil web site. Check out their web site for more information and to purchase rice oil. ...
whatscookingamerica.net/Information/RiceBranOil.htm - 29k - 

( R )-(5- tert -Butyl-2,3-dihydro-1 H -inden-1-yl)-3-(1 H -indazol ...
induced by administration of complete Freund’s adjuvant. There- ...... agonist 6 , 10 M menthol, and 30 M mustard oil,. respectively. ...

by CS Surowy – 2008
jpet.aspetjournals.org/cgi/reprint/326/3/879.pdf - 

Fatty acids and oil content in white lupin seed as affected by ...
urated FA/unsaturated FA ratio in lupin oil was 0.14. White ... lupin seed oil. However, characteristics of oil are not well es- ...
by HL Bhardwaj - 2004 
 www.springerlink.com/index/227PT8886TWUX114.pdf - 

Lipid emulsion intended for parenteral or enteral feeding - US ...
cottonseed, lupin, maize, hazelnut, walnut, olive, oenothera, palm, ... 1 and a solvent or adjuvant. 14. An emulsion or solution according to claim 13 ...
www.patentstorm.us/patents/5840757/claims.html 

Non-adjuvenated vaccine - - US Patent 4873090
 ... pastes using, for example, corn, wheat, rice or potato starch, gelatine, ...
www.patentstorm.us/patents/4873090/description.html

Salmonella Vaccine - Patent - the field of vaccination against ...
Patent title: Salmonella Vaccine. Inventors: Francois-Xavier Le Gros Stephane ...... safflower oil, sesame oil, apricot oil, avocado oil, wheat germ oil, ...
www.faqs.org/patents/app/20080220022 - 106k 

Non-adjuvenated vaccine - Patent Review 4873090
Non-adjuvenated vaccine. United States Patent, 4873090 ..... for example, corn, wheat, rice or potato starch, gelatine, tragacanth, methylcellulose, ...
www.wikipatents.com/4873090.html  

Suitable carries are especially fillers, such as sugars, for example lactose, saccharose, mannitol or sorbitol, cellulose preparations and/or calcium phosphates, for example tricalcium phosphate or calcium hydrogen phosphate, amino acids, for example glycine, also binders, such as starch pastes using, for example, corn, wheat, rice or potato starch, gelatine, tragacanth, methylcellulose, hydroxypropylmethylcellulose, sodium carboxymethylcellulose and/or polyvinylpyrrolidone, and/or, if desired, disintegrators, such as the above-mentioned starches, also carboxymethyl starch, crosslinked polyvinylpyrrolidone, agar, alginic acid or a salt thereof, such as sodium alginate....
PRODUCTION OF VEGETABLE GELS 
Plant materials useful as a starting material in the invention include the leaves and stalks of woody and nonwoody plants (particularly monocotyledonous plants), and grassy species of the famile Gramineae. Particularly preferred are gramineous agricultural residues, i.e. the portions of grain-bearing grassy plants which remain after harvesting the seed. Such residues include straws (e.g. wheat, oat, rice, barley, rye, buckwheat and flax straws), corn stalks, corn cobs and corn husks.
http://www.freepatentsonline.com/EP0939773.html - 

US Patent 6953574 - Method for producing a fermented hydrolyzed medium containing microorganisms
Vegetables preferably used are of leaf and root types e.g. various cabbages, beets, rutabaga, carrot, pumpkin, spinach, beet, watermelon, melon, peanut, artichoke, eggplant, pepper sweet, asparagus, and tomato. Fruits to be preferably used are apples, pears, kiwi, plums, citrus, apricots, grapes/raisins, mango, guava, bananas, biwa, cornel, fig, cherry plum, quince, peach, pomegranate, avocado, pineapple, date, papaya. Berries preferably include raspberry, bilberry, guelder rose, dog rose, ash berry (red and black), currant (red, black, and white), sea-buckthorn berries, gooseberry, schizandra, blackberry, cowberry, bird cherry, cranberry, sweet cherry, cherry, and strawberry. Preferred herbs and their roots are ginseng, celery, parsley, dill, dandelion, nettle, ginseng, and spinach. Preferred high protein products are offals including spleen, kidney, heart, liver, brains, maw, and stomach as well as mushrooms, sea products (fish, mussel, plankton for example), eggs or nuts. Preferred products of beekeeping are propolis, honey, royal jelly, and pollen of flower.
http://www.patentstorm.us/patents/6953574/description.html
  Salt-stable modified starch - - US Patent 6821548
fatty acids and salts thereof, sugars, short and medium chain alcohols, .... obtainable from potato starch, tapioca, sweetroot starch, yam starch, ...
www.patentstorm.us/patents/6821548/description.html 

  Porcine cells comprising an adenovirus E3 gene region - US Patent ...
A recombinant cell of porcine origin comprising a human adenovirus E1 gene ... from Chloramphenicol-Resistant Bacteria” Chapter 57 In Methods in Enzymology. ...
www.patentstorm.us/patents/7335353/claims.html
[Getting tired of searching - this is sufficient to show that pork products are also used]

Horse chestnut (Aesculus hippocastanum L.) - MayoClinic.com
Horse chestnut seed extract (HCSE) may cause an allergic reaction in patients with known allergy to horse chestnuts, esculin, or any of its ingredients (flavonoids, biosides ... 
www.mayoclinic.com/health/horse-chestnut/NS_patient-Horsechestnut 

  Vaccine Compositions Comprising a Saponin Adjuvant - Patent
Patent title: Vaccine Compositions Comprising a Saponin Adjuvant ... with the adjuvant MF59, in the form of an oil ... of saponins occurring in the seed of the horse chestnut ... 
www.faqs.org/patents/app/20080279926 

In Spain, for example, allergy to lentil was more common than allergy to peanut, and of 22 children with lentil allergy evaluated for reactions to other legumes, 6 had a history of reacting to chickpea, 2 to pea, and 1 to green bean. These findings raise suspicion for multiple legume allergy on those reacting to lentil, lupine, and chickpea, but more studies in a variety of geographic settings are needed to quantify the risk.
http://www.allergyclinic.co.nz/guides/42.html
 
 PRODUCTION OF VIRAL VACCINE - Patent EP0480949
PRODUCTION OF VIRAL VACCINE. Document Type and Number:. European Patent EP0480949 .... Possible affinity matrixes include lentil-lectin and concanavalin A ...
www.freepatentsonline.com/EP0480949.html
The present invention relates to the intersection of the fields of immunology and protein engineering, and particularly to antigens and vaccines useful in prevention of infection by human papilloma virus....Some suitable plants that are amendable to transformation and are edible as sprouted seedlings include alfalfa, mung bean, radish, wheat, mustard, spinach, carrot, beet, onion, garlic, celery, rhubarb, a leafy plant such as cabbage or lettuce, watercress or cress, herbs such as parsley, mint, or clovers, cauliflower, broccoli, soybean, lentils, edible flowers such as the sunflower etc. 
  http://www.faqs.org/patents/app/20080279877
Method of producing transglutaminase having broad substrate ...
New multi-determinant strategy for a group A streptococcal vaccine designed for .... protein and a proline-rich protein purified from chickpea cell walls. ...
www.patentstorm.us/patents/7101695.html 

Diluent per the FDA

[Code of Federal Regulations]

[Title 21, Volume 7]

[Revised as of April 1, 2008]

[CITE: 21CFR610.15]

TITLE 21--FOOD AND DRUGS

CHAPTER I--FOOD AND DRUG ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

SUBCHAPTER F—BIOLOGICS
PART 610 -- GENERAL BIOLOGICAL PRODUCTS STANDARDS 

Subpart B--General Provisions 

Sec. 610.15 Constituent materials. 
(a)Ingredients, preservatives, diluents, adjuvants. All ingredients used in a licensed product, and any diluent provided as an aid in the administration of the product, shall meet generally accepted standards of purity and quality. 
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=610.15
Diluent.... and what are the "generally accepted standards of purity and quality?" Can't find any definition on the Web. So I searched on "pharmaceutical oil" to see what would come up.
The Different Grades of Fish Oil Available Today

Copyright © 1999-2008 Authentic Breathing Resources LLC
Last modified: February 27, 2009
It is important not to be misled by dramatic price differences among the various grades of fish oil products currently available. There is a vast range of both potency and purity not only between these grades, but also often between individual products within a particular grade.
"There are three grades of fish oil. The first is cod liver oil. The second is health-food grade fish oil. And finally there is ultra-refined fish oil. What distinguishes one from another is the purity and concentration of the long-chain omega-3 fatty acids. More importantly, the long-term use of any fish oil is compromised by its impact on the gastric system which ultimately determines the amounts that you can take. Each step in the refining process adds additional cost to the final product, but the increased purity justifies the cost and the benefits.

Ultra-Refined Fish Oil
Ultra-refined fish oil starts with thermally fractionated health-food fish oil that is then distilled by highly complex refining technology into fractions rich in long-chain omega-3 fatty acids that are exceptionally low in the long-chain monoenes (that cause gastric distress) and pollutants such as PCB's and oxidized and polymerized lipids. The individual fractions are then combined to provide the most appropriate balance of EPA and DHA for the finished oil. The typical one-gram capsule of ultra-refined fish oil will have at least 600 mg. of long-chain omega-3 fatty acids. This may not seem a major concentration improvement compared to the health-food grade fish oils, however, the increase in the purity of the oil is why it costs nearly twice as much. This purity is also reflected in a dramatically improved taste profile....

Note: Vitamin E is often included in fish oils as a preservative. At low levels, approximately 5 I.U./gram of fish oil, it is protective. At higher levels, such as 20 I.U./gram of fish oil, it can actually speed up the oxidative process.

OmegaRx ultra-refined fish oil contains a minimum of 60% of long-chain omega-3 fatty acids (although it routinely reaches 75%) with 5 I.U. of Vitamin E per gram of fish oil."
The above information in quotes is reprinted with permission, from material that appeared in drsears.com website in 2003. The term "ultra-refined fish oil" now replaces the original term "pharmaceutical-grade fish oil" for reasons explained below by Dr. Barry Sears.
What's in a Name?--A Statement from Dr. Barry Sears about the Importance of Quality Control and Testing 
"One of the most frustrating realities of the supplement industry is the lack of any credibility in the products. When I termed the phase 'pharmaceutical-grade' for describing ultra-refined fish oil, it meant adhering to strict quality control standards never before reached with fish oils. Of course, virtually every supplement manufacturer started saying their fish oils were 'pharmaceutical-grade'. Just to raise the bar higher, I now use the term 'ultra-refined' fish oil concentrates to describe OmegaRx. But don't take my word for it, go to the International Fish Oil Standards website where the standards and data are for true 'pharmaceutical-grade' fish oils. If you go to that website, you will notice that only Zone Labs has every lot number we have ever made posted for the entire world to see. This testing is expensive, but it is my commitment to our customers of setting the highest standards for fish oils. Frankly, if your particular lot of fish oil is not posted on that site, then it's 'buyer beware' and you should ask the manufacturer of that fish oil 'what are they trying to hide?' It's one thing to print pharmaceutical-grade on a label, it's quite another to actually make a truly 'ultra-refined' fish oil."
http://www.authentic-breathing.com/fish_oil.htm
Understanding What Pharmaceutical Grade Means 

[image: image6.jpg]


How can I say there's no such thing as pharmaceutical grade fish oil? It's easy.

Let's start at the top. There is no organization that monitors, accredits, tests, validates or certifies products that claim to be pharmaceutical grade.

In other words, anyone can claim that anything is pharmaceutical grade. And, there's no one to stop them.

So you can see that without standardization, the term "pharmaceutical grade" is absolutely meaningless. Product marketers will use it to mean whatever they need it to - which almost always means to sell you more products. 

An Example of the Deception 
Here's an example. Some people use the term "pharmaceutical grade" to mean "pure." But, interestingly enough, companies that use the term seldom offer a guarantee of purity.

Even companies that use the purification method known as "molecular distillation" admit that it doesn't remove ALL the heavy metals and toxins from fish oil.

I don't know about you, but I've often wondered why these companies start with toxic fish oils in the first place? Possibly because it's the cheapest source?

Another "implied" definition is that the United States Pharmacopeia (USP) has validated products claiming to be pharmaceutical grade. That's just not true. If the product's label doesn't say "USP Verified" then it's NOT. Plain and simple. Anything more is just what slick marketers want you to think.

What you want to know about the USP is that it does offer standards for fish oils. But, compliance with these standards is completely voluntary.

If you want to have some fun, you could ask some of these "pharmaceutical grade" companies to confirm, in writing, that their fish oil is in compliance with the USP guidelines. You may be waiting a long time for that letter to come in the mail.
http://www.squidoo.com/pharmaceuticalgradefishoil by FishOilGuy
Almond Oil

Bitter almond oil is volatile and contains traces of hydrogen cyanide owing to which consumption of bitter almond oil is prohibited. Sweet almond oil on the other hand has several beneficial qualities and hence a wide variety of applications and uses in day-to-day life as well as certain healing therapies. Sweet almond oil is extracted from a combination of sweet as well as a minute quantity of bitter almonds. Sweet almond oil is a fixed oil, which is clear, pale yellow liquid, with a bland and slightly nutty taste. Almond oil chiefly includes olein, small proportion of the glyceride of linolic Acid and other glycerides. 
Pharmaceutical Uses: Sweet almond oil is used as a carrier for injectable drugs in the pharmaceutical industry. Almond oil is typically used for drugs that deteriorate in water-based carriers.
http://www.buzzle.com/articles/almond-oil.html
Medication Safety Today, Issue 11

The Northern Ireland Medicines Governance Team Newsletter 

May 2005
A number of medicines may contain peanut (arachis) oil. This is often added to preparations as a “carrier” for other drugs or to aid absorption of some emollients. Pharmaceutical grade peanut oil is refined to remove peanut protein (the cause of allergic reactions) during the manufacturing process, however small amounts of peanut protein may remain in the refined peanut oil.
http://www.medicinesgovernanceteam.hscni.net/newsletters/newsletters/MST%2011.pdf
Raising Awareness of Sesame Allergy

by Maggie Spirito Perkins
"Although refined sesame oil is the main grade used in pharmaceuticals, medical products and cosmetics, hypersensitivity reactions have been reported."
http://www.pharmj.com/pdf/articles/pj_20011124_sesame.pdf
oil (oil) 
1. an unctuous, combustible substance that is liquid, or easily liquefiable, on warming, and is soluble in ether but not in water. Oils may be animal, vegetable, or mineral in origin, and volatile or nonvolatile (fixed). A number of oils are used as flavoring or perfuming agents in pharmaceutical preparations.
2. a fat that is liquid at room temperature.
http://medical-dictionary.thefreedictionary.com/oil
corn oil  a refined fixed oil obtained from the embryo of Zea mays; used as a solvent and vehicle for various medicinal agents and as a vehicle for injections. It has also been promoted as a source of polyunsaturated fatty acids in special diets.
cottonseed oil  a fixed oil from seeds of cultivated varieties of the cotton plant (Gossypium) ; used as a solvent and vehicle for drugs.
peanut oil the refined fixed oil from peanuts (Arachis hypogaea); used as a solvent and vehicle for drugs.
Dorland's Medical Dictionary for Health Consumers. © 2007 by Saunders, an imprint of Elsevier, Inc. All rights reserved. 

Ag Marketing Resource Center

Sesame Profile

Revised January 2008 by Diane Huntrods, AgMRC, Iowa State University.

A current pharmaceutical use for sesame oil in the United States is as a “medical carrier” for injected drug or intravenous drip solutions. It also is used as a carrier or as part of a carrier formulation by the cosmetics industry. The oil for pharmaceutical use is extracted from high-quality seed and is more refined than oil intended for human consumption or other “food-grade” (cosmetic) applications. 
 

http://www.agmrc.org/commodities__products/grains__oilseeds/sesame_profile.cfm
The Hidden Danger of Soy Allergens

by Kaayla T. Daniel
Extracted from Nexus Magazine, Volume 11, Number 5 
(August-September 2004)
from NexusMagazine Website
recovered trough WayBackMachine Website
The industry newsletter, The Soy Connection, states that highly refined oils and lecithin "are safe for the soy-allergic consumer".44 


Unfortunately, many allergic persons who have trusted such reassurances have ended up in the hospital. Highly susceptible people cannot use either safely. Adverse reactions to soy oils—taken either by mouth as food or via tube-feeding—range from the nuisance of sneezing to the life-threatening danger of anaphylactic shock.45–51 


If soy oil and lecithin were 100 per cent free of soy protein, they would not provoke allergic symptoms. Variable conditions and the quality control and processing methods used when the vegetable oil industry separates soybean protein from the oil make the presence of at least trace amounts of soy protein possible, even likely.
44. Soybean oil made safe in processing. The Soy Connection, Spring 2003, 11,2,1. . 
45. Bush RK, Taylor SL et al. Soybean oil is not allergenic to soybean-sensitive individuals. J Allergy Clin Immunol, 1985, 76, 2 pt 1, 242-245.
46. Awazuhara H, Kawai H et al. Antigenicity of the proteins in soy lecithin and soy oil in soybean allergy. Clin Exp Allergy, 1998, 28, 12, 1559-1564.
47. Gu X, Beardslee T et al. Identification of IgE-binding proteins in soy lecithin. Int Arch Allergy Immunol, 2001, 126, 3, 218-235.
48. Errahali Y, Morisset M et al. Allergen in soy oils. Allergy, 2002, 57, 7, 42, 648-649.
49. Moneret-Vuatrin DA, Morisset M et al. Unusual soy oil allergy. Allergy, 2002, 57, 3, 266-267.
50. Buchman Al, Ament ME. Comparative hypersensitivity to intravenous lipid emulsions, JPEN J Parenter Enteral Nutr, 1991, 15, 3, 345-346.
51. Weidmann B, Lepique C, et al. Hypersensitivity reactions to parenteral lipid solution. Support Care Cancer, 1997, 5, 6, 504-505.
 

http://www.bibliotecapleyades.net/ciencia/ciencia_geneticfood01.htm
2008-09, Institute of Food Technologists.
Soy oil research shaping allergen labeling 
4/28/2005-Recent University of Nebraska-Lincoln research on soybean oil is helping shape food allergen labeling laws here and abroad. An international study by UNL food scientists confirmed that highly refined soybean oil does not cause reactions in people who are allergic to soybeans, said food toxicologist Sue Hefle, who headed this research with food scientist Steve Taylor.
Soy-allergic people don't react because refined oil contains only minuscule amounts of protein, the culprit in allergic reactions, Hefle said.... 
 In March, highly refined soybean oil was among the soy components that the European Union temporarily exempted from food allergen labeling regulations slated to take effect later this year, he said....
Last year, U.S. regulators exempted highly refined vegetable oils derived from known allergens, such as soybeans or peanuts, from the new federal food allergen labeling law that takes effect in 2006....
For this study, the Institute of Agriculture and Natural Resources researchers evaluated 30 highly refined soy oils from around the world. They blended four oils containing the most protein to create a representative worldwide sample. Collaborating physicians at U.S., Canadian, French and South African universities fed soy-allergic volunteers 1.5 tablespoons of soy or canola oil hidden in oatmeal. None of the 29 volunteers at the five test sites worldwide had a reaction. These 29 people represented a statistically significant sample of geographically and ethnically diverse populations....
"We fed them more oil than anyone is likely to consume in one sitting in the real world," Hefle said. "If they didn't react to this worse-case scenario, they're not going to react."...
The United Soybean Board and food companies helped fund the soy oil research, which was conducted in cooperation with IANR's Agricultural Research Division.
http://www.ift.org/cgi-bin/news/archives.cgi?view=4-2005
The trouble is... they are taking studies where people EAT the oils and saying that these same oils when injected along with ALUMINUM is safe. It is like comparing a popgun to an atomic bomb. They aren't the same! That itsy-bitsy trace amount of protein when injected with aluminum causes the body to react to that protein!
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1.  EXPLANATION

The allergenicity of foodstuffs has not previously been considered by the Committee. The Codex Committee on Food Labelling considered allergens in food on a number of occasions after 1993 and issued a list of foods and food ingredients known to cause allergy. That list, with modifications, was revised at an FAO Technical Consultation in 1995 (FAO, 1995). After debate in the Codex Committee (FAO, 1998), the list was forwarded at Step 8 for adoption by the Codex Alimentarius Commission. The Joint FAO/WHO Expert Committee on Food Additives was asked by the Codex Committee on Food Labelling (FAO, 1998) to provide scientific advice on this issue, including the development of criteria for identifying products of foods on the list for which labelling of the food source is not necessary. An Expert Panel was convened to assist the Committee (see Annex 6 of the report of the present meeting: Annex 1, reference  143).

In its report, the Panel developed criteria for excluding a product from the list, which included: (i) evidence that a clinical study in which neither the investigators not the participants were aware of who received the test substance and who received placebo (double-blind) had been conducted in which challenge with the specific product did not elicit allergic reactions in a group of patients with clinical allergy to the parent foodstuff, and (ii) the existence of specifications for the product and its manufacturing process that demonstrate that the process can yield a consistently safe product. The Panel identified only two foodstuffs that it considered may currently fulfil the criteria for inclusion on a list of products of foodstuffs for which labelling of the allergen-containing food source is unnecessary: refined peanut oil and refined soya bean oil. The Panel recommended that these be considered by the Committee at its present meeting.
2.  BIOLOGICAL DATA

2.1  Protein content and immunoreactivity of crude and refined oils

Peanut oil is commonly marketed as a refined oil or in a crude form, sometimes called 'gourmet' oil, which may be used for flavouring purposes. The refined oil is produced by a process which involves degumming, neutralization, bleaching, filtration, and deodorization to achieve a concentration of free fatty acids of < 0.1%. Two alternative processes can be used to achieve this specification, one physical and the other chemical. A code of practice for the production and labelling of peanut oil in connection with peanut allergy was adopted in the United Kingdom and was subsequently adopted by the European Association FEDIOL, to be implemented no later than 1 January 1998. All refined vegetable oils undergo the same degree of processing (VCH Veriagsgesellschaft mbH, 1987; Seed Crushers' and Oil Processors' Association, 1999).

The mean protein content of peanut oil is reduced at each stage of the refining process described above. Although the results differed depending on whether the Lowry assay or the Pierce Micro bicinchoninic acid assay was used for protein analysis, there was a consistent downward trend with each analytical procedure. The mean protein content in extracts of oil prepared by two separate procedures and analysed by each assay were 187 µg/ml of crude peanut oil; 60 µg/ml of oil after alkali refining, neutralization, and washing; 15 µg/ml of oil after bleaching and filtering; and 2.2 µg/ml of oil after deodorization (Skinner & Haynes, 1998).

The presence of soya bean proteins in phosphate-buffered saline (pH 7.2) extracts of eight soya bean oils of unspecified origin was tested by enzyme-linked immunosorbent assay. Three of the oil extracts showed measurable quantities, two contained less than 50% of the maximum concentration tested, and three were considered to contain no protein in comparison with negative controls (Porras et al., 1985).

The protein in a refined, deodorized, alkali-refined, and steam-refined peanut oil, a refined, deodorized, alkali-refined, and steam-deodorized soya bean oil, and an alkali-refined and bleached soya bean oil was extracted by chromatography on a diethylaminoethyl cellulose column. After elution of non-polar, polar, and acid lipids, the proteins were eluted with 1 mol/L aqueous sodium chloride and 0.2 mol/L aqueous sodium hydroxide. Only an acid hydrolysate of the sodium hydroxide extract of the alkali-refined and bleached soya bean oil had a detectable content of amino acids, estimated as being equivalent to 0.96 µg/g of oil (Tattrie & Yaguchi, 1973).

Extracts of soya bean oil, crude and processed by unspecified means, and of five types of processed peanut oil from various sources were extracted with 0.15 mol/L phosphate-buffered saline (pH 7.4). The protein content of the extracts was measured with Bradford dye-binding reagent, and the lectin-like activity was assayed by agglutination of human erythrocytes. The crude and processed soya bean oils had protein contents of 1900 and 720 µg/kg and lectin-like activities of 860 and 45 µg/kg, respectively, while the protein content and lectin-like activity of the peanut oils ranged from 120 to 580 µg/kg and 26 to 55 µg/kg, respectively (Klurfeld & Kritchevsky, 1987).

Oils from walnuts, almonds, hazelnuts, and macadamia nuts and refined and unrefined peanut oil were each extracted with 0.2 mol/L ammonium bicarbonate solution. The protein concentrations of the aqueous extracts were measured and binding to immunoglobulin (Ig) E was assayed by slot-blot and western immunoblotting. The IgE was derived from atopic sera in pooled samples from a serum bank consituted from persons with food allergies. Standard extracts of the nut and legume proteins were prepared from nuts and peanut oils from various sources. The analytical results indicated that those oils that had undergone the least processing at lower maximum temperatures had higher protein concentrations. Of the peanut oils, those that were unrefined elicited immunoreactive bands in the western immunoblotting assay, whereas such bands were absent from the lanes corresponding to the refined and deodorized oils. Confirmation of this observation was provided by the slot-blot immunoassay (Teuber et al., 1997).

Various commercially available refined peanut oils from the European market were extracted with 0.1 mol/L sodium bicarbonate (pH 8.0), and the protein content of the extract was analysed by the Pierce bicinchoninic acid method after further complex purification steps. Whereas the crude, cold-pressed oil had a protein content of 3.4 µg/g, a neutralized oil contained  0.2 µg/g and the protein content of five commercial refined oils ranged from 0.1 to 0.2 µg/g. Although protein extracts released histamine from the leukocytes of peanut-allergic patients, as did a micellar casein-peanut oil preparation in most instances, the results were not totally concordant and did not completely correlate with the presence of a positive reaction to a double-blind challenge with peanut oil. An immunoblotting experiment with protein extracted from two of the oils revealed that the extract could inhibit binding of IgE from a patient allergic to peanuts. Western blot analysis of the protein extract of refined oil showed that the reactive species was an 18-kDa protein with a relative molecular mass similar to that of one of the major peanut allergens (Olszewski et al., 1998).

Since the Lowry and bicinchoninic acid methods have been found to be subject to interference, fully refined peanut and soya bean oils were assayed for protein content by aqueous extraction and amino acid analysis of an acid hydrolysate. The peanut oil had a protein content of 0.83 mg/kg, and three samples of soya bean oil had protein contents of 0.08-0.22 mg/kg (Institute of Shortening and Edible Oils, 1999).

2.2 Observations in humans
The allergenicity of edible oils has been reviewed (Hefle &
Taylor, 1999).

2.2.1 Peanut oil
Seven male and three female patients aged 17-45 years with a known history of immediate hypersensitivity reaction to peanuts were recruited into a double-blind, placebo-controlled food challenge study in which a commercial peanut oil containing no detectable protein and olive oil (the placebo) were administered in a cross-over design. All the patients gave an immediate response in skin-prick tests with two crude peanut extracts, and all the patients had elevated serum IgE antibody levels to peanut allergens in a radioallergo-sorbent test with a crude peanut extract. The serum from nine of the 10 patients showed two to 11 times more binding than negative control serum to the major peanut allergen, peanut-1 or  Ara h I, by the radioallergosorbent test.
Neither peanut oil nor olive oil elicited any reaction in skin-prick tests. In food challenge tests performed on two separate occasions at least 14 days apart, the patients being randomly allocated to receive peanut oil or olive oil on the first day, none of the patients experienced any adverse immediate or delayed reaction when challenged with sequential doses of 1, 2, or 5 ml of peanut or olive oil in gelatin capsules (Taylor et al., 1981).
In a double-blind, placebo-controlled food challenge study in which four patients who were sensitive to peanuts were exposed to 30 ml of commercial peanut oil, no reaction was recorded (Bock & Atkins, 1989), but no additional details were given.
Vitamin D supplementation may be administered in an oil preparation in early infancy. After skin-prick testing of 122 children aged 7-60 months who had been referred to an allergy clinic, the children were classified according to whether they had received a vitamin D preparation without peanut oil, one containing peanut oil that had been administered monthly, or one containing peanut oil that had been administered daily. Although the groups did not differ in respect of allergic status, statistically significantly children more showed a positive reaction to peanut if they had been exposed to a peanut oil-containing vitamin preparation. The peanut oil used in the vitamin preparations was not specified (de Montis et al., 1993).
In a study in France, two male and two female infants aged 4-13 months who had received a diagnosis of atopic dermatitis were found to react to peanut allergens during skin-prick testing or labial challenge with peanut extract, peanut butter, or peanut oil. In a single blind oral challenge test with peanut oil, the infants reacted with a rash to doses of 1 or 5 ml of peanut oil. In each case, the infant was receiving a formula containing peanut oil in such an amount that it contributed 67 or 80% of the lipids. In general, the condition of the children improved when they were placed on an exclusion diet, but the possibility that concurrent medication contributed to the recovery was not ruled out (Moneret-Vautrin et al., 1994). An earlier letter from the same group may have concerned two of these infants (Moneret-Vautrin et al., 1991).
The same group reported the results of studies in a group of six male and five female allergy patients aged 2-17 years. Positive results in skin-prick tests were found for 10/10 patients challenged with native peanut, 9/9 with commercially available peanut protein extracts, 0/9 with refined peanut oil, and 5/7 with protein extracts of crude or refined peanut oil. Only four of the 11 patients reacted adversely in a double-blind food challenge with peanut oil (not specified whether crude or refined) (Olszewski et al., 1998).
A randomized, double-blind, cross-over challenge study was conducted to determine the allergenicity of crude and refined peanut oil in a group of 15 men and 54 women of a mean age of 26 years (range, 14-48 years) who had participated in a questionnaire study of peanut allergy. Each individual was subjected to skin-prick tests with peanut extract and with the crude and refined peanut oils. Those 62 individuals who gave positive reactions in the skin-prick test with peanut (weal diameter equal to or greater than that elicited by 1% histamine) were tested on the same day by oral challenge with the oils, which were administered in a random order determined by a person who was not involved in assessing the participants' reactions, at increasing doses of 1, 5, and 10 ml. The flavour was disguised, six subjects being offered the oil with bread, one with soya milk, and the remainder with rice pudding. The onset of symptoms was monitored during an observation period of 10-15 min between doses. If a reaction occurred, at least 1 h was allowed to elapse before administration of the next dose.
None of the subjects reacted to the refined oil, but six subjects reacted to the crude peanut oil. One subject reacted with wheeze to a dose of 1 ml of crude oil, four subjects reacted with oral itch, throat itch, or lip swelling to a dose of 5 ml of crude oil, and one subject reacted with oral itch to the 10-ml dose of crude oil. The reactions of four of these six subjects were subjective, with no observable or measurable sign of reaction. When the 58 individuals who showed reactions on skin-prick testing were challenged with peanuts, two ate a cumulative dose of 32 peanuts with no evidence of reaction. The other 56 subjects all responded to the challenge with reactions ranging from severe (after labial challenge) to mild (after consumption of four nuts). The study authors suggested that refined peanut oil does not induce an allergic reaction and that the true incidence of measurable reaction to crude peanut oil among patients who are allergic to peanuts may be 3.3% rather than the 10% suggested by the reactions of six individuals, which in four instances were possibly psychologically mediated (Hourihane et al., 1997).

2.2.2  Soya bean oil
A person who worked and lived near a soya bean mill experienced asthma which was dependent on the wind direction. He gave a positive reaction to skin scratch tests with soya bean products, including soya bean oil of unspecified grade. The report stated that when the oil was 'filtered through stone' it ceased to cause a reaction (Duke, 1933).
A study of the allergenicity of soya bean food products, including two brands of soya bean oil, was carried out in children who were passively sensitized by injection of serum from a patient allergic to soya beans. The patient, a woman, had experienced shock and collapse after eating food containing a soya bean filler. She was presumed to have been sensitized by inhalation of dust from a soya bean processing plant opposite her home. The presence of antibodies to soya bean in her serum was confirmed by passive sensitization of eight adult volunteers who were challenged one to seven days later with soya bean extract at the site of sensitization. All gave a positive reaction.
Eight children (sex and age unspecified) were injected intradermally with the antibody-containing serum at two sites on the forearm. Before breakfast 24 and 72 h later, they drank 40-55 g of a soya bean oil. One brand of the oil was described as crude, but details of the other brand and the numbers of children ingesting each oil were not specified. No reactions were observed at the sensitized skin sites over the next 1-24 h. All of the children had positive reactions after ingestion of a suspension of soya bean flour in water (Ratner et al., 1955).
Three men and four women aged 18-63 years who were sensitive to soya beans were recruited into a double-blind placebo-controlled cross-over study of the allergenicity of soya bean oil. The time since the last exposure of the subjects that had resulted in an allergic reaction ranged from < 1 to 10 years. The oils tested were partially hydrogenated, unhydrogenated, and cold-pressed soya bean oils; the placebo was an olive oil. The sequence of administration of the oils during the study was randomized. Before the start of the study, all the subjects reacted to a skin-prick test with soya bean extract, but none gave a positive reaction to a skin-prick test with the test oils. The percent binding of serum IgE antibody to soya bean allergens, assessed in a radioallergosorbent test in six of the seven subjects, was 230-2800% that of a pooled control serum. On the second day of the study, the subjects were challenged with 2, 5, or 8 ml of the assigned oil administered in gelatin capsules, these doses being equivalent to the amount that might be ingested during a meal. Each dose was followed by a 30-min observation period. Challenges to each of the other oils were made after intervals of at least six days. None of the subjects experienced an immediate or delayed adverse reaction, whether typical or atypical of an allergic reaction, to any of the soya bean oils (Bush et al., 1985).

2. COMMENTS
The Committee recognized that the allergenicity of vegetable oils is highly dependent on the processes used to extract and then refine the oils. It was aware that several steps are involved in the refining process and that different producers may use variations of the basic procedures. In addition, in any clinical trial of the oils, the mode of administration, the allergic sensitivity of the subjects to the source material, and use of double-blind protocols can affect the outcome of the trial.
The Committee was aware of studies of challenges of peanut-sensitive individuals with various grades of peanut oil, all involving a double-blind procedure. In a study from the United States involving 10 male and female patients with known sensitivity to peanuts, all gave a positive reaction in skin-prick tests with peanut extracts and had elevated serum titres of antibodies to peanut allergens. A cross-over challenge with commercial peanut oil and olive oil did not elicit adverse reactions, although the Committee noted that use of gelatin capsules to administer the oils may have masked any reactions of the lips and oral cavity.
In a study in France, 11 children with symptoms possibly due to allergies were found to react to skin-prick tests with peanut or peanut protein extracts. Four of the patients reacted to a double-blind oral challenge with peanut oil. The origin or grade of the peanut oil used was not defined, and the Committee recognized that it may have been obtained before adoption of a revised code of practice for the refining of vegetable oils by the continental European industry. Earlier studies of French infants suggested that peanut oils used as a vitamin carrier or in infant formulas may have contained allergenic proteins.
A randomized, double-blind, cross-over challenge study with crude and refined peanut oils involved a group of 62 patients in the United Kingdom who had reacted to skin-prick tests with peanut suspensions. None of the subjects reacted to challenge with refined peanut oil, although six reacted to the crude oil. Sixty of the 62 also reacted to an open oral challenge with peanuts. The Committee considered that the study was well designed and had good statistical power and recognized the value of the confirmation of the sensitivity of the subjects to peanuts after the double-blind challenge had been completed. Although the study provided adequate evidence for lack of allergenicity of the oil used, appropriate descriptions of the manufacturing process and the consequent specifications of the oil were not provided and the results could not be extrapolated to other oils.
A double-blind, placebo-controlled, cross-over challenge study of the allergenicity of hydrogenated, partially hydrogenated, and cold-pressed soya bean oils was conducted in a group of seven individuals who had experienced allergic reactions after exposures that had occurred up to 10 years previously. All had positive reactions to a skin-prick test with soya bean extract. The titres of serum immunoglobulin E binding to soya bean proteins were increased in six of the seven patients. None of the subjects reacted to increasing volumes of any of the oils, although the Committee noted that use of gelatin capsules to administer the oils may have masked any reactions of the lips and oral cavity. Although the study provided some evidence that the oil used was not allergenic, appropriate descriptions of the manufacturing process and the consequent specifications of the oil were not provided, and the results could not be extrapolated to other oils.

4.  EVALUATION
The Committee noted the absence of clear descriptions of the processes that had been used to refine the peanut and soya bean oils tested. Additionally, comparable data on the protein content of those oils that were clinically tested were not available. Furthermore, the Committee expressed reservations about the quality of the analytical procedures used and the lack of validation of the methods to determine the concentrations of residual protein in the oils. In view of these considerations, it concluded that distinct processes that would consistently yield safe products have not been defined.
The Committee therefore indicated that the results of studies of representative refined peanut and soya bean oils would be required for a full evaluation. Such studies should provide extensive information on a wide range of oils representing refining procedures throughout the world. Full descriptions of the refining process used and evidence for lack of allergenicity of these oils as determined by appropriately designed clinical studies should be provided. Evidence for the nature and quantities of protein in the oils would be essential for ensuring the representative nature of the oils tested.
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FDA

I wrote an e-mail to the FDA 

Sent: Friday, April 24, 2009 11:37 AM

To: CBER OCOD Consumer Account
Subject: What are the ingredients of vaccine adjuvants?
There are a number of vaccines that list aluminum adjuvant as one of the ingredients. What are the ingredients of that adjuvant?
Boostrix by GlascoSmithKline is one of them. What exactly is in the adjuvant?
Thanks,

Barbara Gregory



From: CBER OCOD Consumer Account 

Subject: RE: What are the ingredients of vaccine adjuvants?
Date: Thursday, April 30, 2009, 10:28 AM
  Dear Ms. Gregory:
  Thank you for your inquiry to the Food and Drug Administration's (FDA) Center for Biologics Evaluation and Research (CBER).  CBER, one of six centers within FDA, is responsible for the regulation of biologically-derived products, including blood intended for transfusion, blood components and derivatives, vaccines and allergenic extracts, and cell, tissue and gene therapy products. 
  We hope that the following information helpful: 
  Aluminum adjuvants are primarily used in vaccines to help enhance or direct an immune response.  Aluminum in the form of aluminum hydroxide, aluminum phosphate or alum has been commonly used as adjuvants in many vaccines licensed by FDA for over six decades. 
  Information related to the adjuvant used in vaccines licensed by FDA can be found in the product labeling.  Most of the labels can be found on CBER’s list of licensed vaccines at  http://www.fda.gov/cber/vaccine/licvacc.htm.  For information not found in the labeling, you may contact the manufacturer of the product of interest directly for additional information.   
  Protecting and improving public and individual health is the Agency's primary mission.  As such, a commitment to ensuring the safety and efficacy of all biological products, including vaccines, is one of our highest priorities.  
We hope this information is helpful.  
Sincerely,

H.A. 
Consumer Safety Officer
Consumer Affairs Branch
Division of Communication and Consumer Affairs
Center for Biologics Evaluation and Research
US Food and Drug Administration
  This communication is consistent with 21 CFR 10.85 (k) and constitutes an informal communication that represents my best judgment at this time but does not constitute an advisory opinion, does not necessarily represent the formal position of FDA, and does not bind or otherwise obligate or commit the agency to the views expressed.  


Sent: Tuesday, May 05, 2009 8:59 PM

To: CBER OCOD Consumer Account
Subject: Please explain trade secrets
Since you cannot tell me what the actual ingredients are in vaccine adjuvants, I would like to know what the law is as applied to vaccine manufacturers. Please explain what they can and cannot have in vaccines that can be a trade secret.
Thank you,

Barbara F. Gregory



Friday, May 8, 2009

Dear Ms. Gregory:
To the best of my knowledge, aluminum in the form of aluminum hydroxide is the adjuvant used in the production of Boostrix.  The antigens used in the formulation are bound to the aluminum hydroxide in order to boost the immune response in the recipient.  The amount of adjuvant, as with any other ingredient, within a vaccine formulation may vary by manufacturer.  However, they are still required to provide data to FDA demonstrating that the amount of adjuvant, in this case aluminum, is necessary to enhance the antigenicity of the vaccine and that the vaccine containing this amount of aluminum is safe for the indicated use.   
Federal regulations pertaining to biological products can be found in Title 21 Code of Federal Regulations (CFR) Parts 600-680.  Specific regulations regarding adjuvants can be found in 21 CFR 610.15.  I have provided the following links to the CFRs for your convenience.  
[http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfCFR/CFRSearch.cfm]   

[http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=610.15]

We hope this information is helpful.  
If you have further questions feel free to contact our office at ocod@fda.hhs.gov, or by phone 301-827-2000 begin_of_the_skype_highlighting              301-827-2000      end_of_the_skype_highlighting.
Sincerely, 

H.A.
Consumer Safety Officer
Consumer Affairs Branch
Division of Communication and Consumer Affairs
Center for Biologics Evaluation and Research
US Food and Drug Administration 
This communication is consistent with 21 CFR 10.85 (k) and constitutes an informal communication that represents my best judgment at this time but does not constitute an advisory opinion, does not necessarily represent the formal position of FDA, and does not bind or otherwise obligate or commit the agency to the views expressed.  


[Code of Federal Regulations]
[Title 21, Volume 7]
[Revised as of April 1, 2008]
[CITE: 21CFR610.15]
TITLE 21--FOOD AND DRUGS
CHAPTER I--FOOD AND DRUG ADMINISTRATION DEPARTMENT OF HEALTH AND HUMAN SERVICES
SUBCHAPTER F--BIOLOGICS

PART 610 -- GENERAL BIOLOGICAL PRODUCTS STANDARDS 

Subpart B--General Provisions 

Sec. 610.15 Constituent materials. 
(a)Ingredients, preservatives, diluents, adjuvants. All ingredients used in a licensed product, and any diluent provided as an aid in the administration of the product, shall meet generally accepted standards of purity and quality. Any preservative used shall be sufficiently nontoxic so that the amount present in the recommended dose of the product will not be toxic to the recipient, and in the combination used it shall not denature the specific substances in the product to result in a decrease below the minimum acceptable potency within the dating period when stored at the recommended temperature. Products in multiple-dose containers shall contain a preservative, except that a preservative need not be added to Yellow Fever Vaccine; Poliovirus Vaccine Live Oral; viral vaccines labeled for use with the jet injector; dried vaccines when the accompanying diluent contains a preservative; or to an Allergenic Product in 50 percent or more volume in volume (v/v) glycerin. An adjuvant shall not be introduced into a product unless there is satisfactory evidence that it does not affect adversely the safety or potency of the product. The amount of aluminum in the recommended individual dose of a biological product shall not exceed:
(1) 0.85 milligrams if determined by assay;

(2) 1.14 milligrams if determined by calculation on the basis of the amount of aluminum compound added; or

(3) 1.25 milligrams determined by assay provided that data demonstrating that the amount of aluminum used is safe and necessary to produce the intended effect are submitted to and approved by the Director, Center for Biologics Evaluation and Research or the Director, Center for Drug Evaluation and Research (see mailing addresses in 600.2 of this chapter).
(b)Extraneous protein; cell culture produced vaccines. Extraneous protein known to be capable of producing allergenic effects in human subjects shall not be added to a final virus medium of cell culture produced vaccines intended for injection. If serum is used at any stage, its calculated concentration in the final medium shall not exceed 1:1,000,000.[The problem with this is ANY protein along with the adjuvant can cause allergenic effects in human subjects!!! - bfg]
(c)Antibiotics. A minimum concentration of antibiotics, other than penicillin, may be added to the production substrate of viral vaccines.
[38 FR 32056, Nov. 20, 1973, as amended at 46 FR 51903, Oct. 23, 1981; 48 FR 13025, Mar. 29, 1983; 48 FR 37023, Aug. 16, 1983; 49 FR 23834, June 8, 1984; 50 FR 4134, Jan. 29, 1985; 51 FR 15607, Apr. 25, 1986; 55 FR 11013, Mar. 26, 1990; 70 FR 14985, Mar. 24, 2005] 
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=610.15
Friday, May 9, 2009
I'm really not interested in the aluminum in the adjuvant. I am interested in the oils used in the adjuvant. The way I read the regulations, as long as the oil meets your purity standards it is fine to use and does not have to be listed on the package insert?
And protein in the culture medium... the way I read that is the final culture medium is not to contain extraneous protein but the earlier culture mediums could contain a variety of protein?
Thanks,

Barbara F. Gregory



Monday, June 15, 2009 1:51 PM

From: 

"CBER OCOD Consumer Account" 
Dear Ms. Gregory: 
First let me extend my sincerest apologies for the delayed response. Although we make every effort to respond to each inquiry that we receive in a timely manner, on occasion there are number of contributing factors that impede our ability to achieve that goal. 
It is unclear from your email exactly what oil you are referring.  Again, the aluminum is the adjuvant.  Aluminum in the form of alum, aluminum hydroxide or phosphate is the only adjuvants used in U.S. licensed vaccines and there is no oil in those adjuvants. The adjuvant, as well as, certain inactive ingredients [That's right... only certain inactive ingredients not all of them. And peanut oil was considered totally safe for injection from the skin prick tests so it doesn't have to appear!! - bfg]  must appear on the package label.  General requirements for the package labeling can be found in 21 CFR 610.61.
Regarding cell culture medium, 21 CFR 610.15 states, "extraneous protein known to be capable of producing allergenic effects in human subjects shall not be added to a final virus medium of cell culture produced vaccines intended for injection."  It would be inaccurate to infer that earlier culture mediums used in production could contain various proteins. [How can it possibly be inaccurate? It isn't illegal. - bfg]  However, some of the package inserts for cell cultured vaccines do provide information on protein contents used in the manufacturing of the product.
We hope this information is helpful.  
Feel free to provide a contact number so that we can discuss your specific questions and/or concerns.  Otherwise, you may contact our office directly toll free at 800-835-4709 begin_of_the_skype_highlighting              800-835-4709      end_of_the_skype_highlighting.
Sincerely, 

H.A.
Consumer Safety Officer
Consumer Affairs Branch
Division of Communication and Consumer Affairs
Center for Biologics Evaluation and Research
US Food and Drug Administration 
This communication is consistent with 21 CFR 10.85 (k) and constitutes an informal communication that represents my best judgment at this time but does not constitute an advisory opinion, does not necessarily represent the formal position of FDA, and does not bind or otherwise obligate or commit the agency to the views expressed.  



Revised: 4/15/2010

Seems the FDA made peanut and soy oils GRAS and do not require them to be listed as an ingredient. So actually, the FDA has no idea if there is oil in the adjuvants because it's not on the ingredient list that gets submitted to them! And if you read on only "certain inactive ingredients" need be listed. Peanut oil is an inactive ingredient that DOES NOT have to be listed. And notice about the cell cultures. Only the FINAL virus medium shall not have extraneous protein. 

If they make a distinction between the diluent and the adjuvant as being separate ingredients then perhaps you can say that the adjuvant does not contain any oil because it doesn't contain the diluent. 

Why would there be so many patents for adjuvants that contain oil? And if the ingredients are trade secrets like all the websites I found quoting the vaccine manufacturers then how can the FDA say anything about the ingredients that they are not at liberty to disclose?

I was kinda disgusted with the FDA so I wrote a letter to Merck:

To:      Merck & Co., Inc.
           One Merck Drive
           P.O. Box 100
           Whitehouse Station, NJ 08889-0100 USA   

Date:   June 18, 2009 

Re:      Ingredients of vaccines
Hello,
I have a few questions regarding the ingredients of the vaccines that you manufacture.

Recombivax HB lists as ingredients: produced in yeast cells, cloned into yeast, complex fermentation medium which consists of an extract of yeast, soy peptone, adjuvanted with amorphous aluminum , hydroxyphosphate sulfate, may contain not more than 1% yeast protein
1.      Won’t the combination of yeast and aluminum adjuvant cause a yeast allergy in some people?

2.      Won’t the soy peptone and the aluminum adjuvant cause a soy allergy in some people?

3.      What are the ingredients of the aluminum adjuvant? Does it include a liquid oil or water as an ingredient?
Varivax lists monosodium L-glutamate as an ingredient. 
1.      Is that the same thing that people who have Chinese Restaurant Syndrome are sensitive to?

Thank you,



June 29, 2009
Dear Ms. Gregory:
Thank you for contacting Merck & Co., Inc.
As a pharmaceutical manufacturer, Merck is not in a position to provide general medical information regarding your inquiry. We encourage you to direct questions regarding disease and its management towards your physician.
If you have a question about a specific Merck product, please visit the Merck Product Information link at www.Merck.com or contact the Merck National Service Center at 1-800-NSC-MERCK begin_of_the_skype_highlighting              1-800-NSC-MERCK      end_of_the_skype_highlighting (1-800-672-6372 begin_of_the_skype_highlighting              1-800-672-6372      end_of_the_skype_highlighting) and reference your service request number 1-3334249111. 
Again, thank you for contacting Merck.
I wrote a new e-mail to the FDA:

Trace amounts of food protein in vaccines 

Tuesday, April 20, 2010 9:59 AM 

From: "Barbara Gregory"  

To: ocod@fda.hhs.gov 
Please verify for me that the FDA allows trace amounts of food protein in vaccines. The sources are from the culture medium and the GRAS “pharmaceutical grade” food oils.     

Regarding the oils… the way I understand it, the FDA approved highly refined peanut oil to be GRAS and made it voluntary for pharmaceutical companies to list it as an ingredient. The FDA also gave the pharmaceutical companies the power to decide that other ingredients are GRAS without having to submit anything to the FDA.   
Culture mediums as the source: 
[Code of Federal Regulations] 
[Title 21, Volume 7] 
[Revised as of April 1, 2008] 
[CITE: 21CFR610.15] 
TITLE 21--FOOD AND DRUGS 
CHAPTER I--FOOD AND DRUG ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
SUBCHAPTER F--BIOLOGICS 

PART 610 -- GENERAL BIOLOGICAL PRODUCTS STANDARDS 

Subpart B--General Provisions Sec. 610.15 Constituent materials. (b)Extraneous protein; cell culture produced vaccines. Extraneous protein known to be capable of producing allergenic effects in human subjects shall not be added to a final virus medium of cell culture produced vaccines intended for injection. If serum is used at any stage, its calculated concentration in the final medium shall not exceed 1:1,000,000.   
Note that is says “FINAL virus medium of cell culture.” Up until the FINAL medium, food waste can be used:   
..In contrast, complex media will use extracts of a variety of things, including left-over animal parts (cow brains and hearts), yeast (from brewing) or digests of plants or animal slurries (peptones are one example of this category). The exact composition of these extracts is often unknown. The sources of these extracts often take advantage of waste products from other industries to save money.... 
http://www.bionewsonline.com/3/what_is_growth_medium.htm 

US Patent 6953574 - Method for producing a fermented hydrolyzed medium containing microorganisms 
Vegetables preferably used are of leaf and root types e.g. various cabbages, beets, rutabaga, carrot, pumpkin, spinach, beet, watermelon, melon, peanut, artichoke, eggplant, pepper sweet, asparagus, and tomato. Fruits to be preferably used are apples, pears, kiwi, plums, citrus, apricots, grapes/raisins, mango, guava, bananas, biwa, cornel, fig, cherry plum, quince, peach, pomegranate, avocado, pineapple, date, papaya. Berries preferably include raspberry, bilberry, guelder rose, dog rose, ash berry (red and black), currant (red, black, and white), sea-buckthorn berries, gooseberry, schizandra, blackberry, cowberry, bird cherry, cranberry, sweet cherry, cherry, and strawberry. Preferred herbs and their roots are ginseng, celery, parsley, dill, dandelion, nettle, ginseng, and spinach. Preferred high protein products are offals including spleen, kidney, heart, liver, brains, maw, and stomach as well as mushrooms, sea products (fish, mussel, plankton for example), eggs or nuts. Preferred products of beekeeping are propolis, honey, royal jelly, and pollen of flower.
 http://www.patentstorm.us/patents/6953574/description.html   

There is no testing done to check for food protein remaining in the vaccine from the pre-final culture medium.     
The other source of food protein in vaccines and pharmaceuticals is from GRAS (generally recognized as safe) ingredients that do not have to appear on the package insert or be listed as ingredients anywhere:   Aluminum in the form of alum, aluminum hydroxide or phosphate is the only adjuvants used in U.S. licensed vaccines and there is no oil in those adjuvants. The adjuvant, as well as, certain inactive ingredients must appear on the package label.  General requirements for the package labeling can be found in 21 CFR 610.61.   Email from CBER OCOD Consumer Account, Monday, June 15, 2009 1:51 PM   Note that it says only CERTAIN inactive ingredients   VLP. Drug delivery vehicles, adjuvants, and excipients shall not be deemed to be "active ingredients", except in the case where such delivery vehicle, adjuvant, or excipient is recognized as an active ingredient in accordance with 21 C.F.R. 210.3(b)(7). 
http://www.techagreements.com/agreement-preview.aspx?num=616974&title=Avant%20Immunotherapeutics%20-%20Collaboration%20And%20License%20Agreement   

FDA should improve GRAS oversight, says GAO 

By Caroline Scott-Thomas, 08-Mar-2010 
The FDA needs to improve its oversight of GRAS (generally recognized as safe) food ingredients, claims a new report from the Government Accountability Office (GAO). The Food and Drug Administration (FDA) no longer ‘approves’ food ingredients as GRAS, but does review their safety if a company submits a research dossier including the findings of an independent scientific panel. Following review, the FDA can issue a letter of no objection, leading to what is commonly referred to as FDA GRAS. However, the company remains responsible for ensuring the ingredient is safe and that it complies with all regulatory requirements. 
Alternatively, a company can self-affirm GRAS after conducting all necessary research and forming an independent panel to determine its safety. To self-affirm, the company needs to be confident that it could defend the safety of its ingredient based on this process. No ‘systematic’ checks since 1980s But the GAO said the FDA should be made more aware of self-affirmed GRAS products, and should systematically review the safety of current GRAS ingredients as new scientific data comes to light. “FDA is not systematically ensuring the continued safety of current GRAS substances,” the report said. “While, according to FDA regulations, the GRAS status of a substance must be reconsidered as new scientific information emerges, the agency has not systematically reconsidered GRAS substances since the 1980s.” FDA officials countered they are continuously reviewing the scientific literature and take action on particular substances if information is brought to their attention that causes them to doubt an ingredient’s safety. 
http://www.foodnavigator-usa.com/Product-Categories/Food-safety-and-labeling/FDA-should-improve-GRAS-oversight-says-GAO  

How are excipients "approved" for use in pharmaceutical products? Under U.S. law, an excipient, unlike an active drug substance, has no regulatory status and may not be sold for use in food or approved drugs unless it can be qualified through one or more of the three U.S. Food and Drug Administration (FDA) approval mechanisms that are available for components used in food and/or finished new drug dosage forms. 
These mechanisms are: 1. determination by FDA that the substance is "generally recognized as safe" (GRAS) pursuant to Title 21, U.S. Code of Federal Regulations, Parts 182, 184 or 186 (21 CFR 182, 184 & 186); p> 
http://www.ipecamericas.org/public/faqs.html#question7   

Generally Recognized as Safe

I seem to remember that food at one time didn't have to have all of the ingredients listed. I remember there being a big uproar in the food industry when changes were made requiring them to list all of their ingredients. Secret recipes were talked about. It would violate the right of companies to have to make their ingredients public. From what I read, drugs were subject to similar laws. I don't remember and big uproar in the pharmaceutical companies about putting things on the label. In the book "History of the Peanut Allergy" by Heather Fraser, she mentions that peanut oil was GRAS. It doesn't appear on the label. It was probably used before 1938. So I will have to get her book and read about why it doesn't have to appear on the package insert. I know it is in there because there wouldn't be so many patents for vaccine adjuvants that nobody uses or aren't similar to what is currently being used. 

FDA should improve GRAS oversight, says GAO By Caroline Scott-Thomas, 08-Mar-2010 

Related topics: Food safety, Legislation, Food safety and labeling 
The FDA needs to improve its oversight of GRAS (generally recognized as safe) food ingredients, claims a new report from the Government Accountability Office (GAO). The Food and Drug Administration (FDA) no longer ‘approves’ food ingredients as GRAS, but does review their safety if a company submits a research dossier including the findings of an independent scientific panel. Following review, the FDA can issue a letter of no objection, leading to what is commonly referred to as FDA GRAS. However, the company remains responsible for ensuring the ingredient is safe and that it complies with all regulatory requirements. Alternatively, a company can self-affirm GRAS after conducting all necessary research and forming an independent panel to determine its safety. To self-affirm, the company needs to be confident that it could defend the safety of its ingredient based on this process. 

No ‘systematic’ checks since 1980s 
But the GAO said the FDA should be made more aware of self-affirmed GRAS products, and should systematically review the safety of current GRAS ingredients as new scientific data comes to light. “FDA is not systematically ensuring the continued safety of current GRAS substances,” the report said. “While, according to FDA regulations, the GRAS status of a substance must be reconsidered as new scientific information emerges, the agency has not systematically reconsidered GRAS substances since the 1980s.” FDA officials countered they are continuously reviewing the scientific literature and take action on particular substances if information is brought to their attention that causes them to doubt an ingredient’s safety. 

 

http://www.foodnavigator-usa.com/Product-Categories/Food-safety-and-labeling/FDA-should-improve-GRAS-oversight-says-GAO
7. How are excipients "approved" for use in pharmaceutical products?
Under U.S. law, an excipient, unlike an active drug substance, has no regulatory status and may not be sold for use in food or approved drugs unless it can be qualified through one or more of the three U.S. Food and Drug Administration (FDA) approval mechanisms that are available for components used in food and/or finished new drug dosage forms. 
These mechanisms are: 
1. determination by FDA that the substance is "generally recognized as safe" (GRAS) pursuant to Title 21, U.S. Code of Federal Regulations, Parts 182, 184 or 186 (21 CFR 182, 184 & 186); 

2. approval of a food additive petition as set forth in 21 CFR 171; or 
3. the excipient is referenced in, and part of, an approved new drug application (NDA) for a particular function in that specific drug product. Excipients contained in over-the-counter (OTC) drug products subject to FDA monographs referenced in 21 CFR Parts 331-358 must comply with the requirements in 21 CFR 330.1(e) which reads as follows: "The product contains only suitable inactive ingredients which are safe in the amounts administered and do not interfere with the effectiveness of the preparation or with suitable tests or assays to determine if the product meets its professed standards of identity, strength, quality, and purity. Color additives may be used only in accordance with section 721 of the Act and subchapter A of this chapter." 

12. If it is so difficult to qualify a new excipient for pharmaceutical use, doesn't that have a chilling effect on the ability of finished drug manufacturers to develop better delivery systems for new, improved drug therapy for heart disease, cancer, and other serious conditions?
Yes. This is why far-sighted makers and users of excipients used in finished drug dosage forms joined together in 1991 to form the International Pharmaceutical Excipients Council (IPEC). We have made progress, as you will see on other pages of our website, but there still is a long way to go. Will you join us?

http://www.ipecamericas.org/public/faqs.html#question7
Good manufacturing practices for pharmaceuticals by Joseph D. Nally Page 332 (google books)
"Under the 1938 grandfather clause [see 21 U.S.C 321 (p)(1)], a drug product that was on the market prior to passage of the 1938 Act and that contained in its labeling the same representations concerning the conditions of use as it did prior to passage of that Act was not considered a new drug and therefore was exempt from the requirement of having an approved new drug applications.
"Under the 1962 grandfather clause, the Act exempts a drug from the effectiveness requirements if its composition and labeling has not changed since 1962 and if, on the day before the 1962 Amendments became effective, it was (a) used or sold commercially in the United States, (b) not a new drug as defined by the Act at the time, and (c) not covered by an effective application. See Pub. L. 87-781 section 107 (reprinted following 21 U.S.C.A 321); see also USV Pharmaceutical Corp, v. Weinberger, 412 U.S. 655, 622-66 (1973).

http://books.google.com/books
I couldn't find an answer to how peanut oil has managed as a GRAS ingredient that it doesn't appear on the package insert so I posted my question on peanutallergy.com and Heather Fraser answered it.

THE PEANUT OIL LABEL DEBATE: 
Largely unknown to the public, government and doctors have expressed concern regarding the allergenicity of refined peanut oil in processed foods and pharmaceuticals including vaccines. And they debated whether or not it should be labeled. 
IN FOODS: Refined peanut oil has been shown to sensitize and cause reactions. The most highly refined peanut oils contain trace levels of intact proteins, up to 0.2-2.2 ug/ml. Lower refined peanut oil could contain 3-6 ug/ml of protein. Thus in 2004, the European Food Safety Authority (EFSA) investigated and concluded that refined peanut oil in foodstuffs could cause reactions and that according to their guidelines it must appear on food labels. With the same information, the WHO in 2000 concluded the opposite -- that the oil in foodstuffs did not need to be labeled. The US FDA followed suit, acknowledging the presence of the proteins but because it had GRAS (generally recognized as safe) it did not need to be labeled.

IN INJECTED DRUGS: where the oil appears in parenteral drugs such as vaccines used in Europe, labeling arachis oil on package leaflets as of 2001 was an expectation of EMEA, Euro Medicines Agency. It was expected although not a law that manufacturers should warn users of peanut oil used in any pharmaceutical product. In the US, labeling the oil in vaccines and drugs remained voluntary as well. The FDA has indicated that inactive ingredients that present an increased risk of toxic effects should be noted in the Contraindications, Warnings or Precautions sections of drug/vaccine labels/inserts.
This labeling option in the US, Canada is supported by law. The exact composition of vaccines cannot and will not be disclosed under an exemption that protects business information with the Access to Information Act in Canada and the Freedom of Information Act in the US. Similarly, trade secrets are also exempt under the British Freedom of Information Act.
Thus the guidelines to label refined peanut oil/moral obligation to label peanut oil are in conflict with laws protecting trade secrets. Full disclosure of excipients was not and continues not to be general practice in the US or Canada. 
Labeling has become a matter of least legal exposure within carefully worded vaccine product monographs.
http://www.peanutallergy.com/boards/general-discussion/main-discussion-board/peanut-allergy-and-the-role-of-vaccination#comment-229590
The way I understand it... The FDA no longer "approves" things as GRAS. They let the manufacturer submit some studies from an "independent research council". What I found weird was the sentence 

"Alternatively, a company can self-affirm GRAS after conducting all necessary research and forming an independent panel to determine its safety. To self-affirm, the company needs to be confident that it could defend the safety of its ingredient based on this process."
 http://www.foodnavigator-usa.com/Product-Categories/Food-safety-and-labe... 
WHAT the "H" does that mean? It sounds like the vaccine manufacturers can decide that all highly refined oils are GRAS on their own. And if that is the case, then that is why I found the following patent for a "A stabilized pharmaceutical oil-in-water emulsion" to be used in all kinds of drugs and vaccines: 

"wherein the oil phase further comprises almond oil; babassu oil; borage oil; black currant seed oil; canola oil; castor oil; coconut oil; corn oil; cottonseed oil; emu oil; evening primrose oil; flax seed oil; grapeseed oil; groundnut oil; mustard seed oil; olive oil; palm oil; palm kernel oil; peanut oil; rapeseed oil; safflower oil; sesame oil; shark liver oil; soybean oil; sunflower oil; hydrogenated castor oil; hydrogenated coconut oil; hydrogenated palm oil; hydrogenated soybean oil; hydrogenated vegetable oil; a mixture of hydrogenated cottonseed oil and hydrogenated castor oil; partially hydrogenated soybean oil; a mixture of partially hydrogenated soybean oil and partially hydrogenated cottonseed oil; glyceryl trioleate; glyceryl trilinoleate; glyceryl trilinolenate; a ?3 polyunsaturated fatty acid triglyceride containing oil; or a mixture thereof." 
http://www.patentstorm.us/patents/6720001/claims.html 
I found these patents for all kinds of vaccine adjuvants and culture mediums that use all different kinds of food. Why would people take out patents and so many of them, without intending on using any of them? I wrote the Food and Drug Administration's (FDA) Center for Biologics Evaluation and Research (CBER): 

"Aluminum in the form of alum, aluminum hydroxide or phosphate is the only adjuvants used in U.S. licensed vaccines and there is no oil in those adjuvants. The adjuvant, as well as, certain inactive ingredients must appear on the package label. General requirements for the package labeling can be found in 21 CFR 610.61." 
Food and Drug Administration's (FDA) Center for Biologics Evaluation and Research (CBER)
So basically they are saying that the oil is not in the adjuvant so that is not a lie. It is interesting that the "certain inactive ingredients must appear..." but not all inactive ingredients. Kinda splitting hairs. As long as they add the oil separate from the adjuvant.... it's ok.... and it is GRAS if the oil is refined as much as the approved soy and peanut oils because it can be self approved as GRAS by the vaccine manufacturer? But if the oil is GRAS and the manufacture can self-approve the oil as GRAS, and it is a protected trade secret.... do they even have to reveal the oil if it is in the adjuvant to the FDA at all? 

Ingredient List from Patents

OILS LISTED AS INGREDIENTS IN ADJUVANTS AND VACCINES FROM PATENTS ON-LINE

· almond oil

· animal oils

· apricot oil

· avocado oil

· babassu oil

· black currant seed oil 

· borage oil canola oil

· castor oil

· castor oil, hydrogenated 

· chicken fat oil

· coconut oil

· cod liver oil

· corn oil

· cottonseed oil

· cottonseed oil, hydrogenated 

· cottonseed oil, partially hydrogenated 

· emu oil

· evening primrose oil  

· fish oils

· flax seed oil

· grapeseed oil

· groundnut oil

· hazelnut oil

· jojoba oil

· lard oil

· linseed oil

· lupin oil

· Menhaden oil

· mineral oil

· mink oil

· mustard seed oil

· oat oil

· olive oil

· orange roughy oil

· palm kernel oil

· palm oil

· palm oil, hydrogenated 

· peanut oil

· rapeseed oil

· rice oil

· rye oil

· safflower oil

· sesame oil

· shark liver oil;

· soybean oil

· soybean oil, partially hydrogenated 

· squalane

· sunflower oil

· teff oil

· terpene oils= derived from pine trees (turpentine), and oil contained in the peels of citrus fruits (orange oil).

· triticale oil

· walnut oil

· wheat germ oil

  OTHER FOODS LISTED AS INGREDIENTS IN ADJUVANTS AND VACCINES FROM PATENTS ON-LINE

· milk

· eggs

· beef

What about milk allergy? Is milk used in vaccines?
VACCINE CONTAINING LIVE VIRUS - Patent EP0713397 A process for preparing a purified virus vaccine comprises the steps of .... Such colloids are, e.g., milk (3-10%), polyvinylpyrrolidone and gelatin ...
www.freepatentsonline.com/EP0713397.html - by LK Csatary - 2002 



Broad spectrum infectious bursal disease virus vaccine - Patent ... The present invention provides a broad spectrum IBDV vaccine that is able to induce ... such as skim milk (powder) is added to the water containing vaccine. ... 
www.freepatentsonline.com/6485940.html - by E Mundt - 2002 



Vaccine adjuvants comprising ginseng plant extract and added ... Jun 14, 2005 ... Thereafter, the membranes were first incubated in a 5% dry milk solution followed by a 2 h incubation with sera from vaccinated pigs diluted ...
www.freepatentsonline.com/6905712.html - by E Rivera Vega - 2005   



Use of life attenuated bacteria for the manufacture of a ... Use according to claim 1, characterised in that the vaccine is for .... agents such as bovine serum or skimmed milk and buffers (e.g. phosphate buffer). ...
www.freepatentsonline.com/EP1023903.html - by AAC Jacobs - 2004 



Plasmodium falciparum vaccine comprising a recombinant histidine ...
A vaccine comprising a pharmaceutically acceptable adjuvant and an .... The membrane was saturated with 5% skim milk powder in PBS and incubated with ...
www.freepatentsonline.com/5393523.html - by B Knapp - 1995



  

Preparation of recombinant rotavirus proteins in milk of ... Preparation of recombinant rotavirus proteins in milk of transgenic non-human mammals ... portfolio with recombinant vaccine production" BIOPROTEIN WEBSITE, ...
www.freepatentsonline.com/EP1576877.html - by J Cohen - 2005



Marek's disease vaccine - Patent 5789231 The present invention is concerned with a serotype 1 vaccine virus. .... amino acid sources such as proteins (e.g. milk proteins and/or serum proteins). ...
www.freepatentsonline.com/5789231.html - by HEM Spijkers - 1998 



Recombinant anticoccidial vaccine - Patent 5387414   An anti-coccidial vaccine is provided which contains a recombinant peptide with ... resuspended in 200 ml of a sterile 5% skim milk (Difco Laboratories, ...
www.freepatentsonline.com/5387414.html - by DE Harwood - 1995 



Vaccine against gram negative bacteria - Patent 6558677  A mucosal vaccine for Neisseria based on native outer membrane vesicles (NOMV) ... The bacterial strains were stored as frozen cultures in skim milk. ...www.freepatentsonline.com/6558677.html - by WD Zollinger - 2003

  

Milk is used in vaccine production. Milk allergy could be due to milk proteins being in a vaccine.

http://www.nutramed.com/children/kidsmilk.htm

Cow's Milk Allergy in Children 

Allergy to cow's milk is a well-studied form of food allergy. There are both immediate and delayed patterns of milk allergy. Immediate type allergy tends to be obvious and shows up on skin tests. Delayed patterns of milk allergy are not obvious, do not produce positive skin tests and tend to cause chronic disease that is seldom diagnosed. Cow's milk contains many proteins that are antigenic - they excite immune responses. 

People of all ages with gastrointestinal tract disease may have difficulty digesting these proteins and may absorb them as antigens. Milk problems may be attributed to lactose intolerance and the milk-sugar enzyme, lactase, may be prescribed. Milk allergy is a protein problem and is not improved by changing the milk sugar - often the diagnosis of "lactose intolerance" is incomplete or wrong and symptoms persist with only lactose exclusion. 

Beware of three cow's milk fallacies: 

1. Milk allergy can be diagnosed by positive skin allergy tests

2. Lactose intolerance is the main problem with milk and can be easily solved.

3. Infants outgrow their milk allergy; it is not common in older children and adults

Infant milk allergy is thought to be a specific and limited condition which children "outgrow." This idea can be misleading -- many children continue to have chronic symptoms from milk, although the original problem may disappear, the pattern of illness changes and confuses parents and physicians. At the very least, we can say that some children have an allergic tendency that persists and evolves with different manifestations. Milk allergy is common in adults but is seldom diagnosed.

In a follow-up study of children with immediate anaphylactic reactions to cows milk as infants, a prolonged pattern of hypersensitivity was noted with the development of multiple food and inhalant allergies, multiple hospitalizations and frequent episodes of drug reactions. These children may continue to manifest hypersensitivity and grow into adults with immune-mediated diseases. Although there are few studies which focus on milk-induced disease in adults, there is enough suggestive evidence to suspect that milk proteins play a major role in human disease at all ages.

There are at least 30 antigenic primary proteins in milk. Casein is the most commonly used milk protein in the food industry; lactalbumin, lactoglobulin, bovine albumin, and gamma globulin are other protein groups within the milk. [And you will find these ingredients used in vaccines!!! - bfg]   Digestion probably increases the number of possible antigens to over 100. Milk proteins are listed in food products with a variety of names such as milk solids, skim milk powder, casein, caseinates, whey and albumin. Milk proteins tend to stay intact as milk is converted to dairy products of all types. While lactose intolerance may not be an issue with yogurt ingestion, for example, milk protein allergy remains. Many patients have been fooled by health claims for lactose-free or lactaid-fixed milk and continue to have symptoms from milk allergy when they ingest these products. Digested fractions of each of the milk proteins may induce the production of IgE, IgA, IgM and IgG antibodies and may trigger complex, variable immune responses. Skin tests with whole milk proteins are, therefore, misleading - type 1 responses do appear regularly on skin tests showing IgE activity against intact proteins, but secondary antigens are not detected. 

Furthermore, milk antigens tend to get through the digestive tract intact and are therefore responsible for delayed immune responses which produce disease in any and all tissues. These very serious immune responses do not depend on IgE and do not show up on skin tests. The role of milk proteins in triggering the most serious pathology usually goes undetected. 

Evidence of a pathogenic role of cows milk in many disorders has been presented - asthma, rhinitis, eczema, urticaria, serous otitis media, pulmonary alveolitis (hemosiderosis), milk-induced enteropathy in infants, eosinophilic gastroenteritis, gastrointestinal bleeding with iron deficiency anemia, migraine headaches, attention deficit hyperactivity disorder, Crohn's disease, rheumatoid arthritis, and insulin dependent diabetes mellitus.

A major effort has been made by companies manufacturing infant formulas to produce "hypoallergenic" milk products by various methods of protein hydrolysis. One study showed whey hydrolysate formula reduced the incidence of eczema in the first year of life in infants at risk; 21.8% of infants on whey hydrolysate presented symptoms compared with 48.6%. Formulas with partially hydrolyzed protein have not been as 'safe" as manufacturers had hoped and promised as Carnation found out after they marketed their "Good Start" infant formula and many allergic reactions including anaphylaxis were reported. In animal models, Jarret had demonstrated that small doses of cow's milk antigens are more sensitizing than larger doses.

The IgE model of allergy is attractive to researchers, because of its simplicity and the ease of testing for sensitization; but, it selects only a special population of people with Type 1, IgE-mediated allergy. While this is an important reaction pattern, some physicians have claimed it is the only valid form of allergic reactions to food. Their opinion is not acceptable. A distinction between immediate, obvious allergic reactions and delayed, less obvious, chronic immune injury is useful.

Diabetes Model Because of evidence that cow's milk intake can trigger diabetes in rodents, a study of diabetic children showed that antibodies to bovine serum albumin and a 17-amino-acid bovine serum albumin peptide (ABBOS).  [Bovine serum is used as an ingredient in vaccines. It is listed on the package insert. - bfg]  These antibodies would bind to a pancreatic beta-cell surface antigen. This study showed that diabetic patients had high serum concentrations of anti-BSA antibodies (IgA and IgG). The presence of antibody ( which means presence of antigen-specific B-cells) may signal the concomitant presence of antigen-specific cytotoxic T-lymphocytes, although these have not yet be demonstrated. The researchers suggest that ... "relevant clones ( of lymphocytes) are continuously transferred from immature IgM-expressing B-cell compartments to pools of IgG-secreting or IgA secreting cells" They go on to describe "... a slow inefficient process, consistent with the fact that clinical disease develops in only about 5 to 6 % of hosts with the relevant genetic predisposition." 

The diabetes model of food-antigen triggered disease is a potentially important immunological model of many unsolved diseases which appear to be "autoimmune". A long-term, inefficient pathogenesis which may produce target-organ damage, especially if the antigen is provided by a common food and intake continues over many years. Alternative explanations suggest that beta cells are attacked by cytotoxic T-cells after they are infected by a virus, or by T-cells originally targeted on other cells infected by virus whose cell-surface antigens happen to resemble beta cell antigens.

An Australian study of children who developed diabetes found that children given cows milk formula in the first three months were 52% more likely to develop diabetes than those not fed milk. Breast fed infants had a 34% lower incidence of diabetes than formula fed infants.

Problem Solving Example My daughter was born this past summer. She was four weeks early and spent 11 days in an intensive care unit. After leaving the hospital, she came home for 8 days. Then she returned to the hospital because she was pooping a foam-like substance. The doctor determined that she was missing the lactase enzyme because of her prematurity and I was encouraged to continue to breast-feed, treat the milk with lactaid drops, and feed it to her through a bottle...which I have done. Recently we noticed blood in her stool. We saw the doctor who collected various stool samples and blood tests, all of which came back negative. His conclusion was that she must be allergic to the cow's milk protein. I was put on a dairy free diet immediately, which I have now been on for over 2 weeks. I have had no milk, cheese, yogurt, ice cream, and have checked the labels on everything. Interestingly enough, she still has blood in her stool!!! We are frustrated!!! I guess I am wondering if I should be cutting out beef, certain fish, eggs, or something else that may be triggering this?? The problem is, I do not know what I can and cannot eat anymore and no one seems to be able to give me answers. How do I keep my strength up when there is nothing I can eat? Could this also be a wheat allergy? The blood is bright red when it comes out and my daughter does not seem like she is in excruciating pain....not yet, anyway. We want to find out what is going on! She is five months old. Can you help? We tried giving her rice cereal just before the first noticeable bleeding incident, but discontinued that after this happened. She really only had it four times. Any help you can give would be great!! Meal plans, suggestions, what is a milk-free diet?

Response Cow's milk allergy does cause intestinal bleeding in infants.    Other food allergy may contribute. You are breast feeding and small amounts of proteins from your diet appear in your breast milk. While milk proteins are the number 1 suspects, wheat, meat and egg proteins are also high risk. You need to modify your diet until your daughter's symptoms clear. 


Our standard approach is to recommend that you retreat to phase 1 foods in the Alpha Nutrition Program for more than 10 days or until your daughter's symptoms subside completely. You would then reintroduce phase 2 foods slowly. This is explained in the book Feeding Children and the Alpha Nutrition Program. You can order the Children's starter pack which combines books and some ENF formula. The formula will boost your nutrient intake. When she is better, you can slowly introduce phase 1 foods to build a diet for her.
Learn how you can solve food-related problems with a balanced, scientifically-based strategy of diet revision, the Alpha Nutrition Program. Several problems interact in a complex manner to produce the symptoms and dysfunction that we seek to remedy. 

Copyright  Notice:  Articles above is Copyright 1983 to 2009 by Environmed Research Inc. for educational purposes.  These writings can be copied for personal and educational use only, provided that the source is properly credited.  The use of  quotation from any and all  texts found in this web site in any other internet document must be accompanied by a link to  www.nutramed.com with  proper acknowledgment of the source.
 

And if you check the "age study" you will find that the early vaccines given to babies (2 months) have casein as a listed ingredient. 

Until now, it is not an advertised fact anywhere that babies CAN be allergic to human breast milk.  We have all heard of allergies to cow’s milk, where many babies are put onto soy formula.  But human breast milk is thought of as the best of the best, nothing is stronger than the survival instinct and the natural drive of the new-born infant to search out the sustenance from its mother.  Doctors therefore believe that it is the mother who is at fault, who is unsuccessful in her attempt to breast-feed, when the baby seems to turn its head away and scream.  Two facts for you:  first, human breast milk contains casein. Second, many people - as we know - are allergic to casein, causing the increase of autistic stimming and other symptoms.  
http://www.gfcfhelp.com/
casein
casein, well-defined group of proteins found in milk, constituting about 80% of the proteins in cow's milk, but only 40% in human milk. Casein is a remarkably efficient nutrient, supplying not only essential amino acids, but also some carbohydrates and the inorganic elements calcium and phosphorus. The calcium caseinates form an insoluble white curd when acidified by hydrochloric acid or sulfuric acid, or when milk is soured by bacterial contaminants. Acid casein is used widely in cheese, adhesives, water paints, for coating paper, and in printing textiles and wallpaper. In neutral solutions the enzyme rennin converts one of the caseins to an insoluble curd; most of the protein in cheese is rennet casein curd. When treated with formaldehyde the curd forms casein plastic, used for manufacturing imitation tortoiseshell, jade, and lapis lazuli. 
The Columbia Electronic Encyclopedia Copyright © 2004.Licensed from Columbia University Press 

Mineral Oil and Vaccines

"Currently, most if not all vaccines available on the market today contain mineral oil as part of the adjuvant oil phase. In the poultry industry tissue reactions in avian animals injected with mineral oil emulsion vaccines remain a source of poultry condemnations and are of financial concern to the poultry industry. Although the reaction may be due in part to bacterial contamination of the vaccine during use, the mineral oil alone persists for months (Yamamaka et al., Avian Dis. 37:459-466, 1993), may cause undesirable tissue reactions, and is considered to have carcinogenic potential for consumers. To deal with the later concern, a post-vaccination holding period of at least 42 days between vaccination and slaughter has been required for several years (Stone, Avian Diseases 34: 979-983, 1990; Stone, Avian Diseases 37:399-405, 1993, all herein incorporated by reference). Another concern is that accidental injection of operators with mineral oil emulsion is a potential source of liability claims due to personal injury. For these reasons, there is a need for suitable replacements for mineral oil vaccines to be developed. The replacements must have high potency, low viscosity, long shelf life, and minimal tissue reactivity. Also, they must be compatible with mass production techniques, homogenous in appearance, and cost effective.
 http://www.freepatentsonline.com/5744137.html
 Distinctive Patterns of Autoimmune Response Induced by Different Types of Mineral Oil.

 Kuroda Y, Akaogi J, Nacionales DC, Wasdo SC, Szabo NJ, Reeves WH, Satoh M.

 Division of Rheumatology and Clinical Immunology, Department of Medicine, University of Florida, Gainesville, FL 32610-0221, USA.
 Although mineral oils are generally considered non-toxic and have a long history of use in humans, the mineral oil Bayol F (incomplete Freund's adjuvant, IFA) and certain mineral oil components (squalene and n-hexadecane) induce lupus-related anti-nRNP/Sm or -Su autoantibodies in non-autoimmune mice. In the present study, we investigated whether medicinal mineral oils can induce other types of autoantibodies and whether structural features of hydrocarbons influence autoantibody specificity. Three-month old female BALB/c (16-45/group) mice received an i.p. injection of pristane (C19), squalene (C30), IFA, 3 medicinal mineral oils (MO-F, MO-HT, MO-S), or PBS. Sera were tested for autoantibodies and immunoglobulin levels. Hydrocarbons were analyzed by gas chromatography/mass spectrometry. IFA contained mainly of C15-C25 hydrocarbons whereas MO-HT and MO-S contained C20-C40 and MO-F contained C15-C40. Pristane and n-hexadecane were found in IFA (0.17% and 0.10%, w/v respectively) and MOs (0.0026-0.027%). At 3 months, pristane and IFA induced mainly IgG2a, squalene IgG1, and MOs IgG3 and IgM in sera. Anti-cytoplasmic antibodies were common in mice treated with MO-F, as well as those treated with pristane, squalene and IFA. Anti-ssDNA and -chromatin antibodies were higher in MO-F and MO-S than in untreated/PBS, squalene, or IFA treated mice, suggesting that there is variability in the induction of anti-nRNP/Sm vs. -chromatin/DNA antibodies. The preferential induction of anti-chromatin/ssDNA antibodies without anti-nRNP/Sm/Su by MO-S and MO-F is consistent with the idea that different types of autoantibodies are regulated differently. Induction of autoantibodies by mineral oils considered non-toxic also may have pathogenetic implications in human autoimmune diseases.
 http://www.vaccinetruth.org/peanut_oil.htm
 After reading this, I find it interesting that vaccine manufacturers use SQUALENE which is a mineral oil component.  

Patents for vaccine ingredients such as adjuvants and mediums

    Microbial delivery system United States Patent Application 20030035810
  [0002] The present invention is generally in the area of controlled delivery of antigens for use in vaccination or induction of tolerance to allergens, and in particular relates to cellular delivery of proteins and polypeptides. 
   [0077] Adjuvants that are known to stimulate Th2 responses are preferably avoided.
  [0086] ....Among the acceptable vehicles and solvents that may be employed are water, Ringer's solution, U.S.P. and isotonic sodium chloride solution. In addition, sterile, fixed oils are conventionally employed as a solvent or suspending medium. For this purpose any bland fixed oil can be employed including synthetic mono- or diglycerides. In addition, fatty acids such as oleic acid are used in the preparation of injectables. 

http://www.freepatentsonline.com/y2003/0035810.html
 
 Oil-based and water-based adjuvant mixture. - Patent EP0640348 Vaccine according to claim 6, characterized in that the fish pathogen is .... The oil may be any vegetable oil, fish oil, animal oil or synthetically ... www.freepatentsonline.com/EP0640348.html 



Oil-based and water-based adjuvant mixture - Patent 5804199 The vaccine according to claim 6, wherein the fish pathogen is selected from .... The oil may be any vegetable oil, fish oil, animal oil or synthetically ...


Vaccine compositions comprising inactivated immunogens and live ... The preparation of vaccine compositions is inter alia described in ... Any metabolizable oil, particularly from an animal, a fish or vegetable source may be ... www.freepatentsonline.com/EP0838222.html - by CC Schrier - 2004 



INFLUENZA VACCINE WITH REDUCED AMOUNT OF OIL-IN-WATER EMULSION AS ... The adjuvant in this vaccine is an oil-in-water emulsion. .... can be used with oils such as those from an animal (such as fish) or vegetable source. ...


  Vaccine compositions containing liposomes - Patent 5709879 A vaccine composition, comprising an antigenic substance in association with a ... The oil may be any vegetable oil, fish oil, animal oil or synthetically ... www.freepatentsonline.com/5709879.html -  by GL Barchfeld - 1998  



Vaccine adjuvant - Patent EP0315153 A vaccine in the form of an oil-in-water type emulsion, ...... The oil may be any vegetable oil, fish oil, animal oil or synthetically prepared oil which ... www.freepatentsonline.com/EP0315153.html - All 6 versions -  by AC Allison - 1994 


Vaccine adjuvant - Patent 5376369 This invention relates to improved vaccine adjuvant compositions, ..... The oil may be any vegetable oil, fish oil, animal oil or synthetically prepared oil ... www.freepatentsonline.com/5376369.html - All 6 versions -  by AC Allison - 1994 


Bordetella bronchiseptica pilus subunit protein vaccine effective ... A vaccine derived from Bordetalla bronchiseptica effective against Bordetella ... The oil may be any vegetable oil, fish oil, animal oil or synthetically ... www.freepatentsonline.com/4857318.html -  -  by SW Lee - 1989 


VIRAL ANTIGEN AND VACCINE AGAINST ISAV (INFECTIOUS SALMON ANAEMIA ... Nov 22, 2006 ... A vaccine comprising the ISAV antigen polypeptide of claim 1. .... Examples include; water, saline, buffered saline, fish oil with an ... www.freepatentsonline.com/EP1263781.html -  by WT Melvin - 2006 


Inactivated vaccines - Patent 5914113 The vaccine composition according to claim 2, wherein the oil is a .... Any metabolizable oil, particularly from an animal, a fish or vegetable source may ... www.freepatentsonline.com/5914113.html - 


  Adjuvant formulation comprising a submicron oil droplet emulsion ... The vaccine composition according to claim 30 wherein the antigenic substance .... The oil may be any vegetable oil, fish oil, animal oil or synthetically ... www.freepatentsonline.com/EP0399843.html -  by NG Van - 1994 



  Adjuvant formulation comprising a submicron oil droplet emulsion ... The vaccine composition of claim 13 wherein the parasite comprises a malaria ..... The oil may be any vegetable oil, fish oil, animal oil or synthetically ... www.freepatentsonline.com/6451325.html -  by G Van Nest - 2002



  Influenza vaccine - Patent Application 20070141078 Jun 21, 2007 ... The present invention relates to monovalent influenza vaccine formulations and ... The oil may be any vegetable oil, fish oil, animal oil or ... www.freepatentsonline.com/y2007/0141078.html -  by E D'hondt - 2007 - 


  Vaccines containing paucilsmellar lipid vesicles as immunological ... The present invention features an adjuvanted vaccine, and methods for ... canola oil, corn oil, rapeseed oil, safflower oil, sunflower oil, fish oils, ... www.freepatentsonline.com/6387373.html -  by CD Wright - 2002 


  Method of stimulating antibody formation - Patent 5569457 A method for increasing antibody production in response to vaccine ..... corn oil, cottonseed oil, peanut oil, olive oil, coconut oil), fish liver oils, ... www.freepatentsonline.com/5569457.html -  by AL Shug - 1996 

Patents using Food Oils
I searched for vaccine patents that had peanut in the description. I found many with peanut oil as an ingredient. Treenuts are also a common allergy. I found other oils listed as possible ingredients which could account for treenut allergies in young children.

WO 1993021325 19931028
WILD-TYPE MEASLES VIRUS GLYCOPROTEINS: VACCINE AND DETECTION METHOD THEREFOR 

Background of the Invention
- It is yet another object of the invention to provide a measles virus consensus hemagglutinin polypeptide in substantially pure form that possesses an amino acid sequence described by a consensus hemagglutinin formula herein.
It is a further another object of the invention to provide a measles virus consensus fusion polypeptide in substantially pure form which contains six amino acid substitutions, relative to the Moraten strain fusion protein, which are shared among at least two wild-types of measles virus….

A vaccine according to the present invention further comprises an adjuvant in order to increase the immunogenicity of the vaccine preparation. The adjuvant can be selected, for example, from Freund’s complete or incomplete adjuvant, aluminum hydroxide, a saponin, a muramyl dipeptide, an iscorn, a vegetable oil (li e peanut oil) or a mineral oil, such as silicone oil.
http://www.wipo.int/pctdb/en/wo.jsp?wo=1993021325&IA=WO1993021325&DISPLAY=DESC
US Patent 5753234 - Single-shot vaccine formulation
Exemplary injection media which can be used in the present invention include a buffer with or without dispersing agents and/or preservatives, an edible oil, mineral oil, cod liver oil, squalene, squalane, mono-, di- or triglyceride and a mixture thereof; said edible oil being corn oil, sesame oil, olive oil, soybean oil, safflower oil, cotton seed oil, peanut oil or a mixture thereof.
http://www.patentstorm.us/patents/5753234/description.html
US Patent 6720001 - Emulsion compositions for polyfunctional active ingredients

1. A stabilized pharmaceutical oil-in-water emulsion for delivery of a polyfunctional drug, wherein the emulsion has a mean particle diameter of less than about 5 μm and consists essentially of:

(a) a therapeutically effective amount of a polyfunctional drug selected from the group consisting of analgesics, anti-inflammatory agents, anthelmintics, antiarrhythimic agents, anti-asthma agents, anti-bacterial agents, anti-viral agents, anti-coagulants, anti-depressants, anti-diabetic agents, anti-epileptic agents, anti-fungal agents, anti-gout agents, anti-hypertensive agents, anti-malarials, anti-migraine agents, anti-muscarinic agents, anti-neoplostic agents, immunosuppressants, anti-protozoal agents, anti-thyroid agents, anti-tussives, anxiolytics, sedatives, hypnotics, neuroleptic agents, β-blockers, cardiac inotropic agents, corticosteroids, diuretics, anti-parkinsonism agents, gastrointestinal agents, histamine receptor antagonists, keratolytics, lipid regulating agents, muscle relaxants, anti-anginal agents, sex hormones, stimulants, cytokines, peptidomimetics, proteins, peptides, toxoids, antibodies, vaccines, nucleosides, nucleotides, nucleic acids, DNA, RNA, oligonucleotides, oligodeoxynucleotides, and combinations thereof;
(b) an aqueous phase;

(c) an oil phase consisting essentially of…
8. The pharmaceutical emulsion of claim 1, wherein the oil phase further comprises almond oil; babassu oil; borage oil; black currant seed oil; canola oil; castor oil; coconut oil; corn oil; cottonseed oil; emu oil; evening primrose oil; flax seed oil; grapeseed oil; groundnut oil; mustard seed oil; olive oil; palm oil; palm kernel oil; peanut oil; rapeseed oil; safflower oil; sesame oil; shark liver oil; soybean oil; sunflower oil; hydrogenated castor oil; hydrogenated coconut oil; hydrogenated palm oil; hydrogenated soybean oil; hydrogenated vegetable oil; a mixture of hydrogenated cottonseed oil and hydrogenated castor oil; partially hydrogenated soybean oil; a mixture of partially hydrogenated soybean oil and partially hydrogenated cottonseed oil; glyceryl trioleate; glyceryl trilinoleate; glyceryl trilinolenate; a Ω3 polyunsaturated fatty acid triglyceride containing oil; or a mixture thereof.
9. The pharmaceutical composition of claim 1, wherein the oil phase further comprises coconut oil; corn oil; olive oil; palm oil; peanut oil; safflower oil; sesame oil; soybean oil; hydrogenated castor oil; hydrogenated coconut oil; partially hydrogenated soybean oil; glyceryl trioleate; glyceryl trilinoleate; glyceryl trilinolenate; a Ω3 polyunsaturated fatty acid triglyceride containing oil; or a mixture thereof.
10. The pharmaceutical composition of claim 1, wherein the oil phase further comprises corn oil; olive oil; palm oil; peanut oil; safflower oil; sesame oil; soybean oil; hydrogenated castor oil; partially hydrogenated soybean oil; glyceryl trioleate; glyceryl trilinoleate; a Ω3 polyunsaturated fatty acid triglyceride containing oil; or a mixture thereof.
http://www.patentstorm.us/patents/6720001/claims.html
Patent title: Sustained Release Vaccine Composition
88. A non-liquid vaccine composition according to claim 87, including a component active against one or more disease pathogens selected from the group consisting of Adenovirus, AIDS, Anthrax, BCG, Chlamydia, Cholera, Circovirus, Classical swine fever, Coronavirus, Diphtheria-Tetanus, Distemper virus, DTaP, DTP, E coli, Eimeria (coccidosis), Encephalitis, Feline immunodeficiency virus, Feline leukemia virus, Foot and mouth disease, Hemophilus, Hepatitis A, B,C,D,E,F, Hepatitis B/Hib, Herpes virus, Hib, Influenza, Japanese Encephalitis, Lyme disease, Measles, Measles-Rubella, Meningococcal, MMR, Mumps, Mycoplasma, Para influenza virus, Parvovirus, Pasteurella, Pertussis, Pestivirus, Plague, Pneumococcal, Polio (IPV), Polio (OPV), Pseudorabies, Rabies, Respiratory syncitial virus, Rhinotracheiitis, Rotavirus, Rubella, Salmonella, SARS, Tetanus, Typhoid, Varicella, Viral diarrhoea virus, Yellow Fever. …
[0049]In certain embodiments, the vaccine composition may include other adjuvants, including adjuvants in liquid form. Such other adjuvants that may be used include squalene and squalene, Adjuvant 65 (containing peanut oil, mannide monooleate and aluminium monostearate), surfactants such as ...
http://www.faqs.org/patents/app/20080199491
NOVEL PEANUT SKIN EXTRACT AS A VACCINE ADJUVANT

Abstract not available for EP1742656

Abstract of corresponding document: WO2005089262
The present invention relates to a novel adjuvant and/or immunomodulator isolated from peanut skin extract, which may be useful in the preparation of immunogenic compositions and vaccines. The present invention also provides for a method of stimulating acquisition of protective immunity by administering peanut skin extract prior to vaccination. 
http://www.freepatentsonline.com/EP1742656.html
  TUBERCULOSIS VACCINE FORMULATION COMPRISING MONOGLYCERIDES OR FATTY ACIDS AS ADJUVANT
…The TB vaccine composition according to the invention may further comprise pharmaceutical excipients selected from the group consisting of biocompatible oils, such as rape seed oil, sunflower oil, peanut oil, cotton seed oil, jojoba oil, squalan or squalene, physiological saline solution, preservatives and osmotic pressure controlling agents, carrier gases, pH-controlling agents, organic solvents, hydrophobic agents, enzyme inhibitors, water absorbing polymers, surfactants, absorption promoters, and anti-oxidative agents….
http://www.freepatentsonline.com/EP1154792.html
Use of GM-CSF as a vaccine adjuvant
…To obtain a stronger humoral and/or cellular response, it is common to administer a vaccine in a formulation containing an adjuvant. An adjuvant is a substance that enhances, nonspecifically, the immune response to an antigen, or which causes an individual to respond to an antigen who would otherwise without the adjuvant not respond to the antigen. An adjuvant is usually administered with an antigen, but may also be given before or after antigen administration. Suitable adjuvants for the vaccination of mammals include but are not limited to Adjuvant 65 (containing peanut oil, mannide monooleate and aluminum monostearate); Freunds complete or incomplete adjuvant; mineral gels such as aluminum hydroxide, aluminum phosphate and alum; surfactants such as hexadecylamine, octadecylamine, lysolecithin, dimethyldioctadecyl-ammonium bromide, N,N-dioctadecyl-N’,N’-bis(2-hydroxymethyl) propanediamine, methoxyhexadecylglycerol and pluronic polyols; polyanions such as pyran, dextran sulfate, poly IC, polyacrylic acid and carbopol; peptides such as muramyl dipeptide, dimethylglycine and tuftsin; and oil emulsions. The antigens could also be administered following incorporation into liposomes or other microcarriers….
Formulation 2 INGREDIENTS

 Lyopilized GM-CSF 10-1000 mcg

Water-for-injection for reconstitution 0.2 ml

Dioctyl Sodium Sulfosuccinate 1 mg

Peanut oil for emulsion 2 ml

Peanut oil for gel 2 ml Aluminum monostearate 50 mg 
To prepare the sustained release preparation of GM-CSF according to Formulation 2, the aluminum monostearate is mixed into the peanut oil for the gel and heat elevated to form the gel according to known methods. 
The dioctyl sodium sulfosuccinate is dissolved into the Water for Injection. The lyophilized GM-CSF is reconstituted with the dioctyl sodium sulfosuccinate solution, the resultant solution is transfered into the peanut oil for emulsion and mixed by vortexing. The resultant emulsion is then mixed into the previously prepared gelled peanut oil and mixed by vortexing. 
…To obtain a stronger humoral and/or cellular response, it is common to administer a vaccine in a formulation containing an adjuvant. An adjuvant is a substance that enhances, nonspecifically, the immune response to an antigen, or which causes an individual to respond to an antigen who would otherwise without the adjuvant not respond to the antigen. An adjuvant is usually administered with an antigen, but may also be given before or after antigen administration. Suitable adjuvants for the vaccination of mammals include but are not limited to Adjuvant 65 (containing peanut oil, mannide monooleate and aluminum monostearate); Freund’s complete or incomplete adjuvant; mineral gels such as aluminum hydroxide, aluminum phosphate and alum; surfactants such as hexadecylamine, octadecylamine, lysolecithin, dimethyldioctadecyl-ammonium bromide, N,N-dioctadecyl-N’,N’-bis(2-hydroxymethyl) propanediamine, methoxyhexadecylglycerol and pluronic polyols; polyanions such as pyran, dextran sulfate, poly IC, polyacrylic acid and carbopol; peptides such as muramyl dipeptide, dimethylglycine and tuftsin; and oil emulsions. The antigens could also be administered following incorporation into liposomes or other microcarriers….
http://www.freepatentsonline.com/5679356.html
Vaccine formulation

DETAILED DESCRIPTION OF THE INVENTION
The vaccine formulation of the invention employs a saponin and an oil as an adjuvant. It is a parenterally administerable mono- or polyvalent vaccine in which the antigen is any antigen or antigenic component for stimulating a desired immune response. Such vaccine can be, for example, a vaccine for protecting a mammal against infection, or against development of a disease state resulting from infection, by a pathogenic or opportunistic bacteria, virus, parasite or other invasive microbe or organism. Such vaccine can also be, for example, a hormone such as leutenizing hormone. In the former case, the antigen can be one or more modified or inactivated bacteria, viruses, parasites or other microbes or organisms or one or more subunits thereof or derivatives of such subunits. 
The vaccine is formulated to comprise a vaccinal amount, that is, an effective, non-toxic amount of each antigen per dose in accordance with standard procedures for vaccine preparation employing an O/W or W/O emulsion. Typically, this comprises adding an immunostimulating antigen and a saponin to the oil or water phase of an oil and water emulsion prior to combining the oil and water. Usually, the antigen and saponin are added to the water. A saponin is typically added to the aqueous phase in an amount of 15 to 5000 micrograms, preferably 25 to 1000 micrograms, per dose. Any of the saponins or saponin derivatives can be used. See, e.g., Charlier et al., Arch. Exp. Vet.-Med. 27: 783 (1973) and Bonati, U.S. Pat. No. 4,101,652. Preferably, such saponin has lipophilic and hydrophilic regions and therefore can function as a surfactant and emulsifier. Quil A is the preferred saponin. Quil A forms micelles in aqueous solutions at concentrations as low as 0.03% and forms complexes with a wide range of antigens. It is publicly available from a variety of sources including commercial vendors, such as Superfos (Copenhagen, Denmark). 
The oil phase comprises one or more parenterally tolerated oils. These include vegetable oil such as soy bean oil and peanut oil, mineral oils, such as Drakeol 6VR, animal oils such as squalene, and intermediate length (C12 to C20) alkanes, optionally substituted, such as hexadecane. See, for example, Murray et al., Ann. Allergy 30: 146 (1972). The amount of oil is up to 95% by volume. In O/W emulsions, the amount of oil is preferably 0.2 to 20%, more preferably 0.5 to 10% and in W/O emulsions the amount of oil is preferably 40 to 90%, more preferably 50 to 70%. 
http://www.freepatentsonline.com/4806350.html
Infectious DNA as a vaccine against west nile and other flaviviruses

…The term “carrier” refers to a diluent, adjuvant, excipient, or vehicle with which the attenuated virus or infectious DNA is administered. Such pharmaceutical carriers can be sterile liquids, such as water and oils, including those of petroleum, animal, vegetable or synthetic origin, such as peanut oil, soybean oil, mineral oil, sesame oil and the like. Suitable pharmaceutical excipients include starch, glucose, lactose, sucrose, gelatin, malt, rice, flour, chalk, silica gel, sodium stearate, glycerol monostearate, talc, sodium chloride, dried skim milk, glycerol, propylene, glycol, water, ethanol and the like. The composition, if desired, can also contain minor amounts of wetting or emulsifying agents, or pH buffering agents. These compositions can take the form of solutions, suspensions, emulsion, tablets, pills, capsules, powders, sustained-release formulations and the like. The composition can be formulated as a suppository, with traditional binders and carriers such as triglycerides. Oral formulation can include standard carriers such as pharmaceutical grades of mannitol, lactose, starch, magnesium stearate, sodium saccharine, cellulose, magnesium carbonate, etc. Examples of suitable pharmaceutical carriers are described in “Remington’s Pharmaceutical Sciences” by E. W. Martin….
http://www.freepatentsonline.com/7459163.html
Vaccine for enhanced production of IgA antibodies

…Any pharmaceutically acceptable carrier can be employed for the multivalent antigen receptor crosslinker, CD40 ligand, TGF-β, IL-4, and either IL-5 or IL-2. Carriers can be sterile liquids, such as water, oils, including petroleum oil, animal oil, vegetable oil, peanut oil, soybean oil, mineral oil, sesame oil, and the like. With intravenous administration, water is a preferred carrier. Saline solutions, aqueous dextrose, and glycerol solutions can also be employed as liquid carriers, particularly for injectable solutions. Suitable pharmaceutical carriers are described in Remington’s Pharmaceutical Sciences, 18th Edition (A. Gennaro, ed., Mack Pub., Easton, Pa., 1990), incorporated by reference….
http://www.freepatentsonline.com/5874085.html
Vaccine compositions containing liposomes

…Sources for vegetable oils include nuts, seeds and grains. Peanut oil, soybean oil, coconut oil, and olive oil, the most commonly available, exemplify the nut oils. Seed oils include safflower oil, cottonseed oil, sunflower seed oil, sesame seed oil and the like. In the grain group, corn oil is the most readily available, but the oil of other cereal grains such as wheat, oats, rye, rice, teff, triticale and the like may also be used….
http://www.freepatentsonline.com/5709879.html
Vaccine formulation

…The vaccine formulation according to the invention may further comprise pharmaceutical excipients selected from the group consisting of biocompatible oils, such as such as rape seed oil, sunflower oil, peanut oil, cotton seed oil, jojoba oil, squalan or squalene, physiological saline solution, preservatives and osmotic pressure controlling agents, carrier gases, pH-controlling agents, organic solvents, hydrophobic agents, enzyme inhibitors, water absorbing polymers, surfactants, absorption promoters, and anti-oxidative agents….
http://www.freepatentsonline.com/6890540.html
Influenza immunogen and vaccine 

…Vaccines or inocula are typically prepared from a recovered recombinant HBc chimer immunogen particles by dispersing the particles in a physiologically tolerable (acceptable) diluent vehicle such as water, saline phosphate-buffered saline (PBS), acetate-buffered saline (ABS), Ringer’s solution or the like to form an aqueous composition. The diluent vehicle can also include oleaginous materials such as peanut oil, squalane or squalene as is discussed hereinafter….
…Another particularly preferred adjuvant for use with an immunogen of the present invention is an emulsion. A contemplated emulsion can be an oil-in-water emulsion or a water-in-oil emulsion. In addition to the immunogenic chimer protein particles, such emulsions comprise an oil phase of squalene, squalane, peanut oil or the like as are well known, and a dispersing agent. Non-ionic dispersing agents are preferred and such materials include mono- and di-C12-C24-fatty acid esters of sorbitan and mannide such as sorbitan mono-stearate, sorbitan mono-oleate and mannide mono-oleate. An immunogen-containing emulsion is administered as an emulsion….
http://www.freepatentsonline.com/7361352.html
West nile vaccine

Suitable adjuvants can include immunostimulating oils such as certain metabolizable oils. Metabolizable oils suitable for use in the composition of the invention include oil emulsions, e.g., SP oil (hereinafter described), Emulsigen (MPV Laboratories, Ralston, NZ), Montanide 
http://www.freepatentsonline.com/7153513.html
How pure can we make peanut oil? 

Supposedly the peanut oil in vaccines is so pure that it has no protein molecules in it. Is that really possible?

"Background: A contributing factor to food allergen stability is heat resistance. Peanut allergens in particular are resistant to heat, which results in their decreased solubility upon routine extraction and may have a profound influence on their continued presence in the digestive tract. Although there have been a number of studies characterizing soluble extracts of raw and roasted proteins, the relative solubility of the insoluble material following routine extraction for residual allergen characterization has not been investigated…."
http://content.karger.com/ProdukteDB/
"The Journal of Immunology, 2000, 164: 5844-5849.

"Structure of the Major Peanut Allergen Ara h 1 May Protect IgE-"Binding Epitopes from Degradation1 "There are a number of characteristics that increases the capacity of a food allergen to provoke a dangerous systemic allergic reaction. These include its ability to stimulate high titers of IgE and to resist gastrointestinal degradation sufficiently to produce fragments containing multiple IgE binding epitopes. The more degraded an allergen becomes, the more fragments are produced that contain single IgE-binding epitopes. Protein fragments containing single IgE-binding sites are incapable of cross-linking IgE-bound FcR1 receptors and therefore of causing mast cell degranulation. Thus, the biochemical and structural aspects of allergens play a critical role in the disease process."
http://www.jimmunol.org
[Sounded kinda important but I couldn't figure out what he was saying...]

"There is no legal definition of “pharmaceutical-grade.” However, MEG-3® fish oils do conform to worldwide quality and purity standards — including those established by the European Commission, Norwegian Food Safety Authority, Health Canada, and the US Food and Drug Administration — and are verified by the United States Pharmacopeia (USP), an official standards-setting authority for all prescription and over-the-counter medicines and other health care products manufactured or sold in the United States."
http://www.meg-3.com/about/FAQ.php
"Edible oils can be derived from major food allergens such as soybeans and peanuts, and they may contain variable levels of protein (Taylor and Hefle, 2001). The consumption of highly refined oils derived from major food allergens by individuals who are allergic to the source food does not appear to be associated with allergic reactions. For example, Taylor et al. (1981) and Bush et al. (1985) did not observe any reactions to refined peanut or soy oils in 10 and 7 allergic patients, respectively. This may not be the case for unrefined or cold-pressed oils that contain higher levels of protein residues (Taylor and Hefle, 2001). For example, Hourihane et al. (1997) reported that 6 of 60 peanut allergic individuals reacted to crude peanut oil but none responded to refined peanut oil. Similarly, Kull et al. (1999) reported that 15 of 41 peanut allergic children responded positively to crude peanut oil in skin prick tests, but none responded to refined peanut oil. The actual protein levels reported in various edible oils varies, probably due to differences in the oil, refining process, and the protein detection analytical method used. Crevel et al. (2000) reported that crude peanut and sunflower oils contained 100-300 µg/ml of protein, but that the most highly refined oils contained 0.2-2.2 µg/ml of protein. Intermediate protein concentrations were seen for partially processed oils. Teuber et al. (1997) showed that the amount of protein in both crude and refined gourmet nut oils varied both by type of oil and degree of processing, and reported values of 10-60 µg/ml for various unrefined oils and 3-6 µg/ml for the refined oils. Several other investigators reported undetectable levels of proteins in refined edible oils (Hoffman et al., 1994; Yeung and Collins, 1996; Peeters et al., 2004) using assays with detection sensitivities of <0.3 ng/ml (Peeters et al., 2004) and 0.4 mg/kg (Yeung and Collins, 1996)." 
http://www.cfsan.fda.gov/~Dms/Alrgn.Html
So highly refined peanut oil can still contain peanut protein.... and I would think it would make a BIG difference in how you test for an allergy. Consuming a large quantity of refined peanut oil by a peanut allergic individual would up his chance of consuming too much of the protein and having a reacting. Isn't it kind vaccine roulette to inject this oil with the traces of protein into babies? 

Now, let's assume that the average child gets 24 vaccinations. In Great Britain 1 in 70 people are allergic to peanuts. 1/24 x 1/70 = 1/ 1680 = .00059 = 0.059% of the vaccinations could be contaminated with peanut protein to produce that number of people allergic to peanuts. Or stating this another way, suppose we want to test 1680 people who have an allergy to peanuts and we are using the "pharmaceutical grade" peanut oil. We use just a tiny amount. Only 1 in 1680 people would react. We are only testing 500 people so there is a chance nobody would react at all. 

"FDA virologist Peter Reeve........ acknowledged that the FDA suspended its own independent tests of vaccine purity 15 years ago, leaving it entirely up to the manufacturers to ensure the vaccine is contaminant free." 'The Virus and the Vaccine': Atlantic Monthly (now a book)
http://www.alternative-doctor.com/vaccination/16reasons.htm
Shellfish
My brother has a shellfish allergy. Why? How? We live in Ohio. Shellfish are something that are eaten on holidays. No family history of shellfish allergy. Well, perhaps the vaccine theory can explain it. I found many different oils were used in the adjuvants. Is there even a such thing as shellfish oil?

Dobbins Products - Essence Oils SHELLFISH OIL This is uncut shellfish oil. It's the strongest and purest on the market.
 www.trapperman.com/oils.html 

MN Trapline Products Online ... Oil -per pint $9.95 Fish Oil -per gallon $19.00 Fish Oil -per pint $5.00 Shellfish Oil ... Monday 12 January, 2009 : 9989174 requests since Saturday 01 June, 2002 
www.minntrapprod.com/catalog/default.php?cPath=507_92 
Well, that answers that question. But I've never seen "shellfish oil" on a label. Searched on "shellfish oil" + patent + vaccine

Synthetic bait for delivery of chemicals and biologics - US Patent ... Additional economic factors are cost of vaccine production, .... After cooling, the sleeves were dipped in glycerol containing 1% shellfish oil and allowed ... 

www.patentstorm.us/patents/5527531/description.html

[This patent is to use in a vaccine to vaccinate wild animals such as raccoons.] 

VACCINATION OF RACCOONS (PROCYON LOTOR) File Format: PDF/Adobe Acrobat - View as HTML in glycerol containing 1% shellfish oil, allowed ..... U.S. Patent No. 4741904. U.S. Government Printing Office,. Washington D.C.. Steck, F., A. Wandler, ... 
www.aphis.usda.gov/wildlife_damage/nwrc/publications/91pubs/91-18.pdf 

Solubilized CoQ-10 and carnitine - Patent 7273606 Specific non-limiting exemplary fish or marine oil sources include shellfish oil, tuna oil, mackerel oil, salmon oil, menhaden, anchovy, herring, trout, sardines or combinations thereof. In particular, the source of the fatty acids is fish or marine oil (DHA or EPA), soybean oil or flaxseed oil. Alternatively or in combination with one of the above identified carriers, beeswax can be used as a suitable carrier, as well as suspending agents such as silica (silicon dioxide).  <- Previous Patent (Vaccine) | Next Patent 
(Health enhancement m. ... 144.202.252.20/7273606.html - 65k - Cached - Similar pages
So, they do use shellfish oil in vaccines for animals and food supplements for people. I investigated a bit further and found that shellfish can just be called "fish" and shellfish can be mixed with fish to produce "fish oil":

Species such as sprat, sandeels and blue whiting are primarily intended for industrial use such as in fishmeal and fish oil production (EC, 2001). 
[Has a drawing with shrimp as contributing to fish oil]
Many different species are used for fishmeal and fish oil production.
The raw material for fishmeal production is steam-cooked, pressed, dried, cooled and ground down (see Figure 2). The pressing of the cooked fish results in a protein fraction called press cake, and a mixed water and oil fraction containing suspended and soluble proteins. The oil and the water fraction with proteins are separated and the ‘stick’ water (the residual watery phase from the centrifugation of the press liquor) is concentrated through evaporation. The crude fish oil is freed of moisture and suspended solids by highspeed centrifugation and the ‘stick’ water can be concentrated in multiple-effect evaporators to recover soluble ingredients either to be incorporated into the fishmeal stream process before drying or to be used separately for animal feed (Stansby, 1974). 
2. Fishmeal and fish oil are generally made from fish deliberately caught for that purpose and from by-products of fish caught for human consumption. Novel sources of feed for farmed fish (such as bioproteins) that allow the reduction of the fishmeal content of fish feed are currently being investigated. 
http://ec.europa.eu/food/fs/sc/scah/out87_en.pdf
  "fish" means any fish, including shellfish and crustaceans, and marine animals, and any parts, products or by-products thereof. (Fish Inspection Act)
"fish by-products" refers to commodities that are manufactured from fish, including shellfish, crustaceans, and marine animals in a form that is different than conventional foods and which are intended for human consumption (either directly or as a food ingredient). Fish by-products include, but are not limited to:
a) by-products derived from marine mammals ( e.g. , seal oil);

b) by-products derived from fish, including fish cartilage, fish oils, and fish proteins; and

c) by-products derived from the carapaces of crustaceans; but do not include marine plants or marine plant
products.http://www.inspection.gc.ca/english/anima/fispoi/manman/fimmii/chap2su4e.shtml
So, "fish oil" can include "shellfish oil". Searched on "fish oil" + vaccine + patent.

Oral vaccinia formulation - US Patent 6960345 claims starch, 40% (v/v) mannitol, 0.15% (v/v) nutritional supplement grade fish oil, 5 % (v/v) glycerol, 0.5% (w/v) gelatin. 3. The oral vaccine of claim 2, ... 
www.patentstorm.us/patents/6960345/claims.html 
US Patent Class 424-- DRUG, BIO-AFFECTING AND BODY TREATING ... Subunit vaccine containing hemagglutinin or neuraminidase. 211.1, DF .~.~ Paramyxoviridae (e.g., parainfluenza .... Fish oil or solidified form thereof ... 
www.patentec.com/data/class/424.html - 117k 
I'm not going to produce more listing for vaccine ingredients containing fish oil. I think this is enough to demonstrate that fish oil is used in vaccines. When I lived in Sandusky, my heart went out to an employee at an office supply store. She told me about her daughter who has an extremely serious allergy to fish. If they serve fish at school, she cannot be anywhere near or she ends up at the emergency room. So  who has the worst fish allergy problem?

"In the USA we see plenty of Peanut allergy, In Scandinavia we see predominantly fish allergy, in Eastern Europe it's Poppy Seed allergy, Sesame allergy in the Middle East, while in Japan, Rice allergy is a significant problem." 
http://www.allergy-clinic.co.uk/food_allergy_for_doctors.htm
Who uses the most fish oil?

Although fishmeal and fish oil are shipped all over the world, three major regions are large users: Asia and particularly China , Japan and Taiwan ; Europe, particularly Norway, the United Kingdom and Denmark; the Americas, particularly the United States , Canada and Chile .
http://www.iffo.net/default.asp?fname=1&sWebIdiomas=1&url=253
  Figure 7 World fish oil production - major producers The average world production of fish oil is about 1.3 million MT and the figure shows the 1990-2000 trend for the production. This year, production is likely to be close to 1.2 million MT. Peru is the largest producer, followed by Scandinavia and Chile.
http://www.nautilus-consultants.co.uk/seafeeds/Files/IFFO-Fishmeal%20and%20Oil%20supplies.pdf
  "FIT Biotech Oyj Plc (formerly Finnish Immunotechnology Oy) was founded in 1995 as an R&D biotechnology company concentrating on the development of vaccines and gene transport technology. FIT Biotech's headquarters are located in Tampere, Finland, where it also has a cGMP approved production facility"

http://www.fitbiotech.com/company.html
Scandinavia has a fish allergy problem, they are second largest producer of fish oil, and they produce vaccines. I would suspect that they would use fish oil in the vaccines and that would account for fish allergy being predominant in Scandinavia.

The Vaccines
	US Licensed Vaccines (as of July 31, 2008) [I added last column - bfg] http://vaers.hhs.gov/pdf/PackageInserts.pdf 


	Manufacturer 
	Brand Name 
	Antigen 
	Revision Date 
	Package Insert 
	Adjuvant or other possible ingredient with food product in it

	Acambis, Inc. 
	ACAM2000 
	Smallpox Vaccine, Dried, Calf Lymph Type 
	August 2007 
	ACAM2000 
	Calf liver, lymph, Glycerin

	Berna Biotech, Ltd 
	Vivotif 
	Typhoid Vaccine Live Oral Ty21a 
	August 2006 
	Vivotif 
	

	BioPort Corp 
	Biothrax 
	Anthrax Vaccine Adsorbed 
	January 2002 
	Biothrax 
	

	BioPort Corp 
	No Trade Name (RABA) 
	Rabies Vaccine Adsorbed 
	 
	 
	? 

	Chiron Behring GmbH & Co 
	RabAvert 
	Rabies Vaccine 
	April 2004 
	RabAvert 
	chicken,bovine gelatin, antibiotics, bovine serum

	CHIRON VACCINES LIMITED 
	Fluvirin 
	Influenza Virus Vaccine, Trivalent, Types A and B 
	May 2006 
	Fluvirin 
	chicken eggs

	CSL Limited 
	AFLURIA 
	Influence Virus Vaccine 
	September 2007 
	AFLURIA
	chicken eggs, phosphate buffered isotonic solution

	GlaxoSmithKline 
	Boostrix 
	Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular Pertussis Vaccine, Adsorbed 
	April 2008 
	Boostrix 
	aluminum adjuvant, latex on tip cap, modified Latham medium derived from bovine casein, modified Stainer-Scholte liquid medium 

	GlaxoSmithKline 
	Engerix-B 
	Hepatitis B Vaccine (Recombinant) 
	December 2006 
	Engerix-B 
	adsorbed on 0.25 mg aluminum as aluminum hydroxide?

	GlaxoSmithKline
	Fluarix 
	Influenza Virus Vaccine, Trivalent, Types A and B
	August 2007 
	Fluarix 
	

	GlaxoSmithKline
	FluLaval 
	Influenza Virus Vaccine 
	August 2007 
	FluLaval 
	Each dose may also contain residual amounts of egg proteins   

	GlaxoSmithKline 
	Havrix 
	Hepatitis A Vaccine, Inactivated 
	March 2008 
	Havrix 
	cell culture medium, adsorbed onto 0.25 mg of aluminum as aluminum hydroxide. 

	GlaxoSmithKline 
	Infanrix 
	Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed 
	March 2008 
	Infanrix 
	aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium 

	GlaxoSmithKline 
	Kinrix 
	Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed and Inactivated Poliovirus Vaccine Combined 
	June 2008 
	Kinrix 
	Fenton 181 medium containing a bovine extract, modified Latham medium derived from bovine casein, modified Stainer-Scholte liquid medium, adsorbed onto aluminum hydroxide, monkey kidney cells, aluminum adjuvant 

	GlaxoSmithKline 
	Pediarix 
	Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed, Hepatitis B (recombinant) and nactivated Poliovirus Vaccine 
	June 2007 
	Pediarix 
	aluminum adjuvant; Fenton medium containing a bovine extract; modified Latham medium derived from bovine casein; modified Stainer-Scholte liquid medium; monkey kidney cells; Calf serum 

	GlaxoSmithKline 
	Rotarix 
	Rotavirus Vaccine, Live, Oral Hepatitis A Inactivated and Hepatitis B (Recombinant) Vaccine 
	April 2008 
	Rotarix 
	propagated on Vero cells; Dulbecco’s Modified Eagle Medium (DMEM); latex rubber 

	GlaxoSmithKline 
	Twinrix 
	Hepatitis A Inactivated and Hepatitis B (Recombinant) Vaccine 
	April 2007 
	Twinrix 
	aluminum phosphate and aluminum hydroxide as adjuvants 

	ID Biomedical Corp of Quebec FluLaval 
	
	Influenza Virus Vaccine, Trivalent, Types A and B 
	August 2008 
	FluLaval 
	Each dose may also contain residual amounts of egg proteins 

	Massachusetts Public Health Biologic Lab 
	No Trade Name (TD) 
	Tetanus & Diphtheria Toxoids Adsorbed for Adult Use 
	
	 
	 

	Massachusetts Public Health Biologic Lab 
	No Trade Name (TTOXa) 
	Tetanus Toxoid Adsorbed 
	 
	 
	 

	MedImmune Vaccines, Inc 
	FluMist 
	Influenza Virus Vaccine, Live, Intranasal 
	June 2008 
	FluMist 
	 

	Merck & Co 
	Attenuvax 
	Measles Virus Vaccine, Live 
	February 2006 
	Attenuvax 
	chick embryo cell culture, fetal bovine serum, gelatin, other buffer, and media ingredients

	Merck & Co 
	Gardasil 
	Quadrivalent Human Papillomavirus (Types 6, 11, 16, 18) Recombinant Vaccine 
	December 2007 
	Gardasil 
	aluminum-containing adjuvant; chemically-defined fermentation media; < 7 mcg yeast protein/dose

	Merck & Co 
	Meruvax II 
	Rubella Virus Vaccine Live 
	February 2006 
	Meruvax II 
	fetal bovine serum, gelatin 

	Merck & Co 
	M-M-R II 
	Measles, Mumps, and Rubella Virus Vaccine, Live 
	December 2007 
	M-M-R II 
	chick embryo cell culture, fetal bovine serum, Minimum Essential Medium, other buffer and media ingredients

	Merck & Co 
	M-M-Vax 
	Measles and Mumps Virus Vaccine, Live 
	September 2002 
	M-M-Vax 
	chick embryo cell culture, fetal bovine serum, hydrolyzed gelatin, other buffer and media ingredients

	Merck & Co 
	Mumpsvax 
	Mumps Virus Vaccine Live 
	September 2002 
	Mumpsvax 
	chick embryo cell culture, fetal bovine serum, hydrolyzed gelatin, other buffer and media ingredients

	Merck & Co 
	PedvaxHIB 
	Haemophilus b Conjugate Vaccine (Meningococcal Protein Conjugate) 
	January 2001 
	PedvaxHIB 
	complex fermentation media

	Merck & Co 
	Pneumovax 23 
	Pneumococcal Vaccine, Polyvalent 
	July 2008 
	Pneumovax 23 
	isotonic saline solution, manufactured according to methods

	Merck & Co 
	ProQuad 
	Measles, Mumps, Rubella and Varicella Virus Vaccine Live 
	February 2008 
	ProQuad 
	sterile lyophilized preparation, chick embryo cell culture, hydrolyzed gelatin, monosodium L-glutamate, residual components of MRC-5 cells including DNA and protein; <16 mcg of neomycin, bovine calf serum, (0.5 mcg), and other buffer and media ingredients

	Merck & Co 
	Recombivax HB 
	Hepatitis B Vaccine (Recombinant) 
	December 2007 
	Recombivax HB 
	produced in yeast cells, cloned into yeast, complex fermentation medium which consists of an extract of yeast, soy peptone, adjuvanted with amorphous aluminum, hydroxyphosphate sulfate, may contain not more than 1% yeast protein

	Merck & Co 
	RotaTeq 
	Rotavirus Vaccine, Live, Oral, Pentavalent 
	April 2008 
	RotaTeq 
	bovine hosts, propagated in Vero cells using standard cell culture techniques, buffered stabilizer solution, cell culture media, and trace amounts of fetal bovine serum

	Merck & Co 
	VAQTA 
	Hepatitis A Vaccine, Inactivated 
	December 2007 
	VAQTA 
	grown in cell culture, adsorbed onto amorphous aluminum hydroxyphosphate sulfate, bovine albumin, adsorbed onto approximately 0.225 mg of aluminum provided as amorphous aluminum hydroxyphosphate sulfate, and 35 mcg of sodium borate as a pH stabilizer, in 0.9% sodium chloride

	Merck & Co 
	Varivax 
	Varicella Virus Vaccine Live 
	March 2008 
	Varivax 
	cultures; processed gelatin; monosodium L-glutamate; fetal bovine serum

	Merck & Co 
	Zostavax 
	Zoster Vaccine, Live, (Oka/Merck) 
	June 2008 
	Zostavax 
	hydrolyzed porcine gelatin; monosodium L-glutamate; residual components of MRC-5 cells; including DNA and protein; and trace quantities of neomycin and bovine calf serum

	Merck & Co, Inc 
	Comvax 
	Haemophilus b Conjugate Vaccine (Meningococcal Protein Conjugate) & Hepatitis B Vaccine Recombinant) 
	August 2004 
	Comvax 
	recombinant yeast cultures; complex fermentation media; soy peptone; adsorbed onto an amorphous aluminum hydroxyphosphate sulfate adjuvant (previously referred to as aluminum hydroxide); complex fermentation medium which consists of an extract of yeast, soy peptone, dextrose, amino acids and mineral salts coprecipitated with alum (potassium aluminum sulfate) to form bulk vaccine adjuvanted with amorphous aluminum hydroxyphosphate sulfate

	Organon Teknika Corp 
	TICE BCG 
	BCG Live 
	 
	 
	 

	Research Foundation for Microbial Diseases of Osaka University 
	JE-Vax 
	Japanese Encephalitis Virus Vaccine Inactivated 
	December 2005 
	JE-Vax 
	prepared by inoculating mice intracerebrally; gelatin; mouse serum protein; homogenized in phosphate buffered saline

	Sanofi Pasteur 
	ActHIB 
	Haemophilus b Conjugate Vaccine (Tetanus Toxoid Conjugate) 
	December 2005 
	ActHIB 
	semi-synthetic medium; modified Mueller and Miller medium; saline diluent

	Sanofi Pasteur 
	Adacel 
	Tetanus Toxoid, Reduced Diphtheria Toxoid and Acellular Pertussis Vaccine, Adsorbed 
	March 2008 
	Adacel 
	? bad link

	Sanofi Pasteur 
	DAPTACEL 
	Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed 
	March 2008 
	DAPTACEL 
	dry natural latex rubber; aluminum phosphate (0.33 mg of aluminum) as the adjuvant; Stainer-Scholte medium; supernatant culture medium; Mueller’s growth medium; beef heart; aluminum phosphate (as adjuvant)

	Sanofi Pasteur 
	DECAVAC 
	Tetanus & Diphtheria Toxoids Adsorbed for Adult Use 
	December 2005 
	DECAVAC 
	alum-precipitated (aluminum potassium sulfate); modified Mueller and Miller medium; peptone-based medium containing an extract of bovine muscle tissue.

	Sanofi Pasteur 
	Fluzone 
	Influenza Virus Vaccine, Trivalent, Types A and B 
	June 2008 
	Fluzone 
	embryonated chicken eggs; sodium phosphate-buffered isotonic; sodium chloride solution; Gelatin

	Sanofi Pasteur 
	Fluzone, No preservative 
	Influenza Virus Vaccine, Trivalent, Types A and B Preservative free) 
	June 2008 
	 
	 

	Sanofi Pasteur 
	Fluzone, No perservative, Ped dose 
	Influenza Virus Vaccine, Trivalent, Types A and B Preservative free, Pediatric Dose) 
	June 2008 
	 
	 

	Sanofi Pasteur 
	Imovax 
	Rabies Vaccine 
	December 2005 
	Imovax 
	harvested from infected human diploid cells, MRC-5 strain?

	Sanofi Pasteur 
	IPOL 
	Poliovirus Vaccine Inactivated (Monkey Kidney Cell) 
	December 2005 
	IPOL 
	grown in vero cells; monkey kidney cells cultivated on microcarriers; Eagle MEM modified medium; culture medium is replaced by M-199; residual calf serum protein is less than 1 ppm in the final vaccine

	Sanofi Pasteur 
	Menactra 
	Meningococcal Polysaccharide (Serogroups A, C, Y and W-135) Diphtheria Toxoid Conjugate Vaccine 
	October 2007 
	Menactra 
	cultured on Mueller; Hinton agar1 and grown in Watson Scherp2 media; modified Mueller and Miller medium

	Sanofi Pasteur 
	Menomune-A/C/Y/W-135 
	Meningococcal Polysaccharide Vaccine, Groups A, C, Y and W-135 Combined 
	December 2005 
	Menomune-A/C/Y/W-135 
	Mueller Hinton agar1 and Watson Scherp2 media; lactose

	Sanofi Pasteur 
	Mycobax 
	BCG Live 
	
	
	

	Sanofi Pasteur 
	No Trade Name (DT) 
	Diphtheria & Tetanus Toxoids Adsorbed (pediatric use) 
	December 2005 
	No Trade Name (DT) 
	sterile suspension of alum-precipitated (aluminum potassium sulfate); modified Mueller and Miller medium; bovine extract.

	Sanofi Pasteur 
	No Trade Name (H5N1) 
	Influenza Virus Vaccine, H5N1 
	  April 2007 
	No Trade Name (H5N1) 
	embryonated chicken eggs; suspended in sodium phosphate-buffered isotonic sodium chloride solution. 

	Sanofi Pasteur 
	No Trade Name (TD) 
	Tetanus & Diphtheria Toxoids Adsorbed for Adult Use 
	June 1996 
	No Trade Name (TD) 
	aluminum phosphate (0.33 mg of aluminum) as the adjuvant; modified Mueller-Miller casamino acid medium; modified Mueller’s  growth medium; aluminum phosphate (as 227 adjuvant) 

	Sanofi Pasteur 
	No Trade Name (TTOX) 
	Tetanus Toxoid 
	December 2005 
	No Trade Name (TTOX) 
	isotonic sodium chloride solution; peptone-based medium

	Sanofi Pasteur 
	No Trade Name (TTOXa) 
	Tetanus Toxoid Adsorbed 
	December 2005 
	No Trade Name (TTOXa) 
	peptone-based medium containing an extract of bovine muscle tissue; aluminum potassium sulfate (alum)

	Sanofi Pasteur 
	Pentacel 
	Diphtheria and Tetanus Toxoids and Acellular Pertussis Adsorbed, Inactivated Poliovirus and Haemophilus b Conjugate (Tetanus Toxoid Conjugate) Vaccine 
	June 2008 
	Pentacel 
	aluminum phosphate (0.33 mg aluminum) as the adjuvant; modified Mueller’s growth medium; modified Mueller-Miller casamino acid medium; grown in Stainer-Scholte medium; separate cultures of MRC-5 cells; Medium 199; semi-synthetic medium; modified Mueller and Miller medium

	Sanofi Pasteur 
	Poliovax 
	Poliovirus Vaccine Inactivated (Human Diploid Cell) 
	
	
	

	Sanofi Pasteur 
	Tripedia 
	Diphtheria & Tetanus Toxoids & Acellular Pertussis Vaccine Adsorbed 
	December 2005 
	Tripedia 
	isotonic sodium chloride solution; modified Mueller and Miller medium; peptone-based medium containing a bovine extract; modified Stainer-Scholte medium; adsorbed using aluminum potassium sulfate (alum); gelatin

	Sanofi Pasteur 
	TYPHIM Vi 
	Typhoid Vi Polysaccharide Vaccine 
	December 2005 
	TYPHIM Vi 
	semi-synthetic medium without animal proteins

	Sanofi Pasteur 
	YF-Vax 
	Yellow Fever Vaccine 
	February 2008 
	YF-Vax 
	chicken embryos; gelatin

	Wyeth Pharmaceuticals, Inc. 
	Dryvax 
	Smallpox Vaccine, Dried, Calf Lymph Type 
	June 2007 
	Dryvax 
	calf lymph; During processing, polymyxin B sulfate, dihydrostreptomycin sulfate, chlortetracycline hydrochloride, and neomycin sulfate are added, and trace amounts of these antibiotics may be present in the final product; glycerin

	Wyeth Pharmaceuticals, Inc. 
	HibTITER 
	Haemophilus b Conjugate Vaccine (Diphtheria CRM197 Protein Conjugate) 
	January 2007 
	HibTITER 
	chemically defined medium (a mixture of mineral salts, amino acids, and cofactors); casamino acids and yeast extract-based medium

	Wyeth Pharmaceuticals, Inc. 
	Prevnar 
	Pneumococcal 7-valent Conjugate Vaccine 
	December 2007 
	Prevnar 
	soy peptone broth; casamino acids and yeast extract-based medium; aluminum phosphate adjuvant


The Experts

CDC

The more you read about the CDC, the more you realize that they work for big business and not for the public....



" The CDC spends a billion dollars to promote vaccines and $30 million dollars to look at the safety."
http://www.whale.to/vaccine/ayoub_v.html 



Chemicals commonly used in the production of vaccines include a suspending fluid (sterile water, saline, or fluids containing protein); preservatives and stabilizers (for example, albumin, phenols, and glycine); and adjuvants or enhancers that help improve the vaccine's effectiveness. Vaccines also may contain very small amounts of the culture material used to grow the virus or bacteria used in the vaccine, such as chicken egg protein.
http://www.cdc.gov/vaccines/vac-gen/additives.htm


Today, through immunizations given in the first two years of life, we can protect children from 16 diseases, preventing 33,000 deaths and 14 million illnesses per year. [The statistics are totally made up. And that is one heck-of-a-lotta shots! And they didn't include ALL of the side effects of these vaccinations! - bfg]
http://www.cnn.com/2008/HEALTH/conditions/04/04/cdc.commentary/index.html


FOOD ALLERGY STATISTICS
A study in Arch Intern Med 2001 Jan 8;161(1):15-2, Anaphylaxis in the United States: an investigation into its epidemiology, concluded with “The occurrence of anaphylaxis in the US is not as rare as is generally believed.  On the basis of our figures, the problem of anaphylaxis may, in fact, affect 1.21% (1.9 million) to 15.04% (40.9 million) of the US population.”  PMID 11146694
http://www.vaccinetruth.org/peanut_oil.htm
It is estimated that up to 12 million Americans have food allergies, .... 
en.wikipedia.org/wiki/Food_allergy Cached - Similar pages
Food allergy - Wikipedia, the free encyclopedia
It has been estimated that in the USA, food allergy is responsible for 30 000 anaphylaxis episodes per year [21], leading to 2000 hospitalizations and 200 deaths.
https://emergencycare.nhmrc.gov.au/blog/files/Anaphylaxis%20in%20the%20ED.pdf.pdf
New Study Indicates Food Allergies Send 50,000 Americans to the Emergency Room Annually 
http://www.foodallergy.org/media/press_releases/anaphylaxisstudy.html
Seems like there are quite a few people who don't believe the statistics presented by the CDC... or the government entities from other countries:
CDC Lies About Flu Statistics -- Proof at Flu Vaccine Adverse ...
CDC Lies About Flu Statistics -- Proof at Flu Vaccine Adverse Reactions.... The lie that the CDC offers -- 36000 deaths per year -- is the most blantant... 
curezone.com/forums/m.asp?f=374&i=38 - 67k
Medical Lies by the CDC
Not forgetting that the CDC knowingly lies all the time (e.g. every year, as clockwork, with flu death stats), and at the top of the medical cartel they...

www.whale.to/vaccines/ploy5.html - 27k - Cached - 

http://www.whale.to/a/lies_stat_q.html
"Furthermore, much depends on how statistics are gathered. Until recently most autopsies on infants were carried out in a haphazard fashion. Often, no autopsies were performed. Now, in most parts of the western world, strict criteria are applied and autopsies performed by specialist teams. Many cases that previously would be considered as qualifying for the diagnosis of SIDS are now excluded. This artificially reduces the incidence compared to pre-autopsy and specialised consideration times. To accurately follow recent trends one needs to look at the overall infant mortality rate. This is the bottom line and cannot be easily manipulated."-- Dr Kalokerinos MD (Medical Pioneer of the 20th century p178)
"How do you react when your own government lies to you systematically about life-and-death questions? As I have noted earlier, the answer is political action in the state legislatures, and one weapon in the hands of the public is an understanding of the pseudo-science and pseudo-epidemiology represented by articles like this one."--Harris Coulter http://www.pnc.com.au/~cafmr/coulter/sids.html 
"Most of the cheats in science are MDs."---Linus Pauling, twice winner of the Nobel Prize
"They are running a monopoly and they will lie, cheat and steal to keep it that way....... I think that no person would permit anybody to get close to them with an inoculation if they would really know how they are made, what they carry, what has been lied to them about and what the real percent of danger is of contracting such a disease, which is minimal......And according to those figures as compared to those from the Encyclopaedia Britannica for that same year they had inoculated (in Africa) according to their statement, twenty million people more that the total population, every man woman and child of the countries in question. Now if you can lie so crassly and have enough people to back you up about lying about how many you inoculate the question may arise of have you inoculated any at all? Did you use the same …..what did you do? We don’t know anything they are saying be cause they are lying from the moment go. So you know you really have very little frame of reference excepting that there’s something very fishy in the whole process."-- -Dr Eva Snead
Vaccination The endless stream of lies told by powerful people in positions of great public trust is horrifying. [Media Oct 2006 Wakefield] VILIFED by the MMR zealots
DPT vaccine lies
[Big whopping lie.] "Yes. I think any of the vaccines we have today have been tested and proven to be safe, and the credible studies don't show any relationship between vaccines and permanent injury. So we favor this and we know that unless we have vaccination rates that are in the 90 to 95% range we are not going to prevent epidemics from coming into this country of measles, of polio, from countries where these diseases are still endemic. So its very important that we vaccinate all our children."---- Dr. David Tayloe, President Elect of the American Academy of Pediatrics  
Some years ago much was made of two deaths from measles in Dublin. I tracked down the cases and found both children were already seriously ill before they contracted measles. But I was able to find this out only because of the openness of the Irish authorities. When a measles death was reported in Britain a few months ago, I was refused further information on the phoney grounds of 'confidentiality'. I was not planning to reveal the child's identity - only his general medical state - and the officials involved knew this.  Creepier still was the carefully organised and mysterious attempt to scare me in to silence by sending me phoney letters from non-existent mothers claiming their children had nearly died because of my columns. Supposedly, the invented mothers had not given their children the MMR because they had read my articles, and the fictional children had then been seriously ill. [Media June 2006] If MMR is safe, why the lies and paranoia? --Hitchins
My personal position with regard to immunisation is that I believe parents should be able to make an informed choice.  I believe that that is impossible, because most doctors have no idea what the full information is.  They THINK they do, but they don’t.[And that is exactly what I found out with my study about the connection between vaccinations and food allergies - the doctors have NO IDEA what is in the vaccine! - bfg]   They recommend what they are told to.  The information given to parents is carefully crafted to ensure that parents are too scared not to vaccinate.  What is presented is usually accurate, but not truthful, because the information lies by omission. 17 years in this domain has also taught me that people believe what they want to believe.  This applies to journalists, scientists, doctors and parents. Vaccines and the Immune System by Hilary Butler
"There are two reasons why people perpetuate a lie, even if they are not the original creators of it. Some do it out of ignorance or carelessness. Others do it deliberately with full knowledge. Sometimes it is difficult to determine whether facts are falsified deliberately or out of ignorance. Whatever the case, it is important to set the record straight when distortion of facts perpetuate a lie, especially when the lives of human beings are at stake.....Paul Offit attempts to rewrite history when he argues that the DPT vaccine does not cause brain inflammation and permanent brain injury in some children....Offit is entitled to his own opinion but not to his own facts. We have only ourselves to blame when we believe everything he says." - At Risk: Truth About Vaccines, Lawsuits & Shortages by Barbara Loe Fisher
"The facts and figures of the medical profession, and of Government officials, in regard to the question of vaccination, must never be accepted without verification."--Alfred Wallace 1898
"The (smallpox) unvaccinated Gabriele did not become ill as the vaccinated Waltraut.  This did not agree with medical opinion.  In their Textbook on Infectious Diseases, the authors GSELL and MOHR reproduced a photo of the two girls, but without their heads, and claimed that the girl with considerably more pustules on her body was the unvaccinated Gabriele, the girl with the less pustules the vaccinated Waltraut.  It was however exactly the other way round:  The unvaccinated Gabriele was less ill than the vaccinated Waltraut."--The Vaccination Nonsense (2004 Lectures)---Dr. med. G. Buchwald  ISBN 3-8334-2508-3  page 81.
While we’re on the subject of statistics, perhaps someone could explain the meaning of the figures in the table for Measles Notification: England and Wales, By Age Groups, 1989-2006, that appears on the Health Protection Agency web-site. This table shows the number of measles cases notified (excluding ones at Port Authorities, to exclude the bias of people bringing measles into the country from abroad) for 2006 as 3,739. Why is this figure almost 3,000 more than the figure quoted by the HPA and repeated in the articles of Fitzpartick and others? Dealers in Second Hand Words by Martin J Walker 
Merck continued to supply the infant hepatitis B vaccine,  which was contaminated with thimerosal, a mercury preservative, for two years after announcing that it had eliminated the toxin from the  vaccine. How America Was Blinded by Merck's Vaccine Lies 
"It is a problem for me that I am part of a profession that is systematically lying to people. "--Dr Mark Donohoe (Vaccine video)
"If you want the truth on vaccination you must go to those who are not making anything out of it. If doctors shot at the moon every time it was full as a preventive of measles and got a shilling for it, they would bring statistics to prove it was a most efficient practice, and that the population would be decimated if it were stopped."---Dr Allinson
"Whatever explanation you consider most accurate the unavoidable fact is that the government (in the form of the DHSS) has consistently lied about the whooping cough vaccine, has distorted the truth and has deceived both the medical profession (for the majority of doctors and nurses who give these injections accept the recommendations made by the DHSS without question) and millions of parents."--Dr Vernon Coleman MB  
"It now transpires that during the Clinical Trials children did in fact suffer severe and irreversible brain damage as a result of the Pertussis Vaccine and accepted as such by Medical Experts appointed by the Department of Health........It is now an established fact that the present figure now stands at over 900 which is an absolute disgrace in a civilised country."--M Wain http://www.whale.to/vaccines/wain.html
"As officials repeatedly have lied about the relationship of squalene [squalene is one of the ingredients in vaccines that does not have to appear on the package insert - bfg] to gulf-war illness, Insight has pursued the truth, uncovering HIV tests for an AIDS vaccine using the adjuvant."-- Insight
"A glance at these figures (skin complications of vaccinations) indicates something of the enormous reporter or observer error that must exist.  It is impossible to believe, for example, that there were, in Germany, only 1.8 cases per million showing a non-specific rash when in a London borough there were 8,800 cases per million."---Sir Graham Wilson (The Hazards of Immunisation p235).
"They (Merck) told her that she was the only person who had ever phoned....she said that when her doctor phoned, he too was told he was the only person in the world that had ever called, and when each of the doctors of the other nurses called in, each was told the same thing. I also called Merck...and they said------"Oh Dr Hyde, you are the only doctor in all of Canada that has ever contacted us with such a complaint."---Dr Hyde
"Dr. Katz committed perjury before the House Government Reform Committee several months ago when he emphatically insisted twice that the whole-cell pertusis vaccine is not  given in this country anymore."-- Michael Belkin
It now seems we have discovered a Second Polio Deception and it is not Splendid! It seems we have exposed this nonsense of 8-10 cases of vaccine associated Poliomyelitis (VAP) each year’ for what it is and as the saying goes we seem to have opened Pandora's Box. We also wonder how a figure of 8-10 VAP per year can be arrived at when there are in a full 5 years over 1,695 events (330 events per year) with unknown recovery status. How can any figure be valid with so many unknowns?   http://village.ios.com/~w1066/poliov6.html 
"There is no link between measles, measles vaccine or MMR immunisation and either Crohn’s disease or autism,"------Sir Kenneth Calman.  But one of his own experts says: three-in-one vaccine may cause autism
"Mr. Charles Fox, a medical man residing at Cardiff has published fifty-six cases of illness following (smallpox) vaccination, of which seventeen resulted in death. In only two of these, where he himself gave the certificate, was vaccination mentioned."--Alfred Wallace 1898
"Mr. Henry May, Medical Officer of Health, candidly states as follows: "In certificates given by us voluntarily, and to which the public have access, it is scarcely to be expected that a medical man will give opinions which may tell against or reflect upon himself in. any way. In such cases he will most likely tell the truth, but not the whole truth, and assign some prominent symptom of the disease as the cause of death."---Alfred Wallace
"The anthrax vaccine was approved without every doing a controlled clinical  study. There is no long term safety data on the anthrax vaccine. The government admitted this in congressional hearings. It is a distortion of the truth to say there is substantial safety data."--Bart Classen 
"The efficacy of common vaccines may be greatly exaggerated. In a 1998 study, it was stated that "investigator bias probably has overestimated the efficacy of most vaccines." Clinicians' compliance levels in monitoring illness in vaccine recipients varied widely in trial protocols. "Less compliant investigators were far more likely to report  data making vaccines appear more effective against mild or moderate disease. Our data suggest that observer compliance (observer bias) can significantly inflate calculated vaccine efficacy…it is likely that all recently completed efficacy trials have been affected by this type of observer bias and all vaccines have considerably less efficacy against mild disease than published data suggest" (Pediatrics, vol. 102, no. 4, part 1, October 1998, pp. 909-912, reported as news release, "Clinical Trials; Vaccine Efficacy Overestimated…," posted December 2 to Vaccine Information and Awareness electronic mail discussion list [via@access1.net], 9:42 a.m.)."-Laura Ruede
"When your article (danish MMR study) was published I was contacted by outraged vaccine victims from around the world. They pointed out that  your study was financed by the CDC (ardent pro-vaccinators) and the NAAR (who receive funding from vaccine manufacturers). I was told that your study was blatant fraud and an attempt to write an alibi for yourselves and your colleagues now that autism has reached epidemic proportions. "--Alan Rees
"According to government, measles was a threat to national interest, claiming more than 40,000 lives every year (a statistic which is laughable since most people who get measles stay at home and treat it and the majority of sick people go to private clinics that do not keep records this figure was of course trumped up). This of course is a questionable statistic since the majority of deaths in Uganda are not registered and few parents remember any measles death. No point in registering a person once he has died. Forty thousand people are far much less than those killed in Uganda annually due to the civil war, dwarfs the figure for malaria, which kills a child every five second and for which governments is happy to ignore.......The forcing of them to take a vaccine against a disease they know to be harmless and which they know how to cure in its harmful state was seen as government hell bent on killing its own population for the benefit of commanding whiteworld. All village people know that once you have recovered from measles you will never catch it again, but here they were telling people to vaccinate even those who have recovered from measles. "-- Kihura Nkuba 2003
"Then suddenly the deaths from Salk vaccine ceased to be reported. In a letter published in Defender Magazine, the writer stated: "I am informed by someone who works in a newspaper office that much of the bad news concerning the results of the Salk Program is being censored and deleted out of the news to keep people complacent and acquiescent.""--Eleanor McBean
Japan's Health Ministry says the withdrawal of the MMR vaccine for children did not cause an increase in deaths from measles.   It followed UK Prime Minister Tony Blair's comments this week in which he cited Japan as an example of the dangers of not having the combined vaccine for measles, mumps and rubella. (ref):

"Urabe-strain MMR had been withdrawn in Britain the previous year for the same reasons (shamefully, the Health Department had known of the dangers when it was introduced) and replaced with an updated version. Japan, by contrast, switched entirely to single jabs. This has resulted, says the Health Department, in a measles epidemic in Japan and 79 deaths from the disease between 1992 and 1997.  

    On the face of it, then, this seems a strong argument for sticking with MMR. But Dr Hiroki Nakatani, director of the Infectious Disease Division at Japan's Ministry of Health and Welfare, has a very different story to tell.

    He says that in 1989, when Japan first introduced MMR, there were 34 deaths from measles; in 1990, there were 53 deaths; in 1991, 39; and in 1992, 14.

    Then, in 1993, the Japanese government moved from recommending MMR to single vaccines instead. The number of deaths from measles per year has since remained at between 14 and 25.  So in fact, in the years Japan was using MMR there were on average rather more deaths from measles -- quite apart from the deaths and serious damage done by the vaccine -- than since single jabs were introduced."-- http://www.melaniephillips.com/ 



"This gives us great concern, because that is what we make immunisations from." (Dr Myron Essex, International Herald Tribune, Paris, France, November 11, 1985)
"We don't know how a Green Monkey Virus entered to many members of the world population at the same time (Dr Myron Essex, in San Antonio, April 23rd 1987)



CDC lies

"The statistic that is often quoted is that there are 25,000 kids infected with Hepatitis B.  After repeatedly asking the question as to how the CDC arrived at this number, Harold S. Margolis, MD, Chief of the Hepatitis Branch of the CDC finally admitted that 25,000 kids is simply an estimate.  They have no hard proof that there are definitely 25,000 kids with Hepatitis B."
Lisa F. Reiss
[Here is the lie:]  "Every year in the United States, on average.......approximately 36,000 people die from flu."  
CDC October 6, 2004    http://www.cdc.gov/flu/keyfacts.htm 

[Here is the truth;] Number of flu deaths 753 (2002) CDC    
http://www.cdc.gov/nchs/data/nvsr/nvsr52/nvsr52_13.pdf 

Every year, just prior to the impending "flu season," the CDC and their acquiescent media pawns terrorize the American public with false claims regarding annual flu deaths. The CDC boldly asserts that 36,000 people die every year from the flu. Such scare tactics are calculated to increase flu vaccine sales. 
However, according to the CDC's own official records documented in National Vital Statistics Reports, only a few hundred people die from influenza (flu) on an average year. And many of these deaths occur in people with preexisting conditions, weakened immune systems, and the elderly.
Annual Flu Deaths: The Big Lie By Neil Z. Miller
"They (CDC, ACIP and Merck) are passing off estimated, hypothetical numbers as actual cases. This is statistical fraud. In the financial world such mis-representation would lead to criminal charges. If a company inflated its earnings or revenues by 300% (as the CDC does hepatitis B disease statistics) and foisted those figures off as official data (and not some back-of-the-envelope guess-timate) - that company would be investigated by the SEC and sued by shareholders. Why doesn’t that happen in the medical world? There’s no regulator to keep the CDC honest. They do not say those figures are hypothetical estimates, they misrepresent the data. Go try to audit those 320,000 supposed new infections/yr. You will not find them. The whole exercise is designed to increase public hysteria about the risk of a low-risk disease so the CDC can extend it’s pervasive influence and Merck can increase it’s $900 million/year vaccine revenues."---Michael Belkin 
MICHAEL BELKIN'S WRITTEN TESTIMONY TO CONGRESS
I always know when it's flu season. First, the media begins its usual role as hyterical government press secretary, uncritically trumpeting the same cooked numbers about the coming flu epidemic. ... NBC's Today Show (10/6/04), warn that the flu kills about 36,000 people every year in the United States. .....It's a crock, a lie, and a sham; a conspiracy to generate fear and stampede people to use a vaccine of questionable effectiveness to the benefit of pro-immunization bureaucrats, and big pharma. Sounds harsh, but follow the math and the money.  When the major manufacturers of flu vaccine get together with the CDC in a closed door summit with the sole purpose of figuring out how to stick 185 million doses of a questionable vaccine into a population in which less than 1,000 people a year die, what should we call it? Yes, Virginia, it is a conspiracy. Luckily the conspirators are foolish enough to believe that their website is safely hidden amidst all the chaff of the Internet, or else, are so brazen in their contempt for the general population that they think we can't do a little math and conclude "The vaccine doesn't work, and the flu is a flim-flam!"  The CDC should concentrate on finding ways to lower the spread, working alternatives to vaccines, and ways to minimizing the severity of the flu, rather than pumping out fake numbers, creating an aura of fear and hysteria, and shilling for profits to huge pharma companies. 
The Flu Scare Game by John Keller 
Dr. Harry Hong, PhD
ChicagoHealers.com Practitioner Dr. Harry Hong, PhD, offers expertise on how to prevent children from dangerous allergies.

“Food allergies are life altering for everyone involved and require constant vigilance,” says Hong. “Today more than ever, it is important that parents understand that over-vaccination, over-use of antibiotics and over-consumption of sugar are the leading issues causing children to develop dangerous food allergies.”
Hong goes on to explain that too many vaccinations in the first year of life promotes a TH2 immune system in children. TH2 immune systems overproduce antibodies, which can lead to a sensitive immune function causing allergies and other immune system malfunctions. Too much sugar in a child’s diet leads to intestinal Candida problems and eventually Leaky Gut Syndrome. This syndrome causes partially digested food to leak out into the body, triggering immune responses and causing food allergies. Hong offers the following tips to help keep kids safe from these allergy-causing issues:

· Postpone Vaccinations – When possible, postpone vaccinations for infants and toddlers until they have had time to develop a healthy immune system. By the age of three, children have more developed immune systems that can effectively deal with harsh vaccinations. 

· Avoid Common Allergy Foods – Staying clear of high-risk allergy foods during early development will give the immune system a better chance to develop a defense before encountering them. The eight foods which account for 90 percent of food allergies are milk, eggs, peanuts, tree nuts (walnuts, almonds, cashews, etc.), wheat, soy, fish and shellfish. 

· Reduce Food Additives and Antibiotics – Cut foods with additives and antibiotics out of children’s diets. Like vaccinations, these supplements are difficult on a child’s immune system and will cause allergies and infection. 

http://www.chicagohealers.com/2008/12/06/pr1-dec08/
eMJA     The Medical Journal of Australia
Commercial vaccine formulations contain a range of additives or manufacturing residuals, which may contribute to patient concerns about vaccine safety. 
Vaccines contain constituents such as preservatives, stabilisers, adjuvants and biological growth media, which may contribute to consumer concern about vaccine safety; specifically: 

· presence of preservatives; 

· likelihood of allergic reactions; and 

· constituents of human or animal origin.

Antibiotics such as neomycin and polymyxin B are often used to prevent bacterial contamination during vaccine manufacture;5 they may contribute to systemic allergic reactions, including anaphylaxis, or local skin reactions.13 Previous skin reactions to neomycin are not considered a risk factor for anaphylaxis and are not a contraindication for use of neomycin-containing vaccines.13 
Neomycin concentrations may vary between vaccines, but most contain only residual amounts.14 
Adjuvants are used in vaccine manufacture to enhance immune responses to the vaccine antigen. Aluminium hydroxide and phosphate are commonly used adjuvants, and can augment type 2 (antibody-mediated) immune responses without influencing type 1 (cell-mediated) immune responses, or cytotoxic T cell responses.15 Aluminium adjuvants also induce antigen-specific IgE responses, which may predispose vulnerable individuals to allergic reactions. However, no data were identified associating use of aluminium adjuvants with increased risk of allergy-related events. 
The presence of aluminium adjuvants has been associated with injection-site reactions such as nodules, granulomas and erythema.17,18 A systematic review of controlled safety studies reported that vaccines containing aluminium produce more erythema and induration than other vaccines in young children (up to 18 months of age), and greater local pain in older children (10–18 years).19 
Gelatin is a partially hydrolysed collagen, usually of bovine or porcine origin, and is one of many types of stabilisers added to vaccines.5 It may be responsible for some allergic reactions occurring after vaccination, with symptoms including urticaria, anaphylaxis, or local reactions.21 “Egg allergies” reported after MMR vaccination were found to occur in individuals with no sensitivity to egg,5 and were later found to represent gelatin sensitivity. However, the incidence of anaphylaxis to gelatin is low (about one case per 2 million doses).5 
Egg-related allergy is common, particularly in children with asthma or general allergies, and may be as high as 40% in children with moderate to severe atopic dermatitis.21 The risk of egg-related allergy after vaccination depends on the presence of egg protein in the final product. For example, influenza vaccine is manufactured using the extra-embryonic fluids of chick embryos and contains measurable quantities of egg proteins.21 Although the National Health and Medical Research Council (NHMRC) immunisation guidelines state that “individuals with anaphylactic hypersensitivity to eggs should not be given influenza vaccine”,7 little evidence is available to identify the actual risk of serious allergic reactions in this context. 
MMR vaccine is developed using chick embryo fibroblast tissue, and the final commercial vaccine does not contain egg proteins. Egg allergy is not a contraindication;7 previous reports of allergy-related adverse events occurring after MMR vaccination have now been attributed to the presence of gelatin.5 
Vaccine manufacture requires the production of organisms cultivated on an appropriate culture medium. A medium must provide nutrients such as proteins, albumin, polypeptides, and growth factors specific to the needs of the microbe. Animal sera are frequently added to culture media to provide nutrients for microbial growth. Bovine serum is primarily used, although serum from pigs, horses, rabbits or humans may also be used.24 Extensive filtering processes ensure that the final vaccine contains little, if any, of the original cell material. Some media are serum-free or may be of synthetic, semi-synthetic or yeast origin. 
Some vaccines are manufactured using Saccharomyces cerevisiae (baker’s yeast). There are no reports of yeast-specific IgE detected in patients following exposure to vaccines manufactured using baker’s yeast. Currently, the risk of vaccines contributing to yeast allergy is theoretical.5 
Patients may be exposed to latex during vaccination via its presence in syringe plungers and vial stoppers. Latex contains numerous polypeptides, many of which may act as allergens; case reports describe various immediate-type hypersensitivity reactions occurring post-vaccination in patients with a history of latex allergy, including anaphylaxis.39 
http://www.mja.com.au/public/issues/184_04_200206/eld10500_fm.html 

Website has an incomplete list of ingredients of vaccines which may be of concern to  consumers.
http://www.mja.com.au/public/issues/184_04_200206/eld10500_fm.html
Food Allergies for Dummies
by Robert A. Wood, MD, Professor of Pediatrics and Chief of Pediatric Allergy and Immunology, Johns Hopkins University School of Medicine with Jo Kraynak, Wiley Publishing, Inc. 2007
pg 28 - "The Brazil nut soybean debacle: In the early days of genetically engineered foods...scientists...inserted genetic material from Brazil nuts into...soy plants. Turns out that the component of Brazil nut that they inserted contained the nut allergen that triggers reactions in people with tree nut allergy....This plant was quickly removed from development.."

pg 28 - "The stuff in some foods that trigger reactions in some people are proteins -  molecules constructed out of building blocks called amino acids." 

pg 29 - "When people are unaware of the protein-immunepsystem connection, they concoct all sorts of theories about what actually causes food allergies. Some of these theories are valid to certain point, others rarely apply, and a few are just plain bunk."

pg 29 - "Can genetically engineered foods trigger allergies? They sure can..."

pg 31 - "Allergists have no allergy tests for most of these dyes and preservatives." 

pg 33 - "A virgin immune system has no reason to launch an all-out attack on a harmless food. It has to be properly sensitized to the food first (through an initial exposure)." 

pg 35 - "The medical community knows that allergies run in families,...but we also know that children in the same families - even twins - do not always share the same allergies." 
[This is easily explained: The families that have food allergies are diligent and get all their vaccinations. The vaccinations are not all contaminated with the same food proteins since many different food products and oils are used to manufacture vaccines. - bfg] 

pg 36 - "An important study shows that an identical twin has a 64 percent chance of sharing a peanut allergy with the twin sibling..." 
 [Children from the same family are more likely to be vaccinated at the same time with vaccines from the same batch. - bfg] 

pg 37 - "We commonly see children who are born into allergic families where exposure has been virtually or completely eliminated develop the allergy. The mother may never have eaten peanut during pregnancy or breast feeding, all peanut has been banned from the premises, and incidental contact is highly unlikely, but the child still develops a peanut allergy." 
[The child was vaccinated with a vaccine that used peanut oil in the adjuvant! - bfg] 

pg 38 - "If you grew up in the '60s or '70s, you may never have heard the term "food allergy."..Perhaps your entire school had only one or two kids with food allergies if your school even had a kid with food allergies." 
[In 1960, children received on average only 1 or 2 vaccines. - bfg] 

pg 36 - "Over the last 20 years...the prevalence of food allergy appears to have risen sharply....Anecdotal and clinical evidence shows a significant increase in food allergy...most experts believe that the increase is real and not simply the result of increase awareness." 
[In 1980 children received 8-9 vaccines. In 2000 children received 33 vaccines . 2007 - The recommended shots are: 48 doses of 14

 HYPERLINK "http://www.909shot.com/myths.htm"  vaccines by age six and 53-56 doses of 15 or 16 vaccines by age 12. - bfg] 

pg 39 - "No evidence at this time provides reliable evidence that immunizations or antibiotics promote allergy development." 
 [Better take a new look. This time check out the ingredients that don't appear on the vaccine package insert - bfg]

FAAN
In 2006, FAAN began funding a study to determine how sensitization occurs and why some children with peanut allergy report having a reaction the first time they eat peanut. [When you realize that it is the vaccinations that are the first exposure, when they eat the peanut it is the second exposure... - bfg]  Early results from the study, presented at AAAAI, showed that sensitization to peanut may be occurring through the skin, but much more research is needed to understand this process and the causes of food allergy. [Basically, they are clueless and will never find the cause.... - bfg] 
http://www.foodallergy.org/Research/program_update.html
Idiot’s Guide

The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003

pg 4-5 - ...the prevalence of food allergies is growing, and in all probability will continue to grow, along with all other allergic diseases. Research indicates that the number of people with allergies is increasing in the West, but not in nonindustrialized countries. 
nonindustrialized [read as un-vaccinated - bfg] 

pg 5 - ...for an allergic reaction to occur, you must first become sensitized to an offending food allergen or protein. One or more encounters with the allergen are required before sensitization develops."
pg 7 - ."Research also has shown that repeated exposure to allergens can begin sensitizing the susceptible person, and that repeated exposure to the same foods, particularly in large quantities, can trigger allergic reactions, as seen in the high prevalence of fish allergies among Scandinavians, and rice and soy allergies among the Japanese." 
[Haven't a clue what research this is. The Israeli eat lots of peanuts and don't have a problem with peanut allergy. (Of course, that is because their vaccines probably use soy oil and sesame seed oil...). The Scandinavians are not the only people in Westernized countries who eat lots of fish. Perhaps their allergy is due to the fish oil in their vaccines. The Japanese most probably use rice and soy oil in their vaccines. And above you say that the nonindustrialized countries don't have the allergy problem. Are we to assume that they don't eat? - bfg]

pg 7 - "It has been suggested that exposure to these foods in early infancy is a big factor in developing allergies." 
 [There ya go! Absolutely right. Exposure by being injected with the food protein! Cause you know that the 3-month old did not eat shrimp or peanut butter or sesame seeds or fish...- bfg]

pg 8 - "A baby can be born allergic, or a heretofore unafflicted adult can develop an allergy out of the blue." 
[Let's see... we give the baby it's first vaccination between 0 and 2 months. Yes, that would seem like the baby was born with an allergy. Adults get flu shots, tetanus shots and there is also a recommended booster shot schedule now.... that would definitely seem like the adult developed an allergy out of the blue. Like a shellfish allergy after being vaccinated several months before with a vaccine with fish/shellfish oil in the adjuvant. This guy disagrees with the "dummy" author. He says you can develop an allergy with first exposure? Magic! - bfg]

Proof from the Experts

Finally found expert reference to the fact that vaccines cause food allergies!

PEDIATRICS Vol. 113 No. 1 January 2004, pp. 170-171

Gelatin Allergy 

Tetsuo Nakayama, MD
Takuji Kumagai, MD 

Laboratory of Viral Infection Control Kitasato Institutes for Life Sciences Tokyo 108-8641, Japan
Pediatric Allergy and Infectious Diseases Society of Sapporo Sapporo 004-0013, Japan

We feel relieved after reading the paper by Pool et al and the VAERS Team1 on the prevalence of gelatin allergy in the United States. They conducted a retrospective analysis after measles-mumps-rubella (MMR) vaccination. Among 26 cases of anaphylaxis, only 6 (27%) were positive for anti-gelatin IgE antibodies. The rate of anaphylactic reactions reported to the VAERS is 1.8 per 1 million doses, and no substantial increase in number of reported allergic events after MMR was observed since the introduction of gelatin-containing diptheria-tetanus-acellular pertussis vaccine (DTaP) in 1997. We reported that the cases of anaphylaxis or urticaria showed high positive rates of anti-gelatin IgE antibodies, and we speculated the causal relationship of the sensitization by gelatin-containing DTaP.2 Discontinuation of gelatin-containing DTaP reduced the incidence of anaphylaxis after 1999,3 and we have no report of anaphylaxis after vaccination with live virus vaccines containing hydrolyzed porcine gelatin in the last few years. Thus, we were solicitous for the incidence of anaphylaxis in the United States, but they reported that the incidence of gelatin allergy was lower than that observed in Japan. 
But we suppose the different prevalence of anti-gelatin IgE depends on sensitivity for the detection of IgE antibodies against gelatin and especially on the nature of antigen for the assay. The same was the reason why the sensitization against gelatin increased in Japan. Some vaccine manufactures used poorly hydrolyzed bovine gelatin in DTaP, and some used hydrolyzed porcine gelatin. A large number of patients with anaphylaxis had a history of having DTaP containing poorly hydrolyzed bovine gelatin. Poorly hydrolyzed bovine gelatin was immunogenic when administered with alum adjuvant. They did not mention the nature of gelatin in DTaP in the United States in their paper, and we suppose that it was probably highly hydrolyzed porcine gelatin (2–3 kDa). Although it is considered as less immunogenic, gelatin-free DTaP is desirable to avoid the possibility of unnecessary sensitization against gelatin. 
http://pediatrics.aappublications.org/cgi/content/full/113/1/170
What causes vaccine allergies?

Just as drugs and certain foods can cause allergies, any individual can be allergic to a particular vaccine. In most cases, the allergy is caused not by the killed or inactivated virus or bacterium but by some other vaccine component that is needed to stabilize or preserve the vaccine. Allergic reactions vary in severity. In their mildest form they may consist of itching and a skin rash or hives. Anaphylaxis or severe hypersensitivity reaction causing swelling of the throat and low blood pressure are thankfully extremely rare and are treated by the administration of epinephrine and other anti-allergy medication.
http://www.texaschildrens.org/carecenters/vaccine/Vaccines_SideEffects.aspx 

Hypersensitivity Reactions to Vaccine Components
The more typical route of sensitization, however, is via the absorption of aluminum through hyposensitization injections and vaccines.[5] Hyposensitization injections are used as treatment for IgE-mediated allergies, and the most commonly used extracts in these solutions are aluminum-contacting antigens. Additionally, aluminum compounds have been widely used as adjuvants in prophylactic and therapeutic vaccines to potentiate the immune response. Aluminum-containing vaccines are prepared by the adsorption of antigens onto aluminum hydroxide or aluminum phosphate gels or by the precipitation of antigens in a solution of potassium aluminum sulfate.[6]

...Cox and colleagues reported on an 18-month-old female child with dermatitis, characterized by acute weeping vesiculation at the vaccination site, that developed 6 months after she received diphtheria and tetanus toxoids and pertussis (DTP) triple vaccine.[13] A patch-test result for aluminum was positive despite no known exposures to aluminum-containing products.

Dermatitis. 2005;16(3):115-120. ©2005 American Contact Dermatitis Society
http://www.medscape.com/viewarticle/516045_2
Jones-Mote Hypersensitivity: Protein-Adjuvant Reactions 

Closely related to the tuberculin reaction, is the host response to pure protein mixed with an adjuvant. This form of DTH was discovered in 1929 by Louis Dienes. He demonstrated that when ovalbumin, an egg white protein that is normally not immunogenic, is injected into a tuberculosis tubercule, the patient would become sensitized to the protein.[10] Later with the introduction of Freund's adjuvant, the reaction could be mimicked by mixing the protein with killed mycobacterium in oil.[11] When it was discovered that any pure protein mixed with adjuvant could induce an immune response, the DTH reaction was termed the Jones-Mote reaction since it was fundamentally different from the tuberculin reaction in one remarkable aspect.[12,13] ...
http://dermatology.cdlib.org/DOJvol5num1/reviews/black.html
Delayed vaccine reactions were also the cause of thyroid disease, allergies, arthritis, tumors and seizures in both cats and dogs.
http://articles.mercola.com/sites/healthypets/archive/2009/08/04/when-it-comes-to-vaccinating-your-pet-less-is-more.aspx
Bernsen RM, Nagelkerke NJ, Thijs C, van der Wouden JC. Reported pertussis infection and risk of atopy in 8- to 12-yr-old vaccinated and non-vaccinated children. Department of General Practice, Erasmus MC - University Medical Center Rotterdam, Rotterdam, The Netherlands. 
roos.bernsen@uaeu.ac.ae 
Pertussis infection has been suspected to be a potential causal factor in the development of atopic disease because of the effect of pertussis immunization on specific IgE antibodies. Although several studies found a positive association between pertussis infection and atopic disorders, this relationship has not yet been studied in a population stratified by vaccination status. To assess the association between pertussis infection and atopic disorders in pertussis-unvaccinated children and in pertussis-vaccinated children. Using data from a previously conducted study on the relationship between the diphtheria-tetanus-pertussis-(inactivated) poliomyelitis vaccination in the first year of life and atopic disorders, the study population of 1872 8-12 yr old was divided into children pertussis-unvaccinated and children pertussis-vaccinated in the first year of life. Within each group, the association between pertussis infection and atopic disorders (both as reported by the parents) was assessed. In the unvaccinated group, there were no significant associations between pertussis infection and atopic disorders. In the vaccinated group, all associations between pertussis infection and atopic disorders were positive, the associations with asthma [odds ratio (OR) = 2.24, 95% confidence interval (CI(95%)): 1.36-3.70], hay fever (OR = 2.35, CI(95%): 1.46-3.77) and food allergy (OR = 2.68, CI(95%): 1.48-4.85) being significant. There was a positive association between pertussis infection and atopic disorders in the pertussis vaccinated group only. From the present study, it cannot be concluded whether this association is causal or due to reverse causation. 
Aukrust L, et al.    Severe hypersensitivity or intolerance reactions to measles vaccine in six children. Clinical and immunological studies. Allergy. 1980 Oct;35(7):581-7. PMID: 7468944; UI: 81131462.  
Beck SA, et al.    Egg hypersensitivity and measles-mumps-rubella vaccine administration. Pediatrics. 1991 Nov;88(5):913-7. PMID: 1945631; UI: 92051058.    
Kelso JM, et al.   Anaphylaxis from yellow fever vaccine. J Allergy Clin Immunol. 1999 Apr;103(4):698-701. PMID: 10200022; UI: 99216472. 
Kelso JM, et al (1993) Anaphylaxis to measles, mumps, and rubella vaccine mediated by IgE to gelatin. J Allergy Clin Immunol. 1993 Apr;91(4):867-72 Allergic reactions to measles, mumps, and bnrubella (MMR) vaccine are rare; some have been attributed to allergy to trace quantities of egg proteins. We report a 17-year-old female who had an anaphylactic reaction to MMR vaccine. A primary vaccination with MMR at age 15 months had been uneventful. She is not allergic to eggs; however, ear and throat pruritus and tongue swelling develop after she eats gelatin. MMR vaccine contains gelatin as a stabilizer. METHODS AND RESULTS: Prick skin tests were positive to 1:10 wt/vol dilutions of MMR vaccine and gelatin but negative to egg. By immunoassay, her serum IgE antibodies were elevated to both MMR vaccine and gelatin, but not to isolated MMR antigens. IgE binding to the gelatin carrier could be inhibited in a dose-dependent fashion by addition of not only MMR vaccine but also gelatin from a variety of animal sources. Immunoblotting confirmed the presence of IgE antibodies to multiple gelatin components as well as to MMR vaccine components. CONCLUSIONS: We conclude that the patient has an anaphylactic sensitivity to gelatin, and that her anaphylaxis to MMR vaccine was caused by the gelatin component. This sensitivity may explain other cases of MMR anaphylaxis. 
Businco L.    Measles, mumps, rubella immunization in egg-allergic children: a long-lasting debate. Ann Allergy. 1994 Jan;72(1):1-3. No abstract available.PMID: 8291742; UI: 94121309. 

Christensen M, et al.   [MMR-vaccination of children allergic to eggs]. Ugeskr Laeger. 1999 Mar 1;161(9):1270-2. Danish. PMID: 10083824; UI: 99183393. 

Fasano MB, et al.  Egg hypersensitivity and adverse reactions to measles, mumps, and rubella vaccine. J Pediatr. 1992 Jun;120(6):878-81. PMID: 1593346; UI: 92277197. 

Kelso JM.   The gelatin story. J Allergy Clin Immunol. 1999 Feb;103(2 Pt 1):200-2. No abstract available.PMID: 9949308; UI: 99135984. 

Nakayama T, et al.     A clinical analysis of gelatin allergy and determination of its causal relationship to the previous administration of gelatin-containing acellular pertussis vaccine combined with diphtheria and tetanus toxoids. J Allergy Clin Immunol. 1999 Feb;103(2 Pt 1):321-5. PMID: 9949325; UI: 99136001. 

Rietschel RL, et al. Neomycin sensitivity and the MMR vaccine. JAMA. 1981 Feb 13;245(6):571. No abstract available.PMID: 7452881; UI: 81096863. 

Sakaguchi M, et al.   Food allergy to gelatin in children with systemic immediate-type reactions, including anaphylaxis, to vaccines. J Allergy Clin Immunol. 1996 Dec;98(6 Pt 1):1058-61. PMID: 8977505; UI: 97132048. 

Sakaguchi M, et al.  IgE-mediated systemic reactions to gelatin included in the varicella vaccine. J Allergy Clin Immunol. 1997 Feb;99(2):263-4. No abstract available.PMID: 9042057; UI: 97194619     

Sakaguchi M, et al.    Systemic immediate-type reactions to gelatin included in Japanese encephalitis vaccines. Vaccine. 1997 Feb;15(2):121-2. PMID: 9066026; UI: 97218589   
    

http://www.whale.to/vaccines/allergy.html
There are already a number of compelling arguments against vaccination, and now there may be one more to add to the list. According to a new study published in the medical journal Pediatrics, one of the most common childhood vaccinations may actually increase the risk of allergies. 
After noting that rates of allergies have increased dramatically over the years in proportion to the prevalence of vaccinations, researchers from the Karolinska Institute in Stockholm, Sweden, decided to put their theory to the test. Specifically, they chose to examine the rates of allergies among children who had been vaccinated against measles vs. those who had been infected with the virus. 
They examined the records of over 12,000 children between the ages of 5 and 13 and found that 73 percent of them had been vaccinated against measles, 20 percent had had a case of the virus, and 14 percent hadn't had the illness or the vaccine. 
According to the researchers "allergies were less likely in children who had had a bout of measles, but not in those who had been vaccinated against measles." 
Of course, I have no doubt that most mainstream medical authorities would argue that the benefits of the measles vaccine outweigh the risk of allergies. Unfortunately, that's just not true. 
The first thing to keep in mind in regard to the measles is that it isn't the potentially lethal infection it was hundreds of years ago. In fact, in the October 2004 issue of Nutrition & Healing, Dr. Wright filled readers in on research done in the 1920s proving that death from measles is entirely preventable with a single, good-size dose of vitamin A. This simple, completely natural technique cut the death rate from measles to zero in treated children. 
But aside from simply being unnecessary, the measles vaccine has a much darker side as well… 

Before vaccination became the norm, nearly all children got the measles. The kids had the measles rash and fever for a few days and then recovered with a very strong anti-measles antibody response -- a response so strong that it would last a little girl throughout childhood and well into adulthood. 
When that little girl grows up and becomes pregnant, her unborn child is automatically protected by her antibodies against measles. Not only that, but those strong anti- measles antibodies are "passively transferred" from mother to her newborn child. The infant is then protected by mother's antibodies from getting the measles until age 4 or so, and the cycle can repeat itself over and over, with no loss of life. 

Today's vaccination program has altered this natural cycle -- and not for the better. A vaccinated little girl gets a much weaker anti-measles antibody response because the vaccine contains a deliberately "weakened" (attenuated) form of the virus. So when a vaccinated little girl grows up and becomes a mother, any anti-measles antibodies she has left to transfer to her infant are too weak to provide much protection at all. 
As Dr. Wright explained in the October 2004 issue of Nutrition & Healing, regular measles infection is much tougher on infants than it is on older children and poses more risk of complications (although, vitamin A will still prevent death). 
The bottom line here is that the fear that has been built up around measles over the past several centuries is unwarranted. In the long run, vaccinations against this infection may do children much more harm than good -- and battling a case of the measles may do them much more good than harm. 

Yours in good health, 

Amanda Ross
Editor
Nutrition & Healing - Dr. Jonathan Wright
www.wrightnewsletter.com/etips/ht200904/ht20090420a.html
Sicherer
The Complete Peanut Allergy Handbook, Everything You Need to Know to Protect Yourself and Your Child from the Most Deadly Food Allergy, by Scott H. Sicherer, M.D., and Terry Malloy, Berkley Books, New York, 2005
Nothing in the book tells you how to PREVENT peanut allergy. 
pg xvii - ...an estimated 1.7 million Americans suffer from peanut allergies, and day by day, these numbers are growing 
[The numbers are growing because people are being vaccinated with vaccines with peanut oil as an ingredient! - bfg]

pg 6 - ...in the United States approximately 6 out of 1,000 people in the general population have a peanut allergy. The allergy is more common in children, and approximately 1 out of 125 children has a peanut allergy. ...about eight out of ten peanut-allergic people have a "severe" peanut allergy. 
 [Children get the most vaccinations - bfg] [This affects everyone in schools. Peanut products are being banned at some schools - bfg]

pg 7-8 - there has been a doubling in the rate of peanut allergy among children within the past five years. Similar studies in the United Kingdom have shown an identical increase....we are truly seeing an increase in the actual number of cases of people with peanut allergy, particularly children. 
 [This coincides with the increased number of vaccines given to young children - bfg]

pg 10 - ...there are no verified studies showing that we're eating more peanuts now, or that we're giving peanuts to our children at a younger age, or that we're roasting them differently now that we did five or ten years ago. 
[We are consuming peanuts like we always have been. What has changed is the vaccinations - bfg]

pg 16 - ...we did a study showing that there is a 7 percent risk, or about a ten times higher risk than normal, for developing an peanut allergy if one sibling has a peanut allergy.
[It is easier to take all the children in together to get their vaccinations. They would get a vaccine from the same batch - bfg]

pg 19 - ..the breathing tubes can get constricted or tighten, making it harder for air to go in and out. That is exactly the same thing that happens during an asthma attack, where there is swelling inside the lung with tightening of the breathing tubes and development of mucus in the lungs, also making it hard for air to go in and out. 
[Sounds like asthma could be a form of an allergic reaction.....- bfg]

pg 37 - ...if she was not allergic by age twelve, it was very unlikely that she would develop an allergy to any of these tree nuts in the future. 
[Aren't most of the vaccinations over with by age 12? - bfg]

pg 42 - If a child...has never yet eaten it...This is an interesting issue because 70 to 80 percent of reactions in children occur on what the family believes is the first known exposure, usually around the age of twelve to eighteen months. That means presumably some level of exposure has occurred...
[In other words, you can't get a peanut allergy unless you were exposed to peanuts. If a baby gets a peanut allergy from a vaccination, unless there is peanut oil in products used, you won't discover the peanut allergy until the baby starts eating solid foods. - bfg]

Offitt is Awful

Sometimes you read what our medical experts have to say and you wonder why we listen to these folks. You had better start thinking for yourself. 
Anecdotal case reports and uncontrolled observational studies in the medical literature claim that vaccines cause chronic diseases such as asthma, multiple sclerosis, chronic arthritis, and diabetes. Several biological mechanisms have been proposed to explain how vaccines might cause allergic or autoimmune diseases. For example, allergic diseases might be caused by prevention of early childhood infections (the "hygiene hypothesis"), causing a prolongation of immunoglobulin E-promoting T-helper cell type 2-type responses. However, vaccines do not prevent most common childhood infections, and large well-controlled epidemiologic studies do not support the hypothesis that vaccines cause allergies.
  And just what are these "large well-controlled epidemiologic studies"? I am sure that you never studied casein (milk) allergy and the casein in DTaP which is given at 1-2 months of age.  Or how about a soy allergy study? Soy is an ingredient in the Pneumococcal Conjugate vaccine given to babies at 2 months of age. 

And what about the deadly peanut allergy? It is a protected trade secret that peanut oil is used so I guess we don't need to study the effects....  What allergies did you study? I know you studied asthma (Asthma is probably due to medicines that have nasty side effects that are exactly like asthma....)  And I suppose you studied hay fever. Where are you food allergy studies? I suppose you took a vaccine that doesn't contain any egg ingredients and tried to relate it to egg allergy? -bfg  
Autoimmune diseases might occur after immunization because proteins on microbial pathogens are similar to human proteins ("molecular mimicry") and could induce immune responses that damage human cells. However, wild-type viruses and bacteria [It is interesting that "wild-type viruses and bacteria" can contaminate vaccines. But you are saying that wild viruses and bacteria also cause autoimmune diseases but you don't say that vaccines are not responsible! - bfg] are much better adapted to growth in humans than vaccines and much more likely to stimulate potentially damaging self-reactive lymphocytes. Consistent with critical differences between natural infection and immunization, well-controlled epidemiologic studies do not support the hypothesis that vaccines cause autoimmunity.

 [Your "well-controlled" studies have some major flaws. They don't prove what you say they do. And you should list them. - bfg]
Flaws in proposed biological mechanisms that explain how vaccines might cause chronic diseases are consistent with the findings of many well-controlled large epidemiologic studies that fail to show a causal relationship. ...
Antibiotics that are used during vaccine manufacture include neomycin, streptomycin, polymyxin B, chlortetracyline, and amphotericin B. Only neomycin is contained in vaccines in detectable quantities. 
However, immediate-type hypersensitivity reactions to the small quantities of neomycin contained in vaccines has not been clearly documented. Although neomycin-containing products have been found to cause delayed-type hypersensitivity reactions, these reactions are not a contraindication to receiving vaccines.  

[So, neomycin causes immediate-type hypersensitivity reactions which are documented.... but we haven't bothered to CLEARLY document it. It also causes a DELAYED-TYPE of reaction but we haven't bothered with studying that at all so that makes it safe? And this guy believes he follows scientific evidence-based thinking? Ignore what evidence you have and make sure that no one looks for any more evidence - I guess that is the new scientific method.-bfg]
Parents should be reassured that quantities of mercury, aluminum, and formaldehyde contained in vaccines are likely to be harmless on the basis of exposure studies in humans or experimental studies in animals. 

[since when does "likely" mean "actually"??? - bfg] 
Although severe anaphylactic reactions may occur rarely after receipt of vaccines that contain sufficient quantities of egg proteins (eg, influenza, yellow fever) or gelatin (eg, MMR), children who are at risk for severe infection with influenza can be desensitized to influenza vaccine, and gelatin-specific allergies are very rare. Immediate-type hypersensitivity reactions to neomycin or yeast proteins have not been clearly documented and remain theoretical.
[No studies about the other food proteins in the vaccines, we only look at immediate-type hypersensitivity reactions not delayed-type, studies are based on exposure studies of individual toxins and not having all these things mixed together and repeated injected into a babies as though it is the same thing..... dang, how can anyone question this man's scientific thinking??? Well, you'd better start!!! - bfg]

http://pediatrics.aappublications.org/
PEDIATRICS Vol. 112 No. 6 December 2003, pp. 1394-1397
Addressing Parents’ Concerns: Do Vaccines Contain 
Harmful Preservatives, Adjuvants, Additives, or Residuals? 
by Paul A. Offit, MD and Rita K. Jew, PharmD
Owners Manual for the Human Body – Immunization
It is known that children who cannot produce antibodies in their blood (agammaglobulin) nevertheless recover from diseases such as measles and still have long-term immunity. People with no antibodies have been found who are extremely resistant to diseases, while other people have developed diseases to which they already had high levels of antibodies. Official U.S. military records show that highly immunized personnel manifest a mortality rate from diphtheria four times higher than that of unvaccinated civilians. 

It is now clear that the body needs no 'help' of the sort provided by immunization; that antibodies in the bloodstream are not required to protect the body; and that immunization can cause immune suppression, permanent nervous system damage, growth stunting and even death. There is also strong evidence that immunization can actually cause the diseases it was meant to prevent. This view has gained powerful support from the writing of a report commissioned by the Canadian International Development Agency (CIDA) from Dr. Raymond Obomsawin in 1992. 

In his detailed report, Dr. Obomsawin found that the idea of induced immunity was an illusion founded on:
· discredited scientific theories 
· the refusal to examine contrary evidence 
· the lack of a proper follow-up assessment of immunized children 
· poor statistical methods 
Dr. Obomsawin found that a positive impact of immunization on public health has never, repeat NEVER, been substantiated in any unbiased study. Rather, immunized people have repeatedly fallen ill to the disease that they were vaccinated against, and epidemics are statistically MORE numerous in more heavily vaccinated groups (studies in Gambia, Brazil and Taiwan). Estimates by 'experts' on the degree and severity of adverse reactions have been woefully wrong, and serious damage and even fatalities have gone unreported, preventing a true assessment of the value of immunization. 

Repeatedly, statistics and reports have been manipulated in an attempt to show the effectiveness of vaccination. The best known case involves the famous Salk polio vaccine (which Dr. Salk refused to allow to be given to his children). This massive program is held up as a shining example of the effectiveness of vaccination, yet the statistical evidence shows that polio was on its natural cyclic downturn at the time of the introduction of the vaccine in 1956. In one of the rare double-blind tests ever done on a vaccine, the group receiving it had 200 cases of polio reported, while the control group had none. Polio disappeared in Europe in the middle Fifties about the same time as in America, yet there was no program of mass vaccination there. 

Some scientists are now postulating that vaccination irreparably weakens the child's immune system. These same scientists theorize that mass inoculation is responsible for the widespread escalation of autoimmune, degenerative and allergic conditions amongst those subjected to vaccination as children. A further disturbing trend is the increasing coercion placed upon parents to force them to have their children subjected to this massive invasion of their bodies. The weight of state sanctions against parents is totally unconscionable, especially when the true dangers of immunization have now been laid bare in this report. (CIDA refused to publish his report, so Dr. Obomsawin published it with his own funds to alert the public). Now that we know that vaccination offers no protection against disease
THE OWNER'S MANUAL FOR THE HUMAN BODY

BY DR. SAUL PRESSMAN, DCh Plasmafire intl 1997

Delayed Hypersensitivity

Paul A. Offit, MD says that " Delayed-type hypersensitivity reaction due to vaccinations" are nothing to be concerned about.... really???? Just what is meant by delayed hypersensitivity reaction and is it really nothing to be concerned about?
delayed-type hypersensitivity (DTH) - a delayed hypersensitivity. See also cell-mediated immune response. 
http://medical-dictionary.thefreedictionary.com/Delayed-Type+Hypersensitivity
cell-mediated immune response n. - The immune response produced when sensitized T cells attack foreign antigens and secrete lymphokines that initiate the body's humoral immune response. Also called cell-mediated reaction, cellular immune response.
http://medical-dictionary.thefreedictionary.com/cell-mediated+immune+response

cell-mediated immune response - a delayed reaction of the immune system, mediated primarily by sensitized T lymphocytes rather than antibodies. Cell-mediated immune response reactions are responsible for defense against certain bacterial, fungal, and viral pathogens; malignant cells; and other foreign proteins and tissues. Allergic dermatitis is an example of a cell-mediated immune response. Also called cellular hypersensitivity reaction, delayed hypersensitivity reaction, type IV hypersensitivity. Compare anaphylactic hypersensitivity. 

Mosby's Medical Dictionary, 8th edition. © 2009, Elsevier.
http://medical-dictionary.thefreedictionary.com/cell-mediated+immune+response
So basically it is not an IgE response but  a T lymphocyte response but it can still be an allergy....

allergy /al·ler·gy/ (al´er-je) a hypersensitive state acquired through exposure to a particular allergen, reexposure bringing to light an altered capacity to react. See hypersensitivity. aller´gic
http://medical-dictionary.thefreedictionary.com/allergy
hypersensitivity /hy·per·sen·si·tiv·i·ty/ (-sen″sĭ-tiv´ĭ-te) a state of altered reactivity in which the body reacts with an exaggerated immune response to what is perceived as a foreign substance. The hypersensitivity states and resulting reactions are usually subclassified by the Gell and Coombs classification (q.v.).hypersen´sitive 
http://medical-dictionary.thefreedictionary.com/hypersensitivity
So can a delayed-type hypersensitivity reaction be serious?

Delayed-type hypersensitivity reaction to anthrax vaccine.

Greidanus TG, Honl BA.
Evans Army Community Hospital, Fort Carson, CO, USA. 

RESULTS: Two patients, 39 and 23 years of age, were seen with acute optic neuritis 1 month and 2 weeks, respectively, after anthrax booster vaccination and successfully treated with intravenous methylprednisolone. The first patient had a typical presentation and course of unilateral retrobulbar optic neuritis with excellent visual recovery. The second patient had a bilateral anterior optic neuritis and has required chronic immunosuppression to maintain his vision. Retinal and optic nerve autoantibodies were present in the second patient. No cross-reactive epitopes between anthrax vaccine and retina/optic nerve were identified.
 CONCLUSION: Optic neuritis is a potential adverse reaction of anthrax vaccination.
Mil Med 2002 Jan;167(1):74-5
http://www.vaccinationnews.com/Scandals/feb_8_02/AnthrVaxReactionsLS.htm
An Algorithm for Treatment of Patients With Hypersensitivity Reactions After Vaccines

Robert A. Wood, MDa , Melvin Berger, MD, PhDb , Stephen C. Dreskin, MD, PhDc , Rosanna Setse, MD, MPHd , Renata J.M. Engler, MDe , Cornelia L. Dekker, MDf , Neal A. Halsey, MDa,d the Hypersensitivity Working Group of the Clinical Immunization Safety Assessment (CISA) Network 

...Although these per-dose estimates suggest that true hypersensitivity reactions are quite rare, the large number of doses that are administered, especially for the commonly used vaccines, makes this a relatively common clinical problem.... [And this is only an immediate allergic reaction to an ingredient in the vaccine that is being addressed. Since the food particles vary from shot to shot, food allergies to traces of food protein from the oils in the adjuvant may or may not occur when a vaccination is given. - bfg] 

Delayed-type reactions occur hours to days after exposure.27 The longest possible interval between exposure and the onset of symptoms is not completely clear, although most immunologists agree that reactions may occur up to 2 to 3 weeks after exposure. Most delayed reactions are classified as type 3 hypersensitivity and are attributed to formation of immune complexes, although other less well-defined mechanisms, including T cell–mediated processes, may also play a role. The most common signs of delayed-type reactions are rashes, which may include urticaria, erythema multiforme, and/or maculopapular eruptions. Although urticaria and angioedema are generally thought of as manifestations of immediate-type reactions, they can occur in delayed reactions as well. In the context of a delayed reaction, this is likely attributable to non–IgE-mediated processes such as complement activation by immune complexes, but late activation of the IgE system cannot be ruled out.  Angioedema may also occur, especially in association with urticaria or erythema multiforme. Although uncommon, arthralgias, arthritis,[arthritis is an uncommon reaction? How do you know that? Arthritis is very common. Few doctors would connect arthritis with a shot given two weeks beforehand - bfg]  joint swelling, serum sickness, and Henoch-Schönlein purpura may occur, as can a variety of other hematologic, renal, and gastrointestinal manifestations....

When deciding on administering additional doses of a vaccine that has been temporally associated with a hypersensitivity reaction, the risks for immediate and delayed type reactions differ considerably. IgE-mediated reactions have far more potential to cause life-threatening symptoms, such as airway obstruction, hypotension, and full-blown anaphylaxis. Although non–IgE-mediated delayed-type reactions may be very uncomfortable, they are rarely dangerous.... [But since they have not even considered the food allergies as being caused by the vaccines, and the other health problems that they are probably discounting as being due to the vaccine, "rarely dangerous" means what? The risk of getting sick from a disease that the vaccine supposedly prevents is less than getting a serious side effect from the vaccine. But they haven't added in all of the serious side effects! - bfg]
Published online September 1, 2008
PEDIATRICS Vol. 122 No. 3 September 2008, pp. e771-e777 (doi:10.1542/peds.2008-1002)
http://pediatrics.aappublications.org/cgi/content/full/122/3/e771
  

First, what is the difference between an allergy and a side effect? As with any medication, vaccines can have side effects such as fever, rash or local redness or swelling. This is not an allergy. An allergy is when the body reacts to a specific substance. An allergic reaction can be a rash, shortness of breath or swelling of the face, and these, almost immediately, or within an hour after the injection. As an example, the MMR (Measles, Mumps, Rubella) vaccine can cause a rash that occurs 7-10 days after the infection. This is not an allergic reaction. This is a side effect of the MMR vaccine itself. [So the allergy that the MMR may cause to one of the ingredients in the vaccine, if it doesn't react immediately, is a side effect and not an allergy because IgE may or may not be involved? But what about all the other Ig- responses - IgM... etc?  How many ways can we split a hair? - bfg]
http://www.drpaul.com/library/VACALLERGY.html
She says she's allergic to penicillin, but her doctor calls it a “drug hypersensitivity.” What’s the difference?

December 2007

Q. My wife can’t take penicillin or any drug in the penicillin family. She says she’s allergic to penicillin, but her doctor calls it a “drug hypersensitivity.” What’s the difference? [Splitting hairs.... terminology.... medical BS..... - bfg]

A. An allergic reaction to a drug is one form of drug hypersensitivity. Both fall under the larger category of adverse drug reactions—unwanted effects of a particular medication. Most adverse drug reactions don’t involve the immune system, but both allergy and hypersensitivity do. They occur when a person’s immune system reacts to the medication or to substances produced when the body processes the medication. 

An allergic reaction most frequently occurs when the drug is given either intravenously (into a vein) or by injection. It is less likely when a drug is taken by mouth. [Read it again. An allergic reaction is more likely to occur from an injection than eating something... - bfg]    The allergic reaction occurs only when a person has had a previous exposure to the medication....    [Babies are not BORN ALLERGIC!! It comes from the vaccination they are given often before they leave the hospital to go home!!! - bfg]    

Symptoms of drug hypersensitivity include hives or a skin rash, wheezing, and swelling. The most serious reaction is anaphylaxis, which is potentially life-threatening and thus a medical emergency. Although these symptoms generally occur within minutes to hours after taking the drug, they can also appear a week after the medication has been discontinued. [And is there any reason to think that this cannot occur from a vaccination? -bfg]
http://www.healthmonitor.com/asktheexperts/allergiesasthma/
The first DTH reaction described used only the tuberculin antigen (tuberculin reaction), but the definition was later expanded to include cell mediated reactions to other bacterial and viral antigens, responses to pure protein with adjuvant or haptens, and host responses to allograft.

Tuberculin Reaction 

The classic form of DTH is induced by injecting an antigen preparation of Mycobacterium tuberculosis intradermally....

Jones-Mote Hypersensitivity: Protein-Adjuvant Reactions 
          
  Closely related to the tuberculin reaction, is the host response to pure protein mixed with an adjuvant. This form of DTH was discovered in 1929 by Louis Dienes. He demonstrated that when ovalbumin, an egg white protein that is normally not immunogenic, is injected into a tuberculosis tubercule, the patient would become sensitized to the protein.[10] Later with the introduction of Freund's adjuvant, the reaction could be mimicked by mixing the protein with killed mycobacterium in oil.[11] When it was discovered that any pure protein mixed with adjuvant could induce an immune response, the DTH reaction was termed the Jones-Mote reaction since it was fundamentally different from the tuberculin reaction in one remarkable aspect.[12,13] ...

Finally, it is necessary to view DTH not as an individual phenomenon but rather a group of related responses to antigen. These include the tuberculin reaction, Jones-Mote reaction, contact hypersensitivity and graft vs. host disease.... It is clear that cell mediated immunity must be highly adaptable and therefore variable. The phagocyte (monocyte/macrophage) is involved in all of these responses, sometimes as a host for the pathogen, but more often as an effector cell. The exact mechanism by which the macrophage is activated is still being debated but it is clear that a T cell is required to initiate the response. When T cell or macrophage function is compromised the entire complement of cell mediated immunity is affected. This leads to a profoundly immunocompromised state in the host. Of course, in infection this can be lethal, but in allograft rejection it can be life saving. Finally, DTH must be viewed not as a host response in and of itself but rather one component of an interrelated coordinated host response to disease. 
http://dermatology.cdlib.org/DOJvol5num1/reviews/black.html
No one knows exactly what causes JRA [Juvenile Rheumatoid Arthritis]. Scientists do know it is an autoimmune disorder, which means your immune system, which normally helps your body fight infection, attacks your body's own tissues. Medicines and physical therapy can help maintain movement and reduce swelling and pain. [Looks like Juvenile rheumatoid arthritis is most probably caused by vaccinations!!! - bfg]
National Institute of Arthritis and Musculoskeletal and Skin Diseases
http://www.nlm.nih.gov/medlineplus/juvenilerheumatoidarthritis.html
Basically, I would say that all food allergy reactions fall under the delayed-hypersensitivity reaction immune responses. And a food allergy that leads to anaphylaxis is definitely serious. Having a "profoundly immunocompromised state sounds serious to me. So does arthritis, juvenile rheumatoid arthritis, and optic neuritis. I submit that the medical community has basically ignored delayed-hypersensitivity reactions and when they have occurred have attributed them to something other than the vaccination.

Would you rather be a dummy or an idiot?
Food allergies seem to be very mysterious according to the “Dummies” and the “Idiot” [1] allergy books. 
According to the The Complete Idiot's Guide to Food Allergies:
"A baby can be born allergic, or a heretofore unafflicted adult can develop an allergy out of the blue." [2] 

Food Allergies for Dummies disagrees:  
"A virgin immune system has no reason to launch an all-out attack on a harmless food. It has to be properly sensitized to the food first (through an initial exposure)." [3] 
Both books were written by allergy experts. They can’t both be right. In this case, it is better to be a dummy than an idiot. If immunity were passed down between mother and child, we obviously wouldn’t need vaccines. 
But what about the “hygiene theory” that both books suggest as the cause of food allergies. Supposedly during the past 5-6 years, we suddenly became “too clean” and the lack of good dirt is causing the epidemic of food allergies. [4] 
Basically, I think we really do have to be “dummies” and “idiots” if we believe that theory. 

Food allergies are not a problem everywhere. The basis for the “hygiene theory” is that allergies are nearly unknown in developing countries. What is one of the big differences between developing countries and us? We vaccinate our children heavily!


[1] The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003

[2] The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003, page 8

[3] Food Allergies for Dummies by Robert A. Wood, MD, Professor of Pediatrics and Chief of Pediatric Allergy and Immunology, Johns Hopkins University School of Medicine with Jo Kraynak, Wiley Publishing, Inc. 2007, page 33

[4] http://www.usatoday.com/news/health/2006-03-19-allergies-cover_x.htm , USA Today, Posted 3/19/2006 11:53 PM     Updated 3/22/2006 9:29 PM To head off allergies, expose your kids to pets and dirt early. Really. By Steve Sternberg 
Secret Ingredients
Secret Ingredients are Trade Secrets
The biggest objection I have come across to my hypothesis which is now "Vaccines are the major cause of food allergy" is that we have laws so the vaccine manufacturers have to list all of the ingredients on the package insert. Ding, dong, you're wrong!! Food has to be labeled. Medicines are not food. Active ingredients appear on the labels - "inactive" ingredients don't have to....
What is being injected into our children? Why can't we find out? What adjuvants are used in the vaccines?

An Access to Information request to Health Canada for the 100% composition of vaccines given to infants received the response, "I regret to inform you that the exact composition of these vaccines cannot be disclosed to you as the information is protected under ATIA (Access to Information Act) Section 20(1)(a)(b)(c). This is a mandatory exemption which protects confidential business information." 
The Act, under Third Party Information, states, 20. (1) Subject to this section, the head of a government institution shall refuse to disclose any record requested under this Act that contains a) trade secrets of a third party; b) financial, commercial, scientific or technical information that is confidential information supplied to a government institution by a third party and is treated consistently in a confidential manner by the third party; c) information the disclosure of which could reasonably be expected to result in material financial loss or gain to, or could reasonably be expected to prejudice the competitive position of, a third party; or d) information the disclosure of which could reasonably be expected to interfere with contractual or other negotiations of a third party." 
http://www.vran.org/vaccines/anaphylaxis/vaccine-ana.htm
VETERINARY SERVICES MEMORANDUM NO. 800.51

It is understood that in some cases, adjuvants are purchased from another firm and therefore some of the data listed may be the proprietary information of the supplier and may not be available to an applicant buying the materials from that source. In this case, it is acceptable for the applicant to arrange to have the adjuvant supplier submit adjuvant information to the CVB, in a manner that protects confidential business information.
http://www.aphis.usda.gov/animal_health/vet_biologics/publications/memo_800_51.pdf 

VLP. Drug delivery vehicles, adjuvants, and excipients shall not be deemed to be "active ingredients", except in the case where such delivery vehicle, adjuvant, or excipient is recognized as an active ingredient in accordance with 21 C.F.R. 210.3(b)(7).
http://www.techagreements.com/agreement-preview.aspx?num=616974&title=Avant%20Immunotherapeutics%20-%20Collaboration%20And%20License%20Agreement
Intellectual Property and Patents 

          Our policy is to pursue patents and to otherwise endeavor to protect our technology, inventions and improvements that are commercially important to the development of our business. We also rely upon trade secrets that may be important to the development of our business. 
          Our success will depend in large part on our ability to: 
    •   obtain and maintain patent and other proprietary protection for the technology, inventions and improvements we consider important to our business;

    •   defend our patents;

    •   preserve the confidentiality of our trade secrets; and

...We also rely on trade secrets to protect our technology, especially where we do not believe patent protection is appropriate or obtainable.
http://www.123jump.com/10K_Reports/ANDS/2005/2005.htm
Exhibit D, Trade Secret/Confidential Information--(enclosed separately)
http://www.patentstorm.us/patents/6398774/description.html
The nature of GlaxoSmithKline's adjuvant is a trade secret, but David Stout, president for worldwide pharmaceuticals at the company, said the ingredients had already been given to people in other products, though not in this particular combination.
http://query.nytimes.com/gst/fullpage.html?sec=health&res=9a00e2d8153ff934a15754c0a9609c8b63
"Today, the whole-cell vaccine is made in essentially the same way as in the time of Bordet and Gengou, although each manufacturer prepares it differently, and the exact formula is considered a trade secret."
from A Shot in the Dark  By Harris L. Coulter, Barbara Loe Fisher

Qualifying for Trade Secret Protection

The case of Merck & Co., Inc. v. Smithkline Beecham Pharmaceuticals gives an example. The plaintiff claimed trade secret protection for a process it developed for the production of a vaccine. The defendant claimed that the process was not a trade secret because its aspects were readily ascertainable in publications. The court rejected the defendant’s argument, stating that “[T]he choice of individually known components and techniques to create a working manufacturing process is often, as here, a difficult undertaking. Where at individual steps of a process there are a variety of alternatives, the choice made through much effort of specific ingredients, materials, conditions and steps in an actual, working process constitutes a trade secret.”
http://www.henkebartram.com/articles/Qualifying-for-Trade-Secret-Protection.pdf
If we are unable to protect our proprietary technology, we may not be able to compete as effectively. 

The pharmaceutical industry places considerable importance on obtaining patent and trade secret protection for new technologies, products and processes. Our success will depend, in part, upon our ability to obtain, enjoy and enforce protection for any products we develop or acquire under United States and foreign patent laws and other intellectual property laws, preserve the confidentiality of our trade secrets and operate without infringing the proprietary rights of third parties. 
http://forbes.brand.edgar-online.com/fetchFilingFrameset.aspx?dcn=0001362310-08-001488&Type=HTML
The process to create their fermented yeast product is not patented, but it is a trade secret that no competitor has yet to copy. An analysis of the product by investigators came up with even more startling details. 

Squaline was found. Squaline comes mainly from shark liver but is also found in a handful of plants. 
http://us.mc8.mail.yahoo.com/mc/compose?.rand=325538557&uc=1
Because the actual levels of thimerosal used in each vaccine are a trade secret, we were not able to directly control for possible exposure to thimerosal in our analysis.
http://www.ehponline.org/docs/2008/116-10/EHP116pa418PDF.PDF
Universal Vaccine Purchase and Provision

The bill would require that the Secretary consult with other Federal agencies for advice on the quantities of recommended childhood vaccine to be purchased.  It would authorize the Secretary to consult with representatives of State governments, experts in vaccine delivery, health care providers, and other experts prior to commencing negotiations for the purchase of vaccine.  

This proposal would direct the Secretary to negotiate a reasonable price with manufacturers participating in a procurement.  The price would be based on data supplied to the Secretary by manufacturers regarding (1) costs related to research and development, production, distribution to States and health care providers, and marketing; (2) profit levels sufficient to encourage future investment in research and development; and (3) the ability to maintain adequate outbreak control.  In addition, the bill would require that data provided to the Secretary be treated as a trade secret or confidential information for purposes of the Freedom of Information Act and would provide criminal sanctions for violations of this provision.
http://www.ibiblio.org/pub/archives/whitehouse-papers/1993/Apr/Immunization-Fact-Sheet-4193
A bill to be entitled

2 An act relating to public records exemptions;

3 creating s. 288.961, F.S.; clarifying the

4 public records exemption relating to trade

5 secrets for proprietary confidential business

6 information owned or controlled by the

7 not-for-profit corporation operating the

8 Florida Vaccine Research Institute and its

9 subsidiaries; expanding the public records

10 exemption to include information received from

11 a person in this or another state or nation or

12 the Federal Government which is otherwise

13 exempt or confidential under the laws of this

14 or another state or nation or under federal

15 law; providing for future review and repeal;

16 providing a statement of public necessity;

17 providing an effective date.
http://www.leg.state.fl.us/data/session/2005/Senate/bills/billtext/pdf/s2034.pdf
8. Was Traci Johnson driven to suicide by anti-depressants? That's a trade secret, ... Was Traci Johnson driven to suicide by anti-depressants? That's a trade secret, say US officials Search 
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Intellectual Property Protection for Plant Derived Vaccine Technology:

Here They Come Are We Ready or Not?
Presently the most common source of IP protection sought for PDVs is a patent. PDVs may also be protected as trade secrets. Trade secret protection is not grounded in statute, but is rooted in business practices which protect confidentiality of information relating to an innovation.8 Trade secret protection relies upon confidentiality rather than registration and is understood to be an alternative to patent protection.9 Reliance upon confidentiality renders trade secret a fragile IP right, because the protection can be immediately and irretrievably lost upon disclosure. Nowadays, due to innovations which promote quick and wide-spread distribution of information, such as the internet, trade secret protection can literally be lost at the push of a button. The upside of trade secret protection is the competitive advantage that it can provide because, unlike patents, no public disclosure is required. In an environment where adequate confidentiality measures are in place and enforceable, trade secrets provide an effective means of concealing information from the public and thereby securing a market sector monopoly.10
http://www.lex-electronica.org/docs/articles_71.pdf
(1) that is trade secret or commercial or financial in substance and is privileged or confidential; or
http://www.uscfc.uscourts.gov/book/export/html/4044
Introduction to U.S. Intellectual Property Law 
by Robert L. Vienneau, ITT Corporation and Milton Johns, ITT Corporation 

Trade secrets are defined in a slightly different way in each state, but the Uniform Trade Secrets Act, as amended in 1980 (hereafter “UTSA”), is a good point of departure for a general definition. Under the UTSA, 
“ ‘Trade secret’ means information, including a formula, pattern, compilation, program, device, method, technique, or process, that (i) derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by, other persons who can obtain economic value from its disclosure or use, and (ii) is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.” 
https://www.softwaretechnews.com/stn_view.php?stn_id=45&article_id=109 - broken link

People should also know that the manufacturers do not disclose all the ingredients nor full details of the manufacturing process. Health Canada protects the "proprietary rights" of these companies and upholds their right to secrecy - something the greater Canadian public should be up in arms about. That parents are expected to submit their children for injection with multiple vaccines without first having full disclosure of all known ingredients is a disturbing statement on the control exerted by monopoly medicine and corporate and government allies.
http://www.vran.org/vaccines/vacing/vac-ing-can.htm - broken link

Strangely vaccine damaged children also have high levels of arsenic and lead in their bodies. Are these also a component of vaccines? Unless a full disclosure is made it is difficult to say what exactly vaccines are composed of.
http://www.udaan.org/autism/vaccine_safety.html
Labeling of GMO-Derived Food Ingredients: A Recipe for Misinformation

The consumer’s need for accurate information is of paramount importance: no one here disputes this fact. What we all should remember, however, is that this need is not a mandate for selective inclusion of label information by individuals or groups that may support or oppose a given technology or ingredient. There is, rather, an ethical and moral imperative to provide full, accurate and non-misleading information that is of real value to consumers. The consumer has no right to misleading information and does not wish to be misled. 
A simple statement regarding the presence of genetically modified components, delivered out of context and without appropriate elaboration, fails this test entirely. Inaccurate and misleading information is worse than no information at all. For this reason this Committee should, indeed must, oppose any further efforts to mandate, endorse or agree to uninformative, inaccurate and incomplete labeling cloaked in the guise of full disclosure, until such time as it can establish meaningful criteria to ensure that consumers receive the whole story, and not just what one or another interested party would like them to know.
http://www.khlaw.com/showpublication.aspx?Show=608
A northern state in Nigeria that is at the heart of a spreading polio outbreak said Sunday that it would not relent on its boycott of a mass vaccination program, which it has called a U.S. plot to spread AIDS and infertility among Muslims ....Kano state officials say their lab tests carried out late last year found estrogen and other female sex hormones in the polio vaccine -- proof, they say, that the vaccines are contaminated. 
[Media Feb 2004] Province at heart of outbreak alleges anti-Muslim plot
The Associated Press obtained a copy of the committee's interim report that ruled the vaccines safe. However, it acknowledged the tests showed "trace amounts of estradiol," a form of the female hormone estrogen the vaccine's Muslim detractors claim could cause infertility. ...Muslims in Nigeria's north have been wary of vaccine campaigns since 1996, when families in Kano state accused New York-based Pfizer Inc. of using an experimental meningitis drug without fully informing of the risks.....The company denied any wrongdoing. A U.S. court dismissed a lawsuit by 20 disabled Nigerians who allegedly took part in the study, but a U.S. appeals court later revived it.
 Vaccine Boycott Grows in Northern Nigeria
At the June 15 hearing, officials from the FDA and CDC defended the various conflicts of interest because waivers were granted.  One CDC official went so far as to suggest that it good to use vaccine industry insiders on official advisory committees because they are able to vote based on secret drug-company information! 
It is a great mistake to make vaccine policy based on confidential or trade secret data.  Science is most reliable when all data and analyses are subject to public scrutiny, and our political system demands that government policy decisions be subject to democratic checks and balances. 
http://home.rica.net/ideagle/ImmunizationCode.html
MEMORANDUM OF UNDERSTANDING BETWEEN THE FOOD AND DRUG ADMINISTRATION DEPARTMENT OF HEALTH AND HUMAN SERVICES OF THE UNITED STATES OF AMERICA

AND THE HEALTH PRODUCTS AND FOOD BRANCH HEALTH CANADA OF CANADA

REGARDING SHARING AND EXCHANGE OF INFORMATION ABOUT THERAPEUTIC PRODUCTS

CONFIDENTIALITY
Information exchanged under this MOU may include non-public information exempt from public disclosure under the laws and regulations of the United States and Canada. Information that is not appropriate for public dissemination is only to be shared according to the procedures and policies of the Participants as permitted by these respective laws. Neither the USFDA nor Canada HPFB may divulge trade secret information without the consent of the owner. With regard to any non-public information that may be provided to Canada HPFB by USFDA or to the USFDA by Canada HPFB, such transmissions are to be made in accordance with the specific signed confidentiality commitments and other requirements of the Participants. 

http://www.fda.gov/oia/agreements/HCFDAMOU111803.html
So there ya go! Inactive ingredients, such as peanut oil in an adjuvant or vaccine carrier, does not have to appear on the label of a vaccine.

Fair Labeling

Right to Know & Labeling package inserts

  

This was written because of human embryos being used to manufacture vaccines. But this points out that all the ingredients of vaccinations are NOT known and do not appear on the package insert. If they did, this law would not have been necessary... Physicians still do not know about peanut oil, and all the other food oils being used to manufacture vaccines. No physician would knowingly inject a fatally peanut-allergic patient with a product that contains peanut oil. The physicians right to foreknowledge on the source of vaccine ingredients is still being duly violated endangering patients. - BFG 

Fair Labeling and Informed Consent Act 2007 
Background 
In August of 2003, Australia passed legislation that ensures consumers have the right to know when human embryos, human embryonic stem cells or materials derived from embryos or stem cells are used in the manufacture or testing of pharmaceuticals.... 
However, package insert revisions alone are not sufficient since they are never given to patients unless the drug is new, therefore revisions must be made to both the package insert and VIS.... 
At present, Federal Law under 42 USC, §300aa-26 requires vaccine recipients or legal guardians of children to receive Vaccine Information Statements (VIS) published by the Centers for Disease Control (CDC) prior to immunization for some, but not all vaccines. ... 
Likewise, the physician’s right to informed consent or at least foreknowledge on the source of the vaccine ingredients was duly violated, causing severe damage to his own medical credibility and patient relationships. If the product labeling had contained clear, accurate information, both he and his patient would have had proper information to make a decision on the risks, benefits and moral concerns. 
http://www.cogforlife.org/flicabackground.htm 

Food Allergy Cures?

Allergy Vaccines??
I personally think that a vaccine that injects the allergen into the patient to prevent allergies is a lost cause. We are already doing that and it causes allergies. 

Microbial delivery system  
[0002] The present invention is generally in the area of controlled delivery of antigens for use in vaccination or induction of tolerance to allergens, and in particular relates to cellular delivery of proteins and polypeptides. 
[0006] Current treatments for allergies involve attempts to “vaccinate” a sensitive individual against a particular allergen by periodically injecting or treating the individual with a crude suspension of the raw allergen. The goal, through controlled administration of known amounts of antigen, is to modulate the IgE response mounted in the individual. If the therapy is successful, the individual's IgE response is diminished, or can even disappear. However, the therapy requires several rounds of vaccination, over an extended time period (3-5 years), and very often does not produce the desired results. Moreover, certain individuals suffer anaphylactic reactions to the vaccines, despite their intentional, controlled administration. 
[0077] Adjuvants that are known to stimulate Th2 responses are preferably avoided.
[0086] Injectable preparations, for example, sterile injectable aqueous or oleaginous suspensions may be formulated according to the known art using suitable dispersing or wetting agents and suspending agents. The sterile injectable preparation may also be a sterile injectable solution, suspension or emulsion in a nontoxic parenterally acceptable diluent or solvent, for example, as a solution in 1,3-butanediol. Among the acceptable vehicles and solvents that may be employed are water, Ringer's solution, U.S.P. and isotonic sodium chloride solution. In addition, sterile, fixed oils are conventionally employed as a solvent or suspending medium. For this purpose any bland fixed oil can be employed including synthetic mono- or diglycerides. In addition, fatty acids such as oleic acid are used in the preparation of injectables. 
http://www.freepatentsonline.com/y2003/0035810.html
  Basically, you have another vaccine intentionally containing food protein that is also polluted with trace amounts of proteins in the "sterile, fixed oil" or "bland fixed oil". In other words, a vaccine that is supposed to prevent food allergy but will CAUSE food allergy.

In 2007, FAAN began funding a study to develop another form of the peanut "vaccine." This study is investigating whether an effective peanut allergy vaccine can be designed to target specific immune cells that play a role in peanut allergy. [Ain't this nice?! Instead of preventing food allergy, let's kill the immune system cells.... -bfg]
The initial results of this study were presented at AAAAI; the scientists have shown that the early form of this vaccine is targeting the correct cells.
http://www.foodallergy.org/Research/program_update.html
But because even a small amount of peanuts can prove deadly, the scientists had to modify peanut proteins in the vaccine -- a major hurdle that took years to prefect.
"We've actually taken those allergenic portions out of it, so that's what we'll use for the vaccine, it's like a hypoallergenic peanut product," Burks said.
http://www.wyff4.com/health/4891243/detail.html
A team of scientists from across Europe are embarking on new research to develop a treatment for food allergy. "Food allergy affects around 10 million EU citizens and there is no cure," says Dr Clare Mills of the Institute of Food Research, a lead partner in the Food Allergy Specific Therapy (FAST) research project. "All people with food allergy can do is avoid the foods to which they are allergic. The threat of severe anaphylaxis has a great impact on their quality of life." 
Attempted treatment with allergen-specific immunotherapy, where a patient received monthly injections with an allergen extract for three to five years, failed because it could cause anaphylaxis as a side effect... 
In the FAST project, scientists will use modified variants of allergic proteins that are hypoallergenic and therefore safer. The proteins will be purified making them more effective and making it easier to control the dose. 
Ninety percent of all food allergies are caused by about 10 foods. Allergies to fish and fruit are among the most common in Europe. In fish allergy the protein responsible is parvalbumin and in fruit it is lipid transfer protein (LTP). Modified hypo-allergenic versions of these proteins will be produced at tested as potential treatments. 
http://www.dietaryfiberfood.com/nutrition/food-allergy-vaccine-treatment.php
Gerald Gleich, MD, University of Utah School of Medicine, Salt Lake City A T cell vaccine for shrimp allergy, 2008-
   Allergy shots are an effective treatment for people who suffer from environmental allergies, such as hay fever.  Gradual exposure to the allergen makes the immune system less sensitive to it. But this kind of therapy cannot be given to people with food allergies, since exposure could trigger an anaphylactic reaction. Dr. Gleich is working on a vaccine that would be safe to administer to people with shrimp allergy.  The basis for the vaccine would be a T cell epitope— a tiny fragment of the allergen that would not harm people with the allergy.  This method has been used successfully to develop a vaccine against cat allergy.  Dr. Gleich’s first step is to identify the T cell epitope by studying white blood cells taken from people with severe shrimp allergy.  He will then test the vaccine on people with shrimp allergy.
http://www.faiusa.org/?page_ID=BF1AFA97-A05F-7289-D3C863B51603015A
At the 60th Anniversary Meeting of the AAAA&I held in Denver, Colo. March 7-12, 2003, Dr Leung presented the results of the first study on the Effect of Anti-IgE Therapy in Patients with Peanut Allergy..coincidingly published in the March 13th, 2003 New England Journal of Medicine. A double-blind, randomized, dose-ranging trial was conducted in 84 patients with a history of immediate hypersensitivity to peanut. Three different doses (150, 300 or 450 mg of TNX-901)were given to randomly assigned groups every four weeks for four doses. The patients underwent a final oral challenge within two to four weeks after the fourth injection of the vaccine.
Results and conclusions: A 450 mg dose of TX-901 significantly and substantially increased the threshold of sensitivity to peanut on oral food challenge from a level equal to approximately half a peanut (178 mg) to one equal to almost nine peanuts (2805 mg), an effect that should translate into protection against most unintended ingestions of peanuts. 
The authors conclude that "although these results are highly encouraging, TNX-901 is still an experimental drug, and approval for general use will require confirmation of these results in additional studies."170 (posted Mar 28th, 2003) 
-Comments from Drs RA Nicklas, and BA Chowdhury, Division of Pulmonary, Allergy and Drug Products, US Food and Drug Administration, published as a guest editorial in Annals of Allergy, Asthma and Immunology, entitled Effect of anti-IgE therapy in patients with food allergy include the following: 

-"....the study contains several important potential biases....which could lead to false expectations on the part of both physicians and patients. 
-Two patients with negative food challenges were entered in the study. 
-Open challenges were used, which automatically introduces bias, both on the part of patients and investigators.
-The fact that 3 of the investigators were not blinded to the study results enters further bias into the study. -There is concern that physicians will conclude from these data that TNX-901 may offer protection for all patients. In fact, 76% of patients were not protected against a reaction after ingestion of 8 g. of peanut flour (equivalent to 24 peanuts), and approximately 25% were not protected after ingesting as low a dose as 0.5 g of peanut flour (approx. equal to 1.5 peanuts), despite being pretreated with the highest dose of TNX-901.
-Even if it is expected that TNX-901 has a beneficial effect...it cannot be expected to protect every patient sensitized to peanut from an anaphylactic reaction after ingestion of even small amounts of peanut allergen...Unless those patients who are not sufficiently protected can be identified, physicians will have to assume that all patients are at risk and will still need to carry injectable epinephrine as well as assiduously avoid exposure to food allergens to which they are sensitized. (posted Nov 8th, 2003) 
http://www.allerg.qc.ca/peanutallergy.htm#antiigevaccine
Peanut Allergy Cures?!

From a yahoo group member:
MSM (Methyl sulphonyl methane) too has proved very efficient in eliminating various allergies. 'M' (my dear  life partner) has personally experienced this first hand and assisted many others with it, one of our friends has also benefited from MSM and as a result, ditched her asthma pump. It is important to cut out wheat and dairy to achieve sustainable results as these are known allergens.

Oh, one more thing of relevance, a tip I once came across. If someone is suffering with hay fever (pollen allergies), untreated, raw honey from a local source is said to contain all the antibodies that could be beneficial to the sufferer, thereby saving a fortune on tissues alone. lol.  But MSM seems to have this well covered too.
Warm regards Joel
  "Every time we receive a vaccination with heat-killed bacteria or a heat-killed virus, it produces a similar immune response. Live bacteria such as that of lactic acid bacteria can temper these immune responses. The infant primates were fed heat-treated formulas, Clostridia is an opportunist infection, looking for a chance to colonize. However, Clostridia is also a natural inhabitant of the colon. The problem here with heat-treated foods is that you might as well say they are sterile. If you are feeding sterile foods, they don't contain bacteria that can form a colony. So in order to colonize bacteria you have to consume foods with live bacteria or an opportunist will take that invitation." [Raw food in your diet is IMPORTANT!!-bfg]
http://www.vaccinetruth.org/casein.htm
Does Energy-Based Treatment Actually Eliminate Allergies? 
Experience has shown me that Energy based allergy treatments are safe, fast, and very effective; they provide the lasting allergy relief I had hoped for. In fact, I know these treatments have saved my life. They have liberated me from the strict confines of a very restricted diet and they have released me from the torment of relentless, debilitating allergy symptoms. I now eat all the foods I desire, and in what ever combination I want. 

Do energy based treatments work for everyone? 
My experience, and the numerous published case studies of various practitioners indicates that energy-based treatments work; they can indeed be an allergy cure for many patients. From what I have seen, however, the number of treatments it will take to effect a cure will vary among patients. And, good news! There is now research that validates the effectiveness of energy based allergy elimination treatments. In her “Allergy Antidotes” manual, Dr. Sandi Radomski discusses innovative research done by Dr. Penny Montgomery and Dr. Margaret Ayers. These researchers developed a real-time EEG that could identify the precise “allergic signature” in the brain, or the brain waves that occur when someone ingests a substance they are allergic to. Once the “allergic signature” was identified, Drs. Montgomery and Ayers proved that the signature would disappear after energy treatment was performed and allergy relief was accomplished. 
http://www.allergyescape.com/allergy-cure.html
From CureZone.com

Hi everyone - I'm looking here to see if anybody else is embarking on LDA (Low Dose Allergen Immunotherapy). I just had my first shot on 12/22 and am almost done with the 3 weeks of post-shot dieting (per the LDA) protocol. I am interested in talking with those that are further down the line with the shots or anybody else who is contemplating starting LDA therapy. I just need some support and encouragement (the diet is difficult!) and some hope (want to hear how much better you are doing since you've been doing LDA). It would be nice to have a buddy who understands is going through the same thing. 
This may not be what you want to hear, but it may be of benefit to you and others, so here goes. I am not familiar with that exact therapy, but did research many of the rapidly proliferating variety of alleged desensitization methods on offer. There is very little chance of evaluating their effectiveness, and many are appallingly expensive. Since I have very little money, all the methods that required much cash were out of the question for me. 

There are three things that I have tried: One was custom allergy shots. My kaiser Sr. Advantage personal physician referred me for this, so no extra money out of my pocket. It helped slightly with inhalant allergies, did nothing for food sensitivities and MCS. Practitioner had claimed that her method would help all three, and she was listed with the appropriate medical societies. Took massive amounts of time [at least 18 months] to fool with this for little benefit. Would not recommend to others. 

Another was self-administered and professionally administered NAET. [An energy based desensitization method] Again, I spent at least 18 months on it. This reduced the initial signs of chemical and other reactions, but not the delayed problems. Resulted in loosing my "early warning" symptoms that enable me to know when I should get away from exposures, so would stay around offending substances longer and get sicker for longer. Would not recommend this, either. 

What worked best for me and was FREE, needed NO practitioner, NO fees for use, NO time wasted traveling to/from the practitioner was...AUT. This is a form of Urine Therapy. It greatly reduced both my inhalant and food issues in about SIX WEEKS! Did not help significantly with chemicals, though. 

Am currently trying something called Guai therapy. Again, this can be self-administered at very low cost, tho not quite free, LOL! It is very likely to help many with MCS, especially if some of their symptoms would fit into descriptions of CFS/CFIDS and/or FMS/fibromyalgia. It is early days, as I have only been doing this for about 2 1/2 months, but my overall energy is better, metabolism has perked up, and I am a little bit less chemically sensitive. 

I bring all this out in order to suggest that you keep in mind that what you are trying is not the only option. Decide how long of a trial you are willing to give it and/or how much money you are willing to spend and STICK TO IT!!! Beware of ANY practitioner who seems to keep stringing you along, who can not tell you about how long it should take to get better and how much it should cost. THERE ARE ALWAYS OTHER OPTIONS OUT THERE, MAYBE BETTER, CHEAPER, QUICKER, MORE EFFECTIVE ONES!!! Do please report back in as much detail as you are comfortable with about the details of your treatment and how it goes. That is the only way we all will learn what is working and what is not. Keep seeking, applying, sharing accurate knowledge in order to Keep seeking abundant life and joy! Di 

Hi DI - thanks for your response. I too have tried NAET and it was a total bust--I personally think NAET is a scam and I wasted my hard-earned money on it. I also tried provacative neutralization--first with under the tongue drops and then later with weekly shots. I didn't get the results I was looking for, but I think that I just have too many allergies (mostly foods) for that particular therapy to work for me. I think once you get over a certain # of allergies, LDA is a better choice because it treats about 300 things at once. Anyway - I will come back and post in this forum on my progress with it. I thank you for your other suggestions too. I intend to stick with LDA for 1-2 years before I make a decision to see if I need try anything else. LDA actually builds your suppressor t-cells, turning off the allergy before it even begins. Here's a couple of links about it in case anybody's interested in learning about it. 
http://www.food-allergy.org/epd.html http://www.drshrader.com/lda_physicians.htm 

Martha Christy cured herself of a host of incapacitating illnesses, including intestinal inflammation or Crohn's disease, chronic fatigue syndrome, thyroid disorder, severe chronic kidney infections, food and chemical allergies and severe endometriosis. 
http://cancerresourcecenter.com/articles/alt114.html 
Allergic girl’s dog protects her life from peanuts
Portuguese water dog is specially trained to sniff out deadly allergen 
Read more: http://today.msnbc.msn.com/id/29895153#ixzz0lGzDhEJf 

By Mike Celizic 
TODAYshow.com contributor updated 11:37 a.m. ET, Thurs., March. 26, 2009 
The idea was born of the desperation that only parents of children with food allergies so severe they are virtual prisoners in their own homes can fully appreciate: If dogs can be trained to sniff out bombs and narcotics, why not allergens such as peanut protein? 
This is the idea that came to Sherry and Brett Mers of Monument, Colo., whose daughter, Riley, is so allergic to peanuts that simply touching a bit of peanut shell can burn a hole in her skin and send her into life-threatening anaphylactic shock. 
“I was just running through the park playing with my sister in the sand, and I thought a bee had stung me,” Riley said, recounting the story for TODAY correspondent Jenna Wolfe Thursday from her home. “I started jumping up and down and screaming. And I jumped to my mom and dad and they took the peanut shell out, and I almost had to have a skin graft.” 
Today, 8-year-old Riley doesn’t have to fear a repeat of that frightening and painful experience. As she sat next to her mother on their couch, her arms were wrapped around the neck of a 2-year-old Portuguese water dog named Rock’O. Thanks to the dog, Riley has been able to do simple things she couldn’t do before, like going into a candy store and walking without fear through a mall. 
Extreme allergy 
Riley was born with her allergy, which was diagnosed when she was 5 months old. Peanut and other allergies run a range of severity, and Riley’s doctors told her parents that the girl’s allergy was as extreme as it could be. Inhaling even a minute quantity of peanut dust can be life-threatening. 
“Anytime peanut protein gets into her bloodstream, what happens with Riley and other children that have anaphylactic allergies is, a lot of times they’ll have eczema, also,” Sherry Mers told Wolfe. “So her skin cracks, and then whenever she touches something, it gets straight into her bloodstream, and that’s what causes her to go into anaphylaxis. 
“If there’s a heavy peanut protein in the air, and she breathes it in and it gets in her lungs … it can be very serious very quickly,” Mers added. “And there’s no way for you to be able to tell all the places where a peanut might be.” 
The Merses had peanut-proofed their home when they learned of the allergy, but Riley was a virtual prisoner there until she got Rock’O. She did go to school occasionally, but had to stay in an isolation room. For the most part, she studies online from her home. But now, because of Rock’O, she can finally think about going to college someday. 
Special training 
The idea of training a dog to sniff allergens came to Sherry Mers independently. She asked around and found out that there were at least two organizations that train dogs for that purpose. The family got their dog through one of them, Angel Service Dogs. 
The training isn’t cheap. The dog can’t make mistakes; it has to detect allergens 100 percent of the time to protect its owner. Rock’O’s training cost $10,000, which was more than the Merses could afford. But family and friends donated the funds so Riley could gain some freedom and security. Sherry Mers and her husband have gotten involved in training dogs themselves. To keep Rock’O up to snuff — and sniff — Brett Mers has to put him through peanut-finding exercises. Sherry has gotten involved by writing a kids’ book about allergen service dogs called “The Allergy Friend” that’s due to be published in the fall. 

As for Riley, she’s just happy to be able to go out into the world. Since getting Rock’O last month, she’s been saved several times from life-threatening exposure to peanuts. One time was in her own backyard, where Rock’O stopped her before she got near the shells of peanuts that squirrels were eating in a tree. 

Wolfe asked Riley about her first trip inside a candy store, made possible by Rock’O. 
“That was really cool, because the closest I ever get to a candy store is at the checkout place where they have those shelves that have some candy on it,” Riley said. Rock’O, who wears a bright yellow service-dog vest, steered her away from the chocolate aisle and even detected peanut M&Ms that Sherry Mers never saw. Riley ended up in the gummy candy aisle, where she bought a big gummy butterfly.
 “Would you say Rock’O changed your life?” Wolfe asked Riley. 
The girl hugged her pal and guardian, smiled and replied with feeling, “I would say that.” 
Read more: http://today.msnbc.msn.com/id/29895153#ixzz0lGz2RPTi 
Conclusion
Vaccines cause food allergies!!!

Vaccines are the direct cause for the deadly peanut allergy!!!
I'd like to scream it at the top of my lungs and have it so loud that everyone in the entire world has to listen for a minute. This is important!
  Why? Duh, I don't know of anyone with a fatal food allergy. Food allergies aren't a big deal anyways. There are other foods to eat. Duh. I don't know many people who even have food allergies... Duh.
Why is this important?!!?!!!!!
1. Doctors do not know what is in the vaccines that they are injecting into people! Haven't you ever found it strange that adults suddenly develop a severe shellfish allergy????
2. Vaccines directly cause food allergies! This is epidemic among young children who are getting far too many vaccinations!
3. People are being made allergic to basic foods. In third world countries just getting enough food to eat is important. A food allergy in a starving child is a major problem!
4. Food allergies are being used as a reason to develop genetically-engineered foods. We need a "safe" peanut to eat....
5. People scream about having warnings on food packages for people with food allergies. We need to scream about having the same warnings on vaccine and medicine labels.
6. The same argument was used in the food industry about disclosure of their secret recipes would give the competition an unfair advantage in copying their recipes. Why are we still allowing the pharmaceutical companies to have secret ingredients in products that we are injecting into newborn babies, our children, and us?!!!!
7. Food allergies are not a minor inconvenience in compared to the risk of getting the mumps. We are trading what is often a lifelong health problem with a childhood illness that is more of an inconvenience than a danger.
8. The vaccines do not work all that well. If they did, we wouldn't need so many boosters and the CDC would not have to push "herd immunity". (I think the herd means sheep. Follow the leader and don't think for yourself.) Every time you add another shot to the recommended number, you increase the number of food allergies and other adverse reactions.
9. Our children are our future! Children under 6-7 are the ones most affected because they are getting the most shots. We are giving them lifelong illnesses. We are also doing the same to our pets.
10. We are allowing mainstream medicine to lie to us. We are supposed to trust them blindly but they are deliberately lying to us. Do you really believe that our science is so backwards that they can't figure out what causes food allergies? Come on! We've sent a man to walk on the moon! We can look at live blood under the microscope! Look at the following quote:
  "In 1839, the French physiologist Francois Magendie (1783-1855), while investigating the effects of substances on living organisms, created allergylike symptoms in animals, and found that animals sensitized to egg white by injection died after a subsequent injection."

From The Complete Idiot's Guide to Food Allergies by Lee H. Freude, M.D., and Jeanne Rejaunier, Penguin Group, 2003, pg 14

Science has known since 1839 what causes food allergies. 
Let's see.... 2009-1839 = 170 years. We have known the cause of food allergies for 170 years......
Let me repeat this: 
WE HAVE KNOWN THE CAUSE OF FOOD ALLERGIES FOR 170 YEARS. 
FOOD ALLERGIES ARE CAUSED BY VACCINATIONS!!!!
So if your doctor starts pushing you to get a vaccination. Just tell him that as soon as he knows ALL the ingredients of the vaccine, then you will consider getting one.

Summary

A Study of the Association of Vaccinations with Food Allergies
Barbara Feick Gregory
Columbus, Ohio



Objective: To see if the cause of the food allergy "epidemic" is due to vaccinations.



Methods: I did a major search of Internet sources: patents, medical studies, allergy sites, allergy discussions, vaccination information sites both pro and con, animal studies, veterinary websites, vaccine package inserts, etc. and correlated the information. 



Results: Vaccinations are given to create an immune response in the individual. Any protein in the vaccine, especially if given with an aluminum adjuvant, can create an immune response in some people. Many vaccine ingredients are protected by trade secret and are not listed on the package insert. But many of these ingredients can be found listed in patents for vaccine adjuvants and culture mediums. For every food allergy but one (I would need to read Japanese patents to find that one), I have found that food listed in a patent. I found that animals who are vaccinated also suffer from food allergies and that food allergies are nearly unknown in unvaccinated people and animals. There are so many factors that correlate with vaccines as the main cause of food allergies that the question now isn't if food allergies are caused by vaccines but why some people don't develop food allergies from vaccines. It is quite possible given the large number of types of foods used in vaccine production, that the vaccinated public has many undiagnosed food allergies. 



Conclusions: Vaccines are the main cause of food allergies. The first allergy in children is casein (milk) allergy due to the casein and aluminum adjuvant in the DTaP – Diphtheria, tetanus and pertussis (whooping cough) shot which is often given at 2-3 months of age. Since all babies are fed milk in some form immediately, this is the first allergy to be recognized.  The next allergy to usually show up at about 3 months of age is soy allergy due to the soy peptone broth and aluminum adjuvant in the Pneumococcal Conjugate vaccine given at approximately 2 months of age. Since soy formula is frequently fed to infants, this allergy also shows up early. Peanut and nut allergies have shown up as early as 6 months of age in children. Peanut oil is a common trade secret ingredient in vaccine adjuvants. Some manufacturers rely more predominantly on other oils in the vaccines - sesame oil in the vaccines used in Israel and parts of Europe or fish oil which is used in the Scandinavian countries. At 6 months of age, children can have had as many as 16 vaccinations several of which can contain mixed oils in the vaccine adjuvant. Many different food oils can be used in the vaccine adjuvant and even more foods used in the culture medium. These ingredients do not have to appear on the package insert because they are considered "inactive" and are a protected trade secret. Most physicians do not know that all of the ingredients do not appear on the package insert. Vaccines are not identical from batch to batch or even from dose to dose. The food protein remaining from the oils in the adjuvant or the culture medium varies which is why all the children getting vaccinated from a particular batch of vaccine may not all get the same food allergies. 



Background: I read in the book Healing the New Childhood Epidemics, Autism, ADHD, Asthma, and Allergies, by Kenneth Bock, M.D. and Cameron Stauth [1]about his theories about allergies and how he is actually healing the children. The puzzle of why peanuts should be a major allergy, I found interesting. What if peanut products are used in childhood immunizations? If that was the case, then the source of the allergy was in the shot that was injected into the child’s body and directly caused the allergy. As I investigated peanut allergies, my study expanded to include all food allergies.



Food allergies have become a major problem in "industrialized countries":
         Australia: "1 in 20 Australian children suffers from a potentially fatal food allergy..." [3][2]
         Canada: "...nearly 6 % of children suffer from food allergies..." "...the Anaphylaxis Canada’s Summer 2001 newsletter states that “approximately 4% of children and 2% of adults have developed a potentially lethal allergy to food.”[4]
         France: 4 to 8.5% of preschool children have food allergies [5]
         Greece: 6% -8% of infants and young children have food allergies [6]
         Italy: "An estimated 6 to 8% of the Italian population has food allergies." [7]
         Japan: "about 10% of Japan’s population suffers from food allergies" [8]
         Malaysia: "about 30% of young children are likely to develop allergic disorders in the first five years of life" [9]
         Netherlands: about 4.8% of the population has food allergies [10]
         South Africa: up to 6% of young children have food allergies [11]
         Sweden: approximately 10% of children have food allergies [12]
         USA: 6 to 8 percent of children 4 years of age or under have food allergies [13]
         UK: 5-7% of infants have food allergies [14]


In populations with low vaccination rates, food allergies statistics are much lower or non-existent. 
"...developing countries have almost no allergy..." [15] The Hispanic population of the United States has a lower vaccination rate and a lower food allergy rate. [16] [17]


The fact that vaccinations can cause allergies seems to have been forgotten recently. It has been known since 1839 that injections of food protein cause "allergy-like" symptoms in animals. [18] Gelatin when injected along with an alum adjuvant has been known to cause gelatin allergy. [19] Jones-Mote Hypersensitivity Protein-Adjuvant Reactions says that "any pure protein mixed with adjuvant could induce an immune response." [20] Injections of food protein are used to induce allergies in animals. [21] [22] It has been known that the egg protein in vaccines can cause egg allergy in children. [23] Any ingredient in a vaccine can cause an allergy. [24]


The known ingredients cause allergies. The first allergy in children is casein (milk) allergy due to the casein and aluminum adjuvant in the DTaP – Diphtheria, tetanus and pertussis (whooping cough) shot which is often given at 2-3 months of age.  [25] [26] Since all babies are fed milk in some form immediately, this is the first allergy to be recognized. The next allergy to usually show up at about 3 months of age is soy allergy [27] due to the soy peptone broth and aluminum adjuvant [28] in the Pneumococcal Conjugate vaccine given at approximately 2 months of age. Since soy formula is frequently fed to infants, this allergy also shows up early. The aluminum adjuvant can cause aluminum allergy. [29] Calf serum [30] causes beef allergy. [31] Yeast [32] allergy is a problem for some people. [33] Chick embryo cell culture in the MMR [34

 HYPERLINK "http://barbfeick.com/vaccinations/allergy/951-vaccine_allergy.htm" \l "_ftn34#_ftn34" \o "" ] has been known to cause egg allergy. [35] Hydrolyzed gelatin from pork is an ingredient in the Varicella vaccine. [36] "Poorly hydrolyzed bovine gelatin was immunogenic when administered with alum adjuvant." Even though the "well" hydrolyzed bovine gelatin is less immunogenic, it can still cause allergies. [37] It is also possible that the monkey kidney cells in the Diphtheria, Tetanus, Pertussis (DTP) [38] is responsible for the monkey fur allergy in some race car drivers. [39] Chinese Restaurant Syndrome has all the same symptoms as monosodium glutamate allergy which could be due to the MSG in the MMR vaccine. [40] [41] The MMR has neomycin as an ingredient that causes allergies. [42] [43] Thimerosal which is still used in Fluval causes allergies, too. [44] [45]


Many of the ingredients in vaccines are not listed on the package insert because they are considered "inactive". They are considered a trade secret and by law cannot be revealed by the government nor do they appear on the package insert. [46] [47] [48] [added 5/11/2010] Peanut oil is generally recognizes as safe (GRAS) and does not have to appear as an ingredient in pharmaceuticals. [93] The FDA gave pharmaceutical companies the power to decide other ingredients are generally recognized as safe without needed specific approval from the FDA. [94]



Even though the only way we could find out the exact ingredients used in vaccines is by paying to have them analyzed, we can find out what foods are likely to be used in vaccines by reading patents for vaccine adjuvants and culture mediums. For every food allergy that I could find mentioned on the Internet (with the only exception of squid which causes allergy in Japan) I have found that food listed as an ingredient in a vaccine adjuvant or culture medium. 



This is a list of the oils that I have found listed as an ingredient in vaccine adjuvants: almond oil, animal oils, apricot oil, avocado oil, babassu oil, black currant seed oil, borage oil, canola oil, castor oil, castor oil hydrogenated, chicken fat oil, coconut oil, cod liver oil, corn oil, cottonseed oil, cottonseed oil hydrogenated, cottonseed oil partially hydrogenated, emu oil, evening primrose oil, fish oils, flax seed oil, grapeseed oil, groundnut oil, hazelnut oil, jojoba oil, lard oil, linseed oil, lupin oil, Menhaden oil, mineral oil, mink oil, mustard seed oil, oat oil, olive oil, orange roughy oil, palm kernel oil, palm oil, palm oil hydrogenated, peanut oil, rapeseed oil, rice oil, rye oil, safflower oil, sesame oil, shark liver oil, soybean oil, soybean oil partially hydrogenated, squalane, sunflower oil, teff oil, terpene oils [derived from pine trees (turpentine) and oil contained in the peels of citrus fruits (orange oil)], triticale oil, walnut oil, wheat germ oil. [49] [50] [51] [52] These oils can be mixed in any combination. 



Any foods missed in the vaccine adjuvant seems to have been covered in the list of foods in culture mediums. The growth medium can have agar, gelatin, fruit and vegetable wastes, left-over animal parts (cow brains and hearts), yeast (from brewing) or digests of plants or animal slurries (peptones are one example of this category). [53] This patent for fermented hydrolyzed medium [54] lists enough variety of ingredients to show that even hay fever allergies can be due to vaccines: "Vegetables preferably used are of leaf and root types e.g. various cabbages, beets, rutabaga, carrot, pumpkin, spinach, beet, watermelon, melon, peanut, artichoke, eggplant, pepper sweet, asparagus, and tomato. 
Fruits to be preferably used are apples, pears, kiwi, plums, citrus, apricots, grapes/raisins, mango, guava, bananas, biwa, cornel, fig, cherry plum, quince, peach, pomegranate, avocado, pineapple, date, papaya. Berries preferably include raspberry, bilberry, guelder rose, dog rose, ash berry (red and black), currant (red, black, and white), sea-buckthorn berries, gooseberry, schizandra, blackberry, cowberry, bird cherry, cranberry, sweet cherry, cherry, and strawberry. Preferred herbs and their roots are ginseng, celery, parsley, dill, dandelion, nettle, ginseng, and spinach. Preferred high protein products are offals including spleen, kidney, heart, liver, brains, maw, and stomach as well as mushrooms, sea products (fish, mussel, plankton for example), eggs or nuts. Preferred products of beekeeping are propolis, honey, royal jelly, and pollen of flower."



The next question is can't these food proteins be eliminated from the vaccines? No, there will always be a small residue. Let's look at peanut oil, for instance. I had thought that vaccine manufacturers would be using "pharmaceutical grade" oil but there is no such thing. [55] Even the most highly refined oil contains a small amount of protein. [56] And even if the vaccine manufacturer could eliminate all of the food protein from the culture medium, I would assume that since the bacteria were feeding off that protein, there would still be undigested food protein in the bacteria which could cause a problem. 



There are a number of countries that manufacture vaccines. The oils used in the vaccine adjuvant vary which accounts for the lack of peanut allergy in Israel. [57] The Israeli people consume peanuts in their diet. Their children are highly vaccinated. [58] Jewish children in London get peanut allergies. [59] Fewer children in Britain eat peanuts at an early age than the children in Israel. [60] This would indicate that the consumption of foods along with being vaccinated is not the cause of food allergy. They do have a problem with sesame allergy. [61] My conclusion is that the vaccines used in Israel use sesame oil and do not use peanut oil. One woman emailed me to tell me that I was wrong because Israel uses the same source of vaccines that are used in Europe. But France also has a problem with sesame allergy. [62] This would indicate that both countries use vaccines containing sesame oil. I don't have enough information about what country uses which vaccines to match the food allergies to the vaccines manufactured by specific companies.



The study that is frequently cited saying that Indonesia and Thailand people do not suffer from peanut allergies [63] was erroneous. Children dismissed from the study were "sick young children and those with atopic tendency" which may have eliminated children with peanut allergy. Many children in the study reacted to peanuts in the skin prick test. The study also relied on parents to report food reactions. When I searched the Internet, I found a Thai parent quoted on the Internet saying that her child had a peanut allergy. [64] I also found a physician from Singapore stating that peanut allergy is a major problem there. [65]


Our vaccinated animals are getting food allergies. Animals normally are not allergic to food. [66] Dogs are becoming allergic to peanuts, milk, and wheat. [67] Food allergy is common among dogs and cats and usually develops before the animal reaches 12 months old. [68] Searching the Internet - I found a wild elephant allergic to wheat; the elephant had been immunized. (Wheat germ oil is used as a carrier of vaccines. Wheat protein is used to manufacture vaccines/medicines.) [69] 



The history of food allergies follows the history of vaccines. "The first case report of food allergy (cows' milk allergy) was published by Hamburger in 1901." [70] By that time we already had these vaccines: 1879 cholera, 1890 tetanus, 1896 typhoid fever, and 1897 bubonic plague. [71] In 1919 oil started to be used in vaccines instead of saline. [72] At Google books, the “Peanut Allergy Answer” book says 1920 was the first reference of a nut allergy. [73] Peanut oil was common in the U.S. long before this time (1840's). [74] More vaccines were developed: 1917 another Cholera vaccine, 1917 Typhoid vaccine (parenteral), 1921 diphtheria, 1926 pertussis (whooping cough), 1927 tuberculosis. [75] In 1934 Dr. Vaughan studied an entire village of 508 people who lived in and around Clover, Virginia. He found that 37% of the population suffered from some form of food allergy. [76] 1935 Yellow Fever vaccine, 1945 First vaccine for influenza [77] When the first case of sesame allergy was reported in 1950, the allergen was considered very unusual. [78] 

In 1960 children received on average one or two vaccines. [79] The “Peanut Allergy Answer” book says that there was no research in the field of peanut allergy until 1976. [80] In 1980 children were up to 8-9 vaccines. [81] The first case of Brazil nut anaphylaxis in the UK occurred in 1983. [82] In 1988 four people died of peanut allergy. [83] The first known case of lupin allergy was 1994. [84] In 1997, the incidence of food allergy in children was approximately 1.3% [85] and 1 in 250 young children had peanut allergy in the US. [86] Using combination vaccines in 1999 a minimum of 13 separate injections were needed to immunize a child from birth to age six. [87] In 2002, 1 in 125 young children had peanut allergy in the US. [88] 2003, the first case of allergy to lingonberry. [89] 2008 one in every 17 children under the age of 3 has food allergy. [90]



ADDED May 11, 2010



"Medical literature illustrated that the only means by which mass allergy had ever been created was by injection. Serum sickness was the first mass allergic phenomenon in history." [91]



"ER records, eyewitness accounts and cohort studies all pointed to a specific moment around 1990 when peanut and other food allergies in children suddenly escalated." [92] In 1989  the recommended number of vaccines for children was more than doubled, from 10 to 24.[95]
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Still don’t get it?
Question: I am confused. If peanut proteins are in vaccines then 
why didn't my daughter have a reaction when she got her vaccines last week?
Let me explain it using marbles. We are going to make a big batch of vaccine, enough for 100 shots. 
(This is totally fictitious and the numbers and protein does not coincide with actual vaccines.)
The trace amount of protein is represented by the following marbles:

· Protein from the mixed oils in the diluent in the adjuvant:

· Peanut protein  - 16 marbles

· Soy protein - 4 marbles

· Lupin protein - 2 marbles

· Sesame protein - 3 marbles

Protein from the culture medium:

· Beef protein - 2 marbles

Total marbles in the batch of vaccine: 27 marbles
It is possible for one shot to have all 27 marbles in it. Or one marble could be in only one shot - so 27 of the shots have one marble each. 
So the chances of there being a shot with no protein in it is at least (100 - 27) = 73 out of 100

And your daughter would have had to get one of the shots with peanut protein in it to have a reaction which is only 16/100 or 16% chance.
Other Health Problems

Infertility and Food Allergy
The Hidden Food Allergy That Causes Infertility 

The problem is Celiac's disease - an allergy to wheat, rye and barley that some experts say is responsible for up to half of all cases of unexplained infertility and may even cause recurrent miscarriage.. Here's what you need to know . . . 
by Colette Bouchez 
If you and your partner are one of millions of couples worldwide grappling with a diagnosis of “unexplained Infertility” then you already know how frustrating this condition can be. While doctors are quick to pinpoint that “something “ is wrong - they seldom can tell you what, or what can specifically help you to get pregnant. 
Now, however, a growing body of evidence has begun to shed light on a new diagnosis of unexplained infertility - and one that just might put you on the fast track to conception.
The problem is Celiac disease - otherwise known as a “gluten “ allergy. 
While once thought to be a rare, inherited genetic condition, it is now been believed to affect over 2 million people in the United State alone - and many more may be undiagnosed. 
“Approximately 3 million suffer needlessly, undiagnosed with this condition - most never realizing that a change in diet could change their life ”, said Alice Bast, Executive Director of the National Foundation for Celiac Awareness in a recent interview. 
Of those couples affected by unexplained infertility, experts say that for almost half, gluten allergy may be the cause or a significant contributing factor. And while for some the symptoms are easy to recognize (including a history of gastrointestinal upsets, diarrhea, gas and bloating) for many others signs are much more vague making the condition much harder to recognize. 
Indeed, problems can be as diverse as headaches, joint pain, “brain fog”, fatigue, loss of energy, irregular menstrual cycles, anemia, and in many instances, unexplained infertility. 
Indeed, the National Foundation for Celiac Awareness reports that on average it can take 10 years -or sometimes more - for people to get the correct diagnosis. 
Understanding The Link Between Celiac disease & Infertility In order to absorb nutrients from food, your intestines come equipped with tiny hair-like projections called villi. Think of these as tiny pond-fronds moving back and forth, helping to pull the nutrients from foods and send them into your blood stream. 

In those who have Celiac disease, eating products rich in gluten (a type of protein commonly found in rye, wheat and barley) ignites an immunologic firestorm that causes the body to produce toxins. It is these toxins that damage the villi, causing them to lie flat. 
When this happens nutrients are not properly absorbed - including those from proteins, carbohydrates, and fats, as well as vitamins and minerals and in some cases even water and bile salts. 

But that's not the only problem that occurs. 
Increasingly research suggests these same toxins create body-wide inflammation capable of affecting your health from head to toe - including your fertility. * Currently, researchers at Molinette Hospital in Turin Italy report that early findings of a study of women with Celiac disease indicate the rate of “unexplained infertility could be as much as 3.5% higher than in the general population. They also suggest Celiac disease increases the risk of miscarriage and low birth weight babies. * 
In another study doctors from Tampere University Hospital and Medical School at the University of Tampere, in Finland found that the rate of celiac disease among women reporting infertility was 4.1%. * In a study conducted by physicians at Thomas Jefferson University Hospital in Philadelphia doctors found that the rate of recurring pregnancy loss is four times higher in women with Celiac disease. 
Moreover, in a meta- analysis study conducted jointly by doctors at the Technion School of Medicine in Haifa, Israel and St. Luke's Roosevelt Medical Center in New York City, doctors concluded that not only is there a strong association between Celiac disease and infertility, it also remains a condition continually overlooked by many obstetricians and even fertility doctors. 
http://www.gettingpregnantnow.org/Articles/Celiac_Disease_And_Infertility_.html 
How A Gluten Allergy Can Effect Your Fertility 
Are you suffering with unexplained infertility or recurring miscarriage? It could be a hidden food allergy! 
While it may be easy to see how a gluten allergy could impact your stomach health, the links to fertility as well as miscarriage are a bit less obvious. 
Many doctors believe the immune responses linked to Celiac disease and gluten intolerance - including the production of toxins - have a detrimental affect on the menstrual cycle and disrupt ovulation. 
How does this occur? Celiac expert Dr. Alex Shikhman believes it may be through the increased production of a hormone known as prolactin. “ Studies show that when women allergic to gluten eat this protein, it typically causes an upswing in the production of prolactin,” says Shikhman, director of the Institute for Specialized Medicine in Del Mar, California. Produced by the pituitary gland, and secreted in small amounts in both men and women, prolactin is the hormone that naturally increases during pregnancy in order to help prepare your body for breastfeeding. 
But it also does something else: In high amounts prolactin can turn off production of brain chemicals linked to both egg production and release. These include FSH, which stimulates eggs to grow, and LH, which prompts ovulation. In fact, one of the reasons most women don't get pregnant while they are breastfeeding is because high levels of prolactin keep them ovulating. 
At the same time, however, if you want to get pregnant, the production of FSH and LH is critical. So it's easy to see how high prolactin levels can keep you from conceiving. Additionally, fertility expert Dr. Niels Lauersen believes it's not just high prolactin levels, which contribute to gluten-related infertility. 
"Since the very nature of a gluten allergy means that patients are absorbing far less nutrients from their foods and even their vitamin supplements, I also believe this condition can lead to a deficiency of factors that I know are essential to getting pregnant - particularly the B vitamins, plus vitamins C, D and A, as well as minerals like calcium and iron," says Lauersen, author of 
Getting Pregnant: What You Need To Know. 
In fact, he says that whenever any of these nutrients are in short supply getting pregnant can be much more difficult. "It doesn't have to be from a gluten allergy - any problems that cause a decrease in nutrients, including irritable bowel syndrome or a poor diet, can be a factor in unexplained infertility," says Lauersen. 
Moreover, Dr. Shikhman has been gathering data suggesting there may be a link between gluten allergy and endometriosis, the menstrual related disorder that is also the leading cause of infertility in young women. According to his preliminary research, when caught in its earliest stages, mild endometriosis responds to a gluten-free diet - meaning that not only does the endometriosis clear, but so do the related fertility problems. 
Lauersen contends that diet does make a huge difference with endometriosis - with or without a gluten allergy. "It's important to recognize that this condition does respond to diet and vitamins - and any diet that would reduce inflammation would be effective, " he says. Additionally, it's important to point out that it's not just women who can be affected by a gluten allergy or sensitivity. Indeed, some studies show that men who are sensitive to gluten also experience problems with sperm production - including producing sperm that are misshapen or in other ways defective. And this too can often contribute to a couple’s diagnosis of unexplained infertility. 
Gluten Allergy And Recurring Miscarriage 
In addition to making it harder to get pregnant, if you do happen to conceive, a gluten allergy can also increase your risk of recurring or chronic miscarriage. 
How does this occur? One theory links the problem to a blood protein known as antiphospholipid antibodies. Normally, the membranes of all your cells contain molecules called phospholipids. Some of these molecules contain a glue-like substance that actually helps the cells of your placenta ( the sac that surrounds and nourishes your baby in the womb) to fuse together and grow. When the body produces antibodies to phospholipids, it causes tiny blood clots to form within the placenta, thus blocking nutrients from your reaching your baby. When your baby can't be nourished, growth and development can become so restricted, a miscarriage results. In women who have Celiac disease, Dr. Shikhman says the production of these antibodies can soar - along with the risk of miscarriage. 
“There is a very strong link between antiphospholipid antibody syndrome and gluten intolerance - and consequently, an increased risk of miscarriage,” he says. 
Fertility expert Dr. Niels Lauersen adds that when a mother has poor nutrition, before and right after pregnancy, studies show that the risk of miscarriage increases. 
"So it stands to reason that if you are not absorbing the proper amounts of nutrients from your foods or your prenatal vitamins, then your baby will not be receiving the proper nourishment necessary to survive and thrive. So even without the antiphospholipid antibody syndrome, still, your risk of miscarriage would naturally increase, " says Lauersen. 
http://www.gettingpregnantnow.org/Articles/Gluten_Allergy_and_Getting_Pregnant.html 
Could You Have A Gluten Allergy? How To Tell ! 

Here's how to tell if a gluten allergy is affecting your ability to get pregnant ...and what you can do! 

While the exact cause of a gluten allergy - or Celiac disease - is not known, it is considered an autoimmune disease, a condition wherein your body's immune system attacks it own tissue. 

And, it can also be hereditary. About 1 in 133 Americans have the condition, but that number rises to 1 in 22 for if you have a family member who is also affected. But just having the gene isn't enough to cause you to develop the problem. Indeed, it is only when factors in your life and your lifestyle come together with your genetic history that the condition takes hold. 
For reasons we don't yet understand, a gluten allergy can arise after a health trauma, such as an infection or injury, or sometimes, after pregnancy, or after a surgery. [Of course!!! People get injected with protein that causes the gluten allergy!!! - bfg]
That said, the disease would not appear until gluten is consumed. 
For many men and women the symptoms of a gluten allergy are easy to spot: You simply don't feel well after eating foods that contain wheat, rye, or barley - such as breads , cereal, or pasta. Problems can include bloating, gas, diarrhea, and other gastrointestinal upsets that are had to miss. Unfortunately , however, too many doctors still misdiagnose this condition, instead labeling these patients as having irritable bowel syndrome (IBS), an entirely different condition requiring altogether different treatment. But this condition is also misdiagnosed for another reason: Sometimes the telltale gastrointestinal symptoms can be minor or even non-existent. Instead, other symptoms move to the forefront, some of them quite diverse. These can include: 

· Unexplained weight loss or gain. 

· Unexplained iron deficiency or anemia. 

· Vitamin K deficiency. 

· Bone or joint pain. 

· Depression or anxiety. 

· Fatigue, weakness, or loss of energy. 

· Irregular menstrual cycles. 

· Canker sores in the mouth. 

· Blistery, itchy skin rash. 

· Tooth discoloration or loss of enamel. 

· Unexplained infertility. 

· Chronic miscarriage. 

If, in fact, you do have any of the above symptoms, and particularly if you have more than one, then experts say speak to your doctor about the following blood tests used to diagnose Celiac disease: * Total IgA * IgA antitissue transglutaminase (tTG) * IgA antiendomysial antibody immunofluorescence (EMA) If IgA is deficient, IgG tTG test should also be ordered. At the discretion of the doctor, antigliaden IgG may also help nail down the problem. Depending on the results of these tests your doctor may also order a biopsy of your stomach lining to know for certain if gluten sensitivity is your problem. 

IMPORTANT TO NOTE: You must be eating gluten foods at the time of your testing in order to get the proper diagnosis. So, if you believe you have a gluten allergy and want to be tested, don't change your diet until after the tests are done. 
http://www.gettingpregnantnow.org/Articles/Testing_For_Gluten_Allergy_And_Fertility.html 
Infertility is a growing problem.... 

Infertility is a growing problem Infertility will become more prevalent in generations to come, but interpreting these trends is complicated, say researchers in this week's BMJ. www.news-medical.net/news/2008/02/17/35297.aspx - Cached 

India: Infertility a growing problem Feb 8, 2010 ... The researchers have pinned the rising incidence of childlessness to growing infertility and not because couples are choosing not to have ... www.ippf.org/.../62834F0E-D5A0-46A4-BEA6-DFDF4BD26C3E.htm - Cached
 Infertility a growing problem- Hindustan Times Infertility a growing problem. Neha Bhayana, Hindustan Times. Email Author. Mumbai, February 08, 2010. First Published: 00:53 IST(8/2/2010) ... www.hindustantimes.com/.../Infertility...growing-problem/Article1-506532.aspx - Cached
 Infertility Latest 14.02.2010. Feb 14, 2010 ... Infertility – a Growing Problem The prevalence of infertility is likely to increase as greater number of women is delaying childbearing due ... www.scribd.com/doc/26825149/Infertility-Latest-14-02-2010 - Cached
Higher infertility among men is a growing problem in Chile ... Oct 29, 2009 ... A recent study carried out by the InstitutoValenciano de Infertilidad (IVI) has found a higher rate of infertility in Chilean men than in ... en.mercopress.com/.../higher-infertility-among-men-is-a-growing-problem-in-chile - Cached 

Infertility - Getting Pregnant | Buzzle.com Female infertility is a growing problem that has to be rooted out for a safe and healthy future. Acupuncture for infertility - Will it work for you? ... www.buzzle.com/articles/infertility/ - Cached - Similar 

Fertility treatment doubles in 15 years - Telegraph Apr 16, 2009 ... There is also some evidence that infertility may itself be a growing problem. "When we started regulating the fertility sector, the types of ... www.telegraph.co.uk/health/.../Fertility-treatment-doubles-in-15-years.html 

Infertility and Involuntary Childlessness | W. W. Norton & Company Infertility is a growing problem in today's world, despite the advanced reproductive technologies, which have far-reaching implications for the family and ... books.wwnorton.com › ... › Couples Therapy - Cached 

Primal Nutrition and Fertility | Mark's Daily Apple Apr 28, 2010 ... The biggest factor by far in the growing problem of male fertility is plummeting testosterone. Average values of the hormone in men has been ... www.marksdailyapple.com/primal-nutrition-and-fertility/ - Cached 

USCCB - Pro-Life Activities - Begotten Not Made: A Catholic View ... Infertility is a growing problem in the United States. And in true American fashion, there has been a corresponding growth in a "reproductive technologies ... www.usccb.org/prolife/programs/rlp/98rlphaa.shtml - Cached - Similar 

Food fats threaten women's fertility | Mail Online Jan 22, 2007 ... Infertility is also a growing problem, with one in six couples having problems conceiving. In the study, researchers from the Harvard School ... www.dailymail.co.uk/.../Food-fats-threaten-womens-fertility.html - Similar 

Reproductive Endocrinology and Infertility | Women's Health ... Infertility is a growing problem, estimated to affect approximately 15% of couples. Fortunately, dramatic progress has been made in the treatment of both ... www.whcchicago.com/.../reproductive-endocrinology-and-infertility - Cached - Similar 

Introduction, Symptoms Infertility, cause, causes of men ... Infertility is a major and growing problem. Over three million visits each year to North American physicians are for infertility. The demand for treatment ... www.holisticonline.com/.../infertility/inf_introduction.htm - Cached - Similar 

One in Six or one in Seven couples
Around one in six or one in seven couples will experience difficulties if they want to conceive and although most will eventually have a child naturally, some will not. 
http://www.telegraph.co.uk/health/healthnews/5159380/Fertility-treatment-doubles-in-15-years.html
According to the American Society for Reproductive Medicine, infertility affects about 6.1 million people in the U.S., equivalent to ten percent of the reproductive age population. 
http://www.psychologistanywhereanytime.com/adoption_psychologist_and_psychologists/psychologist_infertility.htm 
 

Food Allergies & Mental Health
Some mental disorders are caused by allergies to common foods, such as sugar, corn, wheat, milk products or potatoes. Many people who are sensitive to common foods display symptoms such as confusion, aggression, hyperactivity or depression, rather than physical symptoms such as a rash. Other common causes of mental health problems include intolerance to food additives or preservatives. 
http://www.soulwork.net/sw_articles_eng/medication.htm 
Asthma

Acupuncture
This is a weird idea but we know so little about the acupuncture meridians. Could vaccinating on an acupuncture point have a different effect than vaccinating between the acupuncture points?

Vaccines are generally a problem in terms of their ability to overwhelm the body's natural defenses, even as they are designed to enhance immunity to specific pathogenic qi. DPT is a combination of three vaccines; it includes diphtheria toxoid, a poison emitted by the diphtheria bacterium, tetanus toxin, and pertussin. Pertussin especially is known to have potential toxic effects, such as neurological damage, high fever, or seizure. We can say that pertussin especially is hot, highly toxic, drying; it enters the liver channel, causing stirring of the liver yang.
According to Xu Da-cun, the body can effectively deal with only one pathogenic qi at a time. When given a combination vaccine, three different disorders are introduced deep into the body. The wei/defensive and qi levels are bypassed, and the pathogenic qi in the vaccine enters directly into the ying/constructive and xue /blood levels, there to incubate as hidden toxins indefinitely. Because of the direct introduction of pathogenic material into the blood and lymph, the body reaches a 'stalemate' with the vaccine, leading to a possible compromised immune system if it cannot deal adequately with this scenario. Vaccines are being introduced in increased quantities, closer time intervals, and at younger ages than before. Perhaps we should investigate vaccination methods to be more careful to protect the immune function, especially of young children. It is possible that abuses of vaccination may contribute to eventual development of autoimmune disorders, such as allergies, multiple sclerosis, and chronic fatigue syndrome.
http://acupuncture.com/herbs/pharma.htm
The essence of my speculation is this:  does the injection of a noxious substance, i.e. a vaccine, into an acupuncture point produce any adverse reaction elsewhere within the body and head?

Most inoculations in adults and in infants above a certain age are given in the arm, and specifically in the deltoid-V.  In exactly the same place is a point on the so-called ‘Large Intestine’ meridian, namely Large Intestine 14.  In expressing my certainty, I had confirmation of both locations from a Senior Nursing Sister and an acupuncture practitioner of many years experience.
The point does not have a large repertoire listed in the textbooks, and the acupuncturist says that she hardly ever uses it in treatment.  However, over the years I have devised ways of self-experimentation, and can confirm that stimulating L.I. 14 may generate unspecific reactions within my head.  I had further confirmation of some link when I had my flu injection in autumn 2002.  Normally I ask the nurse to inject away from the acupuncture point, but on this occasion I let her proceed as normal, and she hit a bulls eve.  Within half an hour I began to develop unpleasant sensations in my head, similar to those at the onset of a severe headache, and on the same side as the injection.  These persisted for about 8 hours, when they slowly subsided.
http://royvincent.net/word/11.doc
acupuncture point injection (AK-yoo-PUNK-cher poynt in-JEK-shun)
[image: image7.png]



A procedure in which drugs, vitamins, herbal extracts, or other fluids are injected into the body at an acupuncture point using a syringe and needle.
http://www.cancer.gov/templates/db_alpha.aspx?CdrID=467825
Conclusion Point injection and traditional acupuncture seem to provoke similar physiological responses, although the greater needle sensation seen with point injection might indicate it could have more powerful clinical effects. Further studies of repeated point injection are necessary to indicate whether this technique may provide a method of increased strength of point stimulation, as an alternative to traditional needling in acupuncture research.
http://findarticles.com/p/articles/mi_6794/is_/ai_n28484364
Point injection for treating nephritic colic.
(Abstracts: The Journal of Traditional Chinese Medicine Abstracts March & June 2002)(Brief article)
Magazine article from: The Journal of Chinese Medicine Point Injection for Treating Nephritic Colic, by Li Wenbin et al: The authors treated 101 cases of nephritic colic, 70 of which were shown to have... 



Magazine article from: The Journal of Chinese Medicine; ...normally this took about 10 minutes per point. For the point injection, a 5ml syringe was used, and inserted to a depth of 1-1...treatment should be discontinued. Both the moxibustion and the point injection were performed daily for 7 days. 30 of the 50 cases were... 
Fifty cases of external humeral epicondylitis treated by moxibustion and point-injection.(Brief article)


Thirty cases of acute lumbar sprain treated by acupuncture combined with point-injection at Tianzhu.
(Abstracts: The Journal of Traditional Chinese Medicine Abstracts September 2003)(Brief article)
 
Magazine article from: The Journal of Chinese Medicine ; ...cases of acute lumbar sprain with acupuncture combined with point injection at Tianzhu BL-10. Of the 30 cases treated, most were males...2-3 sessions of the above treatment should be added with point injection of Gu Ning, 2 ml into each point. The 30 cases in this series... 



De qi: Chinese acupuncture patients' experiences and beliefs regarding acupuncture needling sensation--an exploratory survey.(Papers)(Survey) 

Magazine article from: Acupuncture in Medicine ; Abstract Introduction While de qi, the acupuncture needling sensation, has...patient's experience and beliefs about de qi in clinical settings. The aim of this study...described the common characteristics of de qi and its migratory nature. The sensations... 



Twenty five cases of obstinate hiccup treated by point injection at Tianding.
(Abstracts: The Journal of Traditional Chinese Medicine Abstracts June 2003)(Brief article)
Magazine article from: The Journal of Chinese Medicine Twenty Five Cases of Obstinate Hiccup Treated by Point Injection at Tianding, by Ju Laiti: The author reports on the injection of 1ml of chlorpromazine injection (containing 25mg chlorpromazine... 



Protrusion of lumbar intervertebral disc treated by ultra short wave and point injection in 40 cases.
(Abstracts: The Journal of Traditional Chinese Medicine Abstracts March 2003)(Brief article) 

Magazine article from: The Journal of Chinese Medicine ; ...for 30-40 minutes with electrodes placed on the bilateral back-shu points adjacent to the affected disc. Following this, point injection containing a mixture of 100mg vitamin [B.sub.1] and 500 mg of vitamin [B.sub.12] were used on two of the following points... 



Clinical observation on the therapeutic effects of heavy moxibustion plus point-injection in treatment of impotence.
(Abstracts: The Journal of Traditional Chinese Medicine Abstracts March and June 2004)
Magazine article from: The Journal of Chinese Medicine ...acupuncture (20 cases), by TCM drugs and point-injection (31 cases), and by heavy moxibustion plus point-injection (51 cases). The groups were similar...For the group treated by drugs and point injection, Xiao Yao San (Rambling Powder... 



Dr. Lai Xinsheng's experience in acupuncture treatment of refractory diseases.(Clinical report)

Magazine article from: The Journal of Chinese Medicine; ...needles were retained for 30 minutes. Point injection was also given at Zusanli ST-36 and...electro-acupuncture, moxibustion and point injection. Dr. Lai diagnosed her with Stomach...after which infrared radiation and point injection alternatively on bilateral Zusanli... 



Clinical observation on treatment of ischaemic apoplexy by electro-acupuncture plus point injection.(Abstracts) 

Magazine article from: The Journal of Chinese Medicine ; ...treatment group who received electro-acupuncture as well as point injection with Dan Shen (Salviae miltiorrhizae Radix) and Deng Zhan...and Yanglingquan GB-34. The treatment group also received point injection on alternate days at Quchi L.I.-11, Waiguan SJ-5, Zusanli... 



Menstrual pain treated with acupuncture point injection 

Newspaper article from: The Malay Mail ; KUALA LUMPUR: Women with dysmenorrhea can now be treated with acupuncture point injection. This treatment was pioneered by the Obstetrics and Gynaecology Hospital of Fudan University in Shanghai, China. Dr Wang Li of... 



It could be that asthma is caused by vaccinations by injecting a "noxious" substance (look at the cultures used to grow the bacteria for vaccines and the other ingredients in the adjuvants along with the published ingredients in the vaccines...) into the acupuncture point or meridian for the lung? The following website has a drawing of the lung meridian as it travels down the arm. It does look like a couple of the points are right in the arm where vaccinations are given.

http://www.acupunctureproducts.com/acupuncture_meridian_lu.html
Allergic Asthma
Food Allergies for Dummies by Robert A. Wood, MD, Professor of Pediatrics and Chief of Pediatric Allergy and Immunology, Johns Hopkins University School of Medicine with Jo Kraynak, Wiley Publishing, Inc. 2007
pg 38 - "Reliable asthma studies show at least a 100 percent increase in the prevalence of asthma (an allergy-related disease) over the last 30 years. The rise in asthma appears to have preceded the rise in food allergy (which is a source of confusion) although experts believe that similar mechanisms likely underlie the dramatic increases in all allergic diseases."
Asthma preceded the food allergies which I have shown are most likely due to vaccinations. It seems very likely that asthma is also due to vaccinations. Let's explore this idea. First what is asthma and is it a problem?

Asthma is a chronic inflammatory pulmonary disorder that is characterized by reversible obstruction of the airways.
Since the 1980s there has been a worldwide increase in the prevalence of asthma in both children and adults. This escalating prevalence has led to significant increases in morbidity and mortality due to the disease. In the United States, asthma is the main reason for the hospitalization of children and for school absenteeism due to a chronic disease; the overall death rate from asthma has increased by 40% from 1982-1992 [ Beers and Berkow, 1999]. Additionally, the annual total cost of treating asthma in the United States is more than $6 billion.
However, the airway inflammation that is noted in asthma is due to an immune-mediated process in which inflammatory cells and inflammatory mediators enter airway tissues to cause disease. Many cell-mediated immunologic factors participate in the inflammatory process of asthma. The most important inflammatory cells involved are eosinophils, mast cells, and T lymphocytes.
http://www.merckmedicus.com/pp/us/hcp/diseasemodules/asthma/default.jsp
What causes an asthma attack? What are the triggers?

Important Asthma Triggers

Environmental Tobacco Smoke (Secondhand Smoke)

Dust Mites 

Outdoor Air Pollution

Cockroach Allergen

Pets

Mold
Other Triggers
Strenuous physical exercise; some medicines; bad weather such as thunderstorms, high humidity, or freezing temperatures; and some foods and food additives can trigger an asthma attack.

Strong emotional states can also lead to hyperventilation and an asthma attack.
http://www.cdc.gov/asthma/faqs.htm
How can you tell an asthma attack from an allergy attack?

Asthma and allergies often go hand-in-hand. Asthma is a disease of the branches of the windpipe (bronchial tubes), which carry air in and out of the lungs. There are several different types of asthma.

Allergic asthma is a type of asthma that is triggered by an allergy (for example, pollen or mold spores). According to the American Academy of Allergy, Asthma and Immunology, half of the 20 million Americans with asthma have allergic asthma.
http://www.webmd.com/allergies/guide/asthma-allergies
Allergic asthma is the most common type of asthma. About 90% of kids with childhood asthma have allergies, compared with about 50% of adults. Inhaling specific substances called allergens (allergy triggers, such as pollen, mites, or molds) brings on the asthma symptoms associated with allergic asthma. Nearly everyone with asthma (allergic or nonallergic) gets worse after exercising in cold air or after inhaling any type of smoke, dust, fumes, and sometimes strong smells.
If you have allergic asthma, your airways are hypersensitive to the allergens to which you've become sensitized. Once these allergens get into your airways, your immune system overreacts. The muscles around your airways tighten (an effect called bronchospasm). The airways themselves become inflamed and flooded with thick mucus.
http://www.webmd.com/asthma/guide/allergic-asthma
Hmmm.... there are other ingredients used in vaccines that don't appear on the labels. What are they?

extract of a ginseng plant, tri-terpenoid glycoside, aluminium salt is Al(OH)3., hydrating agent (e.g., liposomes), a penetration enhancer, or both. For example, the formulation may comprise AQUAPHOR (an emulsion of petrolatum, mineral oil, mineral wax, wool wax, panthenol, bisabol, and glycerin), emulsions (e.g., aqueous creams), oil-in-water emulsions (e.g., oily creams), anhydrous lipids and oil-in-water emulsions, anhydrous lipids and water-in-oil emulsions, fats, waxes, oil, silicones, and humectants (e.g., glycerol), mouse anti-PPV-monoclonal antibodies, incubating the ginseng with red blood cells (RBC's) from guinea pig, swine, cattle and chicken
http://www.freepatentsonline.com/6905712.html
Furthermore, the antigen can be derived or obtained from any virus, bacterium, parasite, protozoan, or fungus, and can be a whole organism.
http://www.faqs.org/patents/app/20090017527
Any studies linking asthma and vaccinations?

Epidemiology  1997 Nov;8(6):678-80 Is infant immunization a risk factor for childhood asthma or allergy?  This study followed 1,265 children born in 1977.  The 23 children who received no DPT and polio immunizations had no recorded asthma episodes or consultations for asthma or other allergic illness before age 10 years; in the immunized children, 23.1% had asthma episodes, 22.5% asthma consultations, and 30% consultations for other allergic illness.  Similar differences were observed at ages 5 and 16 years.  PMID 9345669
Bull Eur Physiopathol Respir  1987;23 Suppl 10:111s-113s A model for experimental asthma: provocation in guinea-pigs immunized with Bordetella pertussis states, “ Guinea-pigs were sensitized with killed Bordetella pertussis…the presence of the immediate type of immune response was verified by passive cutaneous anaphylaxis……B. pertussis not only alters adrenergic function but provocation in B. pertussis-sensitized guinea-pigs seems to be a good model for bronchial asthma.  PMID 2889487
JAMA p1994 Aug 24-31;272(8):592-3 Pertussis vaccination and asthma: is there a link? 
A study of 450 children, 11% of the children who had received the pertussis vaccination suffered from asthma, as compared with only 2% of the children who had not been vaccinated.  PMID 8057511  
Allergy 1983 May;38(4):261-71
The non-specific enhancement of allergy. III. Precipitation of bronchial anaphylactic reactivity in primed rats by injection of alum or B. pertussis vaccine: relation of response capacity to IgE and IgG2a antibody levels.   …..These results show that injection of alum or B. pertussis vaccine without antigen can precipitate/enhance anaphylactic response capacity and production of specific and non-specific IgE and IgG2a.   PMID 6307077
Asthma Statistics
An estimated 17 million-20 million people in the United States suffer from asthma, and cases of it have been increasing since the early 1980s, according to the Asthma and Allergy Foundation of America. Every day, in this country, 30,000 people suffer an asthma attack, and 14 people die from the disease.
http://www.hno.harvard.edu/gazette/2006/03.16/01-asthma.html
Causes of Asthma
For many years, bronchoconstriction was thought to be the main cause of asthma. More recently, we've become aware of another problem: Bronchial Inflammation. This occurs when the walls of the bronchi swell up and produce mucus, in reaction to some sort of irritation. 
http://www.drpaul.com/asthma/asthma-causes.html
 Typical medical talk... bronchoconstriction and bronchial inflammation are SYMPTOMS not causes!!

Asthma has dramatically risen worldwide over the past decades, particularly in developed countries, and experts are puzzled over the cause of this increase. The mechanisms that cause asthma are complex and vary among population groups and even from individual to individual. Many asthma sufferers have allergies, and some researchers are targeting common factors in both these conditions. Not all people with allergies have asthma, however, and not all cases of asthma can be explained by allergic response. ...Nearly half of adults with asthma have an allergy-related condition, which, in most cases developed first in childhood. (In patients who first develop asthma during adulthood, the allergic response usually does not play a strong causal role.) 
http://www.healthcentral.com/asthma/introduction-000004_3-145.html
 A usually harmless childhood virus may hide in the lungs and come back to cause wheezing and other symptoms of asthma, U.S. researchers reported on Tuesday. They found evidence that respiratory syncytial virus or RSV stayed in the lungs of mice and caused the overactive airway symptoms that characterize asthma. ...Nearly every child is infected with RSV early in life, and the virus usually clears up without serious complications in about a week. But 3 percent to 10 percent of infants with RSV infections develop severe bronchitis and must be treated in the hospital. 
http://www.msnbc.msn.com/id/27312049/
 
Children exposed to high levels of air pollution during their first year of life run a greater risk of developing asthma, pollen allergies, and impaired respiratory function. 
http://www.sciencedaily.com/releases/2008/04/080409114631.htm
 1 min 19 sec - Aug 8, 2006 - www.atomichealth.co.uk News item from Prime News, Canberra, Australia 1994. Public warning of link between antibiotics and asthma. 
www.youtube.com/watch?v=vF_8NQAAKvA www.atomichealth.co.uk News item from Prime News, Canberra, Australia 1994. Public warning of link between antibiotics and asthma. Workers manufacturing antibiotics can get compensation if they become asthmatic. The medical profession calls this professional asthma...
YouTube - Pharmaceuticals - Antibiotics Cause Asthma
  My five-month-old son has had a persistent cough while being otherwise healthy for the past five weeks. A pediatrician said it sounded like bronchitis and suggested that I give my son Ventolin. I was hesitant to do so, as I had not heard any wheeze. I have asthma and it just didn't seem to me like my son has the same symptoms. Nevertheless, I gave him the Ventolin three times a day as the pediatrician suggested. My son seemed to get much worse within two days, so on the third day I suspended the medication. Later that day I heard him wheeze for the first time ever! After three more days he sounded a bit better, and my baby's health nurse recommended that I try the Ventolin again before returning to the pediatrician. Once again he is much worse. He has had a chest X-ray which was clear and he seems happy and healthy except for this cough. I am afraid that giving him Ventolin has made him worse and/or given him asthma. Can this happen? If not, can a cough just be a persistent cough or could it be an indication of something worse? 

a.The direct answer to your first question is: no, Ventolin (albuterol) doesn't and cannot cause asthma... [Seems like this "expert advice" never read the package insert for Ventolin - see below - bfg]
http://www.babyzone.com/askanexpert/asthma-and-medication
  FDA pregnancy category C. Ventolin may be harmful to an unborn baby. [So how is it OK to give to a 5-month-old baby?-bfg] Tell your doctor if you are pregnant or plan to become pregnant during treatment. It is not known whether Ventolin passes into breast milk or if it could harm a nursing baby. [Interesting - it could harm a nursing baby if the mother takes the drug but the above doctor says it is just fine to give directly to an infant...] Do not use Ventolin without telling your doctor if you are breast-feeding a baby. ...Ventolin may increase the risk of asthma-related death. 
Stop using Ventolin and get emergency medical help if you have any of these signs of an allergic reaction: hives; difficulty breathing; swelling of your face, lips, tongue, or throat. 
Call your doctor at once if you have a serious side effect such as: bronchospasm (wheezing, chest tightness, trouble breathing), especially after starting a new canister of this medicine; chest pain and fast, pounding, or uneven heart beats; tremor, nervousness; or dangerously high blood pressure (severe headache, blurred vision, buzzing in your ears, anxiety, confusion, chest pain, shortness of breath, uneven heartbeats, seizure).  
http://www.drugs.com/ventolin.html
 
 Drugs associated with WHEEZING 
Advair  Advil  Aleve  Amias  Atrovent  Augmentin  Avandia  Avastin  Avelox  Azithromycin  Boniva  Caelyx  Capecitabine  Cardiolite  Cefzon  Celebrex  Champix  Chantix  Citalopram  Clenil  Combivent  Comtan  Concerta  Coreg  Cosopt  Cozaar  Definity  Dilantrend  Duragesic  Enbrel  Equasym  Erbitux  Exemestane  Exubera  Fentanyl  Flonase  Flovent  Fluticasone  Fosinopril  Fresh  Glucophage  Haloperidol  Hance  Herceptin  Humira  Invanz  Januvia  Kineret  Lamictal  Levemir  Lignocaine  Lisinopril  Listerine  Lucentis  Magnevist  Methotrexate  Midol  Motrin  Neupro  Nexium  Norvasc  Omalizumab  Omeprazole  Opana  Optiray  Pentamidine  Prednisolone  Proair  Pulmicort  Remicade  Revlimid  Rituxan  Rozerem  Serevent  Spiriva  Symbicort  Symlin  Synagis  Tekturna  Tobrex  Toradol  Tylenol  Tysabri  Varenicline  Velcade  Vytorin  Xalatan  Xeloda  Xolair  Zocor  Zyflo  Zyvox    
http://patientsville.com/symptoms/wheezing.htm
Medications contributing to having trouble breathing 
Singulair (3)   Yasmin (2)   Advair HFA (1)   Sulfamethoxazole (1)   Ambien (1)   NuvaRing (1)   Avelox (1)   Toprol-XL (1)   Adderall (1)   Synthroid (1)   
http://www.medications.com/effect/tag/having-trouble-breathing
 
Drugs associated with BRONCHOSPASM 
Abatacept  Accuretic  Accutane  Acetaminophen  Acetylcysteine  Acyclovir  Adderall  Adenoscan  Adenosine  Advair  Albuterol  Aldurazyme  Aloxi  Ambisome  Amikin  Amiodarone  Amoxicillin  Ampicillin  Anzatax  Aprotinin  Arava  Aredia  Aricept  Aromasin  Asmanex  Aspirin  Atenol  Atropine  Atrovent  Augmentin  Avapro  Avastin  Avelox  Avonex  Azathioprine  Azamacort  Azopt  Beclomethasone  Betamethasone  Betaseron  Bisoprolol  Boniva  Bupivacaine  Campath  Carboplatin  Carvedilol  Ceftriaxone  Celebra  Cerezyme  Cetirizine  Cetuximab  Champix  Chantix  Cisatracurium  Cisplatin  Clarithromycin  Clavulin  Clenil  Combivir  Concerta  Cordarone  Coreg  Cosopt  Cyclophosphamide Diamox  Diclofenac  Diflucan  Diovan  Diprivan  Docetaxel  Donepezil  Doxorubicin  Elisor  Eloxatin  Enbrel  Endoxan  Epinastine  Erbitux  Etoposide  Exforge  Faslodex  Fentanyl  Flagyl  Foradil  Foraseq  Forteo  Fosamax  Gadovist  Hespan  Hexabrix  Humira  Ibuprofen  Imitrex  Immune  Innopran  Januvia  Ketek  Kineret  Klaricid  Lamictal  Lasix  Levaquin  Lidocaine  Lisinopril  Lyrica  Mabthera  Magnevist  Memantine  Mirtazapine  Mitomycin  Myozyme  Natalizumab  Neostigmine  Nicotine  Nitroderm  Nizoral  Novonorm  Novoseven  Olanzapine  Omalizumab  Omeprazole  Optiray  Ortho  Orthoclone  Osmoprep  Oxaliplatin  Paclitaxel  Pantozol  Paxil  Pegasys  Pemetrexed  Persantin  Prednisone  Pregabalin  Proair  Propofol  Propranolol  Proventil  Pulmicort  Rasilez  Rebif  Red Remicade  Reminyl  Revatio  Risperdal  Rituxan  Rocuronium  Salbutamol  Seretide  Sevorane  Singulair  Spriva  Spironolactone  Sprycel  Stalevo  Suprane  Symbicort  Synagis  Tagamet  Taxol  Teriparatide  Thalidomide  Thalomid  Tiotropium  Tobramycin  Tobrex  Topamax  Topotecan  Torisel  Tracrium  Trasylol  Tykerb  Tysabri  Ultiva  Ultravist  Varenicline  Vectibix  Velcade  Viani  Vivaglobin  Xolair  Xylocaine  Zelmac  Zelnorm  Zithromax  Zocor  Zofran  Zophren    
http://patientsville.com/symptoms/bronchospasm.htm
A Reappraisal of Nasal Saline Solution Use in Chronic Sinusitis Hanifi Kurtaran, MD, Ahmet Karadag, MD, Ferhat Catal, MD, and Zekai Avci, MD Besides, antibiotics are widely known allergens and can readily cause allergic reactions in this atopic group of asthmatic patients. Asthma exacerbations have been reported during various antibiotic treatments including amoxicillin.8 9 Moreover, it has also been mentioned that the use of antibiotics can even bring about asthma in early childhood.10
http://www.chestjournal.org/content/124/5/2036.full
  Amoxicillin may cause the following symptoms that are related to asthma: Anemia. Angioedema Cough Hemolytic anemia Shortness of breath   
Respiratory side effects have included cough and rhinorrhea. 
Hypersensitivity reactions have been reported in up to 10% of patients and have included anaphylaxis, urticarial rash, erythematous maculopapular rash, serum sickness-like reactions, erythema multiforme, urticaria, edema, hypotension, fever, eosinophilia, exfoliative dermatitis, toxic epidermal necrolysis, acute generalized exanthematous pustulosis, hypersensitivity vasculitis, angioedema, Stevens-Johnson syndrome, and dyspnea. 
Hematologic side effects associated with penicillins have included thrombocytopenia, anemia, leukopenia, thrombocytopenic purpura, agranulocytosis, hemolytic anemia, eosinophilia, and granulocytopenia. These effects are usually reversible and are believed to be due to hypersensitivity reactions. 
http://doublecheckmd.com/EffectsDetail.do;jsessionid
 A study report published in the European Respiratory Journal says that people who regularly use Paracetamol are at risk of having asthma. The researchers going through a scientific methodology asked over 500 adults with asthma and over 500 people without asthma about the use of painkillers. After, the analysis of the data, researchers reached on the conclusion that regular use of Paracetamol caused asthma risk in them.
http://www.india-server.com/news/paracetamol-increases-asthma-risk-3890.html
 A severe respiratory infection in infancy greatly increases the risk of developing asthma,"   Study: Asthma Caused by Respiratory Infections Date: November 7, 2007  "Less than one in 30 people who don't suffer a severe respiratory infection as a baby develop asthma, but of those who do get these infections, one in five goes on to have asthma." 
http://www.associatedcontent.com/article/441108/study_asthma_caused_by_respiratory_pg2.html?cat=5
 Do Antibiotics Causes Autism? In a claim that may cause more panic than both the Thimerosal / mercury and MMR scares combined, Dr Joan Fallon published a study claiming a common antibiotic could be the cause. Studying of 206 autistic children with detailed medical records, Dr Fallon notice the large number of case of  Otitis media (also known as glue ear). On average the children had ten cases of glue ear each and were generally treated by antibiotics, often by Augmentin (also know as Co-amoxiclav). Before anyone panics about this it is worth bearing in mind that this is very flimsy evidence and much more work needs to be done. It should also be noted that the study Could one of the most widely prescribed antibiotics amoxicillin/clavulanate “augmentin™” be a risk factor for autism? appeared in the journal Medical Hypotheses. This is not a peer-reviewed journal and the journal describes itself thus: "Most contemporary practice tends to discriminate against radical ideas that conflict with current theory and practice. Medical Hypotheses will publish radical ideas, so long as they are coherent and clearly expressed".
http://www.myomancy.com/2005/11/do_antibiotics_
  The researchers found that instead of developing antibodies to react to an infection, children with a severe respiratory viral infection developed a response that indicated an allergy. This creation of the wrong type of antibodies started a chain reaction that eventually led to the development of asthma in some children. 
http://www.associatedcontent.com/article/441108/study_asthma_caused_by_respiratory.html
...should you care about this if asthma does not run in your family? For the last quarter century, asthma has been increasing rapidly in the industrialized world and has become one of the most important chronic illnesses of children. It's unlikely that this recent increase has come from changes in children's genes. Instead, changes in diet, activity, and environmental exposures could all contribute. A number of studies have suggested a link between antibiotic use and asthma. But is it that children's tendency toward asthma causes more respiratory infections and the need for more antibiotics? Or that greater antibiotic use can trigger asthma? To answer this question, the Study of Asthma, Genes, and the Environment has been following 13,116 children born in 1995. The results of the study were published in the June 2007 Chest. It looks like the antibiotic use can trigger asthma . probably by altering our internal environments by killing beneficial bacteria in the gut that are needed for optimum immune development. In this study, the children who received antibiotics in the first year of life were more likely to have developed asthma by age 7 . whether or not the antibiotics were for respiratory infections. Those who received more than four courses of antibiotics before the first birthday were about 1.5 times more likely to end up with asthma than their peers. The effect was strongest for broad spectrum antibiotics. The connection was clearest for children without a strong family history of asthma. 
http://blogs.drgreene.com/blog/2007/06/12/the-asthma-antibiotics-link/
Help 6wks pregnant and taking advair at Asthma Alternatives ... The advice in his book really cleared my son's asthma up. We haven't ... Another intesting article out in the news today discussing asthma (and other diseases) caused by antibiotic ... 

www.curezone.com/forums/am.asp?i=1138933 ·    

My son still has a chesty cough, even after antibiotics My son had a chest infection over two weeks ago, for which he was given antibiotics. ... Asthma and allergy in winter: We look at what can help ... 

www.netdoctor.co.uk/ate/asthmaandallergy/203742.html ·  

Asthma: The Diet Connection :: Health and Disease :: Respiratory ... When our oldest son was six months old, he developed ... The vicious cycle of doctor visits, antibiotics and asthma medication ... diet to eliminate the systemic yeast infection caused ... 

www.alive.com/287a1a2.php?subject_bread_cramb=411 ·  

Dediction to my son, Al The way that asthma works is that you ... My son was born healthy, beautiful, and ... He was given antibiotic and Tylenol. We ... 
www.survivingasthma.com/myson.htm ·  

Asthma: An Epidemic No One Understands - New York Times ... out various theories about the causes of asthma ... is that the increased use of antibiotics in recent decades contributes to asthma by ... Gradually, my sons’ asthma diminished. Both ...

 www.nytimes.com/2006/11/28/health/28seco.html?ei=5088&en=65b5e7257779df39&ex=1322370000&pa... 

Asthma Can Be a Frustrating Disease Finally, I want to know what caused my son asthma. When I have all of this information, I ... At first he was diagnosed with bronchitis and was put on antibiotics. After two or ... 

www.moussu.net/courses/english106i/materials/stswork/Nguyen2.doc ·  · 

DOC file Babble ... some cases may be linked to early childhood intake of antibiotics. Whatever causes the onset of asthma, it is ... From one white, Kansan mother of a black son to another: yes, he ... 

www.babble.com/causes-asthma-baby-health-environmental-allergy-symptoms ·  

Special Needs Adoption, Adopting Special Needs - Category: Asthma Our son had infantile asthma when we adopted him and occasionally ... giving infants less than one-year-old antibiotics for a ... Asthma causes changes to your child’s airways that ... 

special-needs.adoptionblogs.com/c1290 ·  

Cures for Asthma
The Buteyko method has had great success in controlling asthma, reversing symptoms and removing the need for medication, which is why it poses such a threat to the pharmaceutical companies.

http://www.whale.to/a/stark.html
Killer Cells & Asthma

Asthma occurs when the body's natural system of defense against bacteria, viruses, and other harmful microbes becomes overprotective. It misidentifies relatively harmless pollens, dust, and dander, setting up a reaction that narrows and inflames small airways in the lungs. From that comes breathlessness, wheezing, tissue damage, and, in the worst cases, death.

In the standard textbook version of what happens, so-called T helper cells respond to ragweed, dust, and other irritants by secreting proteins that attack the irritants as if they are bits of disease-causing bacteria or viruses. Umetsu and his colleagues decided to take a look at this process from a new perspective. They checked the lung cells of 25 patients, 14 of whom were nonsmokers with moderate to severe asthma. To their surprise, they found that most of the trouble-raising cells in the lungs of asthmatics aren't helper cells but a little-known group of natural killer cells. In general, killer cells enjoy the reputation of destroying disease-causing invaders, but this special group wages war on otherwise normal lungs. 
The finding means that physicians may not be treating asthma sufferers with the right kinds of drugs. For example, natural killer T cells seem to be resistant to the corticosteroids in widely used inhalers. 

..."We are working on ways to get at the natural killer T cells without knocking out helper T cells, which are involved in many different kinds of protective responses," Umetsu explains. Such responses include defenses against microbes like the AIDS and bird flu viruses, and bacteria that cause tuberculosis. Drugs that knock out the killer cells without hindering the work of helper cells would have fewer side effects, and should be more effective than the steroids in inhalers. The steroids were designed to cripple helper T cells only.

http://www.hno.harvard.edu/gazette/2006/03.16/01-asthma.html
Milk and Asthma
At the same time, many other doctors and researchers are now beginning to feel that undiagnosed milk allergies may be the underlying problem behind the link between milk and asthma. As Dr. Robert M. Giller writes in Natural Prescriptions, eliminating dairy products from the diets of many adult and child asthma patients helps "not because dairy products stimulate mucus production but because they're very common causes of allergy, upper-respiratory allergies and asthma (which may be an allergy in itself)."

http://www.naturalnews.com/010443.html
Professional Asthma
A case of bronchial asthma and dermatitis due to spiramycin is described in a non-atopic woman who worked as a chick breeder and handling poultry feed containing antibiotic or chemoterapic drugs including spiramycin, chlortetracycline and sulfadimethoxine. Patch tests showed a vigorous delayed reaction to spiramycin....
This case suggests that allergic reactions to a chemical product may involve both type III and IV hypersensitivity.
http://www3.interscience.wiley.com/journal/119607052/abstract?CRETRY=1&SRETRY=0
Critical assessments of the evidence for agents implicated in occupational asthma

SECTION C: The following substances were considered to meet the new EU criteria, revised in 1996, for classification as a respiratory sensitiser (a cause of asthma) and labelling with R42

· C1: AZODICARBONAMIDE.

· C2: CARMINE 

· C3: CASTOR BEAN DUST

· C4: CHLORAMINE-T 

· C5: CHLOROPLATINATES AND OTHER HALOGENOPLATINATES

· C6: CHROMIUM (VI) COMPOUNDS 

· C7: COBALT (METAL AND COMPOUNDS) 

· C8: COW EPITHELIUM/URINE

· C9: CRUSTACEAN PROTEINS

· C10: DIAZONIUM SALTS 

· C11: ETHYLENEDIAMINE

· C12: GLUTARALDEHYDE

· C13: SOME HARDWOOD DUSTS 

· C14: ISOCYANATES

· C15: LABORATORY ANIMAL EXCRETA/SECRETA

· C16: LATEX
· C17: MALEIC ANHYDRIDE

· C18: METHYL-TETRAHYDROPHTHALIC ANHYDRIDE

· C19: PAPAIN 

· C20: PENICILLINS

· C21: PERSULPHATES

· C22: PHTHALIC ANHYDRIDE 

· C23: PIPERAZINE

· C24: SOME REACTIVE DYES 

· C25: ROSIN-BASED SOLDER FLUX FUME

· C26: SOME SOFTWOOD DUSTS

· C27: SPIRAMYCIN

· C28: TETRACHLOROPHTHALIC ANHYDRIDE

· C29: TRIMELLITIC ANHYDRIDE

· C30: COFFEE BEAN DUST

· C31: EGG PROTEIN

· C32: FISH PROTEINS

· C33: HENNA

· C34: NICKEL SULPHATE

· C35: OPIATES

· C36: STORAGE MITES

· C37: ALPHA AMYLASES

· C38: BROMELAINS

· C39: CEPHALOSPORINS

· C40: COCKROACH MATERIAL

· C41: FLOUR DUST

· C42: ISPAGHULA

· C43: PSYLLIUM

· C44: SOYBEAN DUST

· C45: SUBTILISINS

In 1993 the Health and Safety Commission (HSC) identified six health concerns related to occupational exposure to chemicals as priorities for action, one of which was occupational asthma (asthma caused by occupation). A number of sources of information show that occupational asthma, resulting from the inhalation of certain chemicals and other agents in the workplace, has become a major category of work-related respiratory ill-health in the UK.

http://www.hse.gov.uk/asthma/asthmagen.pdf
Occup Environ Med -- eLetters for Nickmilder and Bernard, 64 (1) 37-46
Antibiotics are accepted by the medical profession as causing asthma - albeit 'professional asthma' through inhalation during manufacture in the...

oem.bmj.com/cgi/eletters/64/1/37 

ANTIBIOTICS - teacup. 動画検索
 - [ Translate this page ] 

Workers manufacturing antibiotics can get compensation if they become asthmatic. The medical profession calls this professional asthma.. 再生時間：01:19...

movie.teacup.com/search?kw=ANTIBIOTICS - 44k 

Occupational asthma specific to amoxicillin 

http://www3.interscience.wiley.com/journal/119115601/abstract?CRETRY=1&SRETRY=0
Why would you trust drug companies?
Abrupt recall of kids' drugs upsets parents Monday,  May 3, 2010 2:50 AM By Judith Graham and Duaa Eldeib CHICAGO TRIBUNE 
CHICAGO - Anxious parents are preparing to call doctors this morning and scouring the Internet for information after an enormous recall of over-the-counter medications for infants and children that was announced abruptly on Friday evening. The recall affects all unexpired lots of liquid Tylenol, Motrin, Zyrtec and Benadryl formulated for youngsters - more than 43 products overall. Parents across the country rely on the medications to ease their children's aches and pains, fevers and allergy-associated runny noses and sneezing. The U.S. Food and Drug Administration advised families to stop using the products, noting some might contain "tiny particles" while others have too much active ingredients or inactive ingredients that don't meet specifications. McNeil Consumer Healthcare, the manufacturer, and federal officials said the prospect of serious medical problems was "remote." McNeil's hot line 1-888-222-6036 begin_of_the_skype_highlighting              1-888-222-6036      end_of_the_skype_highlighting featured a spoken rendition of the company's press release yesterday when a reporter called. That release, including a list of all affected products and their lot numbers, is available at www.mcneilproductrecall.com. McNeil is a unit of Johnson & Johnson. Families should feel comfortable using generic versions of the drugs, said Dr. Saul Weiner, an associate professor of pediatrics and internal medicine at the University of Illinois at Chicago Medical Center. Most retailers carry them. The generic version of Tylenol is known as acetaminophen. 
The generic for Motrin is ibuprofen; for Zyrtec, it's cetirizine; and for Benadryl it's diphenhydramine. It's wiser to switch to a generic than to stop a medication for your child altogether: Don't do that without first checking with your doctor's office, Weiner said. Also, don't substitute herbal remedies or baby aspirin for Tylenol or Motrin, said Rhonda Yates, director of the pharmacy at Advocate Christ Medical Center and Hope Children's Hospital in Chicago. Herbal supplements aren't tested or approved by the FDA. [But we should feel very comfortable giving children drugs. All of these drugs are over-the-counter therefore they really are not needed because no doctor prescribed them!- bfg] 
Aspirin carries a risk of a rare but serious disorder known as Reye's Syndrome when used by children and teens, she said. Under no circumstances should parents give kids medications meant for adults. Splitting a pill will give a child too high a dose and that could cause serious complications, said Jenny Elhadary, pharmacy administrator for Children's Memorial Hospital in Chicago. If you have given a child one of the medications being recalled, watch out for nausea, vomiting, diarrhea, a rash or "any symptoms that seem out of the ordinary," Elhadary said. Those side effects would usually appear within 24 hours. Call a doctor immediately if the symptoms appear. 
http://www.dispatch.com/live/content/national_world/stories/2010/05/03/abrupt-recall-of-kids-drugs-upsets-parents.html
Company knew Tylenol was tainted, FDA report says Wednesday,  May 5, 2010 2:53 AM 

From wire reports WASHINGTON— The division of Johnson & Johnson that has recalled 43 types of over-the-counter medicine for infants and children received complaints from the public about the products a year ago but failed to properly follow up, according to federal investigators. In addition, the company knew that raw materials used to make children's and infants' Tylenol were contaminated with "organisms" but allowed those contaminants into the finished product, investigators found. Food and Drug Administration investigators flagged 20 problems in the past two weeks at the Fort Washington, Pa., plant owned by McNeil Consumer Healthcare, documents released yesterday showed. McNeil said yesterday that it has suspended operations at the plant. 

http://www.dispatch.com/live/content/national_world/stories/2010/05/05/company-knew-tylenol-was-tainted-fda-says.html
Tylenol & Asthma
The results showed that the children who were given acetaminophen in the first year of life and in later childhood were more likely to have asthma, allergy, and eczema at age 6-7 years. 

http://www.asthma-education.com/content/
Common Painkiller Acetaminophen Linked to Asthma Tuesday, March 09, 2010 by: David Gutierrez, staff writer 
(NaturalNews) The common painkiller acetaminophen may increase the risk of asthma and other allergies in both children and adults, according to a study conducted by researchers from the University of British Columbia-Vancouver and published in the journal CHEST. Acetaminophen, also known as paracetamol, is the active ingredient in the painkillers Tylenol, Anacin, Panadol, and others. Because it does not increase the risk of gastrointestinal bleeding the way aspirin, ibuprofen or other non-steroidal anti-inflammatory drugs (NSAIDs) do, it has become the favored analgesic and fever-reducer used in young children. Researchers reviewed 19 prior studies on a total of 425,000 children and adults. 
They found that children who had been treated with the drug in the past year were 60 percent more likely to suffer from asthma than children who had not, while adults who had used the drug in the past year were 75 percent more likely to suffer from the condition. People who had taken higher doses of the drug had a higher risk of asthma than people who had taken lower doses. The data also showed a connection between acetaminophen use and wheezing, eczema, runny nose and itchy eyes. The study was not designed to prove cause and effect, however. Researchers have been looking for causes of the significant increase in asthma rates over the past 20 years. 
Suggested culprits have included air pollutants and overly sterile living environments, but the current study points to another potential contributor. According to co-author Mark FitzGerald, it was roughly 20 years ago that doctors began to recommend acetaminophen rather than aspirin for the treatment of fevers and pain in children. "There was a change in practice and in the succeeding 20 years or so the prevalence of asthma has increased also," he said. Although ibuprofen does not appear to increase the risk of asthma, it may cause liver and brain damage in some children. "For adults, ibuprofen is probably the safer of the two in terms of asthma risk," co-author Mahyar Etminan said. "For kids, pediatric guidelines still point to acetaminophen use -- at least until we have a more definitive study." Sources for this story include: www.eurekalert.org; www.vancouversun.com. 

http://www.naturalnews.com/028328_acetaminophen_asthma.html
A Relationship between Tylenol and Asthma 
Researchers have linked the use of the painkiller acetaminophen (Tylenol) to both asthma and rhinitis. Individuals who used acetaminophen on a daily or weekly basis were shown to exhibit far more severe symptoms of asthma and rhinitis than those who didn't use the drug. (Thorax 00;55(4):266-70) 
Acetaminophen has been shown to deplete the compound glutathione from lung tissue. Glutathione is a very important antioxidant that can limit lung tissue inflammation. Also, there is a direct relationship between glutathione levels and premature aging.  
You can read more about this under Acetaminophen Poisoning in the article called "What Scientists Know About Aging."
 Acetaminophen-containing products (Tylenol, Midol, Alka-Seltzer Plus, Vanquish, etc.) result in over 100,000 calls a year to poison control centers, 560,000 visits to emergency facilities, 260,000 hospitalizations, and 450 deaths. From 1996 to 1998 the average annual deaths directly attributed to acetaminophen averaged approximately 458. 
I wonder what the regulatory agencies would do if a supplement were to kill 450 people a year? 

Confidential documents revealed that the FDA has purposely avoided addressing the dangers of acetaminophen to avoid offending Johnson and Johnson (the dominant marketer of acetaminophen products) and the pharmaceutical industry. (BMJ 02;325:678) 
The regulating authorities in the United Kingdom recognized that they were having the same problems, and required that acetaminophen be blister-packed instead of sold as bottles of loose tablets. Their research indicated that individuals would be less likely to overdose when the medication was packaged differently. By simply repackaging the acetaminophen, they have significantly reduced the number of drug-related poisonings, liver transplantations, and deaths. (RJM 01;322:1203-7) 
I doubt that any such thing will happen in the U.S., simply because the change in packaging resulted in UK sales of acetaminophen products dropping from $123 billion to $84 billion. 
Thus, although 50 million Americans take some form of acetaminophen for pain each week, the FDA proceeds as if the known side effects, such as immune suppression, hearing loss, liver damage, and even death, are all acceptable risks for a pain reliever. 
The FDA and other "watchdog" government agencies seldom are called to account for erroneous or irresponsible decisions. 
In the Dow Chemical silicone breast implant suit, the government was recently awarded $9.8 million for medical expenses paid out through Medicare and Medicaid. It didn't seem to matter that another agency, the FDA, of the same government had previously approved the use and sale of these implants and is currently considering whether to allow them to be sold again. 
Further, these same agencies show definite bias when it comes to evaluating the risks associated with drugs. 
A good example is the fact that the agencies are constantly pushing for vaccinations and flu shots. For some reason, however, they neglect to tell the public that the preservative in these flu shots and vaccines is mercury. 
It seems that many over-the-counter drugs that are generally considered harmless are instead shortening our lives and contributing to serious health problems. The latest figures show that roughly two million people are now being hospitalized each year from drug side effects and more than 100,000 of them die from those effects. That's enough to make drug side effects the fourth leading cause of death in the U.S. 

A Positive Role for Acetaminophen 
You may have seen one of many bizarre television programs showing how brown tree snakes have practically taken over this island of Guam. Since an accidental introduction in the 1940s, these snakes have mushroomed in population to as high as an estimated 26,000 snakes per square mile. Since they have no natural enemies, they have decimated the lizard, rabbit, and bird populations. and been known to eat piglets, puppies, and even bite unattended babies. And by crawling along power lines, they've created electrical shorts resulting in local blackouts. All efforts thus far to eradicate the snakes have been ineffective. When researchers placed two 40-milligram acetaminophen tablets inside dead, newborn mice and fed them to the snakes, every snake that took the bait died. Since previous toxicology studies have shown that the drug poses little risk to other wildlife and domestic animals, it appears that Tylenol may be the answer to the snake problem. 

http://altmedangel.com/asthma.htm
Avoid Vaccinations

16 Reasons Not to Vaccinate
Disclaimer: Any information obtained here is not to be construed as medical OR legal advice. The decision to vaccinate and how you implement that decision is yours and yours alone. 
1. Disease decline  
2. Disease dangers  
3. Vaccine safety 
4. Governments 
5. Vaccination self-policing 
6. Vaccine ingredients  
7. Contaminants 
8. Medical politics  
9. Vaccine failure  
10. Disease theory  
11. Long term effects  
12. Vaccine costs  
13. Trust and conflict of interest 
14. Vaccine victims treatment  
15. Many medical doctors advise against vaccines. 
16. Vaccination as sacrament 

1. Disease decline. 
a. Believe it or not, there isn't any convincing evidence through the statistics that vaccination reduced the death rate for any disease such as measles. So, where is the benefit? Measles deaths had declined by 99.4% before vaccination! 
"Up to 90% of the total decline in the death rate of children between 1860-1965 because of whooping cough, scarlet fever, diptheria, and measles occured before the introduction of immunisations and antibiotics." Dr Archie Kalokerinos, M.D. 
"There is no convincing scientific evidence that mass inoculations can be credited with eliminating any childhood disease." -Dr Robert Mendelsohn MD 

b. or eliminated any disease such as smallpox or polio: 
"It is pathetic and ludicrous to say we ever vanquished smallpox with vaccines, when only 10% of the population was ever vaccinated." Dr Glen Dettman. 
"That the polio virus is the sole cause of polio is accepted by most people as gospel, and that the Salk and Sabin vaccines eradicated polio in the western world is etched into our collective consciousness as the major medical miracle of our time. But the history of polio and its vaccines is shrouded in a murky mist of politico/scientific manipulation, altered statistics, redefinition and reclassification of the disease, increased cases of vaccine induced paralytic polio, and monkey viruses transmitted by contaminated vaccines to millions of people worldwide." Edda West 
"Within a few years of the polio vaccine we started seeing some strange phenomena like the year before the first 300,000 doses were given in the United States childhood leukaemia had never struck in children under the age of two. One year after the first onslaught they had the first cases of children under the age of two that died of leukaemia........ Dr Herbert Radnor observed that in a small area of this little town, in an area where no cases of leukaemia had been expected or at the most one in 4 years according to previous statistics, they suddenly had a rash like an epidemic within a few blocks" Dr Snead 

c. While there is plenty of evidence smallpox vaccination increased the incidence, and spread smallpox along with syphilis, leprosy and TB/consumption around the world: 
"Smallpox was on the way out, indeed epidemics disappeared decades before the WHO decided to conduct the final "eradication" campaign. It is also well-documented that the largest epidemics occurred in the most highly vaccinated populations, while whose who were unvaccinated, did not have the same epidemics. " Dr. Viera Scheibner 
"We also hear of the noble work of Father Damien among the lepers of Hawaii, but we are not told that there was not one leper in the whole of the Hawaiian Islands before the noble work of Jenner reached them. By the nineties, 10 per cent of the natives were lepers." Lionel Dole 
while ignoring for 200 years the real causes of smallpox------ sanitation and poverty: 
"Sanitation did for Prussia what 35 years of compulsory vaccination was unable to accomplish. At the present time in Prussia small-pox is almost extinct. (Cheers.) It is not that people ‘are being vaccinated more; they are vaccinated less." Dr Hadwen MD (The Case Against Vaccination ---an address at Gloucester on Saturday, January 25th, 1896, during the Gloucester Smallpox Epidemic) read the entire historic pamphlet here! 
"Perhaps the greatest evil of immunization lies in its diversion of public attention from true methods of disease prevention. It encourages public authorities to permit all kinds of sanitary defects and social problems to remain undressed, particularly in schools. It ignores the part played by food and sunlight and many other factors in the maintenance of health. It exaggerates the risk of diphtheria and works upon the fear of parents. The more it is supported by public authorities, the more will its dangers and disadvantages be concealed or denied." M. Meadow Bayly, M.R.C.S., 1944 

d. If vaccination suppresses one disease another one increases: 
"The use of Hib vaccines has displaced haemophillus as a cause of disease and death, but other organisms like the far more serious, and more untreatable pneumococcus or other bacterial meningitis types have risen to take the place of Hib as causes of meningitis." Hilary Butler 
Now 1 in 100 children have autism, 1 in 5 asthma, 1 in 10 dyslexia....... and the number one suspect is vaccination. The Government/Vaccine Industry is going to carry on vaccinating, covering up, and claiming vaccines are safe, until every other child has a vaccine induced disease, so only parent awareness is going to stop that. 
"We are in the midst of an international epidemic. Those responsible for investigating and dealing with this epidemic have failed. Among the reasons for this failure is the fact that they are faced with the prospect that they themselves may be responsible for the epidemic. Therefore, in their efforts to exonerate themselves they are an impediment to progress. I believe that public health officials know there is a problem; they are, however, willing to deny the problem and accept the loss of an unknown number of children on the basis that the success of public health policy - mandatory vaccination - by necessity involves sacrifice. Neither I, nor my colleagues subscribe to the belief that any child is expendable. History has encountered and dealt with such beliefs. You, the parent's and children, are the source of the inspiration and strength for our endeavours; our quest for truth through science - a science that is compassionate, uncompromising and uncompromised. I do not mean to stir you to mutiny, but be assured that armed with this science it is in your power to force this issue, in your pediatricians office, in Congress, in the Law Courts. Keep faith with your instincts - they have served you well." Andy Wakefield (April 22, 2002 "POWER of ONE - IDEA" Rally, Washington DC) 

2. The disease dangers 
have been exaggerated and fear propagated to sell the vaccination and medical paradigm. It is hard to sell me the idea that measles is dangerous when I gave it to my whole school. It may be dangerous in malnourished and ill children but they shouldn't be vaccinated for that reason. Now the chickenpox vaccine has come out you can see the fear mongering in process. 
"For the public ever to break command science it must first understand the basis of its enormous powers.......Traditionally, the power of medical sciences has been based on the fear of disease, particularly infectious disease." Peter Deusberg (Inventing The AIDS Virus). http://www.duesberg.com/ "There is no doubt, however, that the risk has been, for some years, vastly exaggerated, seemingly to prepare the public mind to accept the new (diphtheria) vaccine."--- M. Meadow Bayly, M.R.C.S., 
"Since people cannot be vaccinated against their will, the biggest job of a health department is always to persuade the unprotected people to get vaccinated. This we attempted to do in three ways, education, fear, and pressure. We dislike very much to mention fear and pressure, yet they accomplish more than education because they work faster than education, which is normally a slow process. During the months of March and April, we tried education and vaccinated only 62,000. During May we made use of fear and pressure and vaccinated 223,000 people."----.Dr John Keller 
"I have lectured all over the world... I have always had a special interest in newspapers. All of them have one thing in common, there is always some reference made to some epidemic in some part of the world. For instance, two years ago, one paper referred to a polio epidemic in Holland. For the past three years, our newspapers have commented on the diphtheria epidemic in Russia. By these means, the population is constantly threatened with epidemics, they have been made to fear them, and the reports always conclude: "Go and get vaccinated".--Dr Buchwald MD 

3. Contrary to a very popular government lie, the vaccines aren't safe 
unless you stretch the definition of "safe" to include death, numerous diseases, and serious brain damage. They have paid out for 900 children (UK) with serious brain damage from DPT vaccines, but now deny it ("science has moved on" is the phrase used), saying on their leaflets DPT doesn't cause brain damage! How come vaccines can cause serious brain damage, & death but somehow not autism? Some vaccines are less dangerous than others. Safe is breastfeeding, which incidentally, is natural immunisation, also ignored and downplayed: 
"I accused doctors of still failing to give women detailed information about the immunological benefits to babies of breastmilk, at which point the only woman paediatrician got very upset at me, and said that was a mother’s choice, just like abortion. I looked her square in the face and asked if she had children, and her answer was "Yes" I then raised my eyebrows and "Who you bottlefed, right?" She instantly got up and left. I think the unspoken implications got through loud and clear."--Hilary Butler 
Formula manufacturers "donate $1 million annually to the American Academy of Pediatrics in the form of a renewable grant that has already netted the AAP $8 million. The formula industry also contributed at least $3 million toward the building costs of the AAP headquarters." (Mothering magazine, July-August, p.60; refers to a book Milk, Money and Madness by Naomi Baumslag and Dia L. Michels (Westport, Conn.: Bergin and Garvey, 1995, p. 172)) 

4. Governments (and the mainstream media) are run by the Corporations, for the Corporations, so don't expect much light from that direction. The two main UK government spokesman for MMR receive funding from the makers.  
"Professor David Elliman, whose study said fears of a link between the MMR vaccine and autism were unfounded, admitted that he and Dr Helen Bedford had been given money by drugs giants SmithKline Beecham and Pasteur Merieux Merck Sharp & Dohme. Their report, MMR Vaccine - Worries Are Not Justified, is published in the current issue of the medical journal Archives of Disease in Childhood, and was used by the government to reiterate its view that the vaccine is safe." 
It is also easily seen in the government organisations & vaccine advisory committees, one even chaired by a Merck man: 
"I have minutes from a CDC Study Group Meeting on the Hepatitis B vaccine held in March, 1997. ....It should be noted that the afternoon session of this meeting was chaired by Dr. Robert Sharrar of Merck." Betty D. Fluck 
"Asking the CDC to look into vaccine safety is like asking the fox to guard the chicken coop." Dr Bernard Rimland 
"Still persisting in my inquiries, the issue came up that vaccine manufacturing was an essential component of industry, this country’s (U.S.) protection against potential biological warfare. A number of companies had given up making vaccines. It’s an economically risky business. If one criticizes, in this case, Lederle, too much and they stop production, then all the production will go to Switzerland. The Swiss would then be bought out by the Russians, and then there will be biological warfare...That stays as a memory of the way the government works... I have approached individuals to try and understand why that system would operate like that. The major explanation was that the regulatory authorities are controlled by and depend on the industry, and so, industry growth, if you want, calls the shots." Dr Martin 

a. The CDC's ACIP committee: 
"The Committee’s investigation has determined that conflict of interest rules employed by the FDA and the CDC have been weak, enforcement has been lax, and committee members with substantial ties to pharmaceutical companies have been given waivers to participate in committee proceedings." Committee staff report  
"In the case of vaccines, they have this particular panel called the ACIP [Advisory Committee on Immunization Practices]. I've sat through their meetings and know pretty much what goes on there. Basically, they rubber-stamp whatever the drug companies put in front of them. But this committee comes up with language saying, such and such a person should get this vaccine at such and such a date. Then the drug company lobbyists take that recommendation from the ACIP and they go around to all the state legislatures and state health departments saying, "Did you see what the CDC says to do?" And the American Academy of Pediatrics, of course, jumps in. There are huge donations flowing back and forth between all these people. It's a huge conflict of interest." Michael Belkin 
"The CDC no longer permits members of its vaccine advisory committee to vote on issues involving any company with whom they have a financial relationship. But they can participate in discussions--which allows them to continue influencing policy. Minutes of a June 1995 CDC advisory committee meeting, at which members voted to delay recommending use of a safer polio vaccine, show that five of the nine members present had financial ties to vaccine manufacturers." Money Magazine 

5. Vaccination, from top to bottom is run by the drug Corporation/Industry, 
so it's self-policing, and its hard not to conclude that parent groups like the NVIC are the only independent watchdogs on vaccine safety, and because of them that any vaccine injury payments exist at all (no compensation in any third world country, and only very recently in Canada!). 
"Today we have a system in which vaccine production by the pharmaceutical companies is largely self-regulated. Of course these companies are interested in profits from their products which, in itself, is not wrong. However, when arbitrary decisions in the mandating of vaccines are made by the government bureaucracies, which are highly partisan to the pharmaceuticals, with no recourse open to parents, we have all the potential ingredients for a tragedy of historical proportions." Harold Buttram MD 

b. Secrecy is the name of the game, and you have to ask--what are they trying to hide?  
"Did you know that the CDC committee which sets national vaccine policy, the Advisory Committee on Immunization Practices (ACIP), (until 1997) operated for more than 20 years without making verbatim transcripts of its meetings available to the public?" Ingri Cassel
 Even the medical doctors are not in the inner "knowledge loop"!! 
"In speaking with an AMA lobbyist, I understood they "would not want the public to know that their doctors were not in the knowledge loop"......The world and, in particular, its children appear to be at risk for stealth adapted viruses. The contribution of vaccines to the formation and dissemination of these viruses should be an open topic for scientific discussion. This is not occurring with those presently in charge of overseeing the safety of the Nation's immunization program." Dr John Martin  

6. Vaccine ingredients. 
There is no way even one of these highly toxic substances is going to be injected into my children. One estimate put mercury as 5,000 times the toxicity of lead, and neomycin (found in MMR) is one of the most toxic antibiotics every made. Autism started just after mass mercury containing DPT vaccination, and no, I don't believe for a nanosecond it has appeared due to better diagnosis. Mercury poisoning symptoms almost mimic autism symptoms. Now we have 500,000 people with autistic spectrum disorders in the UK. 
"Vaccination programs were instituted in the late 1930s, and the first handful of autistic babies were noted in the early 1940s. When vaccination programs were expanded after the war, the number of autistic children increased greatly." Harris Coulter Ph.D. 
"A single vaccine given to a six-pound newborn is the equivalent of giving a 180-pound adult 30 vaccinations on the same day. Include in this the toxic effects of high levels of aluminum and formaldehyde contained in some vaccines, and the synergist toxicity could be increased to unknown levels. Further, it is very well known that infants do not produce significant levels of bile or have adult renal capacity for several months after birth. Bilary transport is the major biochemical route by which mercury is removed from the body, and infants cannot do this very well. They also do not possess the renal (kidney) capacity to remove aluminum. Additionally, mercury is a well-known inhibitor of kidney function." Boyd Haley Ph.D. 

7. Contaminants. 
No way is an African monkey kidney soup going to be injected into my children either. No real effort is being made to screen vaccines for all contaminants and it's left to the makers! 
"FDA virologist Peter Reeve........ acknowledged that the FDA suspended its own independent tests of vaccine purity 15 years ago, leaving it entirely up to the manufacturers to ensure the vaccine is contaminant free." 'The Virus and the Vaccine': Atlantic Monthly (now a book) 
Numerous organisms (Acanthamoeba, Mycoplasma, Simian cytomegalovirus, stealth virus) can be in the vaccines and not much effort if going on to find them, for obvious reasons. SV40 cancer causing virus is now being found in tumours, and is still in polio vaccines: 
"Stanley Kops....has produced proof positive that the oral polio vaccine has always been contaminated with SV-40, a monkey virus which has been linked by the FDA and other organisations with cancers such as mesothelioma and meduloblastoma. Since 1963, we have been assured that polio vaccines have not contained this deadly contaminant. Stanley Kops shows that not only is this not the case, but that the vaccine regulators who are charged with keeping our families safe, have known all along that SV-40 was never removed from vaccines." Meryl W. Dorey 
"Had my mother and father known that the poliovirus vaccines of the 1950s were heavily contaminated with more than 26 monkey viruses, including the cancer virus SV40, I can say with certainty that they would not have allowed their children and themselves to take those vaccines. Both of my parents might not have developed cancers suspected of being vaccine-related, and might even be alive today. "----Dr Howard B. Urnovitz PhD 

8. Knowledge of medical politics. 
Vaccines are the medicine of one group of medical doctors--the allopaths (drug using medical doctors). Many medical doctors (usually ones knowledgeable in non-drug/alternative medicine) advise against using vaccines. The allopaths have a medical monopoly-----this explains many, many "mysteries" such as why the cause of numerous diseases such as Alzheimer’s, SIDS, & autism are "unknown", and why most diseases are "uncurable" (with drugs, apart from bacterial infections), eg Alzheimer's, AIDS, cancer, arthritis, heart disease etc, and why you can only get drug medicine "free" on the NHS. 
"Society today is paying a heavy price in disease and death for the monopoly granted the medical profession in the 1920’s. In fact, the situation peculiarly resembles that of the 1830s when physicians relied on bloodletting, mercurial medicines, and quinine, even though knowing them to be intrinsically harmful. And precisely the same arguments were made in defense of these medicines as are employed today, namely, that the benefits outweigh the risks. In truth, the benefits accrue to the physician, while the patient runs the risks." Harris Coulter 
"We know the cause of SIDS. We can and have prevented them. It's all done with a compound called ascorbate [vit C.. KSM]. Not to use it means deaths will continue. There is no other answer. There never will be. For our findings are based on scientific facts. Not medical opinion." Dr Kalokerinos MD. 

9. Vaccine failures. 
Even if you run the risk of vaccinating your child can still get the disease, and many measles deaths, for example, are in kids under the age of vaccination. 
"What they don't tell you is that a child who receives the MMR vaccine can still get measles. In an outbreak of measles in Texas in 1987, 96 percent of the cases were considered non-preventable. In other words, all the measles cases were either fully vaccinated, had a religious or medical exemption or were born before 1957.....According to the Panhandle Health District, 85 percent of the documented cases of pertussis had 4 out of 4 of their DPT shots and 15 percent had 3 out of 4 of their DPT shots..........The CDC statistics for this outbreak in all five northern counties states that out of 253 reported cases, 81.5 percent were fully vaccinated or had 4 out of 4 of their DPT shots." Ingri Cassel 
"Tetanus is a very rare disease in developed countries: there are only about 12 cases of tetanus per year in Australia, and half of those who got it were vaccinated." Viera Scheibner 
so much for the oft repeated mantra "vaccine preventable disease". 
10. Disease theory. 
The Bechamp disease model makes far more sense than the ridiculous Pasteurian disease model of vaccinators which appears tailor made for a Corporation selling vaccines and drugs. It all centres around germs, with diet, nutrition, clean water & sanitation, pesticides etc, being ignored for obvious reasons--the main reasons for the decline of deaths & the diseases in the west, and the main factors that should be addressed in the third world, whose death statistics are used to frighten us into vaccinating! 
"Perhaps the greatest evil of immunization lies in its diversion of public attention from true methods of disease prevention. It encourages public authorities to permit all kinds of sanitary defects and social problems to remain undressed, particularly in schools. It ignores the part played by food and sunlight and many other factors in the maintenance of health. It exaggerates the risk of diphtheria and works upon the fear of parents. The more it is supported by public authorities, the more will its dangers and disadvantages be concealed or denied." M. Meadow Bayly, M.R.C.S., 1944 
That means the naturopathic disease model makes more sense than the allopathic one, and if you study the results of natural healing (naturopathy, homeopathy, metabolic, nutritional) over allopathy you can see the results are far more successful, and more capable of dealing with disease. Possibly the best cancer therapy is the metabolic Gerson therapy (he was curing 50% of terminal cancer cases 50 years ago), or the similar Kelley therapy. And possibly the worst is chemotherapy or radiation therapy. Like vaccination, it's not science, it's politics. 
"We are not dealing with a scientific problem. We are dealing with a political issue." Samuel Epstein, M.D. 

And look at allopathic (vaccinators) iatrogenic disease, now officially the third cause of death, costing about £4 Billion in compensation every year (UK). Why would I want to risk my child's life for one type of unproven experimental medicine, vaccination of allopathy, when there are are other safe & better systems available?  
11. No research is being conducted into the long term effects of vaccines 
(for obvious reasons) so vaccination is still an experiment and contracting some childhood diseases looks to be a beneficial immune process: 
"After contracting measles and other childhood illnesses (e.g.. chickenpox, scarlet fever, whooping cough, rubella, mumps and may be others), it has been widely accepted by many health practitioners, including experienced orthodox paediatricians that this is often beneficial for the general health of many children. Specifically it has been shown that children contracting measles naturally were less likely to suffer from allergic conditions such as asthma, eczema and hayfever, (Lancer June 29 1996)." Trevor Gunn BSc 

b. and no research has ever been done using completely non-vaccinated children that I am aware of: 
" One of the flaws in studies of vaccines is that there are no true placebo groups. The vaccine is tested in one group of immunized children and is compared to another group of immunized children."--Peter Baratosy 
"Another point which I document in my presentation... is that there is little or no objective research into the possible adverse effects of vaccines. There has never been a study comparing vaccinated to unvaccinated children. The only explanation for this is bias and political pressure." Philip Incao MD 

c. apart from a few done by parents, and Dr Odent using Steiner children eg: 
"The conclusion of the research report was: Children who received all of the AAP recommended vaccinations were 14 times more likely to become learning disabled and 8 times more likely to become autistic compared with children who were never vaccinated. Donald Meserlian, P.E., VOSI Chairman & ASTM Member March 2002 
What is vaccination doing to the immune system? They don't know that much about the immune system of babies. Maybe in 50 years time. 
d. Unvaccinated children are healthier than vaccinated children:
"I observed that my unvaccinated children were healthier, hardier and more robust than their vaccinated peers. Allergies, asthma and pallor and behavioral and attentional disturbances were clearly more common in my young patients who were vaccinated. My unvaccinated patients, on the other hand, did not suffer from infectious diseases with any greater frequency or severity than their vaccinated peers: their immune systems generally handled these challenges very well."--Dr Philip Incao's Hepatitis B Vaccination Testimony 
and the whistle is being blown by medical doctors: 
"the process of recovering from the natural disease also "primes" the organism nonspecifically to respond promptly and efficiently to other micro-organisms in the future. A crucial step in the maturation of a healthy immune system, the ability to mount a vigorous, acute response to infection unquestionably represents a major ingredient of optimum health and well-being in general.....................It has taken us many centuries of adaptation and "herd immunity" to convert it into an ordinary childhood disease, such that, when I first encountered it at the age of 6, nonspecific mechanisms were already in place to help me deal with it effectively. In that historical sense, the permanent immunity acquired by recovery from the natural disease represents an absolute net gain for the total health of the race as well. However the vaccines act inside the human body, true natural immunity or any other qualitative benefit cannot be ascribed to them: their effectiveness is a mere statistic, and the resulting "immunity" a narrowly defined technicality." Richard Moskowitz, M.D.(Vaccination: A Sacrament of Modern Medicine) 

Unvaccinated children healthier quotes 
12. Vaccine costs. 
Vaccine income world wide costs taxpayers around $8 billion, plus the income for treating vaccine induced disease. This could be 10 times as much, all paid for by the taxpayer. Much of this money comes back down the money chain to the allopaths, who, in reality, market the products of the drug industry, eg vaccines. 
"At least half of all U.S children have had otitis media by their first birthday. By age 6 90% have had them. This condition accounts for 26 million visits to physicians every year. In addition, about 1 million children have tubes inserted in their ears every year, at a cost of $1000/operation. Thus $1 billion is spent each year on this operation. Just imagine what it means if this is all, or mostly all, caused by the pertussis vaccine. This particular "glue ear" type of otitis was not known in American medical practice before the late 1940's or early 1950's -- in other words, the time when the pertussis vaccine was being introduced." Harris Coulter Ph.D. 

13. Trust. It is hard to trust my children's health to an business/industry: 
a. With glaring conflicts of interest: Vaccine Conflict of Interest Quotes 
b. That has lied and continues to lie on a daily basis: Lies & statistics 
c. That has suppressed or ignored numerous life saving therapies for decades ignoring or suppressing non-drug medicine and disease prevention, while spinning the yarn "if it works (and can be proven to work) orthodox physicians will use it and call it conventional medicine." 
d. That carries out unethical vaccine experiments on children: 
"To determine the effect of different amounts of the vaccines, researchers at the hospital inoculated newborns from mostly lower-income black families with doses ranging up to more than 100 times the dose recommended for adults."--Media 
"Using kids as guinea pigs in potentially harmful vaccine experiments is every parents' worst nightmare. This actually happened in 1989-1991 when Kaiser Permanente of Southern California and the Centers for Disease Control (CDC) jointly conducted a measles vaccine experiment. Without proper parental disclosure, the Yugoslavian-made "high titre" Edmonston-Zagreb measles vaccine was tested on 1,500 poor, primarily black and Latino, inner city children in Los Angeles. Highly recommended by the World Health Organization (WHO, the high-potency experimental vaccine was previously injected into infants in Mexico, Haiti, and Africa. It was discontinued in these countries when it was discovered that the children were dying in large numbers." Dr Alan Cantwell MD 

e. That has glaring examples of lack of concern for child safety:
"Up to 300 cases relate to this brand of vaccine - Pluserix - which was banned by the Department of Health in 1992 after being linked with meningitis. This was two years after an identical vaccine was banned in Canada."--Media 
"THE Department of Health has told doctors they must use stocks of a mercury-based vaccine for infants even though it is being phased out for safety reasons."--Media Aug 2001 
MMR Urabe---Withdrawn 2-3 years after proven unsafe: 
"I believe the documents clearly reveal how the central government hid undesirable data and delayed discontinuation of the (MMR) vaccine," lawyer Tatsuro Shigemura said."--Media 2002 

"In 1990, scientists from the Queen’s Medical Centre Nottingham found some children developed a form of meningitis after receiving it. But despite this the Government went on using it for more than two years. The Canadian Government, also using the vaccine, immediately switched to a safer version. It was not until September 1992 that the UK Department of Health issued pharmacists with emergency supplies of a safer brand with instructions to withdraw existing batches." Sunday Express, 1 April 2001 

Still in use 7 years later, 1997, in Brazil: 
OUTBREAK OF ASEPTIC MENINGITIS ASSOCIATED WITH MASS VACCINATION WITH A URABE CONTAINING MMR VACCINE 
Still in use 12 yrs later, 2002: 
"Officers are also investigating how a consignment of potentially dangerous mumps vaccine was sent to one of Direct Health 2000's suppliers. The vaccine sent by a German distributor turned out to be of the Urabe strain, banned in Britain since 1992 as it can cause viral meningitis in babies. "--Media 2002 

14. Vaccine victims and their families are treated with absolute contempt 
and some countries don't even compensate victims [Media Canada, Nov 2002] Only Quebec pays out for vaccine injuries They will deny any connection, and may: 
a. Lose your medical records 
"The main reason given was lack of medical evidence, in many case the medical records had been "lost" or "destroyed". We had the experience of this ourselves, when we appealed we received the evidence from the Unit only to discover that the first four years of Paul’s records were missing from his file..............How many were refused payment because of "lost" medical files is anyone’s guess." Wm. H Wain BEM 
"The Department of Health has admitted that at least 400 records sent to its Committee on the Safety of Medicines in the Eighties no longer exist. As a result, dozens of families with sick children have lost out on payments from the Government of up to £100,000 under the Vaccine Damage Payment Scheme. They have been forced to abandon legal action for compensation because essential information was missing which may have proved their child did not have the condition before the vaccine."--Media Jan 2003 
b. rewrite the laws to avoid paying out and then pass the buck to the taxpayer: 
"Vaccine manufacturers and others are sheltered from product liability lawsuits by a special 1986 act of Congress. (See the US Code 42 USC 300aa for details.) This act set up a fund to compensate those who can prove serious injury from vaccines." Roger Schlafly 
"It is hard to imagine a more stupid or more dangerous way of making decisions than by putting those decisions in the hands of people who pay no price for being wrong." Thomas Sowell 
"Next, consider that vaccine manufacturers themselves have almost no legal accountability for their products, which is unprecedented protection for any drug. Any other drug that has had to face as many lawsuits would have gone out of business already. Federal laws stipulate that vaccine manufacturers and administrators cannot be sued in court for vaccine liabilities, until after the government approves or denies compensation through the National Vaccine Injury Compensation Program (VICP). Interestingly, our own Department of Justice lawyers intentionally delay and antagonize the processing of VICP claims, sometimes for as long as 10 years before an answer is given. This means those families cannot take vaccine manufacturers to court for as long as ten years or more after the initial injury or death. This tedious process makes it extremely difficult to litigate; the victims would have to retain the few lawyers in the country who are able and willing to invest this kind of time. As unpleasant as litigation is, it is one of the few checks and balances consumers have to trust products they use, let alone inject into their children." Sally Tuker 
and write barbaric laws to further avoid paying out: 
"Some were deemed to be under 80% disabled as required by the Act, this was always considered by the patents unjust, if the child was 79% it did not qualify but it if was 80% it did." Wm. H Wain BEM 

or change a medical definition to avoid liability: 
"Encephalopathy was redefined so that the diagnosis requires as a sine qua non in excess of 24 hours of a diminished level of consciousness, a criterion which is far more restrictive than that of the leading epidemiological study of pertussis vaccine injury, the British National Childhood Encephalopathy Study (NCES). Moreover, seizures have been removed from the Table, although that the pertussis vaccine can cause seizures is uncontested (and warned in the manufacturer’s package insert)." Marcel Kingsbourne 

or even decide to deny DPT vaccines cause serious brain damage by arranging to win a court hearing, even after paying out for 900 children in the UK alone over many years: 
"The case commenced in October 1987 in front of Lord Justice Stuart-Smith at the High Court. I was alarmed to discover that it was the Judge who decided which case he wanted to hear and which witnesses he would allow to be heard and that there would be a moratorium on all other Legal Aid Certificates. Lord Justice Stuart-Smith .....found that the Plaintiff had failed to show on the balance of probabilities that the vaccine could have caused permanent brain damage in young children. ..... His Lordship’s decision did not surprise me and others because he had been deprived of hearing vital evidence from the parents of vaccine damaged children, their medical experts, independent medical experts from the Vaccine Damaged Tribunals and reports from the Yellow Card system. Before the case commenced I wrote to the Lord Chancellor and the Master of the Rolls saying that the case had been chosen to fail, they replied saying they could intervene. I also wrote to the Learned Clerk to the Lord Stuart-Smith about the witnesses to be called, he replied saying that this was up to the Counsel in the case. There is little doubt the Loveday v Renton case left a lot to be desired in the interests of natural justice. When was the Loveday case selected when Miss Loveday had been refused Payment under the Act and had previously been to the court of appeal on two occasions which had refused her applications. There were hundreds of cases which could have been selected which had been awarded the Payment and where evidence could have been called by medical experts." Wm. H Wain BEM 
c. While hiding vaccine deaths under Cot-Death/SIDS/Crib-Death or Shaken Baby Syndrome 
"Scott Warren Walters, 28, was acquitted of the manslaughter of three-month-old Rikki-Lee after a Supreme Court Judge found that her death could have been caused by factors other than "shaking baby syndrome".... Dr. Archivides Kalokerinos said a possible cause of Rikki-Lee’s death was "scurvy haemorrhages precipitated by pertussis [whooping cough) vaccine". Another doctor, Mark Donohoe, said Rikki-Lee may have been suffering from a bleeding disorder which combined with other factors could have caused the haemorrhaging." 
d. And fight you all the way in court where only 1 in 4 get compensated: 
"NVIC charges that the Departments of Health and Human Services (DHHS) and Justice have violated the "spirit and intent of the law" and turned what Congress promised parents would be a "non-adversarial, expeditious and informal process" into a "highly adversarial, lengthy, traumatic and unfair imitation of a lawsuit." Pointing out that three out of four children are turned away for federal compensation for permanent immune system and brain damage following receipt of mandated vaccines." NVIC Press release Sept 1999 
e. Buy up the vaccine experts so they are even less likely to lose in court: 
"And then the industry started buying up the experts," he contends, citing the example of James Cherry, a widely recognized pertussis expert who has served on both the ACIP and the AAP's vaccine advisory committee." Congressional Quarterly Researcher 
CASE No. 82-1232, Cossette Krause, vs F.K. Abbousy, MD et al (State of Ohio), transcript of videotape deposition of Dr Edward Mortimer September 6, 1984.. On page 11 reads the following: 
"Several years ago, because of the increasing amount of litigations over DTP, members of the so-called Red Book Committee of the American Academy of Pediatrics agreed in a sense that we would sort of divide up the cases to try to help the manufacturers in these lawsuits, and therefore I and a number of my colleagues agreed to serve as expert witnesses." 
f. Use junk science to further avoid paying out: 
"The Taylor study is seriously flawed in many ways, as had been noted in a number of letters to the editor of The Lancet and in a number of additional letters on the subject which have been posted on the internet. It was subject to strong attack at a recent meeting of the British Statistical Society. I have been a full-time researcher my entire professional life, for almost 50 years, and I respectfully asked Dr. Taylor for a copy of the data so that I could reanalyze them. He refused this ordinary professional courtesy, and I have subsequently written to the editor of The Lancet requesting that an impartial committee be asked to reexamine Dr. Taylor’s statistical methods. If he refuses again, I urged The Lancet to retract his paper." Dr Rimland 

15. Many medical doctors advise against vaccines. 
Many doctors who have been reared on vaccines now advise against them so why should I as a parent vaccinate? 
"The greatest threat of childhood diseases lies in the dangerous and ineffectual efforts made to prevent them through mass immunization.....There is no convincing scientific evidence that mass inoculations can be credited with eliminating any childhood disease." Dr Robert Mendelsohn, M.D. 
"forced me to look into the question of vaccination further, and the further I looked the more shocked I became. I found that the whole vaccine business was indeed a gigantic hoax. Most doctors are convinced that they are useful, but if you look at the proper statistics and study the instances of these diseases you will realize that this is not so." Dr Kalokerinos (International Vaccine Newsletter June 1995) 

16. Vaccination as sacrament. 
If you still believe in vaccination and are not involved in the vaccine industry then perhaps you need to look at your beliefs. As Dr John Lilly says, man may be nothing more than a collection of beliefs, so we tend to cling to beliefs as if our life depends on them. 
"All human beings...are programmed biocomputers.....each one of us may be our programmes, nothing more, nothing less." John Lilly MD (Simulations of God, 1972) 
It is hard for many to give up their beliefs regarding vaccination as allopathic medicine has been cleverly set up as a crypto-religion using the authority ploy with God as Modern Medicine, and vaccination as the Holy Sacrament. You are encouraged to believe that if you doubt one medicine, vaccination, you are doubting everything, but in fact, you can give up vaccination and survive meltdown. I still use an allopath, I just avoid taking most allopathic medicines if possible.  
"Vaccines have become sacraments of our faith in biotechnology in the sense that 1) their efficacy and safety are widely seen as self-evident and needing no further proof; 2) they are given automatically to everyone, by force if necessary, but always in the name of the public good; and 3) they ritually initiate our loyal participation in the medical enterprise as a whole. They celebrate our right and power as a civilization to manipulate biological processes ad libitum and for profit, without undue concern for or even any explicit concept of the total health of the populations about to be subjected to them." Richard Moskowitz M.D 
"Physicians have taken the place of priests; vaccination plays the same initiatory role as baptism, and is accompanied by the same threats and fears; the search for health has replaced the quest for salvation; the fight against disease has replaced the fight against sin; eradication of viruses has taken the place of exorcising demons; the hope of physical immortality (cloning, genetic engineering) has been substituted for the hope of eternal life; pills have replaced the sacrament of bread and wine; donations to cancer research take precedence over donations to the church; a hypothetical universal vaccine could save humanity from all its illnesses, as the Saviour has saved the world from all its sins; the medical power has become the government’s ally, as was the Catholic Church in the past; "charlatans” are persecuted today as "heretics” were yesterday; dogmatism rules out promising alternative medical theories; the same absence of individual responsibility is now found in medicine, as previously in the Christian religion; patients are alienated from their bodies, as sinners used to be from their souls." Olivier Clerc 

"In the entire history of man, no one has ever been brainwashed and realized, or believed, that he had been brainwashed. Those who have been brainwashed will usually passionately defend their manipulators." Dick Sutphen. 
http://www.alternative-doctor.com/vaccination/16reasons.htm
Your Right to Avoid Immunizations
James Filenbaum is a New York attorney and author of the article "Your Right to Avoid Immunizations." He specializes in religious and philosophical exemptions to vaccination. Some state statutes require a parent to be a member of a specific organization to claim a religious exemption, but Filenbaum said that such a requirement has been declared unconstitutional. All states provide medical exemptions, and all but two states, Mississippi and West Virginia, also have religious exemptions. Currently 15 states provide for philosophical exemptions. "A lot of people, including school officials, may tell you that that is still the law, but it is not the law. It changed in 1988 when we brought a case in New York for a chiropractor who didn't want his child vaccinated. As a result of that case, the court declared the law unconstitutional because it discriminates between people based on their religious beliefs....When a school district denies you your right to claim a religious exemption, they are violating your federally protected civil rights under the first amendment....And under federal law you are entitled to financial damages."
http://www.hpakids.org/holistic-health/articles/187/1/Vaccine-Conference-Exclusive-Report
Say No to the Vaccine (Music video)
Check out this rap song and music video! (Click on the link to go to the site!)
'Trillion - Say No to the Vaccin' songtekst:

I put the needle to the record cos the needle is defective
and the needle breaks the record when the needle is the method 
for prevention of the fever bringin death to the receiver
there's no effort in believing that the method feeds the fever
see the leader - diseases are invented in a lab
one believes it on reading recent mentions of the jab
centered in a grand scab of corruption and lies,
injecting views of doom from news room into the public eye
but now the floor has risen on a cause of autism... 
The many, many reasons not to vaccinate!!

45 Reasons to Protect Infants from Vaccines
1. There is no scientific study to determine whether vaccines have really prevented diseases. Rather disease graphs show vaccines have been introduced at the far end of epidemics when the disease was already in its last stages. In case of Small Pox the vaccine actually caused a great spurt in the incidence of disease before public outcry led to its withdrawal. 
2. There are no long-term studies on vaccine safety. Very short-term tests are carried out where the vaccinated subjects are checked against another group who are given another vaccine. Technically the tests should be carried out against a non-vaccinated group. No one really knows what protocols are followed at such industry-sponsored trials. 
3. There has never been any attempt to compare a vaccinated population against a non vaccinated population, to know what vaccines are doing to the children and the society. Independent studies have revealed that vaccinated children suffer much more than their unvaccinated counterparts. 
4. The child receives not one but many vaccines. There are no tests to determine the effects of multiple vaccines. 
5. There is no scientific basis for vaccinating infants. As per senior doctors quoted by the Times of India, “Children suffer from less than 2% of vaccine preventable illnesses, but 100% of the vaccines are targeted towards them.” The vaccine pioneers who have recommended abundant caution before vaccinating the population have never advocated mass vaccinations. 
6. Children are vaccinated simply because parents can be frightened into forcefully vaccinating their children. Vaccinating infants is the most profitable business both for the manufacturers as well as the doctors. 
7. Infants, for whom it is advised to only have mother’s milk till the age of six months and beyond, because their fragile system will not tolerate anything else, are given 30 extremely toxic vaccine shots, an act that defies both logic and science. 
8. The Government of India has come out with a quarter page advertisement in The Hindu, warning parents not to vaccinate beyond the Government approved vaccines. Parents have been advised against vaccinating in private clinics and hospitals. 
9. The Orissa Chapter of the Indian Association of Pediatricians has admitted in a letter to the CM, Orissa, that private clinics and hospitals are ill equipped to store vaccines and warned parents not to vaccinate upon the advice of private practitioners and hospitals. 
10. ALL THE VACCINE INGREDIENTS ARE EXTREMELY TOXIC IN NATURE. 
11. Vaccines contain heavy metals, cancer causing substances, toxic chemicals, live and genetically modified viruses, contaminated serum containing animal viruses and foreign genetic material, extremely toxic de-contaminants and adjuvants, untested antibiotics, none of which can be injected without causing harm. 
12. The mercury, aluminum and live viruses in vaccines may be behind the huge epidemic of autism (1 in 10 worldwide as per doctors in the USA), a fact that (vaccines cause autism) has been admitted by the US Vaccine Court. 
13. The CDC of USA, the vaccine watchdog, has publicly admitted that its much-publicized 2003 study denying any link between vaccines and autism, is flawed. The Chief of CDC Dr Gerberding has confessed to the media (CNN) that vaccines can cause “autism like symptoms”. The Autism epidemic is found only in those countries that have allowed mass vaccinations. 
14. In the year 1999, the US Government instructed vaccine manufacturers to remove mercury from vaccines “with immediate effect”. But mercury still remains a part of many vaccines. The vaccines with mercury were never recalled and were given to children up to the year 2006. “Mercury free” vaccines contain 0.05mcg of mercury, enough to permanently damage an infant. 
15. In India no attempt has been made to ensure that mercury and other heavy metals are removed from vaccines, simply because it would make vaccines costlier. 
16. In a reply to then President Sri Abdul Kalam, the Health Ministry stated “Mercury is required to make the vaccines safe”. To the author’s query that “What are these vaccines that it requires the second most dangerous neurotoxin, mercury, to make them safe?”, there was no reply. 
17. Mercury used in vaccines is second in toxicity only to the radioactive substance Uranium. It is a neurotoxin that can damage the entire nervous system of the infant in no time. 
18. Mercury accumulates in fat. The brain being made entirely of fat cells, most of the mercury accumulates there giving rise to the peculiar symptoms of autistic children. 
19. The mercury used in vaccines is ethyl mercury. According to Indian doctors this is 1000 times more toxic than the usual methyl mercury. 
20. The aluminum present in vaccines makes the mercury, in any form, 100 times more toxic. 
21. As per an independent study aluminum and formaldehyde present in vaccines can increase the toxicity of mercury, in any form, by 1000 times. 
22. As per a Tehelka article on Autism, children are receiving 250 times more mercury through vaccines than they can possibly tolerate. The same article states that if one considers the WHO limit for mercury in water, they are receiving 50,000 times the limit. The limits set, incidentally, are for adults and not infants. 
23. Autism in India has emerged as the most rapidly growing epidemic amongst children. From 1 in 500 it has steadily climbed to 1 in 37 today, as per a private study. Indian doctors say, “You can go to any class of any school today and find an autistic child.” 
24. Autism is a permanent disability that affects the child physically, mentally and emotionally. It makes the child loose social contact. It impedes both the physical and mental growth of the child. It destroys the brain causing severe memory and attention problems. According to vaccine researcher Dr. Harris Coulter, vaccines cause children to become perverts and criminals. Vaccines can cause more harm than even the medical community privately acknowledges. 
25. Autistic children also suffer from severe bowel disorders. As per Dr. Andrew Wakefield, this is due to the vaccine strain of live measles virus in the MMR vaccine. 
26. The DPT also causes children to regress giving rise to fears that multiple live virus vaccines are an important cause of autism. If three live viruses can cause so much harm we can well imagine what today’s five and seven virus vaccines will do to children. 
27. Before the autism epidemic, it was already well known that vaccines have caused the cancer epidemic in today’s society. Both the Small Pox and the Oral Polio Vaccine are made from monkey serum. This serum has helped many cancer causing monkey viruses, 60 found so far (SV 1 to SV60), to enter the human blood stream. As per recent revelations these viruses continue to be in the vaccines. 
28. It is also known that it is the use of green monkey serum in vaccines that has led to the transfer of the Simian Immune deficiency Virus (SIV) from monkeys into humans. The SIV and the HIV that causes AIDS are very similar. 
29. A blood cancer in infants (Acute Lymphoblastic Leukemia) that is affecting children by the thousands is also primarily due to the extremely toxic nature of vaccine ingredients. 
30. Infantile jaundice and also infantile diabetes are also scientifically connected to the toxic vaccines. 
31. The live polio viruses used in the Oral Polio Vaccine has caused Vaccine Attributed Paralytic Polio in more than 65,000 children according to doctors of the Indian Medical Association. In the USA this vaccine has caused polio 16 years after administration. The OPV has also let loose a new strain of polio in both India and Africa. The OPV is banned in other countries. 
32. Vaccines contain serum, not just from chimpanzees and monkeys, but also from cows, pigs, chickens, eggs, horses, and even human serum and tissues extracted from aborted fetuses. 
33. Death and permanent disability from vaccines is very common and known by the medical community. Doctors are instructed by the Government to keep quiet and not to associate such cases with vaccines. 
34. Many doctors argue that diseases during childhood are due to the body exercising its immune system. Suppressing these diseases causes the immune system to remain undeveloped causing the various autoimmune disorders like diabetes and arthritis that have become epidemics today. 
35. Vaccines suppress the natural immunity and the body does not have natural antibodies anymore. The mother’s milk therefore does not contain natural antibodies and can no longer protect the child against illnesses. 
36. In the USA vaccine adverse effects are recorded and the Government offers compensation of millions of dollars to victims (the most recent case in its Vaccine Court may have received up to $200 million in damages). The Indian Government simply refuses to acknowledge that vaccines can cause death and permanent disability. 
37. It has been scientifically proven that vaccines cannot prevent disease. Vaccines try to create humoral (blood related immunity) whereas it has been found that immunity is developed at various levels, humoral as well as cellular. We still do not know enough about the human immune system and therefore should not interfere with it. 
38. In the USA parents are informed about vaccine after effects and their consent has to be taken before vaccinating their children. [This is NOT TRUE - Parents are supposed to be informed but they are NOT!! - bfg] In India the Government assures the population through massive advertising campaigns that vaccines are extremely safe. Parents refusing to vaccinate are threatened by the administration. 
39. THERE IS NO SYSTEM OF TREATMENT TO TREAT A VACCINE DAMAGED CHILD. The parents have to run from one hospital to another. The Government turns a blind eye and refuses to even acknowledge the vaccine connection. 
40. Senior medical doctors have challenged even the vaccines recommended by the Government of India. The BCG vaccine for tuberculosis has been extensively tested in India as long ago as 1961 and found to be totally ineffective. The OPV is causing polio and other neurological and intestinal disorders in tens of thousands of Indian children. The Hep-B vaccine introduced recently is not meant for children at all, it is a vaccine for a sexually transmitted disease that should be targeted only at promiscuous adults. The tetanus vaccine contains both aluminum and mercury besides the tetanus toxoid. The doctors themselves avoid giving the DPT to their children and relatives as it is one of the most toxic vaccines ever devised. The measles vaccine is a vaccine that regularly causes severe adverse effects and the health workers want it out. 
41. Pediatricians are introducing dubious vaccines in India, which are being opposed by doctors, politicians and the public in American and European countries. The Rotavirus vaccine, Hib vaccine, HPV vaccine and the various multi virus vaccines being introduced without any kind of testing is only because the vaccine manufacturers and the doctors administering them want to ensure a good income from them. They care two hoots about medical ethics and the fate of the children who will receive these vaccines. Vaccines containing nano particles and viruses and also plant based genetically modified vaccines are being opposed by honest doctors worldwide. 
42. Vaccines, being a mass medical program which is accepted without question, becomes the perfect launching pad for bioterrorism. The powerful countries can spread lethal epidemics by just polluting the vaccines with bio warfare agents. The USA has handed over vaccine research to a bioterrorism research unit called the BARDA which functions under the Pentagon. A warning to this effect has been sounded by the Vice President IAP in a letter to the DGHS. 
43. Vaccines have also been used to ensure population control. The tetanus vaccine has been used in many Asian countries to make the female population sterile. This was done by introducing a hormone that by inducing antibodies would abort the foetus when it is formed. In India, Saheli, a NGO fighting for the rights of women filed a PIL against this when the fact surfaced. Mercury, a part of vaccines, is known to interfere with the endocrine system and induce sterility in both males and females. 
44. Through a new Public Health Bill that is being drafted the Government of India is planning to introduce forced vaccinations and threatens anti-vaccination activists with steep fines and jail terms. This is obviously at the instigation of foreign (read US) vaccine giants who are shifting their base to India, reeling at the tremendous opposition to vaccines in the US and European countries. The Government of India is planning a “vaccine park” at Chennai where these vaccine MNCs will set up base. This itself is an act of bioterrorism which ironically the proposed bill seeks to oppose. 
45. As per the IOM, USA, vaccine research for a probable link between vaccines and autism should not be conducted. The Institute of Medicine in its last report on vaccines and autism in 2004 said that more research on the vaccine question is counterproductive: Finding a susceptibility to this risk in some infants would call into question the universal vaccination strategy that is a bedrock of immunization programs and could lead to widespread rejection of vaccines. The IOM concluded that efforts to find a link between vaccines and autism “must be balanced against the broader benefit of the current vaccine program for all children. What does this add up to? Infants should be sacrificed in order to perpetuate an unscientific procedure? 
Jagannath Chatterjee 
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If your not Healthy, You need to change your eating habits, Nature provided us with what we need for optimal health, Big Pharma, Never healed a disease, with Chemicals. Please, Look for an Integrative Health Physician, for your problems. 

http://newsoftwaresite.com/4u/45-reasons-to-protect-infants-from-vaccines/
Childhood Vaccinations Hoax - Not Effective and at Worst, Harmful 
[documented by JAMA]

The reality, as documented by the American Medical Association's own journal (JAMA) in the January 1999 issue, is that there is no connection between death from infectious diseases and vaccinations; that's right, "none". http://www.naturalnews.com/022617.html - 

I received the following from a doctor who questioned the above quote: 
"The first thing that I noticed on your webpage about vaccines is a quote from naturalnews saying that JAMA published in its January 1999 article that there is no connection between vaccines and deaths from infectious disease.  I found that odd, both because there is a well-studied connection between death rates from vaccine-preventable illnesses and vaccines, and because JAMA doesn't have a "January 1999 issue".  It has four issues for January 1999.   I looked through them all, found only one article regarding infectious disease, which says no such thing as "there is no connection between vaccines and infectious disease deaths".  (Why would physicians and scientists recommend vaccination if there were risks but no proven benefit?)  Actually, the article, although not specifically about vaccine-preventable infectious disease, does mention that there was a decline in polio deaths after introduction of the vaccine. [Actually, polio did not decline after the introduction of the vaccine. They just call it viral or aseptic Meningitis. - bfg] Even though you are quoting correctly from your source, the source you have quoted is either misquoting their source in error, or just basically lying and attempting to mislead people.  (They maybe should have misquoted a journal that wasn't so easy for anyone to search!)" - Dr. KH
7/25/2009 - So I wrote to the author of the quote and questioned it. Here is her response: 
"The mortality data came from a JAMA article that had nothing to do with vaccinations.  It was about mortality rates from infectious diseases during the 20th century.  I compared vaccination inception dates with information from that article, and then made the observation that the claim of vaccinations saving us from these diseases is false.... This article link includes a link to the JAMA article online, if you wish to see it: http://gaia-health.com/articles/000010-Childhood-Vaccinations-Hoax.shtml."

Regards, Heidi Stevenson
"The greatest threat of childhood diseases lies in the dangerous and ineffectual efforts made to prevent them through mass immunization."  - page 230
1. There is no convincing scientific evidence that mass inoculations can be credited with eliminating any childhood disease."...
2. It is commonly believed that the Salk vaccine was responsible for halting the polio epidemics that plagued American children in the 1940s and 1950s. If so, why did the epidemics also end in Europe, where polio vaccine was not so extensively used?... Think of it! For 30 years kids died from smallpox vaccinations even though no longer threatened by the disease.
3. There are significant risks associated with every immunization and numerous contraindications that may make it dangerous for the shots to be given to your child...
4. While the myriad short-term hazards of most immunizations are known (but rarely explained), no one knows the long-term consequences of injecting foreign proteins into the body of your child. Even more shocking is the fact that no one is making any structured effort to find out.
5. There is a growing suspicion that immunization against relatively harmless childhood diseases may be responsible for the dramatic increase in autoimmune diseases since mass inoculations were introduced...
...Meanwhile, because routine immunizations that bring patients back for repeated office calls are the bread and butter of their specialty, pediatricians continue to defend them to the death.
The question parents should be asking is: Whose death?
---- pages 231-233
"How to Raise a Healthy Child... In Spite of Your Doctor" by Robert S. Mendelsohn, M.D.
Since vaccinations have become standard medical practice, it is true that certain illnesses have decreased. Those illnesses decreased 95% BEFORE the vaccinations were introduced. Now that we have so many vaccines - we have more illness than before but it has changed form. Now we have allergies, asthma, autism, and who knows what else - caused, aggravated and/or made worse from vaccinations. 
HOW VACCINATIONS.....CAUSE ILLNESS!!!

[Dr. Bock has not even considered the possibility that the vaccines have ingredients that are "secret ingredients". My hypothesis that I have not been able to disprove is that vaccines cause allergies because they have peanut, wheat germ, soy, etc. oils IN THE VACCINES! -bfg]

"Th-1 cells. These immune system cells are involved in immunity that is performed by the cells themselves, known as cell-mediated immunity. They attack pathogens directly, or send messages to encourage other immune cells to attack. They do this even when the pathogens are already lodged inside infected cells.
"Th-2 cells. These immune system cells also attack pathogens, but in a different way. They do it by producing different messages that encourage other immune cells to produce antibodies. These antibodies then attack foreign substances, including bacteria, viruses - and also allergens. Th-2 cells do not enter infected cells.
"Because these Th-1 and Th-2 cells work together, it's important that they stay in balance. But this doesn't always happen. Quite often, in may people, there is a skewing of this balance, with an increase of Th-2* antibody production, and a decrease in the activity of Th-1* cells. This skewing can be caused by a variety of factors - including, of example, stress, and yeast overgrowth - but the primary factor that now appears to cause this skewing toward Th-2 dominance is the presence of toxins. Mercury in the body promotes excessive activity of Th-2 cells. So does lead. So does aluminum. These heavy metals aggravate and overexcite the immune system, resulting in allergy, impaired immunity, and in autoimmunity, in which the immune system inadvertently attacks healthy tissues and organs. 
"This skewing of immunity to Th-2 dominance makes it harder for people to fight off the viral, bacterial, and fungal infections that lie within their cells. It makes them prone to many common illnesses. The excess activity of Th-2 cells also triggers an overactive immune response, which can result in allergy and autoimmunity."
[This is by far the best book on this topic that I have come across. I highly recommend it to anyone who has one of the "modern" illnesses.- bfg]
From Healing the New Childhood Epidemics, Autism, ADHD, Asthma, and Allergies by Kenneth Bock, M.D. and Cameron Stauth.

And check out the 1918 Flu Epidemic
BL Fisher Note: 
The number of American children suffering from life threatening peanut allergies has doubled in the past five years and the number of Americans with food allergies has risen from 6 million to 11 million. This runs parallel with the doubling of asthma, learning disabilities, ADHD; the tripling of diabetes and a 200 to 7,000 percent increase in autism in every state in the U.S. during the past 20 years. As more and more vaccines are mandated to prevent more and more infectious diseases in early childhood, more and more Americans are stuck on sick. So the pharmaceutical industry produces drugs and vaccines that medical doctors sell to patients to try to "cure" the chronic illness that vaccines and suppression of all infectious disease helped to cause in the first place. What a racket.
http://www.vaccinetruth.org/peanut_oil.htm
Comment from a physician-friend: 
I also really dislike that anti-vaccine people constantly say that doctors are "intentionally making people ill so that we can profit from it".
First of all, it is not true.  I did not suffer through four of the hardest years of my life in order to harm people for a profit.  I care about people and want them to be healthy.  I make a salary - that means I have no financial incentive to give medications or vaccination to people.  Even if I got double the money if I were to harm people, I would not EVER intentionally harm one of my patients, and I find it offensive that people claim that I would.  The science right now suggests that certain treatments improve people's health, so I follow the science and do what is currently accepted as the best medical practice.  Physicians administer vaccines to their own children, not because we want to "keep them sick" or "make a profit", but because the scientific evidence shows that it is the best thing to do.  - Dr. KH
My Comment: You make a salary. It would be better for the health of the country if that were the case for all physicians. But also there are medical bean-counters who will be looking over your shoulder. Records of every drug that you prescribe is now kept in computer databases that is often shared with pharmaceutical companies. If you get off the accepted norm of prescribing drugs, you may find yourself subject to investigation. Your office could even be raided like Dr. Wright's office was. (FDA with guns, seized his records and supplements and no charges were filed.)

And how can you as a physician prescribe drugs in your patient's best interest if the drug companies are allowed to have secret ingredients? And when science is nearly totally funded by drug companies who will bury any studies that are detrimental to sales and not fund studies that might show that the drug has detrimental side effects, how can you make an informed decision when the information is lacking? 

And when there are inexpensive remedies that are better than drug treatments or surgery, how can you recommend them when it is not taught at medical school. (An excellent book is Why I Left Orthodox Medicine: Healing for the 21st Century by Dr. Derrick Lonsdale.)

The Anti-vax groups are looking at history. Vaccinations were promoted by doctors in the past knowing that people would get sick. The death records were falsified and reports in the news were suppressed. (Gee, things never change. Same thing happens today!)
The Spanish Influenza Epidemic of 1918 was caused by vaccinations
Anti-Typhoid vaccine causes a worse disease which the doctors name paratyphoid
Medically-made epidemics--court cases
Falsified death certificates and medical records
Swine Flu--Another Medically-made Epidemic
And

T h e D R U G  S T O R Y 
Allopathic Medicine Is a Religion!
Lies, Damn Lies and Medical Research
Dana Ullman Posted: April 30, 2010 07:13 AM [Great article! Go to website to read it all!- bfg]
...The idea of scientific medicine is a great one, but is modern medicine truly, or even adequately, "scientific"? 
... just because a drug treatment seems to eliminate a specific symptom does not necessarily mean that it is "effective." In fact, getting rid of a specific symptom can be the bad news. Aspirin may lower your fever, but physiologists recognize that fever is an important defense of the body in its efforts to fight infection. Sleep-inducing drugs may lead you to fall asleep, but they do not lead to refreshed sleep, and these drugs ultimately tend to aggravate the cycle of insomnia and fatigue, while conveniently (for the drug companies) tend to create addiction... 
...a scientist can set up a study that shows the guise of efficacy. In other words, a drug may be effective for a very limited period of time and then cause various serious symptoms. For example, a very popular anti-anxiety drug called Xanax was shown to reduce panic attacks during a two-month experiment, but when individuals reduce or stop the medication, panic attacks can increase 300-400 percent (Consumer Reports, 1993). Would many patients take this drug if they knew this fact, and based on what standard can anyone honestly say that this drug is "effective"? 
To get FDA approval to market a drug, most of the studies for psychiatric conditions last only six weeks (Angell, 2004, 112). In view of the fact that most people take anti-depressant or anti-anxiety medicines for years, can these short studies be scientifically valid? What is so little known and so sobering is that research to date has found that placebos are 80 percent as effective and have fewer side effects and a lot cheaper (Angell, 2004, 113). 
Marcia Angell, MD, the former editor of the New England Journal of Medicine and author of the powerful book The Truth about Drug Companies, said it plainly and directly: "Trials can be rigged in a dozen ways, and it happens all the time" (Angell, 2004, 95). 
She further expresses real concern about research reliability: It is simply no longer possible to believe much of the clinical research that is published, or to rely on the judgment of trusted physicians or authoritative medical guidelines. I take no pleasure in this conclusion, which I reached slowly and reluctantly over my two decades as an editor of The New England Journal of Medicine. As reprehensible as many industry practices are, I believe the behavior of much of the medical profession is even more culpable. 
Angell gives many examples of why reading research studies is not reliable: 
A review of 74 clinical trials of antidepressants, for example, found that 37 of 38 positive studies were published. But of the thirty-six negative studies, thirty-three were either not published or published in a form that conveyed a positive outcome (Turner, 2008).
 Conventional drugs used today are so new that there is very little long-term research on them. There are good reasons why a vast majority of modern drugs used just a couple of decades ago are no longer prescribed: they don't work as well as previously assumed, and/or they cause more harm than good.... 
The primary reason that modern medicine fails so many times is that it tends to assume that symptoms are just something "wrong" with the person that then needs to be managed, controlled, or suppressed. Distinct from this medical viewpoint is an ancient and futuristic model that recognizes that symptoms represent DEFENSES of the body that should be nurtured and augmented as a way to treat disease processes....
http://www.huffingtonpost.com/dana-ullman/medical-research-lies-dam_b_555525.html 
Scientific studies are manipulated to give specific results....
...Results that basically lie to the physicians who believe the studies because they don't actually read the studies!
"Here's the analogy... I get pulled over for drunk driving. I say "Officer, it's Monday. Could you come back Thursday and get my blood alcohol?" 
"They only looked at 17 kids. This is garbage, absolutely garbage and this is what the famous Institute of Science has accepted as definitive science. And I haven't met a pediatrician in my town that can comprehend that this paper is garbage. They read the summary and they read the press releases. They don't look at the data."
...[from another of the studies proving the "safety of mercury"] "... over half of the rabbits died of mercury poisoning."
"...Tylenol makes it worse. Milk allergies and antibiotics will stop the child's ability to get rid of mercury."
"...They didn't find a tetrogenic effect because the fetuses all died!"
http://www.whale.to/vaccine/ayoub_v.html
I got this quote from a man named Richard Johnson who has a degree in Microbiology. 
"There are 3 points that shake the pillars of common beliefs about vaccines: 
(1) many of the diseases that vaccines were produced to eliminate were already dying out before the vaccine was widely used; therefore, the diseases were eradicated by something other than the vaccines. That something was quarantine. 
(2) The emergence of diseases among a vaccinated population; the very thing the vaccine is designed to prevent. 
(3) Virus reproduction occur only inside of cells. In order for an antibody to destroy or prevent a virus from reproducing, it must be able to "get" inside a cell. The method used to introduce the infectious agent, known as an antigen, into a living body is not the way the natural infection enters a body. The nature of the antibody response is dependent upon the portal of entry: the body will respond differently to an infectious agent injected into a muscle, the usual method of vaccination, than it will when it enters through the nose or bronchial tubes, the method flu and respiratory infections use. 
(4) This theoretical discussion pales next to this final point. The preservatives used by vaccine production are worse than the disease they are designed to treat. 
With the media hysteria over Bird Flu and smallpox a while back, I would strongly suggest no one rely on advise from any source that stands to gain financially or politically from it's acceptance. Educate yourself on the facts. Make your decision based on science, not fear." 
http://www.askdrhull.com/forum/viewtopic.php?pid=3999#p3999
How Corrupted Drug Companies Deceive and Manipulate Your Doctor
Dr. Beatrice Golomb, Associate Professor of Medicine at University of California, San Diego, masterfully exposes the corruption that has metastasized like a tumor throughout the pharmaceutical and medical industries, in the video above. 
If you have any doubt about drug companies being riddled with conflicts of interest, those doubts will be shattered after seeing the evidence she presents.
The corruption has become so prolific that it has literally debased medical science. 
In the above linked Chicago Breaking News article, Dr. Paul Offit, an infectious disease specialist at the Children’s Hospital of Philadelphia, is quoted as saying:
“Science is not a democracy where people's votes decide what is right. Look at the data, look at science and make a decision based on science that has been published." 
What he is really advocating is for you to blindly believe in “facts” that may have been produced in the midst of MASSIVE conflicts of interest.
Before you assume the science in medical journals is credible, let’s take a look at what is going on behind the scenes of editing and publishing in medical science.
Bias #1: Unwanted Results are Not Published

In order for scientific studies to happen, someone has to pay for them. 
The top funder for any drug trial is the pharmaceutical company that makes it, since the manufacturer is most invested in “proving” how spectacular its drug is. Dr. Golomb uses the case of statins as an example, stating that all of the major statin studies have been funded exclusively by the drug industry. 

The second-highest funder of drug studies is the National Institute of Health (NIH), which is not the group of neutral government experts you may have assumed them to be. In fact, NIH accepts a great deal of money from Big Pharma and is deeply enmeshed with the industry. 
But drug companies publish only a fraction of the studies they fund -- the ones that promote their drugs. 

If a study does not have findings that are favorable to its product, it is unlikely it will ever make it into a journal for publication. 
In contrast, studies that have favorable findings almost always make the cut. 
There are simply thousands of scientific studies out there that have never been seen by you or your physician because they have been screened out by editors and reviewers who are being paid to uphold an industry agenda.
Published studies overwhelmingly favor the funding company’s drug. Whichever drug is manufactured by the study sponsor is the drug that comes out on top, 90 percent of the time! 
Given this, how can medical journals be considered unbiased?
Bias #2: Bad Results are Submitted as Good

When a scientific study has findings that cast doubt on the efficacy of a drug, oftentimes the negative findings are morphed into positive ones. 
For example, in 2008, FDA officials analyzed a registry of 74 antidepressant trials, which included trials that were published and those that were not. The FDA’s findings were then written up in an article in the New England Journal of Medicine1.
This is what they found:

· 38 of the trials reported positive results, and 37 of the 38 were published. 

· 36 trials had negative or questionable findings. Of the 36, 22 were not published at all, and 11 were published in a way that conveyed the results as though they were positive. 

So, if you just went to the published literature, it would look like 94 percent of the studies were positive, when in reality only about 50 percent were positive ... equivalent to a coin toss.

For statins, the odds that the funding company’s drug will come out on top are staggering1:

· The odds that the funding company’s statin drug will come out looking better than anyone else’s statin in the “results” section of the article are 20:1. 

· The odds that the funding company’s statin will come out on top in the “conclusions” part of the article are 35:1. 
So, even if they can’t make the results look good, they can often find a way to twist the conclusions so that their drug appears favorable.
Selectively omitting negative trial results can be devastating to your health, as Merck & Co. proved when they concealed the fact that three patients suffered heart attacks from Vioxx during clinical trials. They conveniently omitted this data (along with other relevant findings) from the copy of the study they submitted to the New England Journal of Medicine for publication. 
The omissions were uncovered years later during the 7,000 Vioxx lawsuit litigations.
Bias #3: A Favorable Study is Submitted Multiple Times

When a study yields positive results, it is often submitted multiple times in a way that the reader doesn’t realize it’s the same study, obscured by different author lists and different details. Analyzers have had to look very carefully to determine which studies are actually duplicates because they are so cleverly disguised. 
Not surprisingly, trials reporting greater treatment efficacy were significantly more likely to be duplicated, according to Dr. Golomb’s reporting.
In one analysis of the published reports about ondansetron (an anti-nausea drug), the same study was published 5 times. This duplication of data led to a 23 percent overestimation of ondansetron’s effectiveness when a meta-analysis was performed.2
Talk about good mileage!
Bias #4: Follow-Up Reviews Done by Biased Experts

The editorials that follow from a study, submitted by so-called unbiased experts and then published in reputable journals, are often done by non-neutral parties who have a financial tie to the drug maker. 
Dr. Golomb uses the case of calcium channel blockers (a type of heart medication) as an example. The connection between authors declaring their support for calcium channel blockers and those not in support of them was highly statistically tied to their affiliation with the drug manufacturer -- in fact, the odds that their opinion was NOT due to their affiliation was more than 1,000:1.
Bias #5: Ghostwriting

Many of the articles that appear in medical journals purportedly written by well-known academics are actually written by unacknowledged ghostwriters on Big Pharma payroll.
Consider the example of Parke-Davis and their drug Neurontin. 
Parke-Davis contracted with a “medical education communication company,” or MECC, which is a company paid almost exclusively by pharmaceutical companies to write articles, reviews, and letters to editors of medical journals to cast their products in a favorable light.
In this case, MECC was paid $13,000 to $18,000 per article. In turn, MECC paid $1,000 each to friendly physicians and pharmacists to sign off as authors of the articles, making the material appear independent.
This was also done by Pfizer as a strategy for marketing Zoloft. A document was written that included 81 different articles promoting Zoloft’s usefulness for everything from panic disorder to pedophilia.

The only problem was, for some articles, the name of the author was listed as "to be determined," even though the article was listed as already completed. They weren't helping out an existing team of scientists who happened to be talentless at writing -- Pfizer wrote the article, and then shopped around for scientists willing to claim authorship, to give it a veneer of credibility.
Wyeth-Ayerst employed a similar ghostwriting tactic to promote its “fen-phen” diet drug, Redux. 
Bias #6: Journal Bias

Medical journals are generally considered by medical practitioners to be a source of reliable information. But medical journals are also businesses.
Three editors, who agreed to discuss finances only if they remained anonymous, said a few journals that previously measured annual profits in the tens of thousands of dollars now make millions annually.
The truth is that Big Pharma has become quite adept at manipulating and brainwashing practitioners of conventional medicine. They influence the very heart and center of the most respected medical journals, creating dogma and beliefs that support the drug paradigm because it is blessed by the pinnacle of scientific integrity: the prestigious peer-reviewed medical journal.
Peer-reviewed medical journals contain advertisements that are almost exclusively for drugs, amidst articles that are biased toward promoting those drugs. If you have looked through a medical journal lately, you’ll see full-page Pharma glossies, cover to cover.
Pharmaceutical companies spend almost twice as much on marketing as they spend on research!
In 2003, drug companies spent $448 million dollars on advertising in medical journals2. It has been calculated that the return on investment on medical journal ads is between $2.22 and $6.86 for every dollar spent, with larger and older brands at the higher end.
Long-term returns may be even higher when you consider that one ad viewed by a physician could result in hundreds or even thousands of drug purchases, based on the prescriptions he or she writes. 

The term “peer-review” has come to imply scientific credibility. But the fact is that many of the peer-reviewers are on the drug company’s payroll, and those who are not are unlikely to detect flawed research or outright fraud.
Medical journals are the number one source of medical information for physicians. In fact, nearly 80 percent of physicians use medical journals for their education, which exceeds information from any other source3.
Do you really want to blindly take the advise of a physician whose only source of medical information is a medical journal engaged in such profound conflicts of interest?
Advertisements for drugs focus the “latest and greatest” drugs to hit the market, drugs which may not be superior to existing, less expensive alternatives. So physicians are seduced into prescribing the newest, most expensive drugs, which drives up your healthcare costs.
An excellent article in PLoS Medicine regarding drug advertising in medical journals concludes4:
“The scholarly nature of journals confers credibility on both articles and advertisements within their pages. By exclusively featuring advertisements for drugs and devices, medical journals implicitly endorse corporate promotion of the most profitable products. Advertisements and other financial arrangements with pharmaceutical companies compromise the objectivity of journals. 
The primary obligation of industry is to make money for its stockholders. The primary obligation of journals should be to physicians and their patients, who depend on the accuracy of information within these publications. Medical journals should not accept advertisements from pharmaceutical companies, medical device companies, or other industries ‘relevant to medicine.’"
In 2004, Dr. Richard Horton, editor of the Lancet, wrote, “Journals have devolved into information-laundering operations for the pharmaceutical industry.”5 
Bias #7: Drug Companies Masquerading as Educators

The education of medical students and residents also comes through the filter of the drug industry, which seeks to groom them before they even finish medical school. 
According to Dr. Golomb’s data, Big Pharma now spends $18.5 billion per year promoting their drugs to physicians. That amounts to $30,000 per year for every physician in the U.S.! 
And drug companies are allowed to develop their own education curriculum for medical students and residents, lavishing them with gifts, indirectly paying them to attend meetings and events where they promote the company’s products.
Why is the Accrediting Commission for Continuing Medical Education (ACCME) so permissive with industry involvement?
Almost half of the members are representatives of Big Pharma or are consultants for businesses that work directly with it to prepare these educational programs. Only a few represent academic CME institutions.
Any discussion of physician “seduction” would be incomplete without the mentioning of the 100,000 drug reps, who are groomed and trained to wine and dine and otherwise shower physicians in sweetness until they are handing out prescriptions like candy. 
Reps are even taught tactics for manipulating doctors for industry benefit, as a standard part of their training.6
Hell Hath No Fury

What happens if a physician or other person speaks up about these conflicts of interest? What happens to the proverbial whistle-blower?
Intimidating phone calls and direct threats, for starters. 
In one case, Dr. Buse, an endocrinologist who is the incoming president of the American Diabetes Association, presented data in 1999 about his concerns about the risks of Avandia. Dr. Buse was intimidated with multiple phone calls by drug company officials. They suggested he could be financially liable to the company for $4 billion in lost revenues due to his “unscrupulous remarks.” 
Other truth-tellers have had their reputations trashed or job offers rescinded for speaking the truths that Big Pharma works so hard to keep under wraps.
“Too Big to Nail”

An individual truth-teller might be vulnerable to the wrath of an angry drug company, but drug companies are unlikely to suffer much of a consequence for their crimes.
A CNN report from April 2, 2010 reveals the truth about how shielded these huge drug companies really are.
Pfizer, the world’s largest pharmaceutical company, engaged in illegally promoting their drug Bextra for off-label use, despite their knowledge that it was associated with an increased risk of stroke and heart attack. 
Bextra was pulled from the market in 2005, but not before many people were damaged by its use. When Federal prosecutors realized that convicting Pfizer would likely be a corporate death sentence (as any company convicted of major health care fraud is excluded from Medicare and Medicaid), they cut Pfizer a deal. Just as the big banks on Wall Street were deemed “too big to fail,” Pfizer was deemed “too big to nail.”
Why?
Prosecutors claimed to be concerned about the loss of jobs by Pfizer employees and financial losses to Pfizer shareholders as a result of being excluded from the Medicaid/Medicare programs. 
So the prosecutors charged a Pfizer subsidiary, Pharmacia & Upjohn Co., instead. In fact, this particular subsidiary company was created specifically for this purpose, as a sacrificial lamb, having been incorporated the very same day its lawyers filed a “guilty” plea in another case involving kick-backs, leaving Pfizer with the penalty equivalent of being sent to bed without supper.
In the end, all Pfizer lost was about three month’s profit, but all contracts, including those with Medicaid and Medicare, were spared.
This is just one more example of your federal government failing to protect you, and opting to protect big business’ interests instead.
The bottom line is, the drug companies aren’t going to protect you.
The government won’t protect you. 
The AMA won’t protect you.7
And it is unlikely that your physician can protect you either -- even a well-meaning one -- when he or she is operating within a system that has become RIGGED for Big Pharma profit. 
Only you can protect yourself.
So, until real systemic change takes place, your best health strategy is quite simply to employ and maintain a naturally healthy lifestyle that will optimize your body’s innate healing abilities and minimize your need for the drug companies’ latest concoctions.
Sources:

[image: image8.png]


  

Chicago Breaking News Center April 8, 2010
 

Related Links:

[image: image9.png]


 
 Fraud, Corruption and Exaggeration: A Darkly Humorous Look at the Science of Medical Journals 
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  How Drug Companies Deceive Medical Journals 

Lying Is Just the Cost of Doing Business
Drug Company to Pay Half a Billion Dollar Fine for ILLEGAL Marketing 
Drugmaker AstraZeneca has agreed to pay $520 million to settle federal investigations into marketing practices for its schizophrenia drug Seroquel. This makes AstraZeneca the fourth big drug company in the last three years to admit to federal charges of illegal marketing of antipsychotic drugs.

The company was accused of misleading doctors and patients by spotlighting favorable research while failing to adequately disclose studies showing that Seroquel increases the risk of diabetes. 

The New York Times reports that:
“AstraZeneca still faces more than 25,000 civil lawsuits filed on behalf of patients contending that the company did not disclose the drug’s risks. “
Sources: New York Times April 26, 2010   The United States Department of Justice April 27, 2010
Dr. Mercola's comments:
The illegal and unsafe actions of drug companies make headlines yet again as AstraZeneca agrees to pay a $502 million fine to settle the federal charges of using illegal marketing tactics to drive up sales of its blockbuster drug Seroquel. 
Although this sounds like a lot of money, it’s little more than a symbolic slap on the wrist when you consider how much money they’ve made from the drug already. According to the New York Times, the antipsychotic drug Seroquel pulled in $4.9 BILLION in sales last year!
You see from the company’s perspective it’s merely another cost of doing business.  For every dollar they are fined they are making ten. While not all of their profit was due to their illegal marketing practices, the fine was only a one-time fine, while revenues have poured in over many years and will continue to do so in the future, as a result of these illegal activities. 
How Did Potent Antipsychotics Become the Top Selling Drug Category in US?

Amazingly, and something that not even I had realized until this article was being written, is that this class of antipsychotics has now surpassed cholesterol-lowering drugs as the top-selling category of drugs in the US! 
This fact, in and of itself, should be a red flag that something has gone seriously awry, because no nation could possibly have that many psychotic residents.
And that’s just it… We don’t. 
Using illegal marketing tactics to promote the use of Seroquel and other drugs like it has greatly expanded the sale of these types of drugs for far less serious, and at times completely unrelated, ailments. 
Making matters even worse, they’ve also been heavily promoted for seniors and children – groups in which this drug can be far more dangerous. 
Seroquel has been found to cause rapid weight gain and diabetes, for example. And seniors with dementia are at a higher risk of death when taking this drug. These are just a couple of reasons why Seroquel has been unable to gain FDA approval for certain uses. And yet, AstraZeneca, like so many other drug companies, chose to put profits before safety and health once again.
Puny Fines after Making Massive Illegal Profits Seem to Be the Norm

Just last month I discussed the case of Pfizer, the world’s largest pharmaceutical company, that was “punished” with a fine that amounted to three month’s worth of profit for the illegal marketing of the painkiller Bextra.
In 2005, when Bextra was pulled from the market due to its increased risks of heart attack and stroke, about half of its $1.7 billion in profits that year were due to unapproved off-label uses.
There’s no doubt that Seroquel’s blockbuster status and massive sales are in large part due to dangerous off-label uses as well.
Seroquel was approved by the FDA in September 1997 for “the treatment of manifestations of psychotic disorders.” 
Three years, later, the FDA actually considered NARROWING its approval to the short term treatment of schizophrenia only. However, by January, 2004, the drug was approved for the short term treatment of acute manic episodes associated with bipolar disorder (bipolar mania), and two years later, they also approved it for bipolar depression.
Schizophrenia and bipolar disorder are serious mental disorders that in many cases may warrant drug treatment, at least short term. However, AstraZeneca also pushed Seroquel for things like anger management, ADHD, Alzheimer’s disease, and even difficulty sleeping!
No federal criminal charges have been filed against the company, but I wonder if that wouldn’t be justified. After all, they’re promoting a potent drug for diseases that they were never formally studied or approved for.Without this important proof of safety and effectiveness, they have put countless human lives at risk for serious side effects, including premature death. 
How is this NOT a crime?
But wait, of course no criminal charges will be filed because, just like Wall Street bankers, these companies are “too big to fail”. What a load of horse manure, pardon my language. Nevertheless, that is what happens when your profits are so large you can afford to lobby and payoff the right people in government, to effectively insulate you from any prosecution.
Yes these companies are VERY clever.
Off-Label Use of Drugs Increase Your Risk of Harmful Side Effects

While doctors can legally prescribe FDA-approved medications off-label for any use, drugmakers are not allowed to market them for anything other than approved uses. 
Many physicians, however, for all intents and purposes rely nearly exclusively on drug reps to educate them about the indications for drugs and what other leading physicians are using them for, and drug companies are not shy about suggesting off-label uses. 
As demonstrated by this recent rash of lawsuits, drugmakers actually go several steps further, by fraudulently manipulating doctors into prescribing their drugs for ailments that they could not gain approval for in the first place. 
Complicating matters further is the fact that it can be difficult for physicians to determine what certain medications are approved for, based on the Summary of Product Characteristics (SPC) -- the information given to physicians about drugs. 
In fact, according to a 2009 study, it was impossible for physicians to determine the licensing status for about 20 percent of drugs … which means it’s even more likely they’ll rely on drug reps’ opinions and suggestions. 
Off-label drug use is actually extremely common, for drugs of all kinds. 
According to studies conducted in Britain, when a "suitable alternative" did not exist, doctors used unlicensed or "off label" medicine in:

· 90 percent of babies in neonatal intensive care units 

· 70 percent of children in pediatric intensive care units 

· Two-thirds of children on general medical and surgical pediatric wards in the UK 

According to two of the studies, children taking these medicines face a higher risk of side effects, with one estimate suggesting they suffer up to three times more side effects as a result.
This is why it’s so important that drug companies refrain from these illegal marketing tactics, because doctors mislead by their pharmaceutical reps are literally putting their patients’ lives at risk! 
As Michael L. Levy, U.S. Attorney for the Eastern District of Pennsylvania stated:
"People have a legal right to know that pharmaceutical companies are marketing their drugs only for uses approved by the FDA and that their doctors’ judgment has not been affected by misinformation from a pharmaceutical company trying to boost revenues."
In the end that’s all it is... Promoting drugs for off-label uses has nothing to do with trying to help more people. It’s all about making more money off a drug that has a limited market.
The Dangerous Side Effects of Seroquel

It’s hard to believe that anyone would agree to take such a potent antipsychotic unless they were suffering from a serious mental illness, but the numbers prove that plenty of people do. 
This choice can be a devastating one. (And remember, it IS a choice. Your doctor cannot force you to take any drug, and in many cases, people see an ad on TV and voluntarily ask for the drug.)
The potential side effects of taking Seroquel are numerous, and some of them can be fatal.

For example, elderly patients who have lost touch with reality as a result of dementia are at an increased risk of death, which is why Seroquel is not approved for this use.
Seroquel can also increase your risk of suicidal thoughts and actions, especially in children, teens and young adults. 
It’s worth noting that the list of serious side effects is far longer – and these reactions are FAR MORE COMMON – than the list of the non-life threatening adverse reactions.

For example, some of the most common side effects of Seroquel include:

· High triglycerides in 23 percent of patients 

· Weight gain in 23 percent of patients 

· Agitation in 20 percent of patients 

· High cholesterol in 17 percent of patients 

Meanwhile, mild side effects like nausea, congestion and stomach pain are far less common, occurring in only two to ten percent of patients.
Be One Less Victim

Fortunately, you can avoid becoming the next victim by taking control of your health. This means educating yourself about your condition, any symptoms you may have, the drugs your doctor recommends, and other alternatives.
I can’t stress this enough: You are NOT REQUIRED to take a drug recommended by your doctor. 

You ARE allowed to demand detailed answers to any questions you have about the drug prescribed to you, and if you decide that the risks are greater than the potential benefit, you can “just say no,” and seek out alternatives. 
Remember, this is your life, and your health, so take an active role in it!. If your doctor pressures you to take it, remember that there are other doctors out there and it is probably best to find someone else who will actually LISTEN to you.
Leading a healthy lifestyle and staying educated about drug-free and non-invasive treatment options are the keys to your long-term well-being.
It’s unfortunate, but many are still completely unaware of the pervasive corruption that exists within the field of pharmaceuticals. You need to understand that any corporation's primary and essential responsibility is to their shareholders -- NOT to you. 
Drug companies have accumulated so much wealth, power and political influence that they’re able to escape any serious consequences linking them to profiting from permanently disabling, crippling or even killing consumers. This is why it’s so imperative you make your own informed decisions rather than blindly trusting the system.
Physicians must also, en masse, come to the realization that drug reps cannot be trusted. This may be one of the most difficult areas to change, as the pharmaceutical industry has devised a highly effective system of indoctrination and very specific psychological techniques to manipulate physicians. 

Doctors usually believe they are immune to persuasion tactics, and drug reps know just how important it is to maintain that illusion -- which is why it works so well. However, the idea that reps provide a valuable, informative service to physicians is total fiction, created and perpetuated by the drug industry, to keep this deadly, but profitable, scheme going. 
Until real change takes place, I urge you to not risk your money or your life on a paradigm designed to profit from your ill health. 
Instead, take control by adopting natural lifestyle strategies that will promote your body’s natural healing abilities without the need for the drug companies’ latest creations.
Related Links:
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  Who Says Drug Companies Are “Too Big to Nail,” Even When Charged with Felonies? 
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  3 Drug Companies Face Fraud & Bribery Charges 
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  Is YOUR Doctor Saying No to Drug Company’s ‘Free Lunch’ Deception Campaign? 
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Dr. Mercola is the founder of the world’s most visited natural health web site, Mercola.com. You can learn the hazardous side effects of OTC Remedies by getting a FREE copy of his latest special report The Dangers of Over the Counter Remedies by going to his Report Page.

Brainwashing Techniques Used on Doctors and YOU

The Brainwashing Is Working

By Donald M. Petersen Jr., BS, HCD(hc), FICC(h), Publisher
Brainwashing is the subtle art of getting someone to believe something that really isn't true and/or change their opinion to what you want them to believe. To accomplish this, all you need to do is exert a certain amount of influence over the subject for an extended period of time. 
In this case, the subjects are the American people. The influence is bought to the tune of $30 billion a year and growing. Who's doing the brainwashing? You probably already guessed it: the drug industry. 
According to a study published recently in The New England Journal of Medicine,1 the total amount spent on pharmaceutical promotion was $29.9 billion in 2005, up from only $11.4 billion in 1996. In excess of $25 billion of that was spent to influence medical doctors, hospitals, etc., and more than $4 billion was spent on direct-to-consumer advertising. This is a 330 percent increase over the same period. 
Thirty billion dollars - just think about it. That's more than the annual budget expenditures by all but 10 states in the U.S. The drug companies could buy entire countries! But instead, they spend it to influence the American people. 
If you wanted to spread your influence around, what could you buy? With that kind of money, you could easily buy such things as: 
· magazine publishers 
· legislators 
· hospital administrators 
· television stations 
· medical researchers 
· federal regulators 
· radio programs 
· high-powered attorneys 
· celebrity spokespeople 
The list is almost endless. In fact, with that much money spent every year, you could influence, if not control, the thoughts and actions of the American consumer. 
Don't think so? A recent study published in the August issue of Pediatrics provides the proof. In 2004, the American Academy of Pediatrics (AAP) and the American Academy of Family Physicians (AAFP) released a clinical practice guideline on the management of acute otitis media.2 The guideline included the "endorsement" of a wait-and-see option, rather than the immediate use of antibiotics. 
The year the guideline was released, 88 percent of medical physicians believed this recommendation was reasonable. That number slipped a little to 83.3 percent by 2006. But when asked if they were using the wait-and-see option, only 15 percent of medical physicians answered in the affirmative. When asked why they didn't use the nondrug option, 83.5 percent stated that it was because the parents of the children preferred the antibiotic route. If you're a drug company, that's mission accomplished. 
But wait, there's more. Another recent study demonstrated that the risk of a 7-year-old child suffering from asthma is significantly increased if they are given antibiotics in their first year.3 This turns a base hit into a home run. With one simple prescription, the drug companies have turned selling one or more courses of antibiotics to a small child with an earache into asthma medication for life! 
How did they do it? They spent $25 billion a year to encourage the doctor to give the parents the choice of (if not outright recommend) drugs, and spent another $4 billion every year to convince the parents drugs were the right choice. The drug companies' only failing, in their eyes, is that they only brainwashed 83.5 percent of the medical doctors. (Looks as if they need to really target that remaining 16.5 percent and help them understand the advantages of recommending drugs over a wait-and-see approach.) 
Doctors of chiropractic are the last remaining health profession whose philosophy doesn't begin with drugs. We have an obligation to tell that story, and our patients need to hear it first. That's one of the reasons they come to you. We also need to tell the rest of the world, even if we have to do it one new patient at a time. The consequences of not speaking out about the dangers of drugs are too severe. 
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Psychological Warfare Techniques Used on Your Doctor
Pharmaceutical sales reps are trained in tactics that are on par with some of the most potent brainwashing techniques used throughout the world, according to an in-depth report co-written by former Eli Lilly drug rep Shahram Ahari, and Adriane Fugh-Berman, associate professor of physiology and biophysics at Georgetown University Medical Center in Washington, D.C..
Pharmaceutical companies spend more than $15 billion each year promoting prescription drugs in the United States.
These campaigns are designed to effectively alter prescribing behavior, to sell more of the high-profit drugs (as opposed to the most effective, and least dangerous).
Newstarget July 30, 2007
PLoS Medicine 4(4): e150, April 24, 2007
http://naturalcommunitiesmag.com/2010/05/03/psychological-warfare-techniques-used-on-your-doctor/
Take Control of Your Health

by Dr. Mercola
The fact that sales reps for drug companies serve no useful function other than driving up sales for their blockbuster drugs—at your expense—is no surprise. What may shock you, though, is just how insidious their sales tactics really are.
Last weekend, I saw a woman who used to work for me 13 years ago.  She wound up going to a four-year naturopathic college, but prior to going to ND school she worked as a drug rep.  I heard firsthand, detailed stories of the corrupt and deceitful practices they use.  I am hoping I can convince her to write an article that goes into more details.
Rest assured that there is MASSIVE waste and fraud in the drug industry. In the end, you are the one paying the price twice, by emptying out your wallet and endangering your health with drugs you probably don’t need in the first place.
Drug reps are not your run-of-the-mill salespeople. They are meticulously trained to spot the weaknesses of every client. Doctors usually believe they are immune to persuasion tactics, and drug reps know just how important it is to maintain that illusion.
Last year pharmaceutical companies spent over $15 BILLION on physician advertising—a fancy word for bribing individual doctors. And the industry claims it’s worth every penny, which only proves that drug reps most definitely increase drug sales by influencing physicians to change their prescription habits.  That is $10,000 for every doctor in the US.
But exactly how do they do it? 
What makes otherwise well educated, intelligent doctors turn their backs on their Hippocratic Oath (to do no harm) and do the complete opposite (prescribe completely unnecessary drugs)?

It turns out that doctors are mostly unaware of just how extensive and detailed the drug companies’ profiling of them is. Not only are reps trained to assess their personality, practice style, and medical preferences, they’re also instructed to sniff out personal information, like the names of family members, birthdays, and family interests —as well as the physician’s professional interests and recreational pursuits.
All of this information goes into a database for future reference. When the time comes to devise an “incentive”—say a dinner, sporting event, or membership —it is custom tailored to suit the prey. It’s all about establishing personal rapport. Oftentimes, doctors mistake the reps’ cleverly disguised interest in them as personal friendship. This is exactly how it’s designed to work!
Physicians are clinically dissected into “types” based on their personality, and encounters are specifically tailored for maximum effect. 

“Friendly” physicians get the buddy treatment. Samples and gifts are given, not because it’s part of the job, but because the rep “likes” them. Lunch may be brought in under the guise that the doctor actually provides “pleasant relief from all other docs out there.”
Aloof and skeptical physicians receive journal articles and extensive data that counter the documented apprehensions he or she may have.
“Mercenary” physicians (who generally don’t prescribe as many drugs) receive a clear message that the dinner they just accepted implies their willingness to prescribe a particular drug to a certain number of patients exhibiting certain symptoms. Reneging on the prescriptions-for-dinner bargain gets broadcast over the jungle drums, and suddenly reps don’t come-a-knocking with goodies anymore.
High-prescribers receive better presents, including unrestricted “educational” grants that essentially amount to cold, hard cash.
Competing-drug prescribers are deftly manipulated into understanding how the drug will work better than the competitor’s for a certain patient niche (to circumvent their reluctance to switch).
“Acquiescent” physicians who foolishly imagine that simply agreeing will get rid of the nuisance, realize all too late that there’s no such thing as a free lunch. Gifts here are subtly used to enhance subconscious guilt and social pressure to reciprocate. Sales numbers show it works like a charm.
Hard-to-see physicians are actually not dissed by drug reps, because they’ve found that a good hand-delivered lunch to the office staff, followed by snooping under the guise of a friendly chitchat, can work even better than talking to the doctor to find the right hot buttons.
“Charismatic” physicians, those who are highly credentialed with an aura of integrity, are chosen as “thought leaders” to enhance and further certain drugs. These leaders are invited, and paid, as speakers to influence their peers. Depending on their level of allegiance and tact, they may be elevated through the ranks of speakers to the national circuit and beyond, gaining personal clout and fatter wallets as they go along with the program.
In recent years, physicians have become increasingly aware of—and dismayed by —the additional practice of script tracking. Health information organizations, such as IMS Health, Dendrite, Verispan, and Wolters Kluwer, buy pharmacy prescription records and resell them. Drug companies keep tabs on the return on their bribes with this data, as it tells them the prescription rate of each doctor.
Patient names are not included in these records, but physicians are easily identified through either state license number, DEA number, or a pharmacy-specific identifier, through the American Medical Association’s master database. Physicians are then ranked on a 1-to-10 scale, based on how many prescriptions they write; a “10” is every reps’ dream date.
This information also reveals how many of a doctor’s patients receive specific drugs, how many competing drugs are prescribed compared with the target drug, and how the physician’s prescribing habits change over time. It tells them if a drug is “in favor” or not, and gives them the tools to cook up a winning strategy for future manipulations.
Between 1990 and 2004, spending for prescription drugs increased five times, to a whopping $188.5 billion, and drug reps increased from 38,000 to 100,000 strong. That’s a ratio of one drug rep for every 2.5 physicians targeted for “detailing.” Talk about having a personal “Big Brother.”
The idea that reps provide some kind of valuable, informative service to physicians is total fiction, created and perpetuated by the drug industry, to keep this deadly, but profitable, scheme going.

Dr. Mercola
 www.mercola.com

Former Drug Sales Rep Tells All 

Posted by Dr. Mercola | April 05 2008 | 156,578 views 

Shahram Ahari, who spent two years selling Prozac and Zypraxa for Eli Lily, told a Senate Aging Committee that his job involved "rewarding physicians with gifts and attention for their allegiance to your product and company despite what may be ethically appropriate."

Ahari claims that drug companies often hire former cheerleaders and ex-models, as well as former athletes and members of the military, even if they have no background in science. 

During their five-week training class, Ahari says he was taught sales tactics such as:

· How to exceed spending limits for important clients 

· How to be generous with free samples to leverage sales 

· How to use friendships and personal gifts to foster a "quid pro quo" relationship 

· How to exploit sexual tension

Ahari claims that he‘s even heard stories about sales reps helping to pay the cost of a doctor‘s swimming pool, or taking a doctor to a nightclub where a hostess was paid to keep him company.

For this work, sales reps often earned more than researchers. On top of a base salary of $50,000 for starting reps, Ahari says, "there were four quarterly bonuses, an annual bonus, stock options, a car, 401K, great health benefits, and a $60,000 expense account."
Sources: ABC News March 12, 2008
  

Dr. Mercola's Comments:

Shahram Ahari must be one of the drug companies’ worst nightmares; he is one of the few who has witnessed the corruption firsthand, and then moved on to speak out about it.

By now, it’s old news that drug companies use extreme sales tactics to influence doctors’ prescribing habits, but to hear the extent of just how far things go -- buying doctors’ swimming pools or using sexual innuendos to make sales -- is still shocking.
"The nature of this business is gift-giving," Ahari said, and indeed it seems that in the world of pharmaceuticals, everything has a price.

Your Doctor Probably Has a Relationship With a Drug Rep

It is the rare physician who refuses to meet with drug sales reps. In fact, as of April 2007, the percentage was just 7 percent of U.S. doctors.   
Even I met with drug reps until the year 2000, at which time I just refused to see any. Before that I was actually a paid speaker for the drug companies. They would fly me to various physician education events around the country and pay me a VERY generous stipend to lecture to these groups. That was more than two decades ago, before I was able to remove myself from their very powerful brainwashing techniques -- and I was finally able to understand the truth of what they were doing.
So there is a very good chance that the doctor you see right now is being subjected to similar intense sales tactics like the ones Ahari describes. According to one study published in The New England Journal of Medicine: 

· 94 percent of doctors have some type of relationship with the drug industry 

· 80 percent of doctors commonly accept free food and drug samples 

· One-third of doctors were reimbursed by the drug industry for going to professional meetings or continuing education classes 

· 28 percent of doctors have been paid for consulting, giving lectures, or signing their patients up for clinical trials
Drug reps can be very sneaky. According to a report in PLoS Medicine co-authored by Ahari:

Physicians who refuse to see reps are detailed by proxy; their staff is dined and flattered in hopes that they will act as emissaries for a rep's messages.”
Clearly these are no ordinary sales meetings; this is psychological warfare.

Sales Reps are Trained to Brainwash Doctors
Pharmaceutical sales reps are trained in tactics that are on par with some of the most potent brainwashing techniques used throughout the world, according to the PLoS report. Said Ahari:
“It's my job to figure out what a physician's price is. For some it's dinner at the finest restaurants, for others it's enough convincing data to let them prescribe confidently and for others it's my attention and friendship ... but at the most basic level, everything is for sale and everything is an exchange.”
Drug reps must target doctors because it is only through a physician that a consumer can purchase their product. Although in the United States they have also ramped up their direct-to-consumer ads on television and in magazines, their real “meat and potatoes” comes from their marketing directly to physicians.
This is why drug companies spend $4 billion each year on direct-to-consumer ads in the United States, but $16 billion to influence physicians. That is $10,000 for every single doctor in the United States.

The Drug Sales Rep Ambush
Most doctors don’t even stand a chance against a seemingly innocent drug sales rep. They appear friendly, eager to please, and knowledgeable about their product, and most physicians think there is no harm in accepting a free sample here, or a free lunch there.
Well, studies have shown that those free samples and lunches DO impact doctors' prescribing habits. So you can imagine what a more lavish gift -- like a free vacation, “consulting fee” or even companionship -- can do.
What they don’t get to see is the well-oiled machine that is controlling these reps, and ultimately the physicians as well, like marionettes. 
From the instant a drug rep enters your office, the ambush is underway. Says Ahari:
“A photo on a desk presents an opportunity to inquire about family members and memorize whatever tidbits are offered … these are usually typed into a database after the encounter. Reps scour a doctor's office for objects -- a tennis racquet, Russian novels, seventies rock music, fashion magazines, travel mementos, or cultural or religious symbols -- that can be used to establish a personal connection with the doctor.”
In their PLoS Medicine report, Ahari and Adriane Fugh-Berman, an associate professor in the department of physiology and biophysics at Georgetown University Medical Center, even put together this chart of the specific tactics used to manipulate physicians. 

What is the Moral of the Story?
Your doctor may have the best intentions in the world, but if they are being visited by drug reps, there is a strong likelihood they have been influenced by highly skilled, multinational, self-serving corporate interests and their opinions about prescription drugs are likely highly biased as a result. This can certainly happen even at a subconscious level, and the end result is a higher tendency to prescribe the drugs that have been marketed to them.
This is why I remind you often, taking ownership for your own health by leading a healthy lifestyle, and only resorting to drugs as a last option, is the key to surviving, and thriving, in the 21st century. 
Dr. Mercola is the founder of the world’s most visited natural health web site, Mercola.com. You can learn the hazardous side effects of OTC Remedies by getting a FREE copy of his latest special report The Dangers of Over the Counter Remedies by going to his Report Page.

How The Media and Establishment Control The Public
Introduction

You might be curious what techniques our public schools, the news media, our politicians, etc. etc. use to control the public. Their methods are more sophisticated than you probably think. 
Some of the techniques used by orthodox medicine have already been discussed. Controlling the information that the general public has access to is absolutely essential to the establishment. The reason is that in school or in life you are probably at some time going to run into a "renegade" who just refuses to believe what he or she is told and has a different point of view. It is the control of information that conditions you to ignore what they say. If you don't believe me, just read on. 
Hearing Both Sides of an Issue

To illustrate the control of information (aka brainwashing), let me use Darwin's "Theory of Evolution" as an example of teaching what I want to get across, since that is a controversial area in which everyone seems to have an opinion. More importantly, it is the only theory that is allowed to be taught in our schools. 
There are two broad categories of theories about evolution: first, are those who think that evolution occurred by total accident. Second, are those who think that God had a hand in evolution or God simply created each species independently. Let us call the first group the "evolutionists" and the second two groups the "creationists." There are actually several different camps (i.e. different theories) within each group, and there are hybrid groups (i.e. hybrid theories), but let us assume there are only two simple groups. 
To visualize the two different camps, suppose there is a large field and there is a fence that bisects the field and you are standing at one end of the fence looking down the fence. On the right side of this fence are the evolutionists (the people who make up the "establishment") and on the left side of this fence are the creationists (the people who disagree with the "establishment" point of view). 
You have the choice of siding with the establishment or the renegades. In some cases this choice could affect your job. For example, if you taught biology in a public high school, and you believed in creationism, and taught creationism in your classroom, you might lose your job. 
If you are only looking for the benefits, and a promotion, then there is no question as to what theory you will teach. The evolution side of the fence has virtually all the benefits. But let us suppose you are one of those rare people who are more interested in truth than benefits. What are you going to do? 
Suppose you want to know the truth (as best as you are capable of honestly determining as an "open-minded" person) - is evolutionism or creationism correct based on the evidence currently available? 

Suppose that you decide to start your decision making journey by talking first with the evolutionists; because everything you have heard in school is that evolution has been proven to be true. So you head to the right side of the fence and start talking to an evolutionist. 
Suppose this person tells you all the reasons why evolution occurred by accident. He might go into microevolution (what changes can occur within a species that shares the same genome), macroevolution (the creation of new genomes), why transitional species cannot be found in many cases, punctuated equilibrium, all the bones paleontologists have found, and so on. 
After this conversation, you start to walk away, but the person stops you. Then this same evolutionist starts telling you all of the things that are wrong with the creationists. He tells you one theory after another of the creationists and why each theory cannot be true and what a bunch of goons they are. 

After this conversation, you now feel that you understand both the evolutionist's and the creationist's theories of evolution. You decide it is not necessary to go to the left side of the fence and talk to a creationist because you already think you understand their views and why their views are wrong. 
 

A Common Mistake

If you made such a decision, you would be making a common mistake: you have heard both sides of the issue, but from only one person on one side of the fence. You have really only heard how the people on one side of the fence feel about the issues. But you haven't heard the arguments of the creationists, from a creationist, nor have you heard why the creationists think that the evolutionists are wrong. 
There are actually four categories of the two sides (these are the four things you need to hear to make an informed decision): 
1) pro-evolution (from the evolutionist side),
2) anti-creation (from the evolutionist side),
3) pro-creation (from the creationist side),
4) anti-evolution (from the creationist side).
In other words, from the right side of the fence you have heard the pro-evolution arguments and also from the right side of the fence you have heard all of the anti-creationist arguments. But note that you have not heard the pro-creationist arguments, from a creationist, nor have you heard the anti-evolution arguments, from a creationist. You have only heard two of the four categories because you have only heard from one person who is on one side of the fence. 
Do you really know both sides of the issue? No you don't! You only know one side of the issue and two of the four categories. Until you go to the left side of the fence and hear about the pro-creationist views, from a creationist, and you hear the anti-evolution views, from a creationist, you don't have a basis for making an objective decision. 

 

The Way We Have Been Taught

At this point we need to stop and think for a moment. We have been conditioned all of our lives not to listen to the "renegades." In physics, you hear how wonderful Einstein was, but you are told never to talk to anyone who challenges Einstein (someone like Roland De Witte, for example). In science class you were taught that evolution has been proven to be true, and you have been taught that the creationists are all a bunch of religious nuts. 
This same kind of bias has been drilled into you for every conceivable type of issue. You have graduated from school thinking you have all the answers and that there are no open issues that need to be debated. In other words, you think the establishment is all-knowing. 
All your life you have been taught not to listen to the people on both sides of the fence. All your life you have been taught by people inside the "establishment" and you have been taught that what the "establishment" teaches is true, and you have been taught what is wrong with the renegades and you have been taught not to listen to them. All your life you have been taught two of the four things you need to make an informed decision. You have been brainwashed. 
And now I come along and tell you to listen to the renegades. Why? Because, quite frankly, sometimes the "establishment" is wrong. Actually, it is frequently wrong. There, I said it, sometimes the renegades are right! You will never, never know when the renegades are right unless you talk to one of them with an open-mind! 
Did it ever occur to you that what the "establishment" tells you about the creationists is not what the creationists really believe, or perhaps what you heard about the creationists is what only a very small percentage of them believe? You cannot trust an evolutionist to correctly represent the views of the creationists. They are biased. They will pick the most fantastic views of a small percentage of the creationists, then twist and contort their views. They will leave out the beliefs of the other 90% of the creationists. When they are done, what they say may not even remotely represent what a real creationist believes. 
"Scientific" Research

But it goes much, much deeper than that. For example, the research done by paleontologists involves the dating of bones. In dating these bones there are a wide range of assumptions that must be made. Rather than give the public a huge range of dates for a bone (due to unknown issues such as moisture, radiation, etc.), they pick one specific date for the age of the bone, and that date is very generous to the evolutionists. In other words, they assume evolution is true when they pick a single date for the age of a bone, when in fact they should pick a very, very wide range of dates due to unknown information. 
For example, many bones are found on the edge of rivers long dried up. Even if those bones were next to the river (when it was still flowing) for just a few hundred years, the moisture from the river could have had a huge affect on the estimated date of when that animal died. 
Thus, by using generous assumptions, and not making it known that in fact there are assumptions made, they make it look like evolution "has been proven to be true." Evolution has not been proven to be true. Much of the evidence comes from generous assumptions with the data. 
I can assure the reader that in some cases (my background is in mathematics and physics), the assumptions they make with the data amounts to 99% of the "evidence" used to reach their final conclusion. This is true in virtually every field of "science." 
 

Truth Versus Benefits

But aside from all of these issues, did it ever occur to you that the people in the establishment have a conflict of interest? Let us go back to the point where you were standing at the end of the fence and had not yet moved. You had a choice to make. Before you ever decided to look into the issues you could have made your decision based on which side offered you the most benefits. 
Did it ever occur to you that what you hear in the news media, for example, is being told to you by people who chose the "establishment" side for the sole reason the establishment had more benefits than the renegades? Did it ever occur to you that you have not been taught by "truth-seekers," but rather you have been taught by "benefit-seekers?" 
The deciding issue for many people is not which side is right or wrong, but which side offers the most benefits. It is not a debate between truth and error, it is a debate between benefits. And many, many of the people you have listened to throughout your life have been people who have chosen benefits over truth! 
We have been conditioned to believe that an "open-minded" person is someone who absorbs the propaganda of why the establishment is always right, and defends the storyline propaganda of why the renegades are always wrong. 
So in reality "you" (the hypothetical person who is trying to find the truth about evolution) probably have absolutely no desire to talk to anyone on the left side of the fence. You have heard everything you think you need to hear. Thus, you are a member of the establishment and a certified "defender of the faith" of the evolutionists. 
End of story - time to go home. 

 

Your Trip To The Left Side of the Fence

Well, just for the heck of it, out of morbid curiosity and to test your debate skills, you decide to walk over to the left side of the fence and talk to a creationist. You carefully walk up to (gulp, drum roll): Hermann the Horrible Hermit Heretic. Be careful, you say to yourself, close your ears and don't listen, this person is an idiot. Oh well, its cold outside and your hands are in your pocket, so you listen. 
You shake hands with Hermann and exchange pleasantries. Right away you are amazed at something: Hermann can talk! You had always been taught that creationists had the IQ of a rodent and wore beenie caps with rotors. 
Hermann starts by talking about the first living organism, and about its DNA component and its cell membrane component. He states that even though it is absurd that a 300,000 nucleotide chain (300 genes with an average length of 1,000 nucleotides) can randomly form, even if it did, the statistical probability that the first DNA had a permutation of nucleotides, such that 300 viable proteins could be created by this DNA genome, has a probability that is far less than: 10-30,000 (this is a probability of 1 divided by a 1 with 30,000 zeros behind it). 
(Note: the 10-30,000 figure is based on the assumption that 1 in 100 random permutations of 1,000 nucleotides will form a protein vital to a living organism. This is a very generous figure for the evolutionists, because the real figure is probably far, far less than 1 in a billion.) 
He then stated that even if it could create 300 proteins, there is an absurdly small probability that these 300 proteins would form a set of proteins that could support the life of a new organism. He did not give a probability for this because there isn't enough known about sets of proteins. 
You quickly do some math in your head. You remember from science class that there are 1080 atoms in our universe. Then, you imagine there are 1029,920 universes just like ours in a cluster (that is a one followed by 29,920 zeros). All of these universes combined would have 1030,000 atoms. 
Suppose some government wants to do a lottery and in order to win the lottery you have to pick the single, correct atom from among all of the atoms in the 1029,920 universes. The probability of winning this lottery is 10-30,000. You ask yourself: "who is so bad at math they would buy a ticket in that lottery?" 

Then you remember what your math teacher taught you: "the lottery is a tax on people who are bad at math." Then you realize there are a lot of people who would spend their life savings buying lottery tickets in that lottery. Finally, you come out of your daydreaming and realize that Hermann was talking while you were doing the math in your head. 
Then you hear about the ridiculous probability of the first cell membrane forming by accident. For two hours Hermann gives you an earful about how incredibly complex a eukaryotic cell is. It is so complex that even the exobiologists admit that one could not form by accident from a prebiotic pool. Thus, they claim that the first cell was a prokaryotic cell, and that there are conditions where a prokaryotic cell can survive without an organic host (since this is the first cell, there are no organic hosts to feed on). But even so, Hermann tells you that prokaryotic cells still could not have formed by accident because they are almost as complex as eukaryotic cells. 
Then you hear that the first DNA and first cell membrane could not have formed in the same prebiotic pool, and thus you are told it was virtually impossible that they could ever get together. 
Hermann then starts talking about new genomes and macroevolution. You then learn about the improbability of irreducibly complex protein systems forming large numbers of complex inter-related proteins in the same random mutation event in macroevolution. 
You learn about the mathematical absurdities caused by the issue of viable permutations of nucleotides from random mutations needed to create any new gene in any new genome. You hear that this is another case of absurd probabilities caused by permutations. 
You then hear about the "morphing of the embryo." A new creature starts out as one type of cell, but when the "baby" is born it has many different kinds of cells. This means that some cells, when they divide, must divide into two different kinds of cells. The timing of these strange divisions has to be with pinpoint accuracy. You learn that the instructions for this pinpoint accuracy must be built into the DNA, thus making random mutations even less likely to be advantageous (i.e. requiring more precise chains of nucleotides). When Hermann started taking about the morphing "timing" issues and base-2 trees, you started thinking that Hermann might even be smart. 
Then Hermann starts to talk about the evolutionists (this is the anti-evolution part, heard from a creationist viewpoint). 
He tells you that the first argument the evolutionists use is that "we exist," thus our existence is proof of evolution. Hermann then likens this logic to the theory that all of Shakespeare's plays were written by six monkeys locked in the basement of a building. He states: is it logical that because Shakespeare's plays "exist," that the monkey theory is true? 
You then hear how "punctuated equilibrium" is really a super irreducibly complex protein system, and how absurd it is to claim that it was not necessary for irreducibly complex protein systems to have mutated all at once, but at the same time to believe in punctuated equilibrium. You hear why the phylogenetic tree is really a cover-up for the gaps in transitional species. You also learn about the massive assumptions evolutionists make with regards to carbon dating bones. You also hear the totally unproven assumptions and very shallow logic evolutionists make with respect to mitochondrial DNA and nuclear DNA. And so on. 
Ten hours pass and you realize the sun went down and it is now dark - and Hermann is still talking. You also realize it has been four hours since you had a clue what he was talking about. You also realize that this is not what you expected. You expected some wild and crazy theories. But in fact you realize that creationists are not stupid and they really do have some very strong arguments. Then you also realize that what you had been taught by the evolutionists, about what the creationists believe, has absolutely no relationship to what the creationists actually do believe. 
You finally go home, very confused. 
Note: if you are interested in learning more about creation science, see one of these two books: 
For the general public:

Introduction to the Mathematics of Evolution 

For LDS:
Prophets or Evolution - An LDS Perspective 
Final Comments

This simple story demonstrates the very sad state of affairs in America and throughout the world. Neither schools, nor corporations, nor governments want anyone to hear both sides of any issue from [the people on] both sides of the fence. They would rather have a brainwashed student than a thinking student. 
Schools act as if they have all of the answers and that it is not necessary to teach students to think for themselves. Students are graded on how well they regurgitate "facts," not on how well they think. Students learn very early on that all of the benefits are on one side of the fence and that they should spend their life gathering up the benefits. 
· "Education ... has produced a vast population able to read but unable to distinguish what is worth reading."
G.M. Trevelyan
People are taught from birth to assume and expect that those in the "establishment" (such as the schools, the news broadcasters and newspapers):

1) Have no vested interests or conflicts of interest,
2) Have perfect intelligence,
3) Have all the facts for both sides of the fence,
4) Are totally neutral and unbiased,
5) Have perfect integrity,
6) Have your best interests in mind, and
7) Are truly open-minded,
8) Love truth more than benefits. 
And above all, you are never, never allowed to think that money or power (i.e. benefits) could possibly influence what the establishment teaches you. 
Dream on, this is the real world we are talking about. 
It is quite probable, that from the time a person starts first grade, to the time they get a PhD or M.D., they never once hear both sides of any issue from the people on both sides of a fence. And even if they do, they have been so brainwashed by one side, or they are so interested in the benefits of one side, they simply pay no attention to the "other side." 
As incredible as this sounds, it is difficult to get people to grasp the concept of hearing both sides of an issue from both sides of the fence. All your life you have been taught that it is not necessary. Society always has all of the answers, and anyone who does not agree with society is a crackpot, quack, moron, rebel, incorrigible, mentally unstable, or whatever. 
Applying The Concepts of the Fence to Cancer

Now lets talk about the fence that separates orthodox medicine from alternative medicine (it is more like a steel-reinforced brick wall with machine gun towers on it, and the machine gun towers are all owned by the orthodox side). 
When your doctor went through medical school, he or she was taught all the good things about chemotherapy, radiation treatments and all the other orthodox medical treatments for cancer. If your doctor was told anything about alternative treatments for cancer, it was the very biased bad things. Sound familiar? Has your doctor ever spent one hour listening to an expert on alternative treatments for cancer? It is very doubtful, though he or she has probably heard a few experiences from their patients. 

Similarly, you are second level brainwashed, meaning you have been taught by your brainwashed doctor (who doesn't know anything truthful about alternative treatments for cancer), all of the good things about chemotherapy. You no doubt have heard many times how wonderful medical schools are and how they are based on a solid scientific foundation. You have been taught that the AMA (American Medical Association) is carefully watching out for your health. Not only are all of these things false, but there are about one hundred books that have been written to expose the falsity of these assumptions. 
With all of the brainwashing from the media, your schools and your doctors, after all of this, suppose you pick up a copy of the book "World Without Cancer - The Story of Vitamin B17" by G. Edward Griffin. You decide to read this book with an open mind. IMPOSSIBLE! There is no possible way you can read this book with an open mind. If you read it at all you will read it to find the errors in it, and what is wrong with G. Edward Griffin. 
Do you understand? Every day of your life, for all the years of your life, you have been brainwashed and have heard only two of the four elements of the debate. There is no possible way you can undo that brainwashing in 2 hours. You can't read that book with an open mind. It is impossible for you to ignore many years of solid, daily brainwashing. Everything you have seen on television, everything you have read in books, everything you have been taught in school, every magazine article you have read in your life, have all told you the same story line - orthodox medicine is far superior to alternative medicine. 

So what can you do if you want to know the truth? You can't, but you can start. You have to have a clear understanding, and a clear admission to yourself, that you have only heard two of the four truth categories, and that now it is time to study the other two categories. You must want to hear the other two categories. Then, and only then, can you make the attempt to read it with an open mind. 
Copyright (c) 2003, 2010 R. Webster Kehr, all rights reserved   http://cancertutor.com/WarBetween/War_Brain.html
Dr John Rengen Virapen (1/4) Big Pharma Whistleblower Speaks Out at the AZK in Germany 
(Full Edit) 
Dr. John Rengen Virapen worked 35 years for Eli Lilly & Co as an executive. He now speaks out on the many crimes Big Pharma was and is responsible for and he himself also participated in. Unfortunately, many of its crimes go passed public awareness as it enjoys the unethical protection from its big allies, the mainstream media, the FDA and governments. = These are videos. Go to website to view.
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Autism was unknown before vaccines

Note: when the mercury was pulled out of the vaccines.... the data about autism rates was made less available 
Autism Graphs
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 In the State of California nearly seven out of TEN children with autism are less than 14 years old. 
California Individuals with Autism by Age and Birth Years
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Why the difference between states????
Japanese & British Data Show Vaccines Cause Autism 
Posted on June 3, 2009 by childhealthsafety
Just months following the US Court of Federal Claims rejection of the claim that the MMR vaccine causes autism, here you will see data from formal peer refereed medical papers showing that vaccines caused autism in British and in Japanese children and will be doing the same to children around the world. The number of Japanese children developing autism rose and fell in direct proportion to the number of children vaccinated each year:-
[click image for larger graph in new window] 



Click here on Contents for full details of the Japanese data [after our short section below on "British Data Show Vaccines Cause Autism"].
[See end of page for the above graph by annual % of children receiving MMR vaccination - still showing the same correspondence.]

I – British Data Show Vaccines Cause Autism
Information from formal peer reviewed papers including data from the UK’s General Practice Research Database shows that with each major change in the UK childhood vaccination programme the rates of childhood autism have increased significantly.
[Click on graph to enlarge in new window]




[Article updated 27 April 2010 to include British data]
The graph above is adapted from a 2001 paper by Jick et al.  The authors claimed [emphasis added]:- 

“... the data provide evidence that no correlation exists between the prevalence of MMR vaccination and the rapid increase in the risk of autism over time. The explanation for the marked increase in risk of the diagnosis of autism in the past decade remains uncertain. ….. The increase ….. could be due to …… environmental factors not yet identified.” 
“Mumps, measles, and rubella vaccine and the incidence of autism recorded by general practitioners: a time trend analysis” BMJ 2001;322:460-463 24 February.
The data shows something different and when correlated with major changes in the UK childhood vaccination programme shows what are the most likely “environmental factors not yet identified“.  With each major change to the UK’s childhood vaccination programme cases of childhood autism increased substantially.
The childhood autism risk increased three-fold for children born in 1988 and 1989 from the previous rate of between 1 and 4 in 10,000 to 12 in 10,000.  
The major change: the MMR vaccine was introduced in October 1988.  Routine administration was at around 15 months. 
The childhood autism risk increased five-fold for children born in 1990 and 1991 to 20 in 10,000 from the pre 1988 rate of 1 to 4 in 10,000. 
The major change: in May 1990 the accelerated DTP vaccine programme was introduced.  British babies were given the DTP vaccine substantially earlier at 2, 3 and 4 months instead of the previous 3, 5 and 10 months: [Persistence of antibody after accelerated immunisation with diphtheria/tetanus/pertussis vaccine: 1489 BMJ VOLUME 302 22 JUNE 1991]
The childhood autism risk increased nearly eight-fold for children born in 1993 to 29 in 10,000 from the pre 1988 rate of 1 to 4 in 10,000. 
The major change: the Haemophilus Influenzae b vaccine was introduced in October 1992.  Routine administration was three doses at 2, 3 and 4  months.  [Routine Hib Vaccine: 438 BMJ VOLUME 305 22 AUGUST 1992, Hib immunisation catch up programme in North East Thames: R17 Communicable Disease Report Vol 4 Review Number 2 4 February 1994]
It appears it was only from 1993 that most infants were vaccinated at 2, 3 and 4 months with those born earlier being vaccinated at later ages in “catch-up campaigns”. This data suggests that to reduce the risk of autism from vaccines parents should delay the age at which their children are vaccinated.

One study shows that average vaccine coverage by November 1993 was 34% for 1989 births, 77% for 1990 births, 87% for 1991 births, and 89% for 1992 births: [“Haemophilus influenzae: the efficiency of reporting invasive disease in England and Wales” Communicable Disease Report R13 4:2 4 February 1994].
The current UK rate of children with autistic conditions is 1 in 64 [or 157 per 10,000 children]: “Prevalence of autism-spectrum conditions: UK school-based population study” Baron-Cohen S, Scott FJ, Allison C, Williams J, Bolton P, Matthews FE and Brayne C (2009) British Journal of Psychiatry, 194: 500-509. 
The rate in boys is 1 in 40.  Prior to 1988 which saw the first of several major changes to the UK childhood vaccination programmes the rate of childhood autism was running at between 1 and 4 in 10,000.  Childhood autism is also known as “typical” or “Kanner” autism.
In addition to vaccines being a biologically plausible cause of the worldwide increases in autistic conditions in children we have also seen legal cases in the USA confirming vaccines have caused autism in US children: AUTISM – US Court Decisions and Other Recent Developments – It’s Not Just MMR
The data presented here provides further evidence of the unscientific approach of medical researchers when publishing papers purporting to support the claim there is no association between vaccines and autism. 
[Further details in our related article: British Data Show Vaccines Cause Autism]]
II – Japanese Data Show Vaccines Cause Autism
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Introduction & Peer Review
The “science” from medical journals presented to courts is not reliable. The medical “science” evidence-base has become institutionally and systemically corrupt since US President Ronald Reagan introduced the Bayh-Dole Act in the 1980′s : ["Doctors Without Borders - Why you can't trust medical journals anymore" by Shannon Brownlee, Washington Monthly]. 
Mainstream medical journals live off drug company advertising.  Government health officials, drug company lobbyists and medical professionals tell us: it is “science” and “proof” when it is not. 

Covert lobbying is endemic:-
‘The use of PR to counter negative publicity’


’221. ………. Considerable resources are invested into building long-term, sustainable relationships with stakeholders and ‘key opinion leaders‘ and journalists. These relationships are used to promote the use of certain brands and counter concerns relating to safety. Efforts to undermine critical voices in particular were identified, under terms of “issues management”. In later evidence, in response to the ISM’s memorandum, Pfizer stated that PR is entirely legitimate and can “help to educate and inform”. According to the PMCPA, PR activities may include “placing articles in the lay press, TV documentaries, soap operas etc“.’ [p60 'The Influence of the Pharmaceutical industry' 2004 - English Parliamentary Health Select Committee report [emphasis added]]
Court evidence now available on-line at the University of California library shows drug giant Merck systematically targeted “hit-lists” of doctors to discredit, neutralize or destroy critics of the safety and effectiveness of Merck’s drugs, : Drug Giant Merck – “Destroy” Critical Doctors “Where They Live”.  Other examples include Merck paying medical journal publisher company Elsevier [whose CEO Sir Crispin Davis sits on GlaxoSmithKline's board] to publish a fake medical journal with articles favorable to Merck’s drugs: [Merck published fake journal - Bob Grant - The Scientist - 30th April 2009]. Drug maker Wyeth flooded medical journals with some 40 ghostwritten articles penned by prominent physicians who sold their name for cash, in an all-out effort to offset the scientific evidence linking its female hormone replacement drug, Prempro, to breast cancer: [Judge orders Wyeth papers unsealed – Associated Press – July 25, 2009]. 
The US Justice Department publicized a US$650 million fraud settlement agreed to by pharmaceutical giant Merck for a fraud on patients and the US government healthcare system involving a conspiracy with US hospitals to give the elderly cheaper drugs but charging them for the more expensive product prescribed by the patients’ doctors. More Fraud By Drug Giant Merck – US$650 Million,
And governments expect the public to trust the health and safety of their children to products from companies like that.
Peer Review of Data

The data and analysis shown here has been through a process of peer review. Publication is responsible to bring it to public attention.
The peer review process included presenting this information to:-

· Professor Sir Michael Rutter, author of the main paper which this analysis critiques.  Result: – no comment, rebuttal or answer [although correspondence sent was received] – Main paper “No effect of MMR withdrawal on the incidence of autism: a total population study..” Journal of Child Psychology and Psychiatry (2005)]

· Hideo Honda correspondent author of the main paper.  Result – no comment, rebuttal or answer [correspondence twice sent to address for correspondence on the paper];

· Professor Tony Charman, Editor of the publishing journal.  Result::- refusal to comment, rebut, answer or publish a correction or retraction [although correspondence sent was received];

· UK’s Joint Committee on Vaccination and Immunisation, Chairman Professor Andy Hall.  Result:: no comment, rebuttal or answer [although correspondence sent was received];

· Head of UK Health Protection Agency.  Result:: no comment rebuttal or answer [although correspondence sent was received];

· the publishers Blackwell Publishing.  Result: no comment, rebuttal or answer [although correspondence sent was received].

IIt has also been presented to others including an expert in the assessment of adverse drug reactions who confirmed data showing such a close correspondence is remarkable in post marketing surveillance and rarely if ever seen – probably unique.
To Contents
Flawed “Science” By Doctors Not Scientists
In 2005 a paper by two Japanese psychiatrists, Hideo Honda and Yasuo Shimizu, was published in an English psychiatric journal with English psychiatrist Professor Sir Michael Rutter also named as an author.  The paper was claimed to be proof MMR vaccine could not cause autistic spectrum disorders: [“No effect of MMR withdrawal on the incidence of autism: a total population study.” Journal of Child Psychology and Psychiatry (2005)]. 
The scientific reality is that the only thing Honda/Rutter teaches us is that MMR vaccine cannot be the only vaccine to cause autistic spectrum disorders – and not that it is not a cause of autism.

These three psychiatrists failed to provide the full picture.  They made invalid claims [See more below The Invalid Claims].  Those claims were based on inadequate research containing basic flaws. Psychiatrists are not usually also trained scientists and normally lack scientific qualifications. When the flaws in their paper are identified and corrected, the paper provides unusually strong evidence, not normally seen, showing vaccines as a cause of Autistic Spectrum Disorders (ASD).
The paper shows, when corrected with the missing data, Autistic Spectrum Disorder numbers increased and decreased in direct proportion to the total number of children vaccinated. WWe see here not just evidence of dechallenges and rechallenges but a “dose-response” relationship on a population level. 
A dose-response relationship on a population level is rare if not unprecedented.  The close numerical correspondence seen here is usually not found. This is conclusive evidence of a causal association.

The Honda/Rutter paper claimed that new cases of autism in Japan fell for children born in 1991-92 (as the confidence of Japanese parents fell in the dangerous Japanese MMR vaccine withdrawn on safety grounds in 1992) but then rose sharply again and especially for children who were born in 1993-94.  Here is the graph from the Honda/Rutter paper:-
[a href="http://childhealthsafety.files.wordpress.com/2009/01/honda2.jpg" target="_blank" larger graph in new window]
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Figure 1 Annual trends in cumulative incidences up to
seven years of childhood autism and other ASD




The authors summarized their results (emphasis added):-
The MMR vaccination rate in the city of Yokohama declined significantly in the birth cohorts of years 1988 through 1992, and not a single vaccination was administered in 1993 or thereafter.  In contrast, cumulative incidence of ASD up to age seven increased significantly in the birth cohorts of years 1988 through 1996 and most notably rose dramatically beginning with the birth cohort of 1993.” 
The authors wrongly claimed this meant it was unlikely MMR vaccine caused autism spectrum disorders. They made this claim without any “control” – a scientific fundamental – something to compare against MMR – a scientific benchmark or yardstick to see if there was any difference compared with something else.
AAs can be seen from the above Honda/Rutter graph, in 93-94 and after, the autism rate was double that in the period up to 1992 [when the MMR vaccine was withdrawn].  The authors were duty bound to consider this before going into print.  Their data put them on notice that withdrawing the proven dangerous Japanese MMR vaccine was associated with a marked drop in new cases of autism.  That is clear from their graphs.  Autism cases fell for those born in 1991-92 as uptake of the Japanese MMR vaccine fell and was withdrawn in 1992.
The authors failed to do what any scientist would have done. They failed to ask themselves “why?“. Why did autism rapidly increase for children born in 1993-94 and thereafter? 
AAnd there was something to compare against the MMR.  Honda/Rutter did not use it. 
The MMR was replaced with single measles and single rubella vaccines.  These were given at or about at the same time.  And also span style="TEXT-DECORATION: underline">at the same time the overall vaccination rate in Japan was increased by 150%. 
When this happened the autism rate increased in step.
Professor Rutter has close associations with the drug industry including GlaxoSmithKline.  He was a paid expert witness on their behalf in the UK MMR vaccine damage litigation.  That was not declared in the Honda/Rutter paper nor were any other potential conflicts of interest or statements of funding (about which see more below). 

Professor Rutter is also one of the main prosecution witnesses in the witchhunt in the British General Medical Council against medical doctors Andrew Wakefield, Simon Murch and Professor Walker-Smith. 
TTo Contents
The Invalid Claims
The Honda/Rutter paper when corrected provides not only strong evidence that MMR and single measles vaccines are causes of ASD but it also implicates as causes of ASD the rubella  vaccine and JE (Japanese Encephalitis) vaccine containing Thiomersal [Thimerosal in the USA].  Thiomersal is a known toxic mercury containing neurotoxin and also causes allergies. It is toxic in parts per billion.
Japanese Encephalitis vaccine was given in three separate vaccinations and each one contained the poisonous mercury  based neurotoxin thiomersal.  So JE vaccine is just like DTP given to children in the USA and UK up until very recently in that it contained that neurotoxin and was given in three jabs to infants or toddlers. 
That the practice in Japan was to give the measles and rubella vaccines at the same time was the boast of The British Department of Health.  That was to bolster official claims that whistle blower medical doctor Andrew Wakefield’s concerns about the MMR vaccine were wrong.  The Honda/Rutter paper was announced in the usual blaze of publicity.  And as usual, the truth has not been. No one can argue validly that scientifically the Honda/Rutter paper is not deeply flawed.
To Contents
The Vaccination Data Honda/Rutter Omitted
In Japan when MMR was introduced, single measles vaccine was still being used side-by-side with MMR. Professor Rutter and his colleagues failed to take that into account. They also failed to look to two peer refereed papers published only three years earlier in 2002 which provide some of the missing data:- 
· the “Nakatani paper” after the lead author, Hiroki Nakatani: Development of Vaccination Policy in Japan: Current Issues and Policy Directions, Hiroki Nakatani,Tadashi Sanoand Tsutomu Iuchi Jpn J Infect Dis 55 101-111 2002. 
· the “Terada paper“, after the lead author Kihei Terada: Alterations in epidemics and vaccination for measles during a 20 year period and a strategy for elimination in Kurashiki City, Japan: Terada K, Niizuma T, Ogita S, Kataoka N. Kansenshogaku Zasshi:  Department of Pediatrics, Kawasaki Medical School 2002 Mar;76(3):180-4

The Nakatani and Terada papers provide a more complete picture.  The Terada paper sets out the annual Japanese vaccination data for the annual numbers of vaccinations for  measles and MMR vaccines combined in Kurashiki City, Japan. The Nakatani paper sets out the overall national Japanese vaccination data for all regions including Yokohama.  Its data includes vaccine uptake in Japan for measles, rubella and the mercury containing Japanese Encephalitis vaccine.
In addition Honda/Rutter missed another Japanese paper from 2003 – Takahashi – claiming the risk of autism could be between 5 and 9 times greater from single measles and rubella vaccines, so Honda/Rutter have no excuses for not considering this possibility and including the single vaccines as a control or comparison group:
· An Epidemiological Study on Japanese Autism concerning Routine Childhood Immunization History – Hiroshi Takahashi*, Syunsuke Suzumura, Fumiko Shirakizawa, Noriyuki Wada, Keiko Tanaka-Taya, Satoru Arai, Nobuhiko Okabe, Hironobu Ichikawa and Taizo Sato

Jpn. J. Infect. Dis., 56, 114-117, 2003
The Takahashi paper is further direct evidence of a link between vaccines and autism – despite repeated denials by health officials, “expert” panels, medical professionals and journalists that there is no evidence of such a causal link.  The confidence intervals for the Takahashi data are large which brings the results of the study into doubt and the authors called for a nationwide study.  However, its existence and conclusions would have put the Honda/Rutter paper’s authors on notice that they needed also to consider the causal association with single vaccines.  This is in addition to it being well-known and accepted since at least 1966 that rubella virus is a cause of autism.  Thus making it biologically plausible for a vaccine virus and particularly one containing rubella virus to cause autism.
A study post dating Honda/Rutter compared Japanese children who received the MMR vaccine with “unvaccinated” Japanese children and found no difference in regressive autism rates: MMR-Vaccine and Regression in Autism Spectrum Disorders: Tokio Uchiyama, Michiko Kurosawa, Yutaka Inaba J Autism Dev Disord (2007) 37:210–217.
However, the “unvaccinated” children were not.  These were children who had received the single measles and rubella vaccines.  So that study also goes to support the findings presented here that it is the vaccines and/or the combinations of vaccines which are causally associated with autistic conditions.br /> 
Grateful thanks for generously making his library facilities available pro bono publico without condition or hesitation, and especially so for enabling the key Terada paper to be located are due to Professor Jeff Bradstreet MD, MD(H) FAAFP, Adjunct Professor of Pediatrics, Southwest College of Naturopathic Medicine, International Child Development Research Centre, Melbourne, FL 32934, USA.  It is certain some children and their families could be saved from a lifetime of autism if the information here becomes more widely available to parents, independently minded physicians and other medical practitioners.
TTo Contents
Japanese Autism Numbers Rose & Fell With Vaccinations
When Honda/Rutter is compared to Terada it can be seen that ASD numbers rose and fell in direct proportion to the total number of children vaccinated in any year. In other words, the number of Japanese children who developed autism was directly related to the number who received MMR, single measles, rubella and Japanese Encephalitis vaccines. Here is a combined graph showing this:-

[larger graph in new window]



This is a dose-response relationship – the extent of the effect of a drug is related to the amount of the drug administered.  Unusually, we see a dose-response relationship on a “population level” in a large sample of the child population of Japan, and as such, this is conclusive evidence of a causal association between vaccination and Autistic Spectrum Disorders in children.
Immediately below is the data from the Terada and Honda/Rutter papers shown separately in the graphs, from the original papers as published:-
[larger Terada graph in new window]

[larger Honda/Rutter graph in new window]/big>
	Terada Paper: Fig. 4 Numbers of measles vaccinations and births in Kurashiki City from 1980 to 2000
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	Red Line joins tops of bars.  It shows the total of MMR and Measles vaccinations each year in Kurashiki City from 1980 to 2000.


	Honda/Rutter Fig. 1:  Numbers of ASD diagnoses in children up to 7 years of age by year of birth
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Figure 1 Annual trends in cumulative incidences up to
seven years of childhood autism and other ASD




	

	


These graphs compare data for children born in two different areas: Kurashiki City with Kohoku Ward, Yokohama.  The correspondence is remarkable. [Note when comparing the first graph, Japanese children were vaccinated when 15-18 months old - so the comparison of ASD rates by year of birth is  with the vaccination rates approximately two years later. The first graph is 15-18 months “ahead” of the second.]

Further, the Nakatani paper indicates this similarity in the data is unlikely to be coincidence: 
[Development of Vaccination Policy in Japan: Current Issues and Policy Directions, Hiroki Nakatani,Tadashi Sanoand Tsutomu Iuchi Jpn J Infect Dis 55 101-111 2002].  The Nakatani paper shows the national vaccination rates in Japan. These are closely similar in profile to that shown for Kurashiki City.  It is also reasonable to expect that the national vaccination rates would be similar for Kohoku Ward (data in the Honda/Rutter paper).
It is the Nakatani paper which implicates rubella vaccine and the thiomersal/thimerosal mercury containing JE (Japanese Encephalitis) vaccines along with MMR and Japanese Encephalitis vaccine. The Nakatani paper shows that in 1995 there was a sharp rise (150%) in single measles and single rubella vaccinations.  Many of the children getting those vaccines in 1995 would have been those born in 1993-4. This rise was also coupled with a doubling in Japanese Encephalitis vaccinations (200%) between 1993 and 1995.
Here is the graph from the Nakatani paper showing the increases in single measles, rubella and JE vaccine vaccination rates by 1995 in Japan – the vertical blue line  has been added  to highlight the year and the legend ringed in blue to pick out the measles, rubella and JE vaccine lines of the graph:-

[a href="http://childhealthsafety.files.wordpress.com/2009/01/japvaccrise.jpg" target="_blank">llarger Nakatani graph in new window]
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And after the 150% increase in measles and rubella vaccinations and the doubling in the JE vaccine uptake, the graph shows that autism incidence doubled.
Incidence rose from 60 in 10,000 (1991-92 births) to 120 in 10,000 (1995-96 births).  The same applies to the peaks in the graph in 1990 and 1994.  The 1990 peak was 80 in 10,000 and the 1994 peak was double that at 160 in 10,000.
Grateful thanks to to Dr F E Yazbak of Boston Massachusetts, USA for drawing attention to the Nakatani paper and so assisting to identify this population level rechallenge proof of autism causation of the MMR and mercury containing vaccines. 
This shows that not only did the authors of the Honda/Rutter paper have before them evidence of a “population level” dechallenge, they also had evidence of a “population level” rechallenge.  Had they carried out their researches properly, they would also have had the evidence of the Nakatani and Terada papers to show the powerful evidence of a dose-response relationship on a population level.
How Comparable Are These Two Cities?

The graph below demonstrates how comparable Kurashiki City and Yokohama are for MMR vaccination uptake.  This is in addition to the national figures for Japan from the Nakatani paper which apply to both cities.  The Nakatani figures show [for the second autism peak in the Honda/Rutter  paper for children born in 1994] there was 150% increase in single vaccine uptake throughout Japan and a 200% increase for Thiomersal containing Japanese Encephalitis vaccine.   [These increases followed the change in the national Japanese vaccination law in 1994. Children born that year would have been vaccinated 15-18 months later with MMR and 12-24 months later with JE vaccine].

[Click graph for larger version in new window].



TTo Contents
The Power of Rechallenge
Just one well documented spontaneous report of a rechallenge is sufficient to prove a drug causes a harmful adverse drug reaction. Only three well documented cases of dechallenge are sufficient proof. 

But here we see these numerous dechallenges and rechallenges combining into a continuous dose-response relationship on a population level.  This is unusual and powerful proof of a causal association.

“Dechallenge” is the withdrawal of the administration of a drug from a person after they have been taking it.  If adverse symptoms suffered by the person diminish with withdrawal of the drug, that is evidence the reaction is caused by the drug.  “Rechallenge” is where the same drug is reintroduced and the adverse reactions start again.  This is standard well-known and well-accepted pharmacological science. 
“Spontaneous” means you do not have to carry out a drug trial.  If it happens to an ordinary patient at any time anywhere but is well documented, that can be sufficient proof. 
Here, we see the Honda/Rutter paper in conjunction with the Nakatani paper providing us with a large number of examples of dechallenges and rechallenges.  This is not in a few individuals but in large samples of the child population of Japan.  And the dechallenges and rechallenges are well documented in published peer refereed papers. 
The Terada paper also shows us that in this sample Japanese population (hence the term “population level”) the dechallenges and rechallenges combine to show us a population level dose-response relationship.  That means we see the adverse effects increasing and decreasing in proportion to the quantity of the pharmaceutical (here vaccines) administered to the sample population. That is powerful as proof of a causal association between the vaccines and autistic spectrum disorders. You can read further about the power of dechallenge and rechallenge evidence in this peer refereed medico-legal paper by Professor Donald Miller MD, professor of surgery at the University of Washington and published in the Journal of American Physicians and Surgeons:- 
On Evidence, Medical and Legal
The Honda/Rutter graph shows that autism incidence was rising over the entire period from 1988 to 1996. Thus this is more evidence to confirm the world autism pandemic, and which is other evidence the Honda/Rutter authors had  before them which they did not deal with.

To Contents
Professor Sir Michael Rutter & The Drug Industry Connections
It is appropriate to ask: 

· “who is Professor Sir Michael Rutter?” 

· “might he at least subconsciously suffer from author bias?“

· “does he have any potentially conflicting interests?” 

It can help to follow the money.  In the money connections, you don’t get any bigger than Rutter. Psychiatrist Professor Sir Michael Rutter is a former (recent) Deputy Chairman of the immensely wealthy Wellcome Trust (founded by the Wellcome Foundation which is now Glaxo).  For confirmation of his status, see the 4th page of :- 
Wellcome Trust Limited Annual Report and Financial Statements 2003
The Wellcome Trust has assets of over £14 billion:- 
Wellcome Trust Limited Annual Report and Financial Statements 2007
The Trust hands out millions every year and has far more substantial reserves to enable it to do that.  And it can dictate a great deal of what research is carried out around the world.  See here for details:- 
Wellcome Trust Funding
So Rutter is very influential.  You do not get to be in that position if you are not “in favour with pharma”. He is also one of the expert witnesses for Glaxo in the MMR litigation (something he did not declare, for example, in the Honda/Rutter paper denying MMR has any association with autism, but I do not see him before the GMC over that). Professor Rutter is also one of the main prosecution witnesses in the witchhunt in the British General Medical Council against medical doctors Andrew Wakefield, Simon Murch and Professor Walker-Smith. Here is a biographical note on Professor Sir Michael Rutter from the Academy of Medical Sciences which says:- 
Professor Sir Michael Rutter is Professor of Developmental Psychopathology at the Institute of Psychiatry, Kings College, London.   He has been a consultant psychiatrist at the Maudsley Hospital since 1966, and was Professor of Child Psychiatry at the Institute of Psychiatry from 1973 to 1998.   He set up the Medical Research Council Child Psychiatry Research Unit in 1984 and the Social, Genetic and Developmental Psychiatry Centre 10 years later, being honorary director of both until October 1998.   His research has included the genetics of autism; the study of both school and family influences on children’s behaviour; the links between mental disorders in childhood and adult life; epidemiological approaches to test causal hypotheses; and gene-environment interplay.  He was Deputy Chairman of the Wellcome Trust from 1999 to 2004, and has been a Trustee of the Nuffield Foundation since 1992.  He was elected a Fellow of the Royal Society in 1987 and an honorary member of the British Academy in 2002.  He was a Founding Fellow of the Academia Europaea and the Academy of Medical Sciences, of which he is currently Clinical Vice-President. He has received numerous international honours and has published some 40 books and over 400 scientific papers and chapters. 
Professor Sir Michael Rutter along with a troupe of psychiatrists now or formerly associated with The Maudsley Hospital and The Institute of Psychiatry at Kings College, London University, have been working hard at telling the public autism is solely genetic and denying there is a world autism pandemic. If a condition is genetic, you also do not suddenly get spontaneous mutation of large numbers of individuals.  That suggestion is counter logical and non science.  Genetics cannot account for the large rise we are seeing in autism since the mid 1980s.  So instead what we see are efforts by Rutter and the King’s Institute of Psychiatry other autism denialists to claim there is no real rise in the prevalence of autism.  This claim is unscientific and runs counter to the facts documented in the formal literature. 

The Institute of Psychiatry has been an embarrassing place to be because of this April 2008 news item:- 
BBBC psychiatrist Tonmoy Sharma is struck off By Lucy Cockcroft The Telegraph  01 April /2008A psychiatrist who regularly appeared as an expert on the BBC has been struck off the medical register after he lied about his academic qualifications and performed unethical drugs tests on mentally ill patients.
The Institute of Psychiatry has or is home to more than its fair share of doctors (psychiatrists mostly) who publish papers claiming autism is genetic and denying there is an autism epidemic (the correct word is pandemic – epidemics have far fewer victims).  These doctors include Rutter, Eric Fombonne (now expert witness in the US in the thiomersal/autism litigation when he had previously published nothing about it) and Professor Simon Baron Cohen. 
It is also home to controversial “Gulf War Syndrome” psychiatrist Simon Wessley, director of the Centre for Military Health Research at King’s College London and who had been claiming ME/CFS is not a physical condition but a mental one contrary to the definition used around the world.  Sophia Wilson is an example of an ME/CFS sufferer who died following this approach to diagnosis, albeit there is no evidence available to this author she was ever a patient of any of the psychiatrists or institutions name here.

Also associated with The Institute of Psychiatry and the Maudsley is Dr Ben Goldacre, who constantly attacks alternative medicine in The Guardian [a UK national newspaper] whilst writing the “Badscience” column – yet Goldacre has no scientific qualifications and avoids disclosing that he practises psychiatry.  Psychiatry is the least successful branch of medicine in history and is notorious for a lack of scientific bases to support the theories some of its proponents put out. Goldacre works with Wessley.
Goldacre and Wessley have close professional and personal connections to King’s Mobile Phones Research Unit.  Goldacre has made public attacks, backed by the industry funded lobby group, The Science Media Centre, on a BBC Panorama documentary about mobile phone hazards, which hazards were raised by the current head of the UK’s Health Protection Agency, before taking up that post.  Ben Goldacre and The Science Media Centre attacked the programme and its journalists.
Professor Rutter is also a friend of the editor of the journal which printed the Honda/Rutter MMR paper.  Here is his endorsement of the Journal:- 
JCPP is clearly the world’s No. 1 child psychology and psychiatry journal.  It integrates clinical and developmental perspectives, it is truly international, and interdisciplinary, and it combines high scientific standards with attention to clinical relevance.” Prof. Sir Michael Rutter“ 


http://www.blackwellpublishing.comjournal.asp?ref=0021-9630&site=1 
Editor Charman is a contributor to Rutter’s book:- 
“Rutter’s Child and Adolescent Psychiatry, Fifth Edition“
Rutter was also an expert witness in Malmo, Sweden in an MMR autism case where the key question was whether autism was solely genetic and not environmental.  Rutter’s expert evidence was that it was genetic [not possible - Autism Not Genetic – Says Expert Professor Simon Baron Cohen].

And this could go on and on and on ………………….
When confronted with the above evidence on Rutter’s Japanese autism paper Charman refused to have the Honda/Rutter paper retracted or to publish a correction or rebuttal.  The publishing group Blackwell which published the Honda/Rutter paper have provided no comment.

Addendum – Additional Graphs
Alternative presentation showing same correspondence between autism rate and vaccination rate – showing annual vaccine uptake as % of annual birthrate [click graph for larger version in new window]:




What You Can Do
If you found this information helpful there are two things you can do about it.
Please share this page with others

· email the links to this page to others

· post links to this page 

· on your website

· on your blog

· in comments on relevant websites and blogs

· email them to health journalists and journalists from your local newspapers, TV and radio stations – [phone them for details of email addresses or look them up on the internet]

Here is a link for you to copy and paste:-


Japanese Autism Caused By Vaccines
UK Residents – Write To Your Politicians – Do It Now!

Write to your Member of Parliament with the link to this page.
Ask your MP to ask the UK’s Secretary of State to explain why the British Government allows officials of the UK’s Department of Health to cause the human rights of children to be violated.
To email your MP, all you need to know is your MP’s name.  MP’s email addresses are in the form:-

surname.initial@parliament.uk.
To find out who your MP is click on this link:- 
http://www.writetothem.com/
_____________________________________________

Notes on terminology:-
In the US the official diagnostic definition of what we call “Autism Spectrum Disorders” or ASD are  instead called “Pervasive Development Disorders” or PDD for short.  That is under the “Diagnostic and Statistical Manual of Mental Disorders (4th edn)” or “DSM IV” for short.
“Autistic Spectrum Disorder” is the term applied internationally under the “ICD” or “International Classification of Disease”
Many refer to ASD and PDD as “autism” but “autism” is a subset of the spectrum and is often referred to also as “childhood autism”, “typical autism” and “Kanner autism”.  [The common behaviours like hand flapping, loss of eye contact and suchlike in young children are unmistakable, whereas other spectrum disorders like mild Aspergers Syndrome can be more difficult to diagnose.]
Copyright ChildHealthSafety 2009 – The authors hereby assert their moral rights.  All rights reserved

The Decline of Childhood Disease BEFORE Vaccination

"The decline of childhood diseases before vaccination There is a generally held concept that mass vaccine programs were largely responsible for control of former epidemic diseases, but with the probable exception of the polio vaccine, in most instances this was not the case. From 1911 to 1935 the 4 leading causes of death among those aged 1 to 14 years, covered by Metropolitan Life Insurance policies, were diphtheria, measles, scarlet fever and whooping cough.11 
"However, by 1945 the combined rates from these 4 diseases had declined by 95%, before mass vaccine program began in the United States...
"In 1979 Sweden banned the pertussis (whooping cough) vaccine, considering it both ineffective and dangerous. In spite of the banning, or perhaps because of it, Sweden maintains one of the lowest infant mortality rates in the world. In 1975 Japan raised the age of pertussis vaccine to 2 years of age, considering it dangerous in infancy. Since that time, sudden infant death syndrome (cot deaths) have largely disappeared in Japan.13"
http://www.jabs.org.uk/forum/topic.asp?TOPIC_ID=1582
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Figure 1-4.  The Fall in the Standardized Death Rate (per 1,000 Populatton) for
Ninte Common Infectious Diseases in Relation to Specific Medical
Measures, for the United States, 1900-1973
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Medical Measures and the Decline of Mortality, John B. McKinlay, Sonja M. McKinlay, published in book, The Sociology of Health & Illness: Critical Perspectives, Peter Conrad 
http://www.naturalnews.com/022617.html
Diphtheria Graph
Figure 2. Death rates from Diphtheria
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http://www.vaclib.org/sites/debate/Vaccines.html
Infectious Disease – Graphs
[image: image31.png]8
=

8 8 8 8

@ @ s &
Jeaj Jad 000 001 Jod a1y AleHoN

o

1920 1940 1960 1980

1900

Year




The inset shows the same mortality curve (blue line) with the fitted regression lines for 2 (1900-1937 and 1953-1980) of 4 segments. The boundaries between the segments are indicated by the vertical dotted lines.
Results of the JAMA Study
Figure 1. Crude Infectious Disease Mortality Rate in the United States from 1900 Through 1996 

With the exception of 1918, when the influenza epidemic struck, [which was CAUSED by the flu vaccination campaign] the rate of deaths from infectious diseases show a fairly smooth rate of decrease from 1900 through 1980, at which point a slight rate of increase develops. This link shows the associated JAMA graph: ( http://jama.ama-assn.org/cgi/content/fu...) .
Deaths graphed by groups of diseases show some variations, but interestingly,the most significant improvements are in typhus and dysentery ( http://jama.ama-assn.org/cgi/content/fu...) . Both of these diseases show almost no deaths after 1960. Interestingly, there is no vaccination for dysentery and most people are not vaccinated for typhus.
Tuberculosis rates show a curve similar to the overall infectious disease rate.
The death rate from pneumonia and influenza from 1970 through 1996 shows a general increase, in spite of the ongoing vaccinations for influenza and the introduction of pneumonia vaccines in 1977 and 1983.
Diphtheria shows its greatest decrease of deaths prior to 1920. There was a spike in diphtheria deaths during the early 1920's, shortly after the vaccination was introduced, and then the rate of decrease continued as before the vaccination's introduction. Whooping cough (pertussis) and measles showed the same general trend of decrease during the 20th century.
Finally, take a look at the chart for death rates from all disease causes ( http://jama.ama-assn.org/cgi/content/fu...) . From 1900 through the 1920's, the infectious disease rate goes down at an impressive pace. This is a time during which there were no vaccinations against childhood diseases. The rate of decrease of deaths from 1940 through 1960 continues at about the same pace. Then, it starts to level out, in spite of the fact that the vast majority of children are vaccinated during this time.
Now, take a look at the same graph showing the death rates from all causes. This should make you nervous. The rate of death from all disease decreases slightly from 1900 through 1920. However, after this, when vaccinations start to be introduced, the death rate from noninfectious causes starts to increase. It isn't a huge amount, but it's definitely there. Most significantly, the increase in death rate from noninfectious causes starts when vaccinations are introduced.
Measles Graph
Here's a nice graph. Seems like the vaccines don't protect people from measles. The increase in measles cases is due, according to the webpage, from people reacting to hysteria and not vaccinating their children. I had measles as a child. It wasn't a terrible illness; no worse than a headcold. On the other hand, I also didn't get asthma, food allergies, autism, or ADHD from vaccinations.
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http://www.thatsfuckingstupid.com/index.php/2008/11/just-a-quickie-you-wont-feel-a-thing/
Figure 4. Death rates from Measles
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http://www.vaclib.org/sites/debate/Vaccines.html
Vaccines did not lead to a decrease in diseases.
Polio increased after vaccinations
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Historical perspective
Testimony:

"Prior to the introduction of polio vaccinations in Germany, anyone was counted as having polio, even if they only had the virus in their feces. It is known, he goes on, that there are people who are healthy but who evacuate polio viruses when they go to the bathroom. 
Based on this criteria, the number of cases was approximately 4,000 per year. After the introduction of the vaccine, statistics included only those polio cases of people who were paralyzed for at least six weeks." —Gerhard Buchwald, MD
"Polio has not been eradicated by vaccination, it is lurking behind a redefinition and new diagnostic names like viral or aseptic meningitis. According to one of the 1997 issues of the MMWR, there are some 30,000 to 50,000 cases of viral meningitis per year in the United States alone.

That's where all those 30,000 - 50,000 cases of polio disappeared after the introduction of mass vaccination" —Viera Scheibner, PhD
http://www.informedchoice.info/polio.html
Death rates from infectious diseases
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Death rates from Diphtheria
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Figure 6. Death rates from smallpox and scarlet fever in England.
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Another interesting point is that the smallpox disease cycle of decreased deaths and epidemics appears closely tied to the scarlet fever disease cycle.  Just as there was a large decrease in scarlet fever deaths after 1885, there was simultaneously a decrease in smallpox deaths.  It is important to remember that death from scarlet fever, which was the worst of infectious diseases in that era, was eliminated without any vaccination program.
http://www.vaclib.org/sites/debate/Vaccines.html
Pertussis Graph

Death rates from Pertussis
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http://www.vaclib.org/sites/debate/Vaccines.html
Pro-Vaccine Graphs
Gee, how can anybody doubt the value of vaccinations after looking at graphs like these....... Notice that pro-vaccine graphs all start about 1944...
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http://www.apologia.com/vaccines/vac_effective.html
Data Obtained By MM Show There’s No Association Between DTP Vaccination and Autism
"This is another example of parents that do not vaccinate actually putting everyone’s children at risk. 
[If an unvaccinated child gets the illness and exposes the vaccinated child to the illness, he is saying that the vaccine does not prevent the illness in the vaccinated child. You can't have it both ways. Either the vaccine works to prevent the illness or it doesn't - bfg] 

"Many of those who actually survive diseases such as pertussis are faced with a life-long disability that resulted from contracting the disease.
 [Again, you can't have your cake and eat it, too. What about the life-long disability from the adverse reactions from the pertussis vaccine? - bfg] 

These children are not accounted for in a study of the death rate. Thus, the disease rate is the important indicator when tracking the prevalence of a disease, and as the data clearly show, when the vaccination rate increases, the disease rate decreases, and when the vaccination rate decreases, the disease rate increases! " 
[He also ignores the severity of the disease. The vast majority who do get the illness suffer no ill effects. By discounting the adverse reactions to the vaccinations and ignoring the mildness of the disease itself, his argument is poor. Too many vaccinations are given to children at too young an age. We should only vaccinate against diseases that pose a real threat and those vaccinations should be proven safe and effective - bfg]

[This is a very good website to read to get a pro-vaccination viewpoint...]
http://www.apologia.com/vaccines/vac_effective.html
Holistic Doctors

Dr. Mercola wrote:

For a great review of why mandatory vaccinations are unconstitutional and illegal, I recommend the book “Horrors of Vaccination Exposed and Illustrated; Petition to the President to Abolish Compulsory Vaccination in the Army and Navy,” by Charles M. Higgins. 
Written in 1920, the book is now in the public domain and can be read and downloaded for free by clicking this link . It discusses the dangers of vaccinations, the cover-ups of vaccine deaths, and explains your constitutional rights and the medical trends that are stripping those rights away, and is every bit as relevant today as it was when it was first written.
Moulden
I haven't received the DVD I ordered from him.  I do like what he has said below. And it does make sense to me. Time will tell if he is as good as he seems on his videos on youtube.  Meanwhile what he says below, makes sense. 

I emailed someone about him this is what they said: 

"We were forced to terminate our relationship with him for a number of reasons, not the least of which is that he did not live up to his contractual obligations.  I cannot say whether he is a fraud or not. He took money from us also.  I wish there was something I could do to help, but we cut ties with him because he did not do what he agreed to do." - E  

But at this point I'm willing to give him the benefit of the doubt. 

The following quote from Moulden is quite good. 

  

"Vaccines are like putting water on electrical fires. . 
It may prevent the polio [except it didn't... - bfg] that would have affected 1% of the population but it created a much bigger fire of other illnesses. It would have been better to find out why that 1 % got polio and treat them to prevent it in that population. So to "prevent" illness in 1% of the population, let's create a drug to inject into 100% of the population whether they are healthy or not. So in "preventing" one illness, we have created epidemics of other chronic illnesses: 
· 1 in 6 children in North America has specific learning disability
· 1 in 9 has asthma
· 1 in 87 is autistic (It used to be 1 in 10,000 in the pre-vaccine era)
· 15% of the children with attention deficit disorder, all on Ritalin
· 1% sudden infant death
· Parents and caregivers across the world in prison for alleged shaken baby syndrome - it is all vaccine damage as you will see in the video
· 1 in 15 over 55 with dementia, the Alzheimer's type
· 1 in 7 over 75 with dementia
· 1 in 2 if you're a male with developed cancer
· 1 in 3 if you're a female
· Chronic fatigue syndrome
· Fibromyalgia
· Gulf War I and Gulf War II  - 750,000 deaths, 250,000 on chronic disability, 42,000 are dead
· The last swine flu vaccine in 1976 caused 4,000 cases of Guillain-Barré Syndrome
Even the drugs that they are giving you... the Lipitors... the anti-cholesterol drugs... are causing the same problems and derailing you....EVERY VACCINATION FROM INFANCY TO ADULTHOOD CAUSES EXACTLY THE SAME SPECIFIC NEUROLOGICAL DAMAGE IN YOUR BRAIN FOR ALL OF YOUOU, whether you receive a diagnostic label or not... the damage is additive with every vaccine you receive....
.... July 1, 2008 ... I took all these years of my academic training and realized that the system in which I'm working is causing more harm than good. And I realized this training I could no longer use to go out and provide the health care that I've been trained to do because I recognized the means by which we're doing it is causing more harm than good. Western based medical practices is now the number one cause of death and disease among our population... and all the physicians know this.  
Only soldiers from the United States, Canada, Australia, and the United Kingdom received the anthrax vaccine. There is not a single reported case of GWS among our allies: the KUWAITIS, EGYPTIANS, or ISRAELI.... There were 37 nations in the Gulf War. Why were there only 4 that came down with the GWS?
http://www.brainguardmd.com/index.asp - Dr. Andrew Moulden

More on Dr. Moulden 
"As far as I’m concerned, anyone who has anything to do with Andrew Moulden is cutting themselves off at the knees and removing the nose from their face.  That applies to anyone; parents, doctors and the media."---Hilary Butlerer
There are some in the autism community who believe Moulden is a con man.  Some have paid for his services but as yet haven't received anything for them.  Someone wrote to McMaster University to ask if Andrew Moulden had graduated from their med school in 2000 and the reply was that they were "unable to confirm the degree information for a student by this name".   

One of Moulden's CAP opponents claims that the naval officer's uniform he used in the picture on his AMASS site was borrowed from a woman whose husband had actually served in the US Navy.   To do such a thing is apparently illegal.  And should be illegal if he is dressing up and having a photo taken solely to market his products.

Perhaps Richard Milner could ask Moulden about these things, and also how Bernard Rimland could have been excited about Moulden's (stroke) research when they allegedly met in 2000, when in 2007 Moulden's theory of THE cause of autism appears to have been rubella: 
http://www.oprah.com/community/message/26208

and………….. 

http://recoveringnicholas.com/2009/02/23/scam-warning-dr-mouldens-dvd/
Scam warning: Dr. Moulden’s DVD

23 February, 2009 (21:10) | 4 - Resources | By: Mom

I just wanted to post this in case anyone has been following Dr Moulden and was interested in purchasing his DVD. Well, don’t waste your money. I ordered this in December and as of today, have yet to receive this. On inquiring over a month ago as to when I was going to receive it, I was told it would be mailed that weekend… weeks later, I have yet to receive it. (I have not received a refund either.)

In case I do ever receive this DVD, I will retract this post and let you all know - but for now, I gotta say that this has had to have been one pretty clever scam.

I hope he proves me wrong, but I’m not holding my breath.

March 24, 2009: Just wanted to provide an update since I’ve been getting emails about this - No, I have not received the DVD that I paid for in December 2008. I have not received a refund that I requested well over a month ago, nor have I received a response to that request.

http://www.whale.to/vaccine/moulden_h.html
I heard from a couple of people in support of Andrew...

changeottawa has replied to your comment on Vaccine Health Truth : Tolerance Lost by Dr. Andrew Moulden Part 1 of 3: 
I bought and received his DVD pack and month supply of water about a year ago. No problemo. Please contact the Dr by leaving a note on his Facebook wall. 

That picture of his uniform was used in a powerpoint collage of injured gulf war vets - the symbolism of its use in that slide is obvious, spot-on, and humble, all at the same time. I have know idea if he served in nation state armies, ask him.
From: L H  

Date: Mon, Apr 12, 2010 at 7:28 PM 

Subject: Re: ?? Question?? 
In your stated time line, that his brainguardmd website has recently been down; as I have been on there quite regularly, however did not happen until about 10 days ago, or so. There was a clear message that it had been hacked then it disappeared all together; Was some added info he said he didn't post a short while prior to that  There have been a few blogs here or there that did state exactly the same thing you have; and have been there quite a while. I do know he gave away free will as to payment countless DVD's at his seminar here. I have 2 sets of them.
http://recoveringnicholas.com/2009/02/23/scam-warning-dr-mouldens-dvd/ 
Interview with.
http://uncensored.co.nz/2009/10/15/dr-andrew-moulden-interview-what-you-were-never-told-about-vaccines/ 
As to his credentials, those were all posted on his brainguard site, with pictures from the same college... Andrew is a solid and honest person to my knowledge....
http://www.facebook.com/group.php?gid=49414841277 
The Answer to Autism/Shaken Baby Syndrome/SIDS & More! Many of you may not know who Dr. Moulden is. That is a real shame because he is a brilliant man with an incredible passion for life and quality of life, especially for our children!  So who is Andrew Moulden?  He is a man of wisdom with an eclectic background studying the human brain.  

· An honors B.A. in biological psychology (valedictorian) 

· An M.A.  (child development - his thesis was in developmental neuropsychology and language development in children)  

· Ph.D. in Clinical Neuropsychology  (thesis was neurophysiology and brain imaging)  

· Concordant with the PhD he completed and extra specialization in basic and applied neuroscience. He was top ranked in the PhD and the M.A.  After the Ph.D. rather than take up a six figure salary, he went on to Medical school, completing electives in Neurology, genetics, physitary, family medicine... and then on to a neuropsychiatry residency at the University of Ottawa and Toronto.  

He has not just studied the human brain in academia –  His undergrad and graduate course grades relative to the human brain were 98%, 96% and straight A. He received 27 scholarships and awards for academic, research, and clinical excellence during the 13 1/2 years of formal University training; He was a regional, provincial, and national scholar as well as an Ontario Mental Health Foundation scholar.  He has taught brain and behavior courses at the university level for 12 years during and after his studies. Some have said he is a "born communicator."  He then commenced residency training in psychiatry.  That is in addition to my PhD clinical training as a neuopsychologist. ~He wears the hats of more than one "Brain" Doctor. 
As such, when it comes to clinical conundrums affecting the human brain, he tends to think outside the box from multiple fronts. 
He says: “I liken it to the Chinese proverb of three blind men feeling different parts of the elephant (the tail, the body, and the trunk) - each describes what they "see" from their unique vantage point. My training has allowed me to place "several" hands on the entire elephant, simultaneously, and describe it as a whole " elephant" …not like a rope, a wall, or a tree trunk.” 
What if Dr. Andrew Moulden is Right? 
All truth passes through three stages. First, it is ridiculed. Second, it is violently opposed. Third, it is accepted as being self-evident. Arthur Schopenhauer
Some recent research on MS might prove a Canadian “quack” doctor right about one thing: That many diseases are merely symptoms of ministrokes, possibly caused by over-vaccination. In the case of MS research, one Italian doctor is finding that build-up of iron and “other unwanted cell” in blood vessels leads to restricted blood flow in the brain. This idea has the same mechanism in common with one Canadian (ex) doctor who sees it from the perspective of a different trigger. In his case, vaccines are the trigger instead of iron. 

G&M: Researcher’s labour of love leads to MS breakthrough 
It was 1995 and her husband, Paolo Zamboni, a professor of medicine at the University of Ferrara in Italy, set out to help. He was determined to solve the mystery of MS – an illness that strikes people in the prime of their lives but whose causes are unknown and whose effective treatments are few. 
What he learned in his medical detective work, scouring dusty old books and using ultra-modern imaging techniques, could well turn what we know about MS on its head: Dr. Zamboni’s research suggests that MS is not, as widely believed, an autoimmune condition, but a vascular disease. 
Dr. Zamboni looked for answers in the medical literature. He found repeated references, dating back a century, to excess iron as a possible cause of MS. The heavy metal can cause inflammation and cell death, hallmarks of the disease. The vascular surgeon was intrigued – coincidentally, he had been researching how iron buildup damages blood vessels in the legs, and wondered if there could be a similar problem in the blood vessels of the brain. 
Using ultrasound to examine the vessels leading in and out of the brain, Dr. Zamboni made a startling find: In more than 90 per cent of people with multiple sclerosis, including his spouse, the veins draining blood from the brain were malformed or blocked. In people without MS, they were not. 
He hypothesized that iron was damaging the blood vessels and allowing the heavy metal, along with other unwelcome cells, to cross the crucial brain-blood barrier. (The barrier keeps blood and cerebrospinal fluid separate. In MS, immune cells cross the blood-brain barrier, where they destroy myelin, a crucial sheathing on nerves.) 
Relate this to: 

Dr. Andrew Moulden (Interview): What You Were Never Told About Vaccines
What is the basic information underlying your claims and what is the foundation of your beliefs? 

Germs simply are not the only root cause of death, disease, and disorder. I have now conclusively shown that ALL vaccines, from infancy to geriatric, are causing the exact same brain damages irrespective of what disease or disorder comes out. The damages are specific to end vascular “mini strokes” that are beneath the resolution of our neuroimaging, but measurable in a before/after vaccination protocol. They are also directly measurable in real time – however, this involves techniques and technology I have not disclosed to the public as yet. 

Remarkably, wild polio, pre-natal German measles, measles, tetanus, “Spanish flu”, etc.. all caused the exact same damages in the pre-vaccine era. We simply did not appreciate that a generic response in the human body was causing the paralysis and respiratory failure and more in from a non-specific immune response and instability of microscopic blood flow hemodynamics. 

We have weakened viruses and bacteria, injected them into all of us and caused chronic illness and disease in an attenuated form, this is how these pathogens have always caused harm. It is the bodies response to foreign things entering it, especially under hypersensitivity states, that is causing neurodevelopment disorders and chronic illness and much more. 
http://www.grandinite.com/2009/11/what-if-dr-andrew-moulden-is-right/
Dr. Sherri Tenpenny, D.O.

Become a Vaccine Refusenik

A conscientious objector who refuses to obey a specific order to vaccinate or to be vaccinated.

ORDER T-SHIRT TODAY! 
song by Mike Adams



A Drug-free, Alternative Treatment for Allergies That Works! 

By Sherri Tenpenny, DO 
Allergies are the 6th leading cause of chronic disease in America (1), costing U.S. companies more than $250 million annually due to increased absenteeism and reduced productivity. (2) With the incidence of allergies skyrocketing, eliminating the causes and discovering new treatments is the key to bringing the epidemic under control....

What can be done?
An unusual but effective way to identify and treat allergies is through the use of kinesiology, commonly referred to as muscle testing. With this method, the patient holds a vial containing a suspected allergen in his hand while the practitioner applies gentle pressure to the opposite arm to measure muscle strength. If the muscle tests weak, a sensitivity to the substance has been identified.
There are several techniques that incorporate the use of kinesiology to relieve allergies. Perhaps the most widely known is a method called NAET, named after its founder, Nambudripad's Allergy Elimination Techique. Two other similar techniques are BioSET (Dr. Ellen Cutler's method) and Tenpenny's Sensitivity Reduction Technique, or T-SRT (developed by Dr. Sherri Tenpenny.) All of these techniques involved the use of kinesiology, homeopathy and acupressure/acupuncture, and are categorized as forms of Energy Medicine.
Allergy elimination using energy medicine techniques work to "re-pattern" the immune system so it no longer reacts to harmless substances as if they were a threat. What makes this form allergy elimination so remarkable is that a successful treatment means you no longer need to avoid the allergen. In a study published in 2001 in Alternative Medicine Review(11), 87.2% of the study's 90 participants who eliminated their allergies using an energy medicine approach rated the efficacy of the technique as "good to excellent."
The alternative treatments for allergies are gradually becoming accepted. Until these methods are embraced by conventional medicine, most will not be covered by standard health insurance. However, if getting well and eliminating allergies is the goal, many will chose to do "whatever it takes" and find a way to incorporate these costs into the family budget. By following a good diet and including herbs, vitamins, and energy medicine techniques into a well-rounded healthcare program, restoring health in 2007 can be accomplished.
REFERENCES:
(1) American Academy of Allergy, Asthma and Immunology (AAAAI). The Allergy Report: Science Based Findings on the Diagnosis & Treatment of Allergic Disorders, 1996-2001.

(2) Hewitt Associates LLC. The Effects of Allergies in the Workplace. 1998.

(3) Karol MH. Respiratory Allergy: What are the Uncertainties? Toxicology. 2002 Dec 27:181-305-10.PMID 125033

(4) Farhad I. Infection of Human Lymphocytes with MMR Vaccine Induces IgE Class Switching. Clin Immunol - 01-Sep-2001; 100(3): 355-61

(5) W Morgan et. al. Results of a home-based environmental intervention in urban children with asthma-The Inner City Asthma Study. NEJM 351(11):1068-80 (2004).

(6) Wickens K, Pearce N, Crane J, Beasley R. Antibiotic use in early childhood and the development of asthma. Clin Exp Allergy 1999;29:766-771.

(7)Nsouli TM, Nsouli SM, Linde RE, et al. Role of food allergy in serous otitis media. Ann Allerg 1994;73:215–9. .

(8)R. Ceriani et al. "Lactose Malabsorption and Recurrent Abdominal Pain in Italian Children”. Journal of Pediatric Gastroenterology and Nutrition, 1988;7(6):852-7, p. 852. .

(9) Hunter JO: Nutritional factors in inflammatory bowel disease. Eu J of Gastro & Hep 1998;10:235-237. .
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Dr. Sherri J. Tenpenny is highly respected on a broad number of topics in Integrative Medicine. Her medical clinic, OsteoMed II, located in Cleveland, Ohio offer alterative medicine by board certified physicians. Patients from 29 states and 7 countries have come to OsteoMed II to eliminate their allergies and become symptom-free without medications. More information can be found at http://www.osteomed2.com/Allergy.html
In addition, she is regarded as an international expert on the negative impacts of vaccines on health. Through her education company, NMA Media Press, she spreads her vision of retaining freedom of choice in healthcare, including the freedom to refuse vaccination. Her three hour DVD, Vaccines: The Risk, The Benefits and The Choices, her new book FOWL! Bird flu: It’s Not What You Think, and many other books, tapes and materials are available at http://www.nmaseminars.com/
Article Source: http://EzineArticles.com/?expert=Sherri_Tenpenny,_DO 
http://ezinearticles.com/?A-Drug-free,-Alternative-Treatment-for-Allergies-That-Works!&id=549871
Mothers

Mother’s antibodies pass to infant

I found the following sentence intriguing:

"Certain immunizations during pregnancy will enhance the mother’s health and others will protect the child by means of the mother’s antibodies that remain in the child for the first 3-6 months of life."
http://www.immunizationinfo.org/issues/general/vaccines-pregnant-women
What about food allergy antibodies that the mother has or creates?

Can Injections Given to Mothers Affect Babies?

How can an epidural affect my baby? 
As stated above, research on the effects of epidurals on newborn health is somewhat ambiguous and many factors may be contributing to newborn health at the time of birth. How much of an effect these medications will have is difficult to judge and could vary based on dosage, how long labor continues and individual babies. Dosages and medications vary, so concrete information from research is lacking. 
Studies reveal that some babies may initially have trouble "latching on" among other difficulties with breastfeeding. While in-utero, they may become lethargic and have trouble getting into position for delivery. These medications have been known to cause respiratory depression, and decreased fetal heart rate in newborns. Though the medication may not harm the baby, the baby may experience subtle effects like those mentioned above. 
http://www.americanpregnancy.org/labornbirth/epidural.html
Vaccines for Pregnant Women

Updated: January 29, 2009
...Although many medications, including some vaccines, are avoided during pregnancy because of potential harm to the mother or fetus, some vaccines are actually recommended for pregnant women. Certain immunizations during pregnancy will enhance the mother’s health and others will protect the child by means of the mother’s antibodies that remain in the child for the first 3-6 months of life.
While certain drugs may harm the developing fetus, the risk of a developing fetus being harmed by vaccination of the mother during pregnancy remains only theoretical. Currently, no evidence exists of risk from vaccinating pregnant women with any inactivated viral or bacterial vaccine or toxoid. Live attenuated vaccines, including MMR and varicella, are of greater theoretical concern, so it is recommended that women avoid pregnancy as a precautionary measure for at least 28 days after administration of these vaccines. This 28-day rule is used even though there is no evidence in prior studies of damage to the fetus when the pregnant mother received one of these vaccines.
Pregnant women and health care providers should always consider the risks and benefits of the vaccine as well as the risks of the disease before administering or receiving the vaccine....

Breast-feeding does not interfere with the response to the vaccines recommended for adults. Although rubella vaccine virus has been found in human milk, this and other vaccines provided to the mother during pregnancy or immediately post partum have not been shown to interfere with the immune response of children to the vaccine. Also, no child has developed illness from a vaccine administered to their mother. Human milk contains antibodies and other factors that may help protect infants against many infectious diseases.
The Centers for Disease Control and Prevention (CDC) has published a recommended adult immunization schedule, including for pregnant women.

Vaccines recommended for all pregnant women
Influenza. Pregnant women who become infected with influenza viruses are at increased risk of hospitalization, serious medical complications, and adverse pregnancy outcomes. Immunization of the pregnant woman with inactivated influenza virus vaccine is effective at reducing febrile respiratory infections in pregnant woman. Immunizing the mother during pregnancy also protects her newborn because she passes immune antibodies across the placenta (influenza antibodies are actually higher in umbilical cord blood than in the mother’s blood). Infants with influenza virus infection account for many hospitalizations and are predisposed to bacterial respiratory infections. Childhood deaths associated with influenza virus infection occur most frequently in infants less than 6 months of age. Unfortunately, during the first 6 months of life, there are no vaccines or anti-influenza virus drugs available. For these reasons, pregnant women should receive inactivated influenza virus vaccine and those who will be helping to care for the newborn should be vaccinated as well. Studies of influenza vaccination of more than 2,000 pregnant women have demonstrated no adverse effects to the fetus from the vaccine. However, the nasal influenza vaccine should not be given to pregnant women because it is a live virus vaccine.
Tetanus. Tetanus in newborn infants—once common throughout the Americas—is prevented if the mother has been immunized. This is because an immune mother passes antibodies to the baby across the placenta. The mother is immune if she has been immunized before becoming pregnant or during pregnancy. An expectant mother whose tetanus immunization status is uncertain or whose last immunization was more than 10 years ago should be immunized against tetanus. This is usually given combined with diphtheria toxoid vaccine (a product called Td). Recently a new Td vaccine that also contains vaccine for pertussis has been licensed for adults (Tdap) including for use for women in the child-bearing age group. Pregnancy is not a contraindication to Tdap immunization. However, at this time, CDC recommends that pregnant women who received the last tetanus toxoid-containing vaccine less than 10 years ago receive Tdap in the post-partum period according to the routine vaccination recommendations. If the last dose of tetanus toxoid-containing vaccine was more than 10 years before, they prefer that she be immunized with Td during the second and third trimester instead of Tdap.
Vaccines that pregnant women should not receive
Generally, live-attenuated vaccines are contraindicated for pregnant women because of the theoretical risk of transmission of the vaccine virus to the fetus. The following live, attenuated vaccines should not be administered during pregnancy except in unusual circumstances:

· Influenza live virus vaccine (nasal spray) 

· Oral poliovirus vaccine (no longer distributed in the United States) 

· Measles-containing vaccines 

· Mumps-containing vaccines 

· Rubella-containing vaccines 

· Smallpox (vaccinia) vaccine 

· Typhoid vaccine (Ty21a) 

· Varicella (chickenpox) live virus vaccine 

· Yellow fever vaccine ...

Vaccines for some pregnant women
The following vaccines should be considered for pregnant women who are at risk for acquiring or being exposed to these diseases. Because spontaneous abortion occurs more commonly in the first trimester of pregnancy, some obstetricians prefer to avoid administering vaccines during this time, if possible, to avoid any temporal associations that might occur. Specific recommendations for travel by pregnant women (and others) can be obtained at www.cdc.gov/travel.

· Hepatitis B virus....

· Pneumococcal infection....

· Rabies exposure...

· Meningococcal infection....

· Hepatitis A. ...

· Polio. ...

· Anthrax. ...

· Human papillomavirus. ...

http://www.immunizationinfo.org/issues/general/vaccines-pregnant-women
Untruths
The 1918 Influenza Epidemic Was a Vaccine - Caused Disease
[image: image86.jpg]


Very few people realize that the worst epidemic ever to hit America, the Spanish Influenza of 1918 was the after effect of the massive nation-wide vaccine campaign. The doctors told the people that the disease was caused by germs. Viruses were not known at that time or they would have been blamed. Germs. bacteria and viruses, along with bacilli and a few other invisible organisms are the scapegoats which the doctors like to blame for the things they do not understand. If the doctor makes a wrong diagnosis and treatment, and kills the patient, he can always blame it on the germs, and say the patient didn't get an early diagnosis and come to him in time.
If we check back in history to that 1918 flu period, we will see that it suddenly struck just after the end of World War I when our soldiers were returning home from overseas. That was the first war in which all the known vaccines were forced on all the servicemen. This mish-mash of poison drugs and putrid protein of which the vaccines were composed, caused such widespread disease and death among the soldiers that it was the common talk of the day, that more of our men were being killed by medical shots than by enemy shots from guns. Thousands were invalided home or to military hospitals, as hopeless wrecks, before they ever saw a day of battle. The death and disease rate among the vaccinated soldiers was four times higher than among the unvaccinated civilians. But this did not stop the vaccine promoters. Vaccine has always been big business, and so it was continued doggedly.
It was a shorter war than the vaccine-makers had planned on, only about a year for us, so the vaccine promoters had a lot of unused, spoiling vaccines left over which they wanted to sell at a good profit. So they did what they usually do, they called a meeting behind closed doors, and plotted the whole sordid program, a nationwide (worldwide) vaccination drive using all their vaccines, and telling the people that the soldiers were coming home with many dread diseases contracted in foreign countries and that it was the patriotic duty of every man, woman and child to get “protected” by rushing down to the vaccination centers and having all the shots.
Most people believe their doctors and government officials, and do what they say. The result was, that almost the entire population submitted to the shots without question, and it was only a matter of hours until people began dropping dead in agony, while many others collapsed with a disease of such virulence that no one had ever seen anything like it before. They had all the characteristics of the diseases they had been vaccinated against, the high fever, chills, pain, cramps, diarrhea, etc. of typhoid, and the pneumonia like lung and throat congestion of diphtheria and the vomiting, headache, weakness and misery of hepatitis from the jungle fever shots, and the outbreak of sores on the skin from the smallpox shots, along with paralysis from all the shots, etc.
The doctors were baffled, and claimed they didn't know what caused the strange and deadly disease, and they certainly had no cure. They should have known the underlying cause was the vaccinations, because the same thing happened to the soldiers after they had their shots at camp. The typhoid fever shots caused a worse form of the disease which they called para-typhoid. Then they tried to suppress the symptoms of that one with a stronger vaccine which caused a still more serious disease which killed and disabled a great many men. The combination of all the poison vaccines fermenting together in the body, caused such violent reactions that they could not cope with the situation. Disaster ran rampant in the camps. Some of the military hospitals were filled with nothing but paralyzed soldiers, and they were called war casualties, even before they left American soil. I talked to some of the survivors of that vaccine onslaught when they returned home after the war, and they told of the horrors, not of the war itself, and battles, but of the sickness at camp.
The doctors didn't want this massive vaccine disease to reflect on them, so they, agreed among themselves to call it Spanish Influenza. Spain was a far away place and some of the soldiers had been there, so the idea of calling it Spanish Influenza seemed to be a good way to lay the blame on someone else. The Spanish resented having us name the world scourge on them. They knew the flu didn't originate in their country.
20,000,000 died of that flu epidemic, worldwide, and it seemed to be almost universal or as far away as the vaccinations reached. Greece and a few other countries which did not accept the vaccines were the only ones which were not hit by the flu. Doesn't that prove something?
At home (in the U.S.) the situation was the same; the only ones who escaped the influenza were those who had refused the vaccinations. My family and I were among the few who persisted in refusing the high pressure sales propaganda ,and none of us had the flu not even a sniffle, in spite of the fact that it was all around us, and in the bitter cold of winter.  Everyone seemed to have it. The whole town was down sick and dying. The hospitals were closed because the doctors and nurses were down with the flu. Everything was closed, schools, businesses, post office everything.  No one was on the streets. It was like a ghost town. There were no doctors to care for the sick, so my parents went from house to house doing what they could to help the stricken in any way they could. They spent all day and part of the night for weeks, in the sick rooms, and came home only to eat and sleep. If germs or viruses, bacteria, or any other little organisms were the cause of that disease, they had plenty of opportunity to latch onto my parents and “lay them low” with the disease which had prostrated the world. But germs were not the cause of that or any other disease, so they didn't “catch” it. 
I have talked to a few other people since that time, who said they escaped the 1918 flu, so I asked if they had the shots, and in every case, they said they had never believed in shots and had never had any of them. Common sense tells us that all those toxic vaccines all mixed up together in people, could not help but cause extreme body-poisoning and poisoning of some kind or another is usually the cause of disease.
Whenever a person coughs or sneezes, most people cringe, thinking that the germs are being spread around in the au and will attack people. There is no need to fear those germs any more, because that is not the way colds are developed. Germs cant live apart from the cells (host) and cant do harm anyway, even if they wanted to. They have no teeth to bite anyone, no poison pouches like snakes, mosquitoes or bees, and do not multiply, except in decomposed substances, so they are helpless to harm. As stated before, their purpose is useful, not destructive.
The 1918 flu was the most devastating disease we ever had, and it brought forth all the medical bag of tricks to quell it, but those added drugs, all of which are poisons, only intensified the over-poisoned condition of the people, so the treatments actually killed more than the vaccines did.
Source: Vaccination The Silent Killer: A Clear And Present Danger by Ida Honorof and E. McBean (Paperback - 1977)  Out of Print–Limited Availability  http://www.drcarley.com/
In Pasteur Plagiarist Impostor!  The Germ Theory Exploded!, R.B. Pearson states on page 85

 "In the pamphlets Germ Mutation and Immunity, Artificial vs. Natural I give some important evidence indicating that the 1918 influenza epidemic was caused by mutation in vaccines used to prevent typhoid in the armies in Europe. When they inoculated against typhoid, they soon found that they had a PARA-typhoid on their hands, and the percentage of paratyphoid in those inoculated WAS IDENTICAL TO THE SECOND DECIMAL PLACE, with the percentage of TYPHOID in those NOT inoculated.(60) And when they gave two shots, one for each of these, they discovered a second paratyphoid, so to be scientific, they called them A and B. And, as scientists must always be scientific, they then gave the boys three shots, one for each of the above diseases, whereupon they found a fourth disease INFLUENZA and the world's highest recorded death rate in that! The Surgeon General of the A.E.F. said of this Influenza: The ordinary clinical picture of typhoid paratyphoid is very frequently profoundly modified in vaccinated individuals . . . intestinal types of supposed influenza should always be considered as possible typhoid until proven otherwise. . . . vaccination is a partial protection only and must be reinforced by sanitary measures.(61)"  
http://www.savethemales.ca/001836.html
Adverse Adjuvants
http://www.whale.to/vaccine/adjuvants.html
ADVERSE EFFECTS OF ADJUVANTS IN VACCINES 

by Viera Scheibner, Ph.D. Ó 2000

Nexus Dec 2000 (Vol 8, No1) & Feb 2001 (Vol 8, Number 2)

ADJUVANTS, PRESERVATIVES AND TISSUE FIXATIVES IN VACCINES
ADJUVANTS
Oil emulsions
Freund’s emulsified oil adjuvants (complete and incomplete) [and these oils can be any food oil you can think of. And they mix them together. And it is a protected trade secret. It doesn't appear on the package insert and you and your doctor are not entitled to know what the ingredients are!!! - bfg]
Arlacel A
Mineral oil
    Emulsified peanut oil adjuvant (adjuvant 65)[Peanut oil has been used in vaccines for quite a while now. Why do they act like the peanut allergy cannot be caused by injecting you with peanut protein? - bfg]
Mineral compounds
Bacterial products
Bordetella pertussis
Corynebacterium granulosumderived P40 component
Lipopolysaccharide
Mycobacteriwn and its components
Cholera toxin
Liposomes
Immunostimulating complexes (ISCOMs)
Other adjuvants:  Squalene [ http://en.wikipedia.org/wiki/Squalene - Squalene is a natural organic compound originally obtained for commercial purposes primarily from shark liver oil, though there are botanic sources as well, including amaranth seed, rice bran, wheat germ, and olives. All higher organisms produce squalene, including humans. It is a hydrocarbon and a triterpene.]
IMMUNOLOGY PRINCIPLES: ANTIBODY RESPONSE
IMMUNOPATHOLOGY OF HYPERSENSITIVITY REACTIONS:
Immediate Hypersensitivity [These are about the only reactions that your doctor will bother to recognize. That and anaphylaxis - near death is hard to ignore.... The rest of the reactions the vaccine manufacturers say are minor and we can live with them so they are not important.... - bfg]
Arthus-type Reaction
Anaphylaxis
Atopy
Delayed Hypersensitivity
Isoimmunological Disease
Immunological Disease Resulting from Adsorption of Foreign Substances
Autoimmune Disease
VACCINATION: A SAFETY WARNING

ADJUVANTS, PRESERVATIVES AND TISSUE FIXATIVES IN VACCINES
Vaccines contain a number of substances which can be divided into the following groups:

1. Micro-organisms, either bacteria or viruses, thought to be causing certain infectious diseases and which the vaccine is supposed to prevent. These are whole-cell proteins or just the broken-cell protein envelopes, and are called antigens.
2. Chemical substances which are supposed to enhance the immune response to the vaccine, called adjuvants. [Most of the adjuvant ingredients are a protected trade secret - bfg]
3. Chemical substances which act as preservatives and tissue fixatives, which are supposed to halt any further chemical reactions and putrefaction (decomposition or multiplication) of the live or attenuated (or killed) biological constituents of the vaccine.
All these constituents of vaccines are toxic, and their toxicity may vary, as a rule, from one batch of vaccine to another.
In this article, the first of a two-part series, we shall deal with adjuvants, their expects role and the reactions (side effects).
ADJUVANTS
The desired immune response to vaccines is the production of antibodies, and this is enhanced by adding certain substances to the vaccines. These are called adjuvants (from the Latin adjuvare, meaning "to help").
The chemical nature of adjuvants, their mode of action and their reactions (side effect) are highly variable. According to Gupta et al. (1993), some of the side effects can be ascribed to an unintentional stimulation of different mechanisms of the immune system whereas others may reflect general adverse pharmacological reactions which are more less expected.
There are several types of adjuvants. Today the most common adjuvants for human use are aluminium hydroxide, aluminium phosphate and calcium phosphate. However, there are a number of other adjuvants based on oil emulsions, products from bacteria (their synthetic derivatives as well as liposomes) or gram-negative bacteria, endotoxins, cholesterol, fatty acids, aliphatic amines, paraffinic and vegetable oils. Recently, monophosphoryl lipid A, ISCOMs with Quil-A, and Syntex adjuvant formulations (SAFs) containing the threonyl derivative or muramyl dipeptide have been under consideration for use in human vaccines.
Chemically, the adjuvants are a highly heterogenous group of compounds with only one thing in common: their ability to enhance the immune response—their adjuvanticity. They are highly variable in terms of how they affect the immune system and how serious their adverse effects are due to the resultant hyperactivation of the immune system.
The mode of action of adjuvants was described by Chedid (1985) as: the formation of a depot of antigen at the site of inoculation, with slow release; the presentation of antigen immunocompetent cells; and the production of various and different lymphokines (interleukins and tumour necrosis factor).

The choice of any of these adjuvants reflects a compromise between a requirement for adjuvanticity and an acceptable low level of adverse reactions.
The discovery of adjuvants dates back to 1925 and 1926, when Ramon (quoted by Gupta et al., 1993) showed that the antitoxin response to tetanus and diphtheria was increased by injection of these vaccines, together with other compounds such as agar, tapioca, lecithin, starch oil, saponin or even breadcrumbs.
The term adjuvant has been used for any material that can increase the humoral or cellular immune response. to an antigen. In the conventional vaccines, adjuvants are used to elicit an early, high and long-lasting immune response. [Like a life-long fatal peanut allergy!! - bfg] The newly developed purified subunit or synthetic vaccines using biosynthetic, recombinant and other modern technology are poor immunogens and require adjuvants to evoke the immune response.
The use of adjuvants enables the use of less antigen to achieve the desired immune response, and this reduces vaccine production costs. With a few exceptions, adjuvants are foreign to the body and cause adverse reactions.
Part 1 deals with the following types of adjuvants (after Gupta et al, 1993):
Oil emulsions
Freund’s emulsified oil adjuvants (complete and incomplete)
Arlacel A
Mineral oil
Emulsified peanut oil adjuvant (adjuvant 65)
Mineral compounds
Bacterial products
Bordetella pertussis
Corynebacterium granulosumderived P40 component
Lipopolysaccharide
Mycobacteriwn and its components
Cholera toxin
Liposomes
Immunostimulating complexes (ISCOMs)
Other adjuvants
Squalene
 Oil Emulsions
In the 1960s, emulsified water-in-oil and water-in-vegetable-oil adjuvant preparations used experimentally showed special promise in providing exalted "immunity" of long duration (Hilleman, 1966). The development of Freund’s adjuvants emerged from studies of tuberculosis. Several researchers noticed that immunological responses in animals to various antigens were enhanced by introduction into the animal of living Mycobacterium tuberculosis. In the presence of Mycobacterium, the reaction obtained was of the delayed type, transferrable with leukocytes. Freund measured the effect of mineral oil in causing delayed-type hypersensitivity to killed mycobacteria. There was a remarkable increase in complement-fixing antibody response as well as in delayed hypersensitivity reaction.

Freund’s adjuvant consists of a water-in-oil emulsion of aqueous antigen in paraffin (mineral) oil of low specific gravity and low viscosity. Drakeol 6VR and Arlacel A (mannide monooleate) are commonly used as emulsifiers.
There are two Freund’s adjuvants: incomplete and complete. The incomplete Freund’s adjuvant consists of water-in-oil emulsion without added mycobacteria; the complete Freund’s adjuvant consists of the same components but with 5 mg of dried, heat-killed Mycobacterium tuberculosis or butyricum added.

The mechanism of action of Freund’s adjuvants is associated with the following three phenomena:
1. The establishment of a portion of the antigen in a persistent form at the injection site, enabling a gradual and continuous release of antigen for stimulating the antibody; [In other words, this will create a delayed or gradually increasing immune reaction. So instead of getting a bad immediate reaction to the vaccine, it takes up to two weeks - bfg]
2. The provision of a vehicle for transport of emulsified antigen throughout the lymphatic system to distant places, such as lymph nodes and spleen, where new foci of antibody formation can be established; and,

3. Formation and accumulation of cells of the mononuclear series which are appropriate to the production of antibody at the local and distal sites.
The pathologic reaction to the Freund’s adjuvants starts at the injection site with mild erythema and swelling followed by tissue necrosis, intense inflammation and the usual progression to the formation of a granulomatous lesion. Scar and abscess formation may occur. The reactions observed following the administration of the complete adjuvant are generally far more extensive than with the incomplete adjuvant. The earliest cellular response is polymorphonuclear, then it changes into mononuclear and later includes plasmocytes. The adjuvant emulsion may be widely disseminated in various organs, depending on the route of inoculation, with the development of focal granulomatous lesions at distal places. [In other words, the emulsion can end up in the stomach or the brain - bfg]  Various gram-negative organisms may show a potentiating effect of the adjuvant, similar to that displayed by mycobacteria. 
The earliest use of oil emulsion adjuvants was made with the influenza, vaccine by Friedwald (1944) and by Henle and Henle (1945). Following their promising results on animals, Salk (1951) experimented with such adjuvants on soldiers under the auspices of the US Armed Forces Epidemiological Board. He used a highly refined mineral oil, and developed a purified Arlacel A emulsifier which was free of toxic substances, such as oleic acid which had caused sterile abscesses at the injection site, and he administered the vaccine by intramuscular route.
Subsequently, Miller et al. (1965) reported their, failure to enhance the antibody and protective response to types 3, 4 and 7 adenovirus vaccines in mineral oil adjuvant compared with aqueous vaccine. Unpublished studies have revealed the need for an adequate minimal amount of antigen to trigger an antibody response to the emulsified preparations.
Salk et al. (1953) applied Freund’s adjuvant to poliomyelitis vaccine, and later followed with extensive testing of killed crude as well as purified polio virus vaccine in animals and humans, where the reactions in humans were considered inconsequential.    [We're just guinea pigs - bfg]
Grayston et al. (1964) reported highly promising results with the trachoma vaccine using an oil adjuvant. However, the trachoma vaccine lost its relevance because, as demonstrated by Dolin et al. (1997) in their 37 years of research in a sub-Saharan village, the dramatic fall in the disease occurrence was closely connected with improvements in sanitation, water supply, education and access to health care.  [ There are better ways to fight disease than vaccinations! Feed people and keep the environment clean !!! - bfg] According to Dolin et al. (1997), the decline in trachoma occurred without any trachoma-specific intervention.
Allergens in Freund’s adjuvant deserve special attention because they can be dangerous. These dangers include an overdose, i.e., the immediate release of more than the tolerated amount of properly emulsified vaccine in sensitive persons, or the breaking of the emulsion with the release of all or part of the full content of the allergen within a brief period of time. Long-term delayed reactions include the development of nodules, cysts or sterile abscesses requiring surgical incision. It is also likely that some allergens used, such as house dust or mold, might have acted like mycobacteria to potentiate the inflammatory response. Such reactions have been reduced with the use of properly tested and standardised reagins.
One must also consider that the first application of Freund’s adjuvants was made at a time when modern concepts of safety were non-existent Indeed, mineral oil adjuvants have not been approved for human use in some countries, including the USA.
Mineral Compounds
Aluminium phosphate or aluminium hydroxide (alum) are the mineral compounds most commonly used as adjuvants in human vaccines. Calcium phosphate is another adjuvant that is used in many vaccines. Mineral salts of metals such as cerium nitrate, zinc sulphate, colloidal iron hydroxide and calcium chloride were observed to increase the antigenicity of’ the toxoids, but alum gave the best results.

The use of alum was applied more than 70 years ago by Glenny et al. (1926), who discovered that a suspension of alum-precipitated diphtheria toxoid had a much higher immunogenicity than the fluid toxoid. Even though a number of reports stated that alum-adjuvanted vaccines were no better than plain vaccines (Aprile and Wardlaw, 1966), the use of alum as an adjuvant is now well established. The most widely used is the antigen solution mixed with pre-formed aluminium hydroxide or aluminium phosohate under controlled conditions. Such vaccines are now called aluminium-adsorbed or aluminium-adjuvanted. However, they are difficult to manufacture in a physico-chemically reproducible way, which results in a batch-to-batch variation of the same vaccine. Also, the degree of antigen absorption to the gels of aluminium phosphate and aluminium hydroxide varies. To minimize the variation and avoid the non-reproducibility, a specific preparation of aluminium hydroxide (Alhydrogel) was chosen as the standard in 1988 (Gupta et al., 1993).
The aluminium adjuvants allow the slow release of antigen, prolonging the time for interaction between antigen and antigen-presenting cells and lymphocytes. However, in some studies, the potency of adjuvanted pertussis vaccines was more than that of the plain pertussis vaccines, while in others no effect was noted. The serum agglutinin titres, after vaccination with adjuvanted pertussis vaccines, were higher than those of the plain vaccines, with no difference in regard to protection against the disease (Butler et al., 1962). Despite these conflicting results, aluminium compounds are universally used as adjuvants for the DPT (diphtheriapertussis-tetanus) vaccine. Hypersensitivity reactions following their administration have been reported which could be attributed to a number of factors, one of which is the production of IgE along with IgG antibodies. [So.... we only test for IgE response and ignore the IgG.... well, isn't the IgG response to food particles in the vaccine important?  - bfg]
It was suggested that polymerased toxoids, such as the so-called glutaraldehyde-detoxifled purified tetanus and diphtheria toxins, should be used instead of aluminium compounds. They are used combined with glutaraldehyde-inactivated pertussis vaccine.
Calcium phosphate adjuvant has been used for simultaneous vaccination with diphtheria, pertussis, tetanus, polio, BCG, yellow fever, measles and hepatitis B vaccines and with allergen (Coursaget et al., 1986). The advantage of this adjuvant has been seen to be that it is a normal constituent of the body and is better tolerated and absorbed than other adjuvants. It entraps antigens very efficiently and allows slow release of the antigen. Additionally, it elicits high amounts of IgG-type antibodies an much less of IgE-type (reaginic) antibodies.
Bacterial Products
Micro-organisms in bacterial infections and the administration of vaccines containing whole killed bacteria and some metabolic products and components of various micro-organisms have been known to elicit antibody response and act as immunostimulants. The addition of such micro-organisms and substances into vaccines augments the immune response to other antigens in such vaccines.
The most commonly used micro-organisms, whole or their parts, are Bordetella pertussis components, Corenybacterium derived P40 component, cholera toxin and mycobacteria. 
•B. pertussis components
The killed Bordetella pertussis has a strong adjuvant effect on the diptheria and tetanus toxoids in the DPT vaccines. However, there are a number of admitted and well-describe reactions to it, such as convulsion, infantile spasms, epilepsy, sudden infant death syndrome (SIDS), Reye syndrome, Guilain-Barre syndrome, transverse myelitis and cerebral ataxia. Needless to say, the causal link to it is often (even though not always) vehemently disputed and generally considered "coincidental".
Paradoxically, in one case of shaken baby syndrome in which the baby developed subdural and retinal haemorrhages from the disease whooping cough, doctors accused the father of causing these injuries and strenuously denied that the disease pertussis can and does cause such haemorrhages—forgetting that this is the very reason why pertussis vaccine was developed against such potentially devastating disease in the first place. Such devastating effects are caused by the pertussis toxin, the causative agent of the disease (pertussis is a toxin-mediated disease), employed as the active ingredient in all pertussis vaccines whether whole-cell or acellular (Pittman, 1984).
Gupta et al. (1993) concluded that PT is too toxic to be administered to humans, but chemically detoxified or genetically inactivated PT may not exhibit the adjuvant effects comparable to the native PT.
•Corynebacterium-derived P40
P40 is a particulate fraction isolated from Corynebacterium granulosum, composed of the cell wall peptidoglycan associate with a glycoprotein. In animals, it displays a number of activities such as stimulation of the reticulo-endothelial system, enhancement of phagocytosis and activation of macrophages.
P40 abolishes drug-induced immunosuppression and increase non-specific resistance to bacterial, viral, fungal and parasitic infections. It induces the formation of IL-2, tumour necrosis factor, and interferon alpha and gamma (Bizzini et al., 1992). In clinical trials, P40 was claimed to be efficacious in the treatment of recurrent infections of the respiratory and genito-urinary tracts. Allergens coupled to P40 have been said to be instrumental in desensitising allergic patients without any side effects.

•Lipopolysaccharide (LPS)
LPS is an adjuvant for both humoral and cell-mediated immunity. It augments the immune response to both protein and polysaccharide antigens. It is too toxic and pyrogenic, even in minute doses, to be used as an adjuvant in humans.

•Mycobacterium and its components
Interestingly, Mycobacterium and its components, as originally formulated, were too toxic to be used as adjuvants in humans. However, the efforts to detoxify them resulted in the development of N-acetyl muramyl-L-alanyl-D-isoglutamine, or muramyl dipeptide (MDP). When given without antigen, it increased nonspecific resistance against infections with bacteria, fungi, parasites, viruses, and even against certain tumours (McLaughlin et al., 1980). However, MDPs are potent pyrogens (maybe that’s why they may be effective against certain tumours—my comment) and their action is not completely understood; hence they are not acceptable for use in humans.

•Cholera Toxin
A major drawback with cholera toxin as a mucosal adjuvant is its intrinsic toxicity.

Liposomes
Liposomes are particles made up of concentric lipid membranes containing phospholipids and other lipids in a bilayer configuration separated by aqueous compartments. They have been used parenterally in people as carriers of biologically active substances (Gregoriadis, 1976) and considered safe.

Immunostimulating complexes (ISCOMs)
ISCOMs (DeVries et al., 1988; Morein et al., 199&, Lovgren : al., 1991) represent an interesting approach to stimulation of the humoral and cell-mediated immune response towards amphipathic antigens. It is a relatively stable but non-covalently-bound complex of saponin adjuvant Quil-A, cholesterol and amphipathic antigen in a molar ratio of approximately 1:1:1. The spectrum of viral capsid antigens and non-viral amphipathic antigens of relevance for human vaccination, incorporated into ISCOMs, comprises influenza, measles, rabies, gp340 from EB-virus, gp120 from HIV, Plasmodium falciparum and Trypanosoma cruzi.
ISCOMs have been shown to induce cytotoxic T-lymphocyte (CTL). Following oral administration, some types of CTLs were found in mesenteric lymph nodes and in the spleen, and specific IgA response could be induced.
ISCOMs have only been used in veterinary vaccines, partly due to their haemolytic activity and some local reactions all reflecting the detergent activity of the Quil-A molecule.

Other Adjuvants: Squalene
Squalene is an organic polymer with some antigenic epitopes which might be shared with other organic polymers acting as immunostimulators. It has been used in experimental vaccines since 1987 (Asa et aL, 2000) and it was used in the experiments vaccines given to a great number of the participants in the Gulf War. These included those who were not deployed but received the same vaccines as those who were deployed.
The adjuvant activity of non-ionic block copolymer surfactants was demonstrated when given with 2% squalene-in-water emulsion. However, this adjuvant contributed to the cascade of reactions called "Gulf War syndrome", documented in the soldiers involved in the Gulf War. The symptoms they developed included arthritis, fibromyalgia, lymphadenopathy, rashes, photosensitive rashes, malar rashes, chronic fatigue, chronic headaches, abnormal body hair loss, non-healing skin lesions, aphthous ulcers, dizziness, weakness, memory loss, seizures, mood changes, neuropsychiatric problems, anti-thyroid effects, anaemia, elevated ESR (erythrocyte sedimentation rate), systemic lupus erythematosus, multiple sclerosis, ALS (amyotrophic lateral sclerosis), Raynaud’s phenomenon, Sjorgren’s syndrome, chronic diarrhoea, night sweats and low-grade fevers.
This long list of reactions shows just how much damage is done by vaccines, particularly when potentiated by powerful "immunoenhancers" such as squalene and other adjuvants. Interestingly, vaccinators as a rule consider such problems as mysterious and/or coincidental with vaccines. Since the administration of a multitude of vaccines to the participants (and prospective participants) in the Gulf War is well-documented (in fact, veterans claim they were given many more than were even recorded), this list of observed reactions further incriminates the vaccines as causing such problems.
IMMUNOLOGY PRINCIPLES: ANTIBODY RESPONSE
To explain the action of adjuvants, we should look into immunology. The theory of vaccine efficacy is based on the ability of vaccines to evoke the formation of antibodies. This is of varying efficacy, depending on the nature of the antigen(s) and the amount of antigenic substance administered.

However, the mechanisms for the diversity of immune reactions are complex, and to this day are not quite known and understood. There are numerous theories, the favored one being antibody response as the sign of immunization (acquiring immunity).
Specific immunity to a particular disease is generally considered to be the result of two kinds of activity: the humoral antibody and the cellular sensitivity.
The ability to form antibodies develops partly in utero and partly after birth in the neonatal period. In either case, immunological competence—the ability to respond immunologically to an antigenic stimulus—appears to originate with the thymic activity.
The thymus initially consists largely of primitive cellular elements which become peripheralised to the lymph nodes and spleen. These cells give rise to lymphoid cells, resulting in the development of immunological competence. The thymus may also exert a second activity in producing a hormqne-lilce substance which is essential for the maturation of immunological competence in lymphoid cells. Such maturation also takes place by contact with thymus cells in the thymus.
Stimulation of the organism by antigen results in proliferation of cells of the lymphoid series accompanied by the formation of immunocytes, and this leads to the antibody production. Certain lymphocytes and possibly reticulum cells may be transformed into immunoblasts, which develop into immunologically active ("sensitised") lymphocytes and plasmocytes (plasma cells). Antibody formation is connected with plasma cells, while cellular immunity reactions are mainly lymphocytic.
None of the theories for antibody formation comprehends all the biological and chemical data now available. However, several principal theories have been considered at length.
The so-called instructive theory holds that the antigen is brought to the locus of antibody synthesis and there imposes in some way the synthesis of the specific antibody with reactive sites which are complementary to the antigen.
The clonal selection theory, evolved by Burnett (1960), presupposes that the information requisite to the synthesis of the antibody is part of the genetics. While the body develops a wide range of clones of cells necessary to cover all antigenic determinants by random mutation during early embryonic life, those clones which are capable of reacting with antigens of the body ("self’) are destroyed, leaving only those cells which are not oriented to self ("non-self’). Upon stimulation by a foreign antigen, the clones of the cells corresponding to the particular foreign antigen are stimulated to proliferate and to produce the antibody.
Other researchers demonstrated that there are at least four different antigens formed by descendants of a single cloned cell. By this mechanism, the information for antibody synthesis is contained in the genetic material of each cell (DNA) but is normally repressed. The antigen then assumes the role of a de-repressor and initiates (provokes) the RNA synthesis for a particular messenger, resulting in the corresponding antibody production. The antigen would instruct the genetically predisposed capability of multipotential cells as to which antibody to produce and might also command the cells to proliferate, resulting in clones of properly instructed cells.
There are two possible mechanisms for the elimination of antibodies against self: immunological nonresponsiveness and immunological paralysis. There are several states of immunological nonresponsiveness; one is illustrated by the exposure of a foetus or newborn to an antigen prior to the development of its ability to recognise the antigen as non-self (immunological incompetence). Immunological paralysis results from the injection of a very large amount of antigen into immunologically competent individuals. Nonspecific immunological suppression by cortisone, ACTH, nitrogen mustards and irradiation is also well known.
Cellular sensitivity, also known as delayed or cellular hypersensitivity, depends on the development of immunologically reactive or "sensitive" lymphocytes and possibly other cells which react with the corresponding antigen to give a typical delayed-type reaction after a period of several hours, days or even weeks.
Cellular hypersensitivity depends on the original antigenic stimulation and a latent period, and is specific in its response. Delayed-type hypersensitivity is characteristic of the body’s response to various infectious agents such as viruses, bacteria, fungi, spirochetes and parasites. It is also characteristic of the body’s response to various chemicals, such as mercury, endotoxins, antibiotics, various drugs and many other substances foreign to the body.
The induction of a hypersensitivity reaction requires the presence in the tissues of the whole organism or certain derivatives of it, in addition to the specific antigen such as a lipid in addition to tubercle bacillus protein. Sensitization to a non-infectious substance must be mediated through the skin or mucous membranes which probably provide further necessary co-factors.
A delayed hypersensitivity reaction may be enhanced experimentally by the employment of the antigen in a mineral oil adjuvant with added Mycobacterium tuberculosis or by injection of the antigen directly into the lymphatics. The delayed hypersensitivity response is accompanied by mild to severe inflammation which may cause cell injury and necrosis. The inflammatory response which occurs in delayed-type hypersensitivity may not be protective, and in many instances may even be harmful (e.g., rejection of grafts is directly linked to delayed hypersensitivity).
IMMUNOPATHOLOGY OF HYPERSENSITIVITY REACTIONS:
Immediate Hypersensitivity

This is the antibody-type reaction that is a secondary consequence to the beneficial effect of the combination of an antibody with its antigen.
Arthus-type Reaction

This reaction results from the precipitative union of a large amount of antigen with a highly reactive antibody in the blood vessels, and leads to vascular damage. The cascade of events includes spastic contraction of the arterioles, endothelial damage, formation of leukocyte thrombi, exudation of fluid and blood cells into the tissues, and sometimes ischemic necrosis. Periarteritis nodosa results from a similar antigen-antibody reaction and is characterized by inflammation of the smaller arteries and periarterial structures. it is accompanied by proliferation of the intima and two types of occlusion: (a) by proliferation or thrombosis; or (b) by the formation of nodules containing neutrophils and eosinophils.
Anaphylaxis

Injection of antigen and its combination with antibody may cause release from the cells (especially mast-cell fixed basophils) of physiologically active substances such as histamine, serotonin, acetyicholine, slow-reacting substances (SRS) and heparin. They act on smooth muscle and blood vessels and cause anaphylactic (hypersensitivity) shock, asthma attack, allergic edema, rhinitis or hay fever, and accumulation of fluid in the joints.
Atopy

Atopy is caused by the union of antigen—usually pollens, dust, milk, wheat and animal danders—with a peculiar type of antibody (reagin). This reaction is relatively heat-labile and cannot be demonstrated by in vitro procedure. It has a special affinity for the skin and for familial predisposition to the disease. The reaction is nevertheless similar to other immediate-type sensitivities, with the release of histamine and its manifestation principally as asthma (breathing paralysis), hay fever, urticaria, angioedema and infantile eczema.
Delayed Hypersensitivity

The typical pathology of delayed hypersensitivity due to infectious agents involves perivascular infiltration of lymphocytes and histiocytes with the destruction of the antigen-containing parenchyma in the infiltrated area. The visual manifestations may vary from slight erythema and edema to a violent reaction with progressive tissue destruction and necrosis. Local reactions include papular rose spots of typhoid fever, meningitis and a variety of infectious diseases, and contact sensitivities to plant and chemical substances manifesting as erythema, followed by papule and vesicle formation with resultant tissue damage and desquamation. Systemic reactions may accompany severe local reactions or may result from inhalation of the allergenic substances.
Humoral antibodies do not seem to play a role in delayed hypersensitivity reaction. The reactivity is transferred only by cells, presumably sensitized lymphocytes, and it is unlikely that histamine or other physiologically active substances play a role in the reaction. The reaction extends to any or all tissues where the offending antigen may occur.
Isoimmunological Disease

This is the result of an immunological reaction of a member of the same species to the tissue of another member of the same species. A blood transfusion reaction in a person given an incompatible blood type is a typical example. Another example is erythroblastosis fetalis, which results from the transfer of antibodies against the red blood cells of the foetus to the foetal circulation.  Homograft rejection of tissues or organs between nonisologous members of a species is also immunologically based.
Immunological Disease Resulting from Adsorption of Foreign Substances

Under certain circumstances, foreign substances such as medications may combine with cells to render them antigenic. Subsequent exposure to such a foreign substance results in lytic, agglutinative or other types of cell-destructive activity. Such a reaction may involve red blood cells (drug-induced anaemias), platelets (drug-induced thrombocytopemc purpura), and leukocytosis (drug-induced agranulocytosis).

Bacteria or viruses may also alter cell surfaces by coating or by unmasking antigens through enzymatic activity which may render them vulnerable to immunological destruction.
Autoimmune Disease

Under certain circumstances, the body may respond immunologically to its own components or to intrinsic substances which are related antigenically to the host’s own tissues. The circulating antibody or sensitised cells which are produced are then active in causing cellular injury to the tissues or organs of the body which bear the corresponding antigen.
Waksman (1962) proposed several mechanisms of autoimmunisation, such as:
1.Vaccination with organ-specific antigens which are isolated from the lymphatic channels and bloodstream and are not recognised as self when brought into contact with the immunologic process. They are represented in the central and peripheral nervous systems, lens, uvea, testes, thyroid (thyroglobulin), kidneys and other organs.
2.Vaccination against constituents of tissues which have been altered antigenetically by various factors. These include myocardial infarction, X-irradiation, enzymatic or other chemical alteration, and changes induced by infectious disease agents or by drugs. Erythrocytes, platelets and leucocytes are the most affected cells. Various organs may also be affected.
3.Vaccination with heterologous antigens which are sufficiently different to permit an immunological response but sufficiently alike to react with autologous antigens.
4.Alteration of the immunological apparatus so as to result in the failure of recognition of self. This occurs in neoplasia of the lymphatic system and in experimental grafting of immunologically competent heterologous lymphatic tissues under conditions which suppress the host’s response to the graft and give rise to the wasting "runt disease" or "homologous disease".
5.Possible hereditary or other immunological abnormality. This is represented by a hyper-reactivity to antigens or other aberrations without apparent antigenic stimulation. Such mechanisms might be related to certain forms of the "collagen diseases", such as systemic lupus erythematosus in which there is an antibody against a diversity of antigens.
6.Experimentally, Freund’s mineral oil adjuvant (usually with added mycobacteria) and certain bacteria or bacterial toxins may so alter the host as to bring about a ready response to unaltered normal homologous tissue. These "experimental autoallergies" include a wide variety of organs and tissues, and are now being employed as model systems for investigation of autoimmune phenomena.
Both humoral antibody and sensitised cells may function in autoimmune disease. Auto-antibodies seem to be involved in reactions with cells which are easily accessible, such as the formed elements of the blood (in haemolytic anaemia, leucopeni thrombocytopenia), vascular endothelium, vascular basement membrane including the glomerulus (in acute glomerulonephritis and ascites cells (neoplastic immunity).

Production of lesions in the solid vascularised tissues appears to depend on delayed hypersensitivity reactions with sensitised lymphoid cells (such as in allergic encephalomyeitis, thyroiditis, subacute and chronic glomerulonephritis, orchitis, adrenalitis and many other diseases).
It is quite obvious now that the same autoimmune mechanisms are responsible for the same diseases in human beings and that the extent of such damage is enormous and keeps increasing with more and more vaccines added to to "recommended" schedule.
Indeed, vaccines such as the pertussis vaccine are actually used to induce autoimmune diseases in laboratory animals, the best and most publicized example being the so-called experimental allergic encephalomyelitis (EAE). When, as expected, these unfortunate animals develop EAE from the pertussis vaccine, the causal link is never disputed; yet when babies after vaccination with the same vaccines develop the same symptoms of EAE as the laboratory animals, the causal link to the administered vaccine is always disputed and usually considered "coincidental". Lately, innocent parents and other carers have been accused of causing the symptoms of vaccine damage by allegedly shaking their babies.
Systemic lupus erythematosus is one of the innumerable recognized side effects of a number of vaccinations. One of the best papers (if not the best on this is by Ayvazian and Badger (1948), and it has not lost any of its punch and relevance since it was published. They describe three cases of nurses who were literally vaccinated to death. The authors surveyed a group of 750 nurses who trained at a large municipal hospital between 1932 and 1946, and detailed the cases of three nurses who were vaccinated with a multitude of vaccines over a period of time and developed and succumbed to disseminated lupus erythematosus.
Typically, these nurses were given the following tests and vaccines in short succession: the Schick test; three days later, the Dick test; seven days later, typhoid-paratyphoid vaccine; seven days later, another typhoid-paratyphoid vaccine (a double dose); seven days later, the third typhoid-paratyphoid vaccine; and seven days later, the fourth typhoid-paratyphoid vaccine. Every time, the recipient developed local erythema and/or fever and malaise, but it did not deter the doctor from administering yet another series of vaccines, starting only 14 days after the first lot of tests and typhoid-paratyphoid vaccines.
This time, after all these injections, one of the trainee nurses was given her first injection of scarlet fever streptococcus toxin with "no ill results". One week later, she was given the second injection of streptococcus toxin, after which she developed joint pains and fever. She did not report these reactions to the health office. Nine days later, she returned and received the third injection of a fourfold dose of streptococcus, after which she developed severe arthralgia in the fingers and knees and a sore throat.

She was hospitalized for five days and discharged with the diagnosis "Dick-toxin reaction". Only five days later her inoculations were continued, first in lower and then in gradually increasing doses so that the series included a total of 10 instead of the usual seven injections. Epinephrine was administered with each of these injections of streptococcus toxin and toxin-antitoxin.
Two months after the last lot, the trainee nurse was re-admitted to the hospital with swelling and pain of the ankles and toes and tenderness of the joints of both hands, which had been constant since the first Dick test five months earlier. The diagnosis was "rheumatic arthritis". She was given aspirin, but two weeks later the pain came back and she developed chills and fever, sore throat and cough. One month later, the trainee nurse was re-admitted to hospital for two weeks, and during this admission a streptococcus vaccine was started in small doses, but because of her severe reaction "further vaccines were refused". The diagnosis after this admission was "rheumatoid arthritis and infectious mononucleosis". Four months later, the trainee nurse noticed skin eruptions over her nose and both cheeks, and her saliva became foul. The skin and cheeks, upper lips and the bridge of the nose were covered with purplish red, mottled and indurated rash eruptions. Two months later, the eruptions spread over much of the body. A year later, the trainee nurse died, but not before developing severe symptoms of high fever, tachycardia, diarrhoea and showing abnormal blood tests.
It was not enough that this unfortunate trainee nurse died; there were another two cases reported, almost identical to the first case. We shall never know bow many of the remaining 747 trainee nurses developed less lethal, but still health-incapacitating reactions.
If someone said that this type of "medical treatment’ had been given to the inmates of the Nazi concentration camps, I would not be surprised. However, this type of "medical treatment" was and is being given with impunity to millions of babies, children, teenagers and adults in so-called free and democratic countries as well as in the Third World. Meanwhile, the health authorities refuse to accept that vaccines cause such reactions and even deaths.
VACCINATION: A SAFETY WARNING
The conclusions which follow the study of relevant medical and immunological literature dealing with vaccines and the adjuvants used in vaccines is that the absolute safety of these substances can never be guaranteed. According to Gupta et al. (1993), the toxicity of adjuvants can be ascribed in part to the unintended stimulation of various mechanisms of the immune response. That’s why the safety and adjuvancy must be balanced to get the maximum immune stimulation with minimum side effects.

My conclusion is that such balance is impossible to achieve, even if we fully understood the immune system and the full spectrum of deleterious effects of foreign antigens and other toxic substances such as vaccine and drug adjuvants and medications on the immune system of humans, and particularly on the immature immune system of babies and small children. Injecting any foreign substance straight into the bloodstream will only cause anaphylactic (sensitization) reactions. Nature, over thousands and thousands of years, has developed effective immune responses; yet man, without respect for nature, demonstrably causes more harm than good.
Vaccination procedures are a highly politically motivated non-science, whose practitioners are only interested in injecting multitudes of vaccines without much interest or care as to their effects. Data collection on reactions to vaccines is only paid lip service, and the obvious ineffectiveness of vaccines to prevent diseases is glossed over.
The fact that natural infectious diseases have beneficial effect on the maturation and development of the immune system is ignored or deliberately suppressed.
Consequently, parents of small children and any potential recipients of vaccines and any orthodox medications should be wary of any member of the medical establishment (which is little more than a highly politicized business system) extolling the non-existent virtues of vaccination. Even though Australian law requires doctors to warn patients about all side-effects of all medications and procedures of a material nature, whether the patient asks or not, doctors as a rule do not uphold this important law.
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There are too many kids with autism for it NOT to be cause by vaccines....
Because the diagnostic criteria for autism haven't changed since 1994, Yazbak believes that the increase in autism is real. He spoke of explosive increases in states like Ohio, which experienced a 6,822 percent increase within six years, and noted a 26 percent jump in diagnosed autism cases in the US just in the last year. "The thing that increased at the same time as the autism rates is vaccination," said Yazbak. "We now have the most vaccinated group of children ever. More importantly, the mothers of these children are also the most vaccinated mothers ever and have the most immune diseases ever in the history of the world."

When Megson treated autistic children with vitamin A, using only the recommended daily allowance of cod liver oil, their chronic ear infections and sinusitis stopped. She showed slides of triplets who were brought into her office after they regressed following vaccination and would not make eye contact. After a few days on the cod liver oil regimen, "They were back," said Megson.

The live measles vaccine, Megson said, depletes children of their existing supply of vitamin A, which negatively impacts the retinoid receptors. 

Hair analysis reveals high levels of aluminum, which is also found in vaccines. "I think in later years we are going to look back at aluminum the way we are looking at mercury now," said Cave. "Aluminum is neurotoxic but is found in city water, cookware, cans, and foil. All of this can accumulate, and it is a very difficult metal to pull out of their systems....It is a slow, arduous process, but if I had to name one treatment that has had astounding results, it is pulling metals [through nutritional therapies]....The age group that seems to benefit the most is between two and seven. Between seven and 12 there is speech and social recovery, and after 12 there is an ability to reduce the rage usually seen. Metal is rage. When you pull the metal, the rage goes." For Cave's testimony to a congressional hearing on mercury, see www.house.gov/reform/hearings (Click on "Healthcare," then on "Mercury in Medicine," then on Dr. Stephanie Cave).

James Filenbaum is a New York attorney and author of the article "Your Right to Avoid Immunizations." He specializes in religious and philosophical exemptions to vaccination. Some state statutes require a parent to be a member of a specific organization to claim a religious exemption, but Filenbaum said that such a requirement has been declared unconstitutional. All states provide medical exemptions, and all but two states, Mississippi and West Virginia, also have religious exemptions. Currently 15 states provide for philosophical exemptions. "A lot of people, including school officials, may tell you that that is still the law, but it is not the law. It changed in 1988 when we brought a case in New York for a chiropractor who didn't want his child vaccinated. As a result of that case, the court declared the law unconstitutional because it discriminates between people based on their religious beliefs....When a school district denies you your right to claim a religious exemption, they are violating your federally protected civil rights under the first amendment....And under federal law you are entitled to financial damages."
http://www.hpakids.org/holistic-health/articles/187/1/Vaccine-Conference-Exclusive-Report
 

New Study • Vaccines Cause Autism by financial 

Thu Sep 13, 2007 at 10:24:49 PM PDT

The first ever study comparing vaccinated to unvaccinated children was completed with startling results. 

1. Vaccines Caused Autism

2. Vaccines Caused Asthma

3. Vaccines Caused ADHD

The study was privately funded and conducted through an independent research firm. 11,817 households with 17,674 children were interviewed.
This is important to note as this is the first ever study of its kind. All other studies on autism and vaccines only studied a changed variable, such as removing the MMR shot, or reducing the mercury in vaccines.

What is most significant is Congresswoman Carolyn Maloney introduced a bill to do just this study last year. The CDC discarded the idea and instead a bill for $1 billion for autism treatment was approved. The idea was "don't do the study, just try some other things with this money."  Now, a privately funded study, costing only $200,000, argues very powerfully that vaccines cause autism.   More Below....

· financial's diary
The CDC claimed it was too hard to do this basic study. And, now it has been done. This is not conclusive, even though it followed standard protocols for data gathering (protocols established by the CDC), but it now firmly puts the ball in back in the CDC's court. They need to prove this study is wrong.

Here are two pointed paragraphs from the study. Digest this and tell me if you would now vaccinate your children without more data.
All vaccinated boys, removing one county with unusual results (Multnomah, OR), compared to unvaccinated boys: - Vaccinated boys were 185% more likely to have a neurological disorder (RR 2.85) - Vaccinated boys were 279% more likely to have ADHD (RR 3.79) - Vaccinated boys were 146% more likely to have autism (RR 2.46)
All vaccinated boys and girls, compared to unvaccinated boys and girls: - Vaccinated boys and girls were 120% more likely to have asthma (RR 2.20)
I think we are all a bit tired of the mantra "trust us, we know better than you." I say SHOW US THE DATA.

The Good News is Rep Maloney will resubmit her bill.
A few links to help you check my data:

Rep Maloneys initial bill proposal: 
http://www.maloney.house.gov/...
Summary of Study: 
http://www.generationrescue.org/...
Article on Study: 
http://www.sciencedaily.com/...
A couple of My Previous Diaries on This Subject: 
http://www.dailykos.com/... 
http://www.dailykos.com/...
NOTE: JB Handley responds at end of diary:
Dear JB Handley,
Thank You for you posts and for doing the telephone survey study.
I am glad to argue for science. I believe your study, although challengable,  was the most important study ever made on autism and vaccines.
Your study is the only study in the whole world comparing vaccinated to completely unvaccinated kids. For that, the whole world owes you a thanks.
It is important to note that it may be something other than mercury.  If  vaccinated kids have a higher rate of autism, we have to figure out why.
When the definitive study comparing vaccinated to unvaccinated kids is done, I believe it will be essential to consider all points of view. In that frame of mind, I am thankful, too, for DailyKos providing a medium to discover some elements of the debate.
I hope we have a definitive study completed within 1 year.

Big Pharma Ties Want to Shut Down Vaccine 'Conspiracy Theories' from Mercola.com

  

A foundation populated by the giants of business, banking, government and military wants to “vet” websites and limit the spread of information that it says creates “conspiracy theories”. [Read as "Take away all freedom of speech - bfg]
The World Wide Web Consortium (W3C) says it is worried about the way the web has been “used to spread disinformation”. [The government has been known to do this too?] They want to introduce a new system that would give websites a label for trustworthiness or unreliability. [Better label all my websites as untrustworthy and unreliable!]
One “damaging conspiracy theory” they want to shut down is the notion that MMR vaccines are harmful. Of course, this “conspiracy theory” stems not from paranoid forum postings and misquoted blog entries, but from scientific research into the mercury based preservative thimerosal. [Goes to show that the BBC News and Prison Planet didn't check their facts. It ain't the thirmerosal it's the MMR itself!]
Thimerosal was developed by Eli Lilly, and Merck is the world’s largest supplier of the MMR triple jab -- and it is little wonder W3C considers such information to be “damaging” given that Eli Lilly and Merck are both paid up and approved members of the Consortium! If anyone should be labeled with an “unreliable” rating, it is the WC3.
Sources:

· Prison Planet September 15, 2008
· BBC News September 15, 2008
Dr. Mercola's comments:
One of the reasons I love the web is because it offers access to virtually limitless amounts of information. Information needed to make conscious, well-informed decisions about your health, for example. Today, the web is one of the few places where you can find non-suppressed truth being told, as the vast majority of mainstream media has been corporately influenced and biased to the point where many are little more than mouthpieces for various industry interests.
It also allows a forum for everyone, including me, to be challenged. 
However, what the World Wide Web Consortium (W3C) is proposing is to pull the plug on free speech, free thinking, truth telling, and personal decision making, where only industry-sponsored propaganda is allowed to flourish freely.
What a nightmare.

What is the World Wide Web Consortium?
W3C is an international consortium of members that work together to develop Web standards and guidelines to make sure that various web technologies are compatible, and that hardware and software used to access the web work together. Since 1994, W3C has published more than 110 such standards, called W3C Recommendations. 
As of 23 September 2008, the W3C has 420 Members, which include many of the biggest players of the corporate world, colleges and universities, hospitals, pharmaceutical giants, government agencies, and military entities.  
Are You Capable of Rational, Independent Thought? 

Tim Berners-Lee, W3C Director and inventor of the World Wide Web, said in his BBC News interview:
"The internet needs a way to help people separate rumor from real science. On the web the thinking of cults can spread very rapidly and suddenly a cult which was 12 people who had some deep personal issues find a formula which is very believable. A conspiracy theory of sorts, and one which you can imagine spreading to thousands of people and being deeply damaging."  

He follows up by saying:
"One of the things I always remain concerned about is that the medium remains neutral. It's not just where I go to decide where to buy my shoes -- which is the commercial incentive -- it's where I go to decide who I'm going to trust to vote. It's where I go maybe to decide what sort of religion I'm going to belong to or not belong to; it's where I go to decide what is actual scientific truth -- what I'm actually going to go along with and what is bunkum."  

Now I have enormous respect for Tim; by every right he should be the richest person on the planet as he invented the web (not the internet) but consciously chose to let it be free and open, and did not retain any intellectual ownership of it. 
What is so deeply disturbing about this though is that he, along with his consortium members, believe they have a monopoly on neutral and truthful information; that somehow some “entity” should decide for you what’s “bunkum” and what’s not, rather than letting you make up your own mind.  
Based on the conspiracy theories, or “cult thinking,” examples he gave, letting this group have anything to do with deciding what scientific truth is, is nothing short of information genocide; vital truths that can save lives will be effectively driven into the silent depths, with their “unreliable” or “false” labels around their necks like a two-ton slab of cement. 

Have You Heard the Rumors About Vaccines?

Of particular concern to Berners-Lee and the consortium is what he refers to as “the spread of rumors” that the MMR vaccine given to children in Britain is harmful.  
Rumors? What rumors? 
What about the undisputed fact that the British government introduced three brands of MMR vaccines in 1988, and by 1992, two of those brands were withdrawn from the market after serious adverse reactions were recorded in Canada, Japan and Britain? Granted, at the time the government announced it was merely a "change in supply," rather than fessing up the ugly truth. Only later was it admitted that these vaccines had caused encephalitis (a serious brain condition) in some children. 

Far from what the W3C would have you believe, the fears that vaccines are harmful and damage children’s health are anything but unfounded conspiracy theories created by a hysterical few. 


And, although autism gets most of the attention when discussing vaccines, it's by no means the only health risk. The MMR vaccine, for example, is not implicated directly as causing autism, since it does not contain mercury, but rather as having other dangerous side effects and potentially being a contributor to other neurological disorders that stem from over-vaccination.
The list of scientific research backing these claims is a very long one. (For a short list, see this link.) Yet somehow the totality of these findings is to be ignored as disinformation from within the scientific and medical community itself?  
Another interesting fact to note is that most of the studies funded by industry conclude vaccines are safe, whereas independent studies keep finding serious flaws and raise alarming questions about their safety and efficacy.  
Could this be because the pharmaceutical industry is worth more money than the gross domestic product (GDP) of these COUNTRIES?

· Belgium ($448.5 billion) 

· Sweden ($444 billion) 

· Switzerland ($415.5 billion) 

· Norway ($382 billion) 

· Saudi Arabia ($381.7 billion)

What most people don’t realize is that the pharmaceutical industry’s power and influence over government, the field of conventional medicine, and your mind through massive marketing efforts, is in a class of its own. In fact, if placed on the list ranking the countries of the world according to gross domestic product, the pharmaceutical industry would rank number 17 out of 185 countries in 2007! 
If you still believe that money doesn’t talk; where have you been?

Just the Facts, Ma’am
In the early 1980s, the incidence of autism was 1 in 10,000 births. In 2001, it was 1 in 500, and by 2005, the incidence had leaped to 1 in 250 births. 
Today it is 1 in 150 births, and some estimate lower than one in 50, and still climbing. 
One of the strongest links to this terrible set of disorders was a drastic change in the vaccine programs of the United States and many other countries, which included a dramatic increase in the number of vaccines being given at a very early age. 
No other explanation has been forthcoming from the medical elite. 
In 1976, children received 10 vaccines before attending school. Today they will receive over 36 injections. The American Academy of Pediatrics and the Center for Disease Control assures parents that it is safe to not only give these vaccines, but that it’s safe to give multiple vaccinations at the same time. 

Is this true? Or are we being lied to on a grand scale?
The medical establishment has created a set of terms, which they use constantly to boost their egos and firm up their authority as the unique holders of medical wisdom -- the mantra is “evidence-based medicine”, as if everything outside their anointing touch is bogus and suspect. 

But a careful examination of many of the accepted treatments reveals that most have little or no scientific “evidence-based” data to support it. 
One often repeated study found that almost 80 PERCENT of medical practice had NO scientific backing!
There’s a persistent double standard when it comes to “our” evidence versus “theirs.” The proponents of vaccination safety can just say they are safe, without any supporting evidence what-so-ever, and it is to be accepted without question or opposition. 
Yet, let any otherwise accomplished scientist or medical expert suggest that excessive vaccination can increase the risk of not only autism, but a host of other neurodegenerative diseases as well, and the proponents claim there’s “no supporting evidence,” despite the reams of studies showing harm is being done. 

Censorship by Any Other Name is Still Censorship
What the W3C consortium is offering by labeling web sources as either “reliable” or “unreliable” is nothing but an extension of this already corrupted “evidence-based” system.

Mandatory vaccine policies depend on overwhelming public acceptance, but public confidence is being eroded by reports in the free media on the web about conflicts of interest, secrecy, and questionable data. No wonder the industry feels pressured to put on the gloves and quench the opposing side once and for all. 
But the whole concept of the government and industry forcing experimental treatment on healthy individuals is disturbing to those who value freedom, and unilaterally censoring information deemed unfavorable to industry interests should be an outrage to all capable of independent thought.

Related Articles:

  

Who Decides What Drugs Are Forced on Children? 
Dr. Mercola's Favorite Vaccine Links Page


 HYPERLINK "http://www.mercola.com/article/vaccines/references.htm" Vaccines and Immunization References and Research Citations
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Brain Damage From Vaccines
You might not be aware that 6,000 infants die every year in the US alone from vaccines.  As if this weren’t tragic enough the manufacturers have the system rigged by previously manipulating the government to provide complete and absolute protection from lawsuits. 
They have ZERO responsibility for any harm, damage, or deaths they cause.  The only resource in the US is for a parent to claim damages from the Vaccine Compensation Act, which is virtually impossible to collect on. But even with these rigid, nearly impossible restrictions, over $1.5 BILLION dollars has been paid out to families of children in the US that were injured or killed by vaccines. 
http://articles.mercola.com/sites/articles/archive/2008/06/21/rebel-scientist-battles-dangerous-vaccines-and-antibiotics.aspx?source=nl 

Go to the National Vaccines Information Center and search the VAERS database! It’s free and open to anyone with internet access.
As an example, a quick search for adverse effects to the FLU vaccine garnered 33,111 adverse events, and that’s just what’s been reported. It is believed that only about one to four percent of all adverse reactions are ever reported to VAERS.
The reactions just on page one include: two with Guillain Barre syndrome; rash; meningoencephalitis; back pain; neck paresthesia (numbness); and severe confusion to the point that the patient could not find his way home.
http://articles.mercola.com/sites/articles/archive/2008/06/21/rebel-scientist-battles-dangerous-vaccines-and-antibiotics.aspx?source=nl
Combination vaccines have some drawbacks. Chemical incompatibility or immunologic interference when different antigens are combined into one vaccine could be difficult to overcome. [And this is from a PRO-vaccine site! - bfg]
http://www.aafp.org/afp/990501ap/2565.html
Five Develop Nerve Disorder After Receiving Meningitis Vaccine http://www.nytimes.com/2005/10/01/health/01fda.html Five teenagers developed a serious neurological disorde...  
www.curezone.com/forums/fm.asp?i=588483
Vaccines, Depression and Neurodegeneration After Age 50: Another Reason to Avoid the Recommended Vaccines.

By Russell L. Blaylock, M.D., CCN
It has been estimated that 14.8 million Americans suffer from major depressive disorder and of this number 6 million are elderly. If we include anxiety disorders, which commonly accompany depression, the number jumps to 40 million adults. At a cost of $44 billon dollars a year just for care of the seniors, this impacts the national budget as well. Depression later in life tends to last longer and be more severe than at younger ages. It is also associated with a high rate of suicide.
Previously, it was thought that major depression was secondary to a deficiency in certain neurotransmitters in the brain, particularly the monoamines, which include serotonin, norepinephrine and dopamine. While alterations in these important mood-related neurotransmitters is found with major depression, growing evidence indicates that the primary culprit is low-grade, chronic brain inflammation. In addition, we now know that inflammatory cytokines can lower serotonin significantly and for long periods by a number of different mechanisms.
Researchers have also discovered that most people with major depressive disease (MDD) have higher levels of the neurotransmitter glutamate in their spinal fluid (CSF) and blood plasma. This is the same glutamate found as a food additive-for example, MSG (monosodium glutamate), hydrolyzed proteins, calcium or sodium casienate, soy protein isolate, vegetable protein concentrate or isolate, etc. Much of the free glutamate in the brain of depressed people comes from within, that is it escapes from special cells within the brain itself (microglia and astrocytes). Free glutamate, that is, existing outside the neurons, is very toxic to brain connections and brain cells themselves -- mainly by a process called excitotoxicity.
This connection between high brain glutamate levels and major depression was discovered quite by accident, when researchers observed that the anesthetic drug ketamine could relieve depression for a prolonged period. Ketamine is a powerful blocking drug for a class of glutamate receptors (NMDA receptors). For quite some time it was known that depression could cause a loss of neurons in the hippocampus of the brain-the area most important for recent memory (declarative memory or working memory), the form of memory most affected in Alzheimer's disease. This shrinkage of the brain usually occurred with long-term depression, yet it was shown, using sophisticated testing, that even without brain shrinkage, memory could be adversely affected. Some antidepressants could not only reverse the memory loss but could reverse the shrinkage as well.
The implication was that the elevated brain glutamate, via excitotoxicity, was destroying brain connections and later killing brain cells in the hippocampus and that the antidepressants were lowering brain glutamate levels. Subsequent studies have confirmed that drugs that block excitotoxicity also reduce depression and that some antidepressants reduce brain glutamate levels.
The Link Between Elevated Brain Glutamate and Inflammation
A tremendous amount of research has now demonstrated the link between chronic low-level brain inflammation, elevated brain glutamate levels and major depression. We know that as we age, the level of inflammatory immune cytokines increase (such as interleukin-1ß (IL-1), IL-6 and TNF-a). That is, the level of inflammation in our body increases, with high levels being seen at the extremes of life -- the 80s and 90s.
This progressive elevation in the body's inflammation increases our risk of a number of inflammation-linked diseases, such as cancer, arthritis, muscle weakness, fatigue, sleep disturbances, memory loss and confusion. People with Alzheimer's and Parkinson's disease have even higher levels of these inflammatory cytokines -- much higher.
When inflammatory chemicals are elevated in the brain it makes brain cells more vulnerable to a number of toxins, many of which are in the environment. One study demonstrated, using a series of sophisticated techniques, that if brain cells were exposed to low levels of a pesticide there was little toxicity seen and that if you exposed these same brain cells to an immune stimulant alone, little damage occurred. But if you first exposed the brain cells to the immune stimulant, the same low dose of pesticide could destroy a great number of brain cells.
The importance of this observation was that the vaccine made the brain cells hypersensitive to the toxin so that even in concentrations that normally would do not cause harm, could wiped out most of the neurons. One of the strongest connections between an environmental toxin (pesticides) and a neurological disorder is with Parkinson's disease. The reason it is more common in the elderly is that they have the highest levels of inflammatory cytokines. This also explains the high incidence of Alzheimer's disease, which reaches incidences of 50% after age 80.
The link depression was also by accident. Doctors using immune cytokines to treat patients with cancer or hepatitis found that one third of the patients developed major depressive illness within days of the treatment and that it resolved only when the treatment was terminated. Other studies, in which inflammatory cytokine levels were measured in people with major depressive illness, also found most had high levels of these inflammatory chemicals.
To their surprise, they found that many of the antidepressant medications commonly used lowered inflammatory cytokines levels and that patients who failed to respond had the highest level of the cytokines.

So, how is this linked to excitotoxicity? 
Neuroscientists have known for some time that inflammatory cytokines cause the brain to release higher levels of glutamate -- the more intense the inflammation, the higher the brain glutamate level. The highest levels are found in the prefrontal lobes and limbic system, the areas most related to mood control. MSG also increases brain inflammation.
 

Vaccination and Brain Inflammation
A great number of studies have shown that when you vaccinate an animal, the body's inflammatory cytokines not only increase dramatically, but so do the brain's inflammatory chemicals. The brain has its own immune system that is intimately connected to the body's immune system. The main immune cell in the brain is called a microglia. Normally, these brain cells are lying throughout the brain in a resting state (called ramified). Once activated, they can move around, traveling between brain cells like amoeba (called amoeboid microglia).
In the resting state, they release chemicals that support the growth and protection of brain cells and their connections (dendrites and synapses). But when activated, they secrete a number of very harmful chemicals, including inflammatory cytokines, chemokines, complement, free radicals, lipid peroxidation products, and two excitotoxins -- glutamate and quinolinic acid.
In essence, these brain immune cells are out to kill invaders, since the body's immune system sent an emergency message that an invasion had occurred. With most infections, this phase of activation last no more than a few days to two weeks, during which time the immune system successfully kills off the invaders. Once that is accomplished, the immune system shuts down to allow things to cool off and the brain to repair what damage was done by its own immune system.
What researchers knew was that during this period of activation, people generally feel bad and that what they experience closely resembles depression -- a condition called "sickness behavior". Most of us have experience this when suffering from a viral illness -- such things as restlessness, irritability, a need to get away from people, trouble sleeping, fatigue and difficulty thinking.

Studies have shown that there are two phases to this "sickness behavior"; one in which we have the flu-like symptoms and a later onset of depression-like symptoms that can last awhile. They have also shown that all of these symptoms are due to high levels of inflammatory cytokines in the brain, which come from activated microglia. A number of studies have also shown that after age 50, people have exaggerated and prolonged "sickness behavior", much more so than younger people. This is one of the reasons why many elderly hang onto flu symptoms for months after exposure.
There is also another immune phenomenon that plays a major role in vaccine-related brain injury. Researchers discovered that when you vaccinate an animal, the brain microglia immune cells turn on partially (called priming), that is, they are in a state of high readiness. If the immune system is activated again soon after (days, weeks to months), these microglia explode into action secreting levels of their destructive chemicals far higher than normal. This overreaction can be very destructive and make you feel very depressed.
Stimulating the immune system with a vaccine is far different than contracting an infectious illness naturally. Vaccines are made of two components -- the agent you wish to vaccinate against -- for example, the measles virus; and an immune system booster called an immune adjuvant. These adjuvants are composed of such things as aluminum compounds, MSG, lipid compounds and even mercury. Their job is to make the immune system react as intensely as possible and for as long as possible.
Studies have shown that these adjuvants, from a single vaccine, can cause immune overactivation for as long as two years. This means that the brain microglia remain active as well, continuously pouring out destructive chemicals. In fact, one study found that a single injection of an immune activating substance could cause brain immune overactivation for over a year. This is very destructive.
Flu Vaccines and An Expanding Vaccine Schedule for the Elderly
Public health authorities and physician societies are in an all out campaign to have every elderly person vaccinated every year with the flu vaccine as well as a growing number of newer vaccines. When I was practicing neurosurgery, the hospitals had an automatic written order on all older patients' charts mandating a flu vaccine, unless it was countermanded by the physician, which I always did. Now, they are giving the shots in malls, tents and every available site they can muster. And worse still, using lies and scare tactics to frighten the elderly onto getting the shots (such as the bold lie of 36,000 elderly dying of the flu every year).
As you age your immune system, including that special immune system in your brain, releases significantly more inflammatory immune cytokines than when you were younger. This serves to prime the microglia, as discussed. So, when you get your first flu shot your microglia overreact and does so for a very long period -- perhaps years. Many elderly report that the flu shot gave them the flu. Proponents of vaccines, retort with a condescending laugh, that it is impossible because the flu vaccine contains killed flu viruses. In truth, what these people are reporting is a prolonged, intense "sickness behavior" response to the vaccine. To the body, it is worse than getting the flu. Remember, no one is recording the number of elderly who die after getting the flu shot, especially if they die months later, which can happen with sickness behavior, especially if they have a preexisting chronic illness or are infirm.

Here is the shocking truth. With the elderly already having increased inflammatory cytokine levels both systemically and in their brain, stimulating these primed microglia so that a chronic overstimulation of the brain's immune system is triggered, will not only increase their risk of developing one of the neurodegenerative diseases, but will also substantially increase their risk of developing major depression. Remember, this also increases their risk of suicide and even homicide dramatically.
Anxiety is a major problem with depression, and vaccinations will greatly worsen the condition. In fact, vaccination, especially multiple vaccinations, will maintain the brain in a state of inflammation that will be self-perpetuating, because the excess release of glutamate in the brain, as well as glutamate in the diet, will further enhance microglial activation and excitotoxicity.
Those who are prone to developing one of the neurodegenerative diseases, such as Alzheimer's disease or Parkinson's disease will be at a drastically increased risk as we have seen experimentally when even animals exposed to subtoxic concentrations of environmental toxins and vaccinated develop neurologic worsening.

Most people use pesticides in their home and studies have shown that the concentrations in homes are sufficient to trigger Parkinson's disease in susceptible people. Vaccinations, as these studies have shown, will greatly increase risk. Most doctors are completely unaware of this important research.

You must keep in mind that "health authorities" urge the elderly to get the flu vaccine each and every year. This will keep the microglia in a primed and even activated state continuously. Recently, neurologists announced that the incidence of neurodegenerative disease had been grossly underestimated and that neurological diseases of aging were increasing at a frightening rate. They have no explanation. Over the last three decades the number of elderly receiving yearly flu vaccines has risen from 20% before 1980 to over 60% today.

If this were not depressing enough, now the public health authorities and medical specialty societies are adding a whole new set of vaccines for those above 50 years of age, including the pneumococcal and meningiococcal vaccines. What is being completely ignored by the promoters of these vaccines is the effect of multiple doses of immune adjuvant that accompany each of these vaccines.
Lets, say you see your doctor and he talks you into getting the flu vaccine, the pneumococcal and meningiococcal vaccine all during the same office visit. That way, he can save you extra office visits. What your doctor ignores is that he is giving you three doses of powerful immune adjuvant all in one sitting, which means that your body and brain are assaulted by a massive dose of powerful immune activators, which have been proven to activate the brain's immune system to dangerous levels, even when given as a single dose. Proof of this mechanism exists not only in animal studies, but in humans as well.
Mercury and Aluminum
There are other ways that vaccines can cause havoc in the brain. Most vaccines contain aluminum compounds. A multitude of studies have shown that aluminum, especially if combined with fluoride, is a powerful brain toxin and that it accumulates in the brain. With each vaccine injection, a dose of aluminum is given. These yearly aluminum inoculations accumulate not only at the site of the injection, but travel to the brain, where it enters neurons and glial cells (astrocytes and microglia). A number of studies have shown that aluminum can activate microglia and do so for long periods. This means that the aluminum in your vaccination is priming your microglia to overreact. The next vaccine acts to trigger the enhanced inflammatory reaction and release of the excitotoxins, glutamate and quinolinic acid.
You must also appreciate that any infection, stroke, head injury or other toxin exposure will also magnify this inflammatory brain reaction initially triggered by your vaccines. Studies have now indicated that the more one's immune system is activated the more like he or she will suffer from one of the neurodegenerative diseases.
Mercury is also a powerful activator of brain microglia and can do so in extremely low concentrations-in nanomolar amounts. Because of its numerous reactions with sulfhydral compounds in the body (which are ubiquitous), mercury can poison a number of enzymes both systemically and in the brain. Of special concern is the ability of mercury, especially ethylmercury (the kind found in vaccines called thimerosal) to inhibit the regulation of brain glutamate levels. (It does this by inhibiting the glutamate transfer proteins that control the removal of glutamate from outside the neuron, where it does its harm.)
In essence, mercury, in the concentrations being injected with vaccines, triggers excitotoxicity, increases brain free radicals and lipid peroxidation products, inhibits critical brain enzymes, inhibits antioxidant enzymes and impairs DNA repair ability. The flu vaccine contains enough mercury to do all of these things. You must keep in mind that each flu vaccine adds to the mercury supplied by your last vaccine, that is, it is progressively accumulating in your brain.
In addition, the aluminum in the vaccines also primes microglia and when combined with mercury is infinitively more toxic to the brain. Now, if this is not enough, we also have to consider the contamination of vaccines with foreign viruses and viral components. Studies have shown that this is not a rare occurrence, with up to 60% of vaccines being contaminated in one study of several major manufactured vaccines. When confronted with this fact, vaccine proponents just shrug their shoulders and say -- "We don't think these things are harmful."
Yet, the studies say otherwise. It has been found that insertion of viral fragments, not even the whole virus, is sufficient to trigger the brain's microglial system and subsequent excitotoxicity, leading to progressive brain degeneration. This is accepted to be the mechanism by which the HIV virus causes dementia in a great number of AIDS victims. Fragments of the virus (gp140 and Tat) are engulfed by the microglia and this triggers chronic brain inflammation and excitotoxicity. The herpes virus and measles virus can do the same thing.

Danger of Live Virus Vaccines
A number of studies have shown that live viruses used in vaccines can enter the brain and reside there for a lifetime. One such study, in which autopsied elderly were examined for the presence of the measles virus, found that 20% of the brains had live measles viruses and 45% of other organs were infected. These viruses were highly mutated, meaning that they could be just as potent as other measles viruses, but could be even more virulent. Worse, is that in most cases they cause a smoldering destruction of tissues without the obvious symptoms of infection, which has been shown in a number of studies.
Live virus vaccines are made using a process to attenuate the pathogenic or disease-causing virus by passing it through a series of cultures. The problem is that the reverse can also happen within the body. A number of studies have shown that when we produce free radicals in our body (and we produce tons of such radicals over a lifetime), it mutates the viruses residing in our tissues. This is what was found in the autopsy study I referred to above.
Likewise, these viruses can trigger brain inflammation and degeneration, which has been shown in a number of studies-that is, there exist a chronic degeneration of the brain over years or decades. Because it is so far separated from the time of the original vaccine, physicians just attribute it to old age or heredity, anything but the vaccines.

Virologists are also concerned that such mutated live viruses can also infect other people, leading to outbreaks of disease totally unsuspected by health authorities.

Conclusion
Current recommendations by the CDC for adult vaccinations include a total of 14 separate inoculations with infectious agents and powerful immune adjuvants. To be fair, some of these are for special medical risks and conditions, such as high-risk behaviors, illegal drug use and HIV infected individuals. If we eliminate these, women will be exposed to 10 inoculations and men 7, should they follow CDC guidelines, which doctors follow.
According to CDC recommendations, multiple vaccinations for a single disease are separated by no more than 4 weeks, which is close enough together to produce priming and subsequent hyperactivation of brain microglia. We have seen that this can trigger a smoldering process of brain inflammation and excitotoxicity that can not only result in depression, anxiety and high suicide rates, but can increase one's risk of developing one of the neurodegenerative diseases as well.

We have also seen that in many cases a person will be injected with several vaccines during a single office visit and that this means their body is exposed to a very large dose of immune adjuvant. Compelling studies, using many animal species as well as humans, have shown that this overactivates brain inflammatory mechanism that can last for years.
In addition, several additives to vaccines, such as mercury and aluminum, are powerful brain toxins that are known to accumulate in the brain over years and can trigger brain inflammatory/excitotoxic mechanisms. Vaccine contaminants, such as bacteria, mycoplasma and viral fragments can also produce prolonged brain inflammation and neurodegeneration. Because the elderly already have high levels of inflammatory cytokines, they are at a special risk. The very young (babies and small children) are at a high risk because their brains are undergoing the most rapid development at the very time they receive the greatest number of vaccinations -- the first two years of life. In fact, they receive 22 vaccines during the first year of life, one of which contains a full pediatric dose of mercury. Like adults, they receive many inoculations (up to 9 inoculations) in one office visit. This is insane and in my estimation, criminal.
Nasal flu vaccines are even worse, because they introduce a live virus into the nasal passages, which can then travel along the olfactory nerves, which leads to the very part of the brain first and most severely affected by Alzheimer's disease. A number of studies have shown that viruses and bacteria can pass along this route to the brain. In fact, in one study scientists sprayed a bacterium into the nose of mice and observed a rapid development of Alzheimer's type plaques in the mouse's brain.
So, what should older people do? First, studies have shown that the primary cause of immune deficiency in the elderly is purely dietary. The carotenoids, such as beta-carotene, alpha-carotene, canthaxanthin, lutein and lycopene significantly enhance the immunity of the elderly. Zinc, magnesium and selenium are also essential. One should also avoid omega-6 oils (the vegetable oils-corn, safflower, sunflower, canola, soybean and peanut oils), since they greatly enhance inflammation and depress immunity. The EPA component of fish oils (omega-3 oils) is also a powerful immune suppressant. DHA is not. A healthy immune system means that you can fight infections efficiently and rapidly.
Regular exercise, such as brisk walking or weight exercises three to five times a week also boost immunity, while extreme exercise suppresses immunity. Sugar and refined carbohydrates also suppress immunity and inflame the brain. Exercise protects the brain from aging effects and from degeneration.

Adequate sleep is also vital to both brain health and good immune function. Pubic health officials and spokesmen for the major medical societies are lying to the public concerning vaccine safety. We now possess sufficient information from a great number of studies to halt this disastrous vaccine policy. We are facing a medial disaster in this country, which is already well on its way.
http://v.mercola.com/blogs/public_blog/How-Vaccines-Can-Damage-Your-Brain-49839.aspx
Another Nasty Side Effect – Death

Deaths from Food allergies: Approximately 100 Americans, usually children, die annually from food-induced anaphylaxis. (Source: excerpt from Allergy Statistics: NIAID)
The report of the Surgeon General of the U.S. Army shows that during 1917 there were admitted into the Army hospitals 19,608 men suffering from anti-typhoid inoculation and vaccinia. The report for 1919 covering 1918 shows the total admissions suffering from anti-typhoid vaccinations to be 23,191, and 10,830 suffering from vaccinia. (24,021 in all, from vaccine poisoning). This takes no account of those whose vaccine diseases were attributed to something else, nor of those whose sufferings, though great, were not great enough to cause them to be sent to the hospital (from VACCINE AND SERUM EVILS by Dr. H. M. Shelton).
This official Army report didn’t speculate as to whether or not the diseases could have been caused by germs, viruses, contagion or other things that usually get blamed for disease; the doctors knew without any question of a doubt that all these thousands of cases of disease and death were caused by vaccination, and it was so stated in their medical reports.
http://www.whale.to/vaccine/sf3.html
12 Babies Die During Vaccine Trials in Argentina
How many children must die before the insane practice of unnecessary vaccinations is stopped?

Cancer
Dr Denis W Macey was reported in an American veterinary paper as saying that up to 22,000 cats develop cancer at the site of vaccination every year in the USA. American cats are now being vaccinated in the tail or leg so that they can cut it off when it becomes cancerous. 
http://www.naturalmatters.net/article.asp?article=452&cat=11
Vaccinations also cause diabetes!!!!
Vaccine Conference Exclusive Report
Yazbak believes that all postpartum vaccination should cease immediately and that mothers who ... hair analysis to screen for toxic metals; digestive stool analysis; food allergy ... 
Classen began collecting information from international diabetes registries and studying the effects of vaccines on insulin-dependent diabetes over nine years ago. These data revealed a pattern of increased cases of insulin-dependent diabetes in children, correlating with increases in the use of certain vaccines, such as Hemophilus influenza and hepatitis B. In animal model studies, Classen was able to mimic the data from the diabetes registries by inducing diabetes in mice. His studies have predicted rises and falls in the cases of diabetes in many countries according to changes in their vaccination schedules.

Classen cited a large clinical trial of the new Hemophilus influenza vaccine on 114,000 children in Finland. The vaccine was aimed to prevent seven deaths and seven to 26 cases of brain damage per 100,000 children vaccinated. After the first round of vaccinations, Finland saw an extra 58 cases of diabetes per 100,000 children. When a stronger version of the vaccine was administered, an extra 75 cases of diabetes per 100,000 children vaccinated developed. Each time, the increases occurred in statistically significant clusters three to four years after the vaccine was administered.
According to Classen's data, 79 percent of insulin-dependent diabetes in children under the age of ten is due to vaccines. Insulin-dependent diabetes in American children has tripled in the last quarter century, and the average age of diagnosis has dropped from 12 to five years old. Compulsory, government-mandated vaccines have increased from ten to 36 during that same time period. For more information on Classen's work, see the Vaccine Safety Website at www.vaccines.net or contact him at Classen Immunotherapies, 6517 Montrose Avenue, Baltimore, MD 21212; 410-377-4549 begin_of_the_skype_highlighting              410-377-4549      end_of_the_skype_highlighting; Fax: 410-377-8526; or Classen@vaccines.net.
  www.hpakids.org/holistic-health/articles/187/1/Vaccine-Conference-Exclusive-
Drug Cartel

A Factological History of AMERICA'S $10,000,000,000 DRUG CARTEL  —  ITS METHODS, OPERATIONS, HIDDEN OWNER-SHIP, PROFITS AND TERRIFIC IMPACT ON THE HEALTH OF THE AMERICAN PEOPLE.
"With these Rockefeller concerns having all of these things to sell, plus thousands of the 12,000 drug items described and advocated in medical text-books, it was the most natural thing in the world — human nature and human greed being what it is — for the Rockefeller Foundation to be changed into an instrument for "educating" medical students into the excessive use of drugs."
http://www.nccn.net/~wwithin/TheDrugStoryBeale.htm
And... when I attended grade school, I learned how all the poor Soviet children were brainwashed and taught many lies. We learned that the Soviet children read history books that had been altered. Then I grew up and found out that the same thing is going on here. We do not really have the "free speech" that we thought we had. When the Rockefellers purchased the Encyclopedia Britannica, they rewrote many sections of it:
http://www.reformation.org/lies-of-encyclopeida-britannica.html
"And they did exactly that... All the true history of the Papacy, the Jesuits, and the infernal Inquisition were removed along with all derogatory references to vaccination. "
http://www.jesus-is-savior.com/False%20Religions/Illuminati/rockefeller_fortunes.htm
More links:
http://www.apfn.org/apfn/empire.htm
http://www.oralchelation.com/taheebo/foottah/drjames.htm
http://www.geocities.com/HotSprings/7776/FDA1.HTM
Financial Spider's Web - Conflicts of Interest

Central Figure in Vaccine Cover-Up Absconds With $2 Million Posted by Dr. Mercola | March 30 2010 | 14,702 views 
Dr. Poul Thorsen, a central figure behind the Center for Disease Control's (CDC) claims disputing the link between vaccines and autism and other neurological disorders has disappeared after officials discovered massive fraud involving the theft of millions in taxpayer dollars. 

Thorsen was a leading member of a Danish research group that wrote several key studies supporting the CDC's claims that the MMR vaccine and mercury-laden vaccines were safe for children.

One of his studies has long been criticized as fraudulent, since it failed to disclose that the increase was an artifact of new mandates requiring, for the first time, that autism cases be reported on the national registry.
Despite this obvious chicanery, the CDC has long touted the study as the principal proof that mercury-laced vaccines are safe for infants and young children. The mainstream media has relied on this study as the basis for its public assurances that it is safe to inject young children with mercury -- a potent neurotoxin -- at concentrations hundreds of times over the U.S. safety limits.
http://articles.mercola.com/sites/articles/archive/2010/03/30/central-figure-in-vaccine-coverup-absconds-with-2-million.aspx
February 16, 2009 - Voting Himself Rich: CDC Vaccine Adviser Made $29 Million Or More After Using Role to Create Market  - Dr. Paul Offit of the Children’s Hospital of Philadelphia (CHOP) took home a fortune of at least $29 million as part of a $182 million sale by CHOP of its worldwide royalty interest in the Merck Rotateq vaccine to Royalty Pharma in April of last year, according to an investigation by Age of Autism. Based on an analysis of current CHOP administrative policies, the amount of income distributed to Offit could be as high as $46 million. 
http://www.ageofautism.com/2009/02/voting-himself-rich-cdc-vaccine-adviser-made-29-million-or-more-after-using-role-to-create-market.html
Conflict of Interest and Vaccine Development 
In August 1999, the Committee on Government Reform initiated an investigation into Federal vaccine policy.1 This investigation focused on possible conflicts of interest on the part of federal policy-makers. The Committee conducted an extensive review of financial disclosure forms and related documents, and interviewed key officials from the Food and Drug Administration (FDA) and the Centers for Disease Control and Prevention (CDC). In the course of the investigation, the committee discovered that many individuals serving on two key advisory committees had financial ties to the pharmaceutical companies that manufacture vaccines. Often, these individuals were granted waivers to fully participate in the discussions that led to recommendations on vaccine licensing and adding vaccines to the Childhood Immunization Schedule. Under federal law, members of advisory committees are required to disclose any financial conflicts of interest and excuse themselves from participating in decisions in which they have an interest.
 The Committee's investigation determined that conflict of interest rules employed by the FDA and the CDC were weak, enforcement was lax, and committee members with substantial ties to pharmaceutical companies had been given waivers to participate in committee proceedings. The Committee noted several specific problems, including: The CDC routinely granted waivers from conflict of interest rules to every member of its advisory committee. CDC advisory committee members who were not allowed to vote on certain recommendations due to financial conflicts of interest were allowed to actively participate in committee deliberations and advocate specific positions. 
The Chairman of the CDC's advisory committee until recently owned 600 shares of stock in Merck, a pharmaceutical company with an active vaccine division. Members of the CDC's advisory committee often left key details out of their financial disclosure statements, and were not required to provide the missing information by CDC ethics officials. Regarding the FDA and CDC approval of the controversial rotavirus vaccine in 1998 and 1999: 3 out of the 5 FDA advisory committee members who voted to approve the rotavirus vaccine in December 1997 had financial ties to the pharmaceutical companies that were developing different versions of the vaccine. 4 out of the 8 CDC advisory committee members who voted to approve guidelines for the rotavirus vaccine in June 1998 had financial ties to pharmaceutical companies that were developing different versions of the vaccine. The rotavirus vaccine was pulled from the market one year after approval, after it was found to cause severe bowel obstructions. 
http://www.healing-arts.org/children/vaccines/vaccines-conflict.htm
Kids Pricked for Profit: The Financial Ties of Vaccine Promoters to Big Pharma - (NaturalNews) 
In a shocking article from a mainstream media source, CBS News, it is reported that some of the biggest vaccine promoters and defenders have very strong financial ties to the vaccine industry, to put it mildly. 

Just who is involved? According to CBS News Investigative Correspondent, Sharyl Attkisson, three of the "players" include the American Academy of Pediatrics (AAP), Every Child By Two (a group whose main agenda is to promote vaccination), and a pediatrician named Dr. Paul Offit. 

Big Pharma Routinely Gives Money to AAP 
The AAP, recently in the news for recommending statin drugs for certain groups of children as young as eight and cholesterol screening for infants, accepted a $342,000 payment from Wyeth, the maker of the pneumococcal vaccine, which is worth about 2 billion dollars a year in sales. The AAP also took $433,000 from Merck the year they endorsed the controversial HPV vaccine (which is expected to bring in billions of dollars in profits) and is currently being pushed on little girls as young as nine. Sanofi Aventis, a pharmaceutical company that makes 17 vaccines and the new 5-in-1 combo shot that was recently added to the childhood vaccination schedule, is also one of the AAP's top donors, purports CBS News. 

Who Handles The Money at Every Child By Two? 
What about Every Child By Two? The group flatly refused to tell CBS News just how much money they received from the vaccine industry. While they claim no conflicts of interest exist, take a look at their list of officers. Their "treasurers" include "officials from Wyeth and a paid advisor to big pharmaceutical clients," according to the CBS report. 
Doc Who Has Immunized Himself Against Poverty 
Then there's Dr. Paul Offit, who holds a $1.5 million dollar research chair at Children's Hospital, funded by none other than Merck. Some may remember that he and Merck hold a patent on Rotateq, an anti-diarrhea vaccine for which the future royalties were just sold for a whopping 182 million bucks. According to CBS, this doctor claims that babies can tolerate 10,000 vaccines at once. Unbelievable. Dr. Douglass, who has long expressed concerns about the vaccination industry, wrote in his newsletter: "...no wonder Dr. Offit loves vaccines so much -- he's apparently fully immunized himself against poverty." Indeed. While Dr. Douglass may not see eye-to-eye with natural health advocates on every issue, he's right on the mark here. 

Much Still Unknown About Financial Ties 
Attkisson states, in a Couric & Co. blog post, that none of the parties involved were willing to provide a full accounting of their financial relationships. Amazingly enough, even though the two groups (AAP, Every Child By Two) both received tax benefits for their non-profit status, there is no law requiring them to provide those details to anyone, including the IRS. When the vaccine companies themselves were approached, they said they "would not, or could not give such information as: financial support they give to educational institutions, physicians and research projects; a list of outside physicians who are on the payroll as researchers, speakers, advisors or consultants; and an accounting of funding provided to non-profits, medical organizations and government entities such as IOM, NIH, CDC and FDA," reports Attkisson. The bottom line is that parents need to research the safety and efficacy of each vaccine and weigh the possible benefits and absolute risks of giving each vaccine to their children for themselves. The CBS report provides some compelling evidence that people responsible for recommending vaccines may not necessarily be objective. Clearly, the report probably only scratched the surface of all that's really happening in the industry. 
Doctors Are Sheep, Big Pharma is The Shepherd
Even doctors who have no financial ties to the industry often rely on the advice and opinions of the AAP. How often does one find a doctor who dares to go against the recommendations of the AAP? The truth is that most doctors are sheep, and Big Pharma is the shepherd. Doctors often use scare tactics to try to push parents into giving children vaccinations, but remember that vaccinations are easy money for doctors. Every time a new vaccine is added to the schedule, doctors make a boatload of money for giving another quick jab. (Compare this to the many computer companies that provide anti-virus software for computers than can be downloaded for free.) Make no mistake about it: the whole vaccine industry is motivated by obscene profits. Parents need to seek out unbiased information sources when making decisions about the health of their children. 
http://www.healing-arts.org/children/vaccines/vaccines-conflict.htm
Conflicts of Interest Permeate the Vaccine Industry 

Vaccine recommendations and other important healthcare decisions that affect our nation’s children are frequently based on ulterior motives. Safety and protection are NOT always top priorities. Instead, authorities may be influenced by monetary considerations or the urge to manipulate undesirable study results. For example, in June of 2000, two separate yet highly significant events rocked the vaccine industry:

Event #1: Congress held a hearing to determine if “the entire process [of licensing and recommending vaccines] has been polluted and the public trust has been violated.” Two years earlier, vaccine authorities had evidence that a new vaccine under consideration was dangerous, yet that didn’t stop them from licensing and recommending it for every child in the USA. This vaccine was linked to numerous cases of a life-threatening intestinal blockage and baby deaths. After this vaccine was withdrawn from the market, Congress discovered that 60% of the FDA advisory committee members who voted to license this defective vaccine, and 50% of the CDC advisory committee members who voted to recommend it for every child in the country, had financial ties to the drug company that produced the vaccine or to two other companies developing their own potentially lucrative competing vaccines. For example, an FDA committee member who voted to license the defective vaccine had received more than $250,000 per year in research funds from the drug company that made the vaccine. A CDC committee member who voted to recommend the defective vaccine for every child was paid by the industry to travel around the country teaching doctors that vaccines are safe. In addition, he held a potentially lucrative patent on a similar vaccine under development! Despite this important Congressional exposé, no one at the FDA, CDC, or U.S. Department of Health and Human Services admitted a problem, and claimed that it’s perfectly acceptable for committee members with obvious conflicts of interest to make healthcare recommendations for every child in this country—even when they stand to benefit financially from their own decisions!

Event #2: Just one week prior to the Congressional investigation into conflicts of interest within the vaccine industry, a top-secret meeting of high-level officials from the CDC, FDA, World Health Organization (WHO), and representatives from every major vaccine manufacturer, was held at the secluded Simpsonwood conference center in Norcross, Georgia. They had gathered to discuss an alarming new study that confirmed a link between thimerosal (mercury) in childhood vaccines and neurological damage, including recent dramatic increases in autistic spectrum disorders. According to the lead researcher, “We have found statistically significant relationships between the exposures and outcomes.” Since 1991, when the CDC and FDA started requiring babies to receive multiple doses of thimerosal-laced hepatitis B, Hib, and the already mandated diphtheria, tetanus and pertussis shots (via DPT and DTaP), cases of autism skyrocketed. Dr. Robert Chen, head of vaccine safety for the CDC, congratulated the group for their apparent success thus far at being able to keep the incriminating data out of “less responsible hands.” Dr. John Clements, WHO vaccine advisor, was more blunt, declaring that perhaps the CDC study “should not have been done at all.”
Instead of warning the public and recalling the dangerous vaccines, this small group of federal health officials and vaccine industry executives spent the weekend calculating how to cover up the truth—and followed through on their plot over the next few years. First, the CDC’s vast database on childhood vaccines was removed from public access so that unbiased researchers could not confirm the study results. Next, the incriminating data from the original study was reworked, and the new version was published in a peer-reviewed journal. However, this time “no consistent significant associations were found between thimerosal-containing vaccines and neurodevelopmental outcomes.” Finally, to complete the deception, the CDC would need additional “proof” that thimerosal-laced vaccines are safe. According to Dr. Gordon Douglas, the director of strategic planning at the National Institutes of Health (and former president of vaccinations for Merck, a major vaccine manufacturer), four new studies were currently taking place “to rule out the proposed link between autism and thimerosal.”

These two events—the Congressional hearing on conflicts of interest within the vaccine licensing and recommendation process, and the secret Simpsonwood conference—confirm that U.S. health authorities have lost their ethical bearings and have NOT made our children’s safety a top priority. Requiring vaccines for school entry when they may have been added to the childhood immunization schedule simply to line the pockets of powerful authorities is dangerous and corrupt. Withholding a child’s education for refusing vaccines when crucial studies purporting to prove their safety are bogus, is both reprehensible and indefensible. Thus, every family must remain free to accept or reject vaccines. 
http://www.opposingviews.com/arguments/conflicts-of-interest-permeate-the-vaccine-industry
The CDC, Autism and Homeland Security - By NewsWithViews.com 

How does Homeland Security play into this unfolding tragedy for untold numbers of children and their parents? 
The Homeland Security Bill contained two paragraphs in the 475-page document that immunizes vaccine manufacturers against the threat of lawsuits. Specifically, pharmaceutical maker Eli Lilly & Company benefits from such immunity because prior to President Bush signing the bill into law, they were the target of a massive class action lawsuit on behalf of autistic children. The parents of these children believe that the mercury (thimerosol) added to vaccines as a preservative caused their children’s brain damage. President Bush signed the Homeland Security Bill into law, effectively snuffing out parent’s ability to sue the pharmaceutical companies individually and leaving them with brain damaged children and financial hardship. 
Supporters of this new law maintain that it was necessary because all these lawsuits could have driven vaccine makers out of business. Opponents point out that by shifting the lawsuits from state courts to the Federal Court of Claims, it represents a financial boon for pharmaceutical companies because dollar awards will come from the government and widespread industry fees than from individual companies. It is unclear how this lawsuit immunity bonanza for the pharmaceutical industry has anything to do with homeland security, bio-terror attacks or keeping America safe from terrorists. 
Last summer, President Bush appointed Sidney Taurel, Chairman and CEO of Eli Lilly to the Homeland Security Advisory Council. Since 1989, Eli Lilly alone has given a whopping $5.9 million to congressional campaigns with 3/4ths of the money going to GOP candidates. In the last election cycle, eighty percent of Republican candidates got the lion’s share of the $1.6 million contributed by Eli Lilly who developed thimerosal and has profited handsomely from sales over the past 40 years. 

Thimerosal isn’t the only drug linked to other adverse effects on children. Back in February 2001, News 8 Investigates (Dallas-Ft. Worth area) covered questionable science at the root of getting vaccines approved in this country. One of the newer vaccines scrutinized was RotoShield which was given to the newborn son of Melynda Shay. This particular vaccine promised in its advertisements that RotoShield would help prevent childhood diarrhea. Within days after inoculation, Ms. Shay’s newborn's bowels were dangerously obstructed to the point of possibly rupturing. Federal regulators from the CDC finally discovered more than 100 other infants like Ms. Shay’s son had all suffered the same problem and RotoShield was pulled off the market. 
On the very same day RotoShield was pulled, the CDC’s Vaccine Advisory Committee drafted a recommendation for another new vaccine called Prevnar. Clinical trials of Prevnar tested in 38,000 California children produced the following results according to the drug company’s own documentation: children receiving Prevnar with other vaccines had more seizures, more rashes, higher fevers and other side effects than children who received the control vaccine. Some wonder how these vaccines ever get approval and into the marketplace? Congressman Dan Burton’s congressional hearings last summer provided some disturbing information that could provide at least some insight on the matter: at least half the members of vaccine committees at both the FDA (Food and Drug Administration) and the CDC had financial ties to drug companies that are developing different versions of the Rotavirus vaccine. More hearings are scheduled for this spring. 
This, and related articles can be found at: http://www.newswithviews.com/NWVexclusive/exclusive6.htm. 

World Health Organisation ‘Mr Swine Flu’ Under Investigation for Gross Conflict of Interest - The Market Oracle - Dec 08, 2009 - 02:08 PM By: F_William_Engdahl 
...More careful investigation into the Osterhaus Affair suggests that the world-renowned Dutch Virologist may be at the very center of a multi-billion Euro pandemic fraud which has used human beings in effect as human guinea pigs with untested vaccines and in cases now emerging resulting in deaths or severe bodily paralysis or injury.... 

“Don't you think there's something noteworthy about the fact that the WHO has changed its definition of pandemic? The old definition was a new virus, which went around quickly, for which you didn't have immunity, and which created a high morbidity and mortality rate. Now the last two have been dropped, and that's how swine flu has been categorized as a pandemic.”19...
...Russian Parliamentarian and chairman of the Duma Health Committee, Igor Barinow has called on the Russian Representative to WHO in Geneva to order an official investigation into the growing evidence of massive corruption of the WHO by the pharmaceutical industry.
http://www.marketoracle.co.uk/Article15655.html
Even doctors who have no financial ties to the industry often rely on the advice and opinions of the AAP. How often does one find a doctor who dares to go against the recommendations of the AAP? The truth is that most doctors are sheep, and Big Pharma is the shepherd. Doctors often use scare tactics to try to push parents into giving children vaccinations, but remember that vaccinations are easy money for doctors. Every time a new vaccine is added to the schedule, doctors make a boatload of money for giving another quick jab. (Compare this to the many computer companies that provide anti-virus software for computers than can be downloaded for free.) Make no mistake about it: the whole vaccine industry is motivated by obscene profits. Parents need to seek out unbiased information sources when making decisions about the health of their children. 
http://www.healing-arts.org/children/vaccines/vaccines-conflict.htm
Conflicts of Interest Permeate the Vaccine Industry 
Vaccine recommendations and other important healthcare decisions that affect our nation’s children are frequently based on ulterior motives. Safety and protection are NOT always top priorities. Instead, authorities may be influenced by monetary considerations or the urge to manipulate undesirable study results. For example, in June of 2000, two separate yet highly significant events rocked the vaccine industry:

Event #1: Congress held a hearing to determine if “the entire process [of licensing and recommending vaccines] has been polluted and the public trust has been violated.” Two years earlier, vaccine authorities had evidence that a new vaccine under consideration was dangerous, yet that didn’t stop them from licensing and recommending it for every child in the USA. This vaccine was linked to numerous cases of a life-threatening intestinal blockage and baby deaths. After this vaccine was withdrawn from the market, Congress discovered that 60% of the FDA advisory committee members who voted to license this defective vaccine, and 50% of the CDC advisory committee members who voted to recommend it for every child in the country, had financial ties to the drug company that produced the vaccine or to two other companies developing their own potentially lucrative competing vaccines. For example, an FDA committee member who voted to license the defective vaccine had received more than $250,000 per year in research funds from the drug company that made the vaccine. A CDC committee member who voted to recommend the defective vaccine for every child was paid by the industry to travel around the country teaching doctors that vaccines are safe. In addition, he held a potentially lucrative patent on a similar vaccine under development! Despite this important Congressional exposé, no one at the FDA, CDC, or U.S. Department of Health and Human Services admitted a problem, and claimed that it’s perfectly acceptable for committee members with obvious conflicts of interest to make healthcare recommendations for every child in this country—even when they stand to benefit financially from their own decisions!

Event #2: Just one week prior to the Congressional investigation into conflicts of interest within the vaccine industry, a top-secret meeting of high-level officials from the CDC, FDA, World Health Organization (WHO), and representatives from every major vaccine manufacturer, was held at the secluded Simpsonwood conference center in Norcross, Georgia. They had gathered to discuss an alarming new study that confirmed a link between thimerosal (mercury) in childhood vaccines and neurological damage, including recent dramatic increases in autistic spectrum disorders. According to the lead researcher, “We have found statistically significant relationships between the exposures and outcomes.” Since 1991, when the CDC and FDA started requiring babies to receive multiple doses of thimerosal-laced hepatitis B, Hib, and the already mandated diphtheria, tetanus and pertussis shots (via DPT and DTaP), cases of autism skyrocketed. Dr. Robert Chen, head of vaccine safety for the CDC, congratulated the group for their apparent success thus far at being able to keep the incriminating data out of “less responsible hands.” Dr. John Clements, WHO vaccine advisor, was more blunt, declaring that perhaps the CDC study “should not have been done at all.” Instead of warning the public and recalling the dangerous vaccines, this small group of federal health officials and vaccine industry executives spent the weekend calculating how to cover up the truth—and followed through on their plot over the next few years. First, the CDC’s vast database on childhood vaccines was removed from public access so that unbiased researchers could not confirm the study results. Next, the incriminating data from the original study was reworked, and the new version was published in a peer-reviewed journal. However, this time “no consistent significant associations were found between thimerosal-containing vaccines and neurodevelopmental outcomes.” Finally, to complete the deception, the CDC would need additional “proof” that thimerosal-laced vaccines are safe. According to Dr. Gordon Douglas, the director of strategic planning at the National Institutes of Health (and former president of vaccinations for Merck, a major vaccine manufacturer), four new studies were currently taking place “to rule out the proposed link between autism and thimerosal.”

These two events—the Congressional hearing on conflicts of interest within the vaccine licensing and recommendation process, and the secret Simpsonwood conference—confirm that U.S. health authorities have lost their ethical bearings and have NOT made our children’s safety a top priority. Requiring vaccines for school entry when they may have been added to the childhood immunization schedule simply to line the pockets of powerful authorities is dangerous and corrupt. Withholding a child’s education for refusing vaccines when crucial studies purporting to prove their safety are bogus, is both reprehensible and indefensible. Thus, every family must remain free to accept or reject vaccines. 
http://www.opposingviews.com/arguments/conflicts-of-interest-permeate-the-vaccine-industry
The CDC, Autism and Homeland Security - By NewsWithViews.com 
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Formaldehyde

Formaldehyde is used in the preparation of many vaccines (not just the flu vaccine) currently available for adults and children. Formaldehyde kills the virus in order to prevent live virus from being injected (and therefore causing flu syndrome). This is an important step in vaccine processing. I am not aware of the amount of formaldehyde that remains in the flu vaccine.
We are exposed to formaldehyde in several different ways every day of our lives. Formaldehyde resins are used in many carpets, furniture, some wood floors, textiles (permanent press), paints and adhesives. Formaldehyde is emitted from burning cigarettes and other burned materials. It is also found in some cosmetics. Too much exposure is certainly a health hazard.
As far as I know, the formaldehyde content of the flu vaccine has not been implicated or reported as a significant health risk. This site contains more information about formaldehyde.
http://www.healthcentral.com/asthma/c/58313/44571/comments
What is all this about herd immunity?

(immunology) Immunity of a sufficient number of individuals in a population such that infection of one individual will not result in an epidemic. [Think for a minute. Everyone is vaccinated. Everyone. The vaccine does not prevent anyone from getting the disease. It can only help them become less sick from it. And that is if it works perfectly. - bfg]
http://www.answers.com/topic/herd-immunity
Scandals - 07/05/02
Is the theory of "herd immunity" flawed?
"Herd" immunity is a theory which purports to explain how an entire group can be protected from disease.  It is thought to result in protection of everyone once a magic percentage of vaccinated or otherwise immune individuals is reached, by preventing transmission of the virus to those who remain "unprotected", either because a vaccine didn't happen to work for them, or was too risky in their case.

It relies on getting as high a percentage vaccinated as possible, which means requiring that everyone who doesn't have an obvious contraindication to getting a vaccine, be vaccinated.
However, it is ironic and worth noting that it is the failure of vaccination, not its success, which is used as justification for requiring its use.  Thus, children attending school are required to get vaccinations, whether their parents want them to or not, whether it is personally good for them or not, simply because vaccination doesn't always work.   This, all in the name of "herd immunity".
Notwithstanding the questionable validity of using the weakness of a product as justification for forcing it on people (more on that another time), and whether or not there is any justice in forcing someone to potentially sacrifice their own health in order to "protect" someone else's, there seem to be problems with the theory itself,  i.e., the notion that if you reach a high enough percentage that is vaccinated, a "herd immunity" will result.  
One of those potential problems is that outbreaks have occurred in highly vaccinated populations, including those documented to be 100% vaccinated.  
If the "herd" cannot be protected with 100% vaccination rates, maybe there is something wrong with the theory.
Another possible problem is that vaccines often do not prevent transmission, instead merely preventing full-blown cases of disease (i.e., causing mild or subclinical cases).  In fact, circulating virus is known to boost the immunity of the vaccinated (and perhaps even those naturally immune), thereby prolonging the apparent effectiveness of the vaccine (and maybe even natural immunity).  In the absence of circulating disease, vaccine-induced immunity is more likely to wane, and boosters will be required.  In any event, it is hard to understand how something which does not necessarily prevent transmission can result in immunity for the "herd".  

Is the notion of "herd immunity" scientifically valid?
If circulation of disease cannot always be prevented by vaccination, and instead merely drives it underground in the guise of mild or subclinical cases, can "herd immunity" be counted on to work?

Is one of the reasons outbreaks have occurred in highly vaccinated populations because vaccines are not as effective as we have been led to believe? Are the methods currently used to measure/determine immunity inadequate or flawed?  
How valid is the justification for mandating vaccination, given what appears to be some evidence against the theory used to support that policy?

Sandy Mintz 
Look for the next Scandals on Friday, July 12, 2002.
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The-Herd-Immunity-Theory-Treating-Our-Children-Like-Cattle
  

“Oh well, she’s lucky as she has herd immunity from the vaccinated children to protect her!” 

She then went on to say that not everyone had the luxury of my decision because if less than 95% of children were vaccinated, then it wouldn’t work anymore. I thought this was a silly concept because if vaccination truly worked, then any child who was vaccinated would be protected from disease, no matter how many ‘infectious’ unvaccinated kids there were, and if the 95% herd immunity figure was a genuine argument, it only points to one thing: the medical profession don’t really believe in the effectiveness of their own vaccines. 
The herd immunity theory was originally coined in 1933 by a researcher called Hedrich. He had been studying measles patterns in the US between 1900-1931 (years before any vaccine was ever invented for measles) and he observed that epidemics of the illness only occurred when less than 68% of children had developed a natural immunity to it. This was based upon the principle that children build their own immunity after suffering with or being exposed to the disease. So the herd immunity theory was, in fact, about natural disease processes and nothing to do with vaccination. If 68% of the population were allowed to build their own natural defences, there would be no raging epidemic. Later on, vaccinologists adopted the phrase and increased the figure from 68% to 95% with no scientific justification as to why, and then stated that there had to be 95% vaccine coverage to achieve immunity. Essentially, they took Hedrich’s study and manipulated it to promote their vaccination programmes. 

(MONTHLY ESTIMATES OF THE CHILD POPULATION "SUSCEPTIBLE' TO MEASLES, 1900-1931, BALTIMORE, MD, AW HEDRICH, American Journal of Epidemiology, May 1933 - Oxford University Press). 


  Why Vaccine Induced Herd Immunity is Flawed 

If vaccination really immunises, then your vaccinated child will be immunised and therefore protected against any disease an unvaccinated child gets. If he isn’t, his shots didn’t work. We should also examine whether or not the vaccines actually do provide immunity and in which populations epidemics occurred. Was it the unvaccinated children spreading disease as they would have parents believe? Or were those epidemics already in previously vaccinated people? To do this I have listed several epidemics that have occurred in the last 100 years or so, including Smallpox, which medics claim that vaccination eradicated. 

There was a Smallpox epidemic in Pittsburgh, USA, in 1924. This epidemic was started by a mandatory vaccination campaign in which people were imprisoned if they refused the shot. A health club then started a suit against Dr. Voux, who had headed the vaccination drive, for bringing disease upon the people. Legal council for the health club stated: ‘There have been NO deaths from Smallpox in Pittsburgh during the previous nine years from 1915 to 1924, including the years when there was no vaccination or re-vaccination, at all – and hence, no vaccine immunity.’ They pointed out that the vaccine campaign had caused 22 deaths and 112 cases of vaccine-induced Smallpox. (You can read a detailed history of vaccination in Eleanor McBean’s book, Vaccination Condemned, Better Life Research, 1981). 

In Germany between 1947-1974, there were ten outbreaks of Smallpox including 94 people who had been previously ‘immunised’, who then became ill with the disease. (The Vaccination Nonsense, 2004 lectures, Dr. Gerhard Buchwald). 

Here are some more recent epidemics in vaccinated populations: In March 2006, 245 cases of mumps were confirmed in Iowa, US, where the law requires vaccination for school entry. Eleven year-old Will Hean of Davenport was diagnosed with mumps, and his 21 year old sister Kate. Both children had gotten the measles, mumps and rubella vaccine, or MMR. “He had all the shots and everything. You don’t think you’re going to get the mumps after you’ve been inoculated,” said Will’s father, Wayne Hean. (2006, The Associated Press). 

In 2002 an outbreak of Varicella (Chickenpox) occurred in a US daycare centre for fully vaccinated children. Varicella developed in 25 of 88 children (28.4 percent) between December 1, 2000, and January 11, 2001. A case occurred in a healthy child who had been vaccinated three years previously and who infected more than 50 percent of his classmates who had no history of varicella. The effectiveness of the vaccine was 44.0 percent against disease of any severity. Children who had been vaccinated three years or more before the outbreak were at greater risk for vaccine failure than those who had been vaccinated more recently. Conclusions: In this outbreak, vaccination provided poor protection against varicella. Longer interval since vaccination was associated with an increased risk of vaccine failure. Breakthrough infections in vaccinated, healthy persons can be as infectious as varicella in unvaccinated persons. (Outbreak of Varicella at a Day-Care Centre despite Vaccination) 2002 Karin Galil, M.D., M.P.H., Brent Lee, M.D., M.P.H., Tara Strine, M.P.H., Claire Carraher, R.N., Andrew L. Baughman, Ph.D., M.P.H., Melinda Eaton, D.V.M., Jose Montero, M.D., and Jane Seward, M.B., B.S., M.P.H.). 

And here’s some vaccine failures for measles: Five cases of measles secondary vaccine failure with confirmed seroconversion after live measles vaccination. (Scandinavian Journal of Infectious Disease vol. 29, no. 2, 1997, pp.187-90): Two, five, seven and twelve years after vaccination with further attenuated live measles vaccine, three of five patients experienced modified measles infection, and the remaining two had typical measles. "This may be the first SVF case report that confirms the existence of completely waning immunity in recipients of the further attenuated live measles vaccines." 

And Whooping Cough: Journal of Infectious Diseases, vol. 179, April 1999; 915-923. Temporal trends in the population structure of bordetella pertussis during 1949-1996 in a highly vaccinated population- "Despite the introduction of large-scale pertussis vaccination in 1953 and high vaccination coverage, pertussis is still an endemic disease in The Netherlands, with epidemic outbreaks occurring every 3-5 years." One factor that might contribute to this is the ability of pertussis strains to adapt to vaccine-induced immunity, causing new strains of pertussis to re-emerge in this well-vaccinated population. 

Just recently, Dr. Kari Simonsen, a pediatrician at the University of Nebraska Medical Center, USA, said one in five children who are vaccinated for whooping cough will still get the disease. She said efficacy of the vaccine was 'comparatively low', but said 
'It's the best vaccine we can build to date.' Despite admitting this, she still believes that parents should get the vaccine for their children. 

At St. Robert Bellarmine School in west Omaha, 12 children had confirmed whooping cough, of those, most had been vaccinated. 

The Nebraska Department of Health and Human Services reported Thursday that the state has had 117 confirmed cases this year, up from 70 all of last year and 99 in 2006. There were 312 cases in Nebraska in 2005. 

In Douglas County, 48 cases have been reported this year. Last year, 21 cases were reported. 

This is in a country that gives five doses of the vaccine in the first four years of life and then another dose at 11 years of age! 

(Omaha World Herald, 'Vaccine Didn't Stop Whooping Cough', 31st October 2008). 

Victor Plotkin - an epidemiologist from Lake County in the US has reported that there have been 82 cases of pertussis in the county so far this year. 

'Plotkin said the county did see very high numbers of cases during a nationwide outbreak of pertussis in 2004 and 2005. In 2004, there were 152 cases of pertussis and 135 cases in 2005. However, before that, pertussis cases in the county had averaged about 8 to 10 a year for many years. 

Plotkin said the 2004 and 2005 pertussis outbreak appears that it may have been attributed to waning immunity among older children and adults who had not received booster shots. He said the most recent outbreak is a bit more puzzling because many of the children who are becoming ill are younger children who were recently vaccinated. 

"Unfortunately, during this outbreak, even people that have been recently vaccinated are becoming sick anyway," he said. "Their symptoms are milder, but they still can pass the bacteria along to others and make others sick." 

(Whooping Cough Increases in Lake County - the Vernon Hills Review 20th November 2008). 

So What Happens if People don’t Vaccinate? 
Are the unvaccinated really infectious? 

According to Archives of Disease in Childhood, vol. 59, no. 2, February 1984, pp. 162-5): ‘Severity of whooping cough in England before and after the decline in pertussis immunisation’, "Since the decline of pertussis immunisation, hospital admission and death rates from whooping cough have fallen unexpectedly… The severity of attacks and the complication rates in children [who were] admitted to hospital were virtually unchanged. – i.e. hospital admissions and death rates reduced when people WEREN’T getting vaccinated, meaning that avoiding shots is actually good for your child’s health and may save his life, and in those cases which were admitted to hospital, there were no increased complications in the unvaccinated group. Basically, at best the shots don’t make a difference and at worse, they kill or disable. But there has never been one double-blind controlled study of vaccinated vs. unvaccinated children. Why? The medical profession say it is unethical to withhold vaccination from children. Therefore they cannot gain an accurate indication of what health is because everyone is getting the shots and suffering colds, ear infections, eczema, asthma and there is nothing to compare it with. If they did do a study, they would undoubtedly find the unvaccinated are healthier and maybe that it why they refuse. 

Not one of my four daughters ever suffered from any of the common childhood ailments that so many of their friends did. Whilst all the babies in the nursery were catching colds every other week, my baby was happy and healthy. “She’s got an excellent immune system even though she’s never been vaccinated”, remarked the health visitor at her check. ”No” I corrected, “She has an excellent immune system BECAUSE she’s never been vaccinated.” 
http://www.vaccineriskawareness.com/
Another myth is that vaccines provide long-term, even lifetime, protection. Linked with this is the grand deception of “herd immunity.” Herd immunity is based on the idea that if 80% of a population is successfully immunized against a disease, then the rest of the population is protected against an epidemic. Likewise, immunization rates below this level endanger us all.

We are now living in the age of mass retirement of the baby boomers, my generation. As children, we were immunized against smallpox, diphtheria, pertussis, and a few others of the potentially epidemic diseases. Therefore, the vaccine proponents imply that we have been free of epidemics of these diseases because of “herd immunity,” that is, that 80% of the population (most of who are in my generation) remains immune.
A number of new studies have shown that in fact immunity from these vaccines lasts only 3 to 10 years at best (some studies indicate shorter periods of 3 to 4 years). That means that while most of us thought we were immunized, in fact, the vast majority of this nation has no immune protection remaining from the vaccines. It also means that far below 80% of the nation is presently protected from infections by these agents. This means that for the past 40 years or more we have been, according to the health authorities, living without the protection of “herd immunity.”
Silently, these vaccine promoters have conducted studies, which have shown that even today our children’s vaccines are lasting no more than 4 years. In fact, they are suggesting that all children receive booster vaccines every 4 years. This means that for the past several decades even the children have been without protection from these vaccines – i.e., vaccine policy has, and continues to be, predicated on a grand lie. 
Source: The Danger of Overvaccination with the Present Vaccine Policy by Dr. Russell Blaylock, M.D.

Today in both the US and Australia (the only countries whose statistics I am familiar enough with to make this comment) though vaccination against whooping cough is in excess of the rates postulated to represent herd immunity - when we have been told that there will be no disease at all - we have more cases of whooping cough per capita then at any time since prior to mass vaccination campaigns began.

Now, if whooping cough vaccination provided even MINIMAL protection from the disease, we would expect to have seen a decline in incidence. Instead, we have seen incidence shoot up.

This is because vaccines only produce antibodies - and as has been said many times - antibodies do not equal immunity.

Herd immunity has nothing to do with vaccination and will never mean the end of disease - it is only a term meant to indicate that there are either more or less susceptible individuals in the 'herd' being studied.

And as an interesting side note - one effect that vaccinations have had on the herd immunity has been to shorten the inter-epidemic period between outbreaks. These used to occur with most childhood diseases in 3-5 year cycles. That cycle has now been shortened for most of these illnesses to 2-3 years apart. Great job vaccine! NOT!
http://www.whale.to/vaccine/herd_immunity.html
I recently read an article in the Wall Street Journal that said: 
According to the Centers for Disease Control and Prevention, only 2.1% of adults aged 18 to 64 are immunized against tetanus, diphtheria and whooping cough, even though since 2006 there has been a combination vaccine that can protect against all three.  [note: pertussis vaccine was contraindicated in people over 7 years of age for about 50 years]
This small percentage of adequately immunized adults is well below the “herd immunity” threshold.  So why aren’t there outbreaks of disease all over the place?  While this article focused on pertussis, diphtheria and tetanus - what about the others?  Measles seems to be the most feared disease of late, why aren’t there outbreaks among adult populations of the herd that are spreading like wildfire with this ludicrously low percentage of vaccinated adults?  I’ve already shown where vaccinated people shed measles, just like an infected person would - so why aren’t people falling over ill from the measles?   

 

Ponder this: your neighbor’s child was vaccinated with the MMR, then went through a shedding period in which he exposed your child to mealses, but your child showed no symptoms, or very minor cold-like symptoms.  Could it possibly be that your child mounted an immune response without a vaccine (gasp!)?  Where’s the herd immunity in THIS disease transmission (which is okay by the way, it’s only bad when unvaccinated people spread disease)?  Perhaps it’s trying to surface already, WITHOUT intervention. 

 

This brings me to secondary vaccine failure, or “waning immunity”.   A simple search in the literature brings up scores and scores of  instances where this occurs.  Pay close attention to this abstract: 

A prolonged school-based outbreak of measles provided an opportunity to study “vaccine-modified” mild measles and secondary vaccine failure. Thirty-six (97%) of 37 unvaccinated patients had rash illnesses that met the Centers for Disease Control clinical case definition of measles, but 29 (15%) of 198 vaccinated patients did not, primarily because of low-grade or absent fever. Of 122 patients with seroconfirmed measles, 10 patients (all previously vaccinated) had no detectable measles-specific IgM and significantly milder illness than either vaccinated or unvaccinated patients with IgM-positive serum. Of 108 vaccinated patients with seroconfirmed measles, 17 patients (16%) had IgM-negative serology or rash illnesses that failed to meet the clinical case definition; their mean age (13 years), age at the time of vaccination, and time since vaccination did not differ from those of other vaccinated patients. The occurrence of secondary vaccine failure and vaccine-modified measles does not appear to be a major impediment to measles control in the United States but may lead to underreporting of measles cases and result in overestimation of vaccine efficacy in highly vaccinated populations. 
The journals are riddled with this kind of documentation.  This clearly demonstrates that antibody presence is not only meaningless, it is absolutely no measure of how well the host will deal with either natural or vaccine induced exposure to disease.  Not to mention it is an admission of poor disease incidence reporting because there is no way to know how many measles cases there are period.  What else it demonstrates, considering this failure was not associated with an importation, is that this outbreak was started by a vaccinated person – hence the clever use of “vaccine-modified” measles.  Otherwise, they would have isolated a genotype to a strain that is not endemic to the US and very likely found some unvaccinated person to blame the spread of the virus on and broadcast it in the journals and across the globe much like they did here.   

 

 Fact is, this is an abused term that has never been proven - if anything, it’s been disproven by the outbreaks that occur within vaccinated populations.  In animal models, during challenge, they measure immunity by when the animal ceases to exhibit symptoms and record the serological results accordingly.  They most certainly do not measure harm, and they definitely do not evaluate the damage done to the nervous system.   So when someone like Amanda Peet calls other parents parasites for logically evaluating the available literature and deciding to wait or forego vaccines, it makes me wonder what sort of vaccine damage she may have herself.
http://unherdof.wordpress.com/2008/08/14/herd-immunity/
The simple picture: “if you are vaccinated you can neither catch nor spread the disease in question” turns out to largely be a overly simplistic fallacy, mostly useful for attacking parents who are perceived to be failing to contribute towards herd immunity because they chose not to vaccinate their children.

While some might ask the question, “How about a vaccination policy based on real scientific facts, for a change?” others might also ask a different question, which is, “Are the facts presented today, to justify new vaccines being introduced, and extending existing childhood vaccines into adult schedules, based on better logic than the CDC “experts” proclaimed in 1966?”
...[from a comment] 
Here’s an excerpt from an interesting article in the American Journal of Epidemiology (1984 - Vol. 120, No. 1: 39-48) regarding Measles: “A computer model was created to study the effect of the measles elimination program in the United States on the number of susceptibles in the population. The simulation reveals that in the pre-vaccine era, approximately 10.6% of the population was susceptible to measles, most of whom were children less than 10 years of age. With the institution of the measles immunization program, the proportion of susceptibles in the population fell to 3.1% from 1978 through 1981, but then began to rise by approximately 0.1% per year to reach about 10.9% in the year 2050. The susceptibies at this time were distributed evenly throughout all age groups. The model did not consider the potential effect of waning immunity.” The article concludes with this “However, despite short-term success in eliminating the disease, long-range projections demonstrate that the proportion of susceptibies in the year 2050 may be greater than in the pre-vaccine era. Present vaccine technology and public health policy must be altered to deal with this eventuality.” So the end result will be the same number (or more) of susceptibles, but “distributed evenly throughout all age groups”. Since adults and infants have higher risk of Measles complications and fatality, the Measles eradication plan has resulted in higher risk to the overall population. Obviously the public health policy solution is more and more vaccination, more boosters for children and adolescents, and adults as well. A very short-sighted, questionable and expensive campaign to eliminate a self-limiting childhood disease.
...This problem makes the above mentioned Time magazine figures about the level of coverage of the US kindergarten population a moot point. 77% of the kindergarten population MAY have temporary immunity, but not 77% of the overall population.
http://www.mothering.com/discussions/showthread.php?t=1035169 - [Good article- go to site to read it all - bfg]

Antibodies Do NOT Produce Immunity
Herd Immunity Illusion II - If you believe an unvaccinated child is a danger to yours, then so are your parents, grandparents, older aunts and uncles and society in general. Why? Because what is being vaccinated  for now, wasn’t then, so they are not part of the ‘herd immunity’ either.
Herd Immunity-An Illusion - Think about this:  If 80% of people are vaccinated, and 75% have immunity for only 5-8 years from one or more vaccines, what happens in the consequent years? Now, let’s say they get boosters after 7 years and then have immunity for a total of 14 years. What about the remaining 70 some years?
http://explorevaccines.wordpress.com/category/herd-immunity/
AIDS/HIV
Study traces AIDS virus origin to 100 years ago
By MALCOLM RITTER – 22 hours ago 
NEW YORK (AP) — The AIDS virus has been circulating among people for about 100 years, decades longer than scientists had thought, a new study suggests. Genetic analysis pushes the estimated origin of HIV back to between 1884 and 1924, with a more focused estimate at 1908.
Previously, scientists had estimated the origin at around 1930. AIDS wasn't recognized formally until 1981 when it got the attention of public health officials in the United States.
The new result is "not a monumental shift, but it means the virus was circulating under our radar even longer than we knew," says Michael Worobey of the University of Arizona, an author of the new work.

The results appear in Thursday's issue of the journal Nature. Researchers note that the newly calculated dates fall during the rise of cities in Africa, and they suggest urban development may have promoted HIV's initial establishment and early spread.
Scientists say HIV descended from a chimpanzee virus that jumped to humans in Africa, probably when people butchered chimps. Many individuals were probably infected that way, but so few other people caught the virus that it failed to get a lasting foothold, researchers say. [Why? Why didn't it catch a "foothold"? Perhaps the smallpox vaccination weakened the immune system so it "caught a foothold"? This "study" doesn't prove anything as far as why the disease so suddenly became a problem AFTER the vaccination campaigns.- bfg]
But the growth of African cities may have changed that by putting lots of people close together and promoting prostitution, Worobey suggested. "Cities are kind of ideal for a virus like HIV," providing more chances for infected people to pass the virus to others, he said.
Perhaps a person infected with the AIDS virus in a rural area went to what is now Kinshasa, Congo, "and now you've got the spark arriving in the tinderbox," Worobey said.
Key to the new work was the discovery of an HIV sample that had been taken from a woman in Kinshasa in 1960. It was only the second such sample to be found from before 1976; the other was from 1959, also from Kinshasa. [Question: Is there really any proof that HIV causes AIDS? Answer - No! There is a "consensus" but no proof.]
Researchers took advantage of the fact that HIV mutates rapidly. So two strains from a common ancestor quickly become less and less alike in their genetic material over time. That allows scientists to "run the clock backward" by calculating how long it would take for various strains to become as different as they are observed to be. That would indicate when they both sprang from their most recent common ancestor.

The new work used genetic data from the two old HIV samples plus more than 100 modern samples to create a family tree going back to these samples' last common ancestor. Researchers got various answers under various approaches for when that ancestor virus appeared, but the 1884-to-1924 bracket is probably the most reliable, Worobey said.
The new work is "clearly an improvement" over the previous estimate of around 1930, said Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases in Bethesda, Md. His institute helped pay for the work.
Fauci described the advance as "a fine-tuning."
Experts say it's no surprise that HIV circulated in humans for about 70 years before being recognized. An infection usually takes years to produce obvious symptoms, a lag that can mask the role of the virus, and it would have infected relatively few Africans early in its spread, they said. [So it took 70 years before we realized people were sick from it? It spread all over the place. Then suddenly people started getting sick because prostitutes spread the disease? And we are not supposed to believe this is farfetched? - bfg]
http://ap.google.com/article/ALeqM5is-bpxdYJC7D5_Gd6hkixIHV74lAD93HT3JG1
The Man W.H.O. Created AIDS
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After years of research, and with the help of world-renowned scientists like Dr. Robert B. Strecker, and Dr. Alan Cantwell Jr.. LANOO (Christian Anders) concluded that AIDS is a man-made disease, bio-engined in cancer-virus laboratories and injected into gays and blacks.

Who was responsible for this ?
The author, LANOO (Christian Anders), about his book:

THIS BOOK TELLS IT ALL!
· -AIDS created by the government.
· -The cure for AIDS and cancer exists.
· -Why vaccination against any disease is worthless and dangerous.
-Will we all be HIV positive soon?
· -How to deal with any disease.
· -Testimony of six independent doctors who reversed 300 AIDS patients from HIV
positive to HIV negative.
DEAR READER, WHAT DO YOU SAY ABOUT THESE FACTS ?
· -From November 1978 to October 1979, 1083 New York homosexuals were vaccinated against Hepatitis B, under the supervision of Dr. Wolf Szmuness. Today, most of these gay men are dead. They died of AIDS. Coincidence?
· From March 1980 to October 1981, 1402 homosexuals from San Francisco, L.A., Denver, St. Louis and Chicago were vaccinated against Hepatitis-B. Again, most of them died … of AIDS. Coincidence?
· -During the mid-seventies, millions of Africans were vaccinated Against smallpox. Today, most of them have died of AIDS or are HIV-positive. Coincidence?
· -Pre-stored 1978 blood does not show HIV antibodies. Coincidence?
· -According to the W.H.O. (World Health Organisation) & CDC (Centers for Disease Control) statistics, soon every American will be HIV-positive. Mission fulfilled, Mr. Bush (and others)?
COULD DUESBERG BE RIGHT?
By Tom Bethell 

National Review 17 Aug. 1992
On July 20, the New York Times reported from Amsterdam that AIDS is "generally thought to be caused" by HIV, the human immunodeficiency virus. Earlier, the virus had been identified as the undoubted cause. But reports, circulating at the Amsterdam conference, of AIDS-like diseases with no trace of HIV triggered a moment of short-lived doubt. The next reaction was to assume a new, hitherto undetected virus was the culprit. Like Ptolemaic epicycles, hypothetical viruses began to multiply. 
Another possibility is that HIV doesn't have anything to do with AIDS. This is what Peter Duesberg of UC Berkeley has been saying for five years: that HIV doesn't attack the immune system, doesn't cause AIDS, and is in fact harmless. A professor of molecular biology, Duesberg is one of the world's leading experts on retroviruses. I called him at his Berkeley lab and asked what he thought of the news from Amsterdam, and the possibility that we may now have one more lethal virus to worry about. 

"How many different viruses are we going to have that all evolved in the last ten years and all cause the same disease?" Duesberg asked. "Viruses have been around for billions of years and now they're coming out for the latest AIDS conference." 
Duesberg is a member of the National Academy of Sciences and was the first to map the genetic structure of retroviruses. He is not popular with the National Institutes of Health, the government agency that has been funding and policing AIDS research for the last decade. For years he was supported by an NIH "outstanding investigator" grant, but after he attacked the HIV theory of AIDS, his grant was cut off. 
Down the hall from Duesberg at Berkeley's Stanley Hall is the lab of Professor Harry Rubin, another skeptic. He also believes that HIV has not been shown to be the cause of AIDS. I spoke to Bryan Ellison, a doctoral candidate with Rubin. Retroviruses have never been observed to kill cells, he told me. If you microscopically examine healthy cells in a dish, and a virus such as polio is added to them, the virus multiplies inside the cells and bursts them open in a matter of hours. Soon you can see nothing but "debris and garbage and dead cells," he said. But if you put HIV, or any other retrovirus, into the same dish with healthy cells-an environment where the body's immune system cannot interfere-the cells just sit there and continue healthy growth. 
Knowing this, Duesberg and Rubin were suspicious when HHS Secretary Margaret Heckler announced in 1984 that a retrovirus, HIV, was the cause of AIDS. What was the evidence for this? Correlation. Where there was AIDS, there was HIV. "There is no AIDS without HIV," James Curran, AIDS chief of the Centers for Disease Control, has said. 
Duesberg responds: AIDS is defined as any of 25 existing diseases in the presence of HIV. Therefore the correlation between HIV and AIDS is 100 per cent by definition. At an "alternative" AIDS conference in May, Duesberg illustrated the point this way: TB+HIV=AIDS. But TB - HIV=TB. "It was a great triumph" for the AIDS establishment to take these different diseases "and put them all in the same uniform labeled AIDS," Duesberg said. 
Until the latest flurry of reports from Amsterdam, patients with AIDS-indicator diseases but without HIV were not counted as AIDS cases. For reasons that are not clear, a decision has now been made to play up the "discovery" of such cases. There may have been thousands of them already. Robert Root Bernstein, a professor of physiology at Michigan State University, says that such cases were reported in the medical literature in the mid 1980s. And according to Duesberg, in about half the AIDS cases enumerated so far, patients were never actually tested for HIV. They were presumed to be positive but may not have been. 
I phoned the Centers for Disease Control in Atlanta and asked what they thought of Duesberg's ideas. 

"Up to now we have said-and we still say-that HIV causes a majority of AIDS cases," said Chuck Fallis, a press officer. "The jury is still out on the new virus-whether it actually causes the other AIDS cases." 
"Nothing specifically on Duesberg?" "No." 
What was once "all" has now become "a majority." 
"You don't ever have polio without polio virus," Duesberg says. "A hundred cases can support a theory, but it only takes one to destroy it." 
Something has been attacking the immune system, he agrees. The T-cells of AIDS patients do dwindle away, and there has been an increase in such opportunistic diseases as pneumocystis in the past decade. But HIV has never been shown physically to attack T-cells. The virus in fact is very difficult to find, even in patients dying of AIDS. Usually only antibodies can be detected-which is why an antibody test is used for HIV. Indications are that HIV is swiftly neutralized by the body's defenses. Yet it is said to kill after a ten-year (average) latency period. This has been lengthened to account for the failure of AIDS cases to keep pace with projections. Another oddity: researchers still have no "animal model" for AIDS. Over one hundred chimps have been infected with HIV since 1985 -- and the virus does "take," or replicate within them-but none has yet come down with AIDS. 
Routine testing of army recruits shows the HIV-positive percentage of the population has remained constant since 1985, and AIDS remains largely confined to risk groups-homosexuals and drug-users. Neither finding is consistent with a new virus spreading in the population. 
Duesberg goes further and claims that drugs are the real cause of AIDS. If he's right, the emaciated patient in the AIDS ward corresponds to the emaciated junkie in the opium den. One-third of AIDS patients are admittedly intravenous drug users-covering about 75 per cent of heterosexual AIDS cases. The real figure is probably higher: drug use is illegal, and no doubt underreported. Duesberg adds that homosexuals from the "bathhouse culture" are (or were) heavy drug users (including non-injection drugs such as "poppers"). In the course of their encounters they tend to pick up whatever is going around, including HIV and other germs. But he says that HIV itself is a harmless "hitchhiker"-a marker for risk behavior, as the scientists say. 
It's the same with needle-sharers. They pick up HIV, but, says Duesberg, it's the drugs that are killing them, not the bugs. This would explain why over 80 per cent of AIDS patients are male (males consume over 80 per cent of psychoactive drugs); and why the sexually active general population that is not addicted to drugs does not get AIDS (at a time when venereal disease is spreading). On Duesberg's theory, needle-exchange programs are worse than useless. Many homosexuals, incidentally, are enamored of the viral theory of AIDS. ACT-UP member Robert Rafsky, who "confronted" Bill Clinton in the New York primary, thinks that HIV "cloaks AIDS activists in nobility." Duesberg's position is politically unpopular. As he says, if drugs cause AIDS "you are responsible for your health." 
Duesberg also makes the following claims: there are no cases in the medical literature of health-care workers contracting AIDS through accidental needle-stick. In a footnote to its latest AIDS report, the CDC says there have been four such cases, but they have not been identified or described. There are a few disputed cases in the courts "and they want their money," Duesberg says. By contrast, about 15,000 cases of needle-stick hepatitis infection are reported every year. 
About 75 per cent of the 20,000 U.S. hemophiliacs are HIV-positive, but there has still not been a properly controlled study of them. Do those with HIV come down with more AIDS diseases, or die sooner, than those without? It has been found that hemophiliacs in general are living longer than ever, even though three-fourths are now infected with the "deadly virus" and virtually all of these have been infected for eight years or more. Since the relevant data are already in place and await only statisticians, perhaps NIH could spend some of its research billions on a hemophiliac study. 
"There is not a single controlled epidemiological study to confirm the postulated viral etiology of AIDS," Duesberg wrote in 1990. True? San Francisco's Project Inform recently put out a discussion paper, very critical of Duesberg, referring to "studies" comparing HIV-infected homosexuals with uninfected controls with "similar patterns of drug use and frequency of sexual contacts." None of the latter came down with AIDS, apparently. These studies were not identified or footnoted, so I phoned Martin Delaney, the executive director of Project Inform, and asked for the reference. 
His "source," it turned out, was a person, not a paper. He gave me the name of a doctor who is identified in Randy Shilts's book, And the Band Played On, as having helped persuade CDC a decade ago that AIDS was caused by a virus. I phoned him but so far haven't heard back. 
Delaney seemed dismayed that journalists were interested in Duesberg. I mentioned the series of articles that came out recently in the (London) Sunday Times about Duesberg and his critics. "When the Sunday Times publicizes what Duesberg says," Delaney replied, paradoxically, "it has an obligation to ask, 'What is your source for this?' They don't apply skepticism." 
I spoke to Neville Hodgkinson, the Sunday Times's science correspondent and author of the series. He said he had never checked anything so carefully before publication. He was concerned that there might be a study he didn't know about. "What was the response?" I asked. 
"Anger and indignation, but no factual rebuttal," he said. "I've never seen anything like it." He was solemnly told that there is a "consensus" that HIV causes AIDS, and it shouldn't be challenged. 
"HIV Causes AIDS: A Controlled Study," was the unsubtle title of a paper released at the Amsterdam conference. Here was the "long-awaited rebuttal to controversial UC Berkeley Professor Peter H. Duesberg," wrote the San Francisco Examiner. Like the New York Times, however, it has ignored the controversial professor. The study was of homosexuals in Vancouver, some of whom were HIV positive, some not. "Every case of AIDS occurred in people infected with HIV," according to Martin Schecter, the principal investigator. But according to Duesberg, the two cohorts "were not controlled for extent and duration of drug use." The "positives" had been doing drugs for years, apparently; the negatives either not at all or for a much shorter period. 

Maybe, then, we don't have a study refuting Duesberg yet. If we don' t have one soon, we may have a major scientific scandal on our hands.* 
Mr. Bethell is Washington editor of The American Spectator and a Media Fellow at the Hoover Institution.
http://www.virusmyth.com/aids/hiv/tbcould.htm
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http://www.christiananders.net/books/aids.shtml
Mercury
Mercury exposure has been talked about but the scientific evidence for a connection between mercury (and thimerosal) is lacking.
Thimerosal is a preservative that was added to several vaccine formulations in order to prevent contamination from bacteria and fungi. Prior to adding such preservatives there were reports of fatal infections following injections of contaminated vaccines.
You should know that thimerosal is associated with ethyl mercury which is different from methyl mercury found in some fish that may be harmful. Methyl mercury may cause nerve damage and be especially toxic to young children and pregnant females at high amounts of exposure. Ethyl mercury has not been as extensively studied. For this reason many childhood vaccines are thimerosal free.
http://www.healthcentral.com/asthma/c/58313/44571/comments


As an MD and trained pediatrician, I can tell you there are MANY problems with our vaccination system. I'll give you all a good example... influenza vaccine. this vaccine never had a placebo controlled clinical study prior to being approved and circulated. (the gold standard of medicine). no clinical study has shown it to be effective. in fact, specific studies such as the one with the age group of 2mos to 6 yrs showed clearly it was ineffective, as did the recent studies using an elderly population. yet, it is recommended daily in these cohorts.
The common flu shots given, contain formaldehyde (a carcinogen) and methyl mercury (a neurotoxin), the others contain aluminum. the studies from the drug companies show blood levels of mercury dropping 60 days after the vaccine. however, lowered blood levels mean nothing. Mercury is stored in tissues. the problem is that the FDA as well as the EPA are asleep at the wheel. parents and doctors do need to be dubious of vaccines. this is not to say they are all bad, just that there is too much corruption in the system
http://latimesblogs.latimes.com/booster_shots/2008/12/pediatrics-grou.html


Mercury, Autism and the Global Vaccine Agenda 

a Video lecture by David Ayoub, MD

[Video] Mercury, Autism and the Global Vaccine Agenda 

David Ayoub, M.D. goes through the relations of Mercury to Autism as well its connections to “National Security Study Memorandum 200”; for population control. Showing its shocking connections to today’s G.A.V.I. Are powerful forces really trying to help the poor people or could it be for another agenda; the Sterilisation of the poor? This is an upsetting video, so brace yourself. 
[PDF] Mercury, Immunizations and the Global Vaccine Agenda
Smallpox vaccine triggered Aids virus

Smallpox vaccine 'triggered Aids virus' 
London Times | MAY 11, 1987 
PEARCE WRIGHT, SCIENCE EDITOR 
The Aids epidemic may have been triggered by the mass vaccination campaign which eradicated smallpox. The World Health Organization, which masterminded the 13-year campaign, is studying new scientific evidence suggesting that immunization with the smallpox vaccine Vaccinia awakened the unsuspected, dormant human immuno defence virus infection (HIV). 
Some experts fear that in obliterating one disease, another disease was transformed from a minor endemic illness of the Third World into the current pandemic. While doctors now accept that Vaccinia can activate other viruses, they are divided about whether it was the main catalyst to the Aids epidemic. 

But an adviser to WHO who disclosed the problem, told The Times: 'I thought it was just a coincidence until we studied the latest findings about the reactions which can be caused by Vaccinia. Now I believe the smallpox vaccine theory is the explanation to the explosion of Aids.' 'In obliterating one disease, another was transformed.' 
Further evidence comes from the Walter Reed Army Medical Centre in Washington. While smallpox vaccine is no longer kept for public health purposes, new recruits to the American armed services are immunized as a precaution against possible biological warfare. Routine vaccination of a 19-year-old recruit was the trigger for stimulation of dormant HIV virus into Aids. 
This discovery of how people with subclinical HIV infection are at risk of rapid development of Aids as a vaccine-induced disease was made by a medical team working with Dr Robert Redfield at Walter Reed. The recruit who developed Aids after vaccination had been healthy throughout high school. He was given multiple immunizations, followed by his first smallpox vaccination. 
Two and a half weeks later he developed fever, headaches, neck stiffness and night sweats. Three weeks later he was admitted to Walter Reed suffering from meningitis and rapidly developed further symptoms of Aids and died after responding for a short time to treatment. There was no evidence that the recruit had been involved in any homosexual activity. 
In describing their discovery in a paper published in the New England Journal of Medicine a fortnight ago, the Walter Reed team gave a warning against a plan to use modified versions of the smallpox vaccine to combat other diseases in developing countries. 
Other doctors who accept the connection between the anti-smallpox campaign and the Aids epidemic now see answers to questions which had baffled them. How, for instance, the Aids organism, previously regarded by scientists as 'weak, slow and vulnerable,' began to behave like a type capable of creating a plague. 
Many experts are reluctant to support the theory publicly because they believe it would be interpreted unfairly as criticism of WHO. In addition, they are concerned about the impact on other public health campaigns with vaccines, such as against diptheria and the continued use of Vaccinia in potential Aids research. 
The coincidence between the anti-smallpox campaign and the rise of Aids was discussed privately last year by experts at WHO. The possibility was dismissed on grounds of unsatisfactory evidence. Advisors to the organization believed then that too much attention was being focussed on Aids by the media. 

It is now felt that doubts would have risen sooner if public health authorities in Africa had more willingly reported infection statistics to WHO. Instead, some African countries continued to ignore the existence of Aids even after US doctors alerted the world when the infection spread to the United States. 

However, as epidemiologists gleaned more information about Aids from reluctant Central African countries, clues began to emerge from the new findings when examined against the wealth of detail known about smallpox as recorded in the Final Report of the Global Commission for the Certification of Smallpox Eradication. 
The smallpox vaccine theory would account for the position of each of the seven Central African states which top the league table of most-affected countries; why Brazil became the most afflicted Latin American country; and how Haiti became the route for the spread of Aids to the US. It also provides an explanation of how the infection was spread more evenly between males and females in Africa than in the West and why there is less sign of infection among five to 11-year-olds in Central Africa. 

Although no detailed figures are available, WHO information indicated that the Aids league table of Central Africa matches the concentration of vaccinations. The greatest spread of HIV infection coincides with the most intense immunization programmes , with the number of people immunised being as follows: Zaire 36,878,000; Zambia 19,060,000; Tanzania 14,972,000; Uganda 11,616,000; Malawai 8,118,000; Ruanda 3,382,000 and Burundi 3,274,000. 
Brazil, the only South American country covered in the eradication campaign, has the highest incidence of Aids in that region. About 14,000 Haitians, on United Nations secondment to Central Africa, were covered in the campaign. They began to return home at a time when Haiti had become a popular playground for San Francisco homosexuals. 
Dr Robert Gello, who first identified the Aids virus in the US, told The Times: 'The link between the WHO programme and the epidemic in Africa is an interesting and important hypothesis. 'I cannot say that it actually happened, but I have been saying for some years that the use of live vaccines such as that used for smallpox can activate a dormant infection such as HIV. 'No blame can be attached to WHO, but if the hypothesis is correct it is a tragic situation and a warning that we cannot ignore.' 

Aids was first officially reported from San Francisco in 1981 and it was about two years later before Central African states were implicated. It is now known that these states had become a reservoir of Aids as long ago as the later 1970s. 
Although detailed figures of Aids cases in Africa are difficult to collect, the more than two million carriers, and 50,000 deaths, estimated by the World Health Organization are concentrated in the Countries where the smallpox immunization programme was most intensive. The 13-year eradication campaign ended in 1980, with the saving of two million lives a year and 15 million infections. The global saving from eradication has been put at dollars 1,000 million a year. 
Charity and health workers are convinced that millions of new Aids cases are about to hit southern Africa. After a meeting of 50 experts near Geneva this month it was revealed that up to 75 million, one third of the population, could have the disease within the next five years. 
Some organizations which have closely studied Africa, such as War on Want, believe that South Africa's black population, so far largely protected from the disease, could be most affected as migrant workers bring it into the country from the worst hit areas further north. The apartheid policy, they predict, will intensify its outbreak by confining the groups into comparatively small, highly populated towns where it will be almost impossible to contain its spread. 
http://www.infowars.com/articles/science/aids_smallpox_vaccine_triggered_aids_virus.htm
Cancer
Protective vaccination against smallpox can also trigger off cancer in the form of malignant tumours as was shown in the case of 38 persons whose tumours resulted from the vaccination scar.

(This was the report on the first page of the journal Medical News in 1969.  Dr Willard L. Marmelzat of the University of Southern California reported at the second International Congress of Tropical Dermatology that none of these patients had ever been in contact with carcinogenic (cancer-forming) chemicals, and not one had ever received any injury or mechanical trauma at the site of the vaccination scar.)

"I have been saying for some years that the use of live vaccines, such as that used for smallpox, can activate a dormant infection such as HIV."
(Dr Robert Gallo.)

http://www.health.org.nz/aids2.html
Swine Flu Vaccine Under Fire

Fast-tracked Swine Flu Vaccine under Fire ISIS Report 27/07/09 

The vaccines far more deadly than the swine flu; mass vaccinations a recipe for disaster Dr. Mae-Wan Ho and Prof. Joe Cummins
This report has been submitted to Sir Liam Donaldson, Chief Medical Officer of the UK, and to the US Food and Drugs Administration
Please circulate widely, with all the hyperlinks included, to your elected representatives, wherever you are
A swine flu outbreak occurred in Mexico and the United States in April 2009 and spread rapidly around the world by human-to human transmission. The new type A H1N1 influenza virus is unlike any that had been previously isolated [1, 2], judging from the first data released in May. It is a messy combination of sequences from bird, human and swine flu virus lineages from North America and Eurasia. A senior virologist based in Canberra, Australia, told the press he thought that the virus could have been created in the laboratory and released by accident [3]. Some even suggest it was made intentionally as a bioweapon [4], while others blame the intensive livestock industry and extensive trafficking of love animals over long distances, which provide plenty of opportunity for generating exotic recombinants [5]. But what worries the public most is the mass vaccination programmes governments are putting in place to combat the emerging pandemic, which could well be worse than the pandemic itself. 

Watchdog opposes fast-track vaccine for school children
The US government is intending to vaccinate all children in September when school re-opens, and the country’s vaccine watchdog National Vaccine Information Center (NVIC)  has called on the Obama Administration and all state Governors to provide evidence that the move is [6] “necessary and safe”, demanding “strong mechanisms for vaccine safety screening, recording, monitoring, reporting and vaccine injury compensation.”
The US Departments of Health and Homeland Security had declared a national public health emergency in April soon after the swine flu outbreak. As a result, some schools were closed, people quarantined, and drug companies were given contracts worth $7billon to make vaccines that are being fast tracked by the Food and Drugs Administration [7]. That means they will only be tested for a few weeks on several hundred children and adult volunteers before being given to all school children this fall. 
Furthermore, under federal legislation passed by Congress since 2001, an Emergency Use Authorization allows drug companies, health officials and anyone administering experimental vaccines to Americans during a declared public health emergency to be protected from liability if people get injured. US Secretary of Health and Human Services Kathleen Sebelius has granted vaccine makers total legal immunity from any lawsuits that may result from any new swine flu vaccine. And some states may make the vaccination mandatory by law.
The NVIC is asking whether the states are prepared to obey vaccine safety provisions in the 1986 National Childhood Vaccine Injury Act, which include: 1. Giving parents written information about vaccine benefits and risks before children are vaccinated; 2. Keeping a record of which vaccines the children get, including the manufacturer’s name and lot number; 3. Recording which vaccines were given in the child’s medical record; and 4. Recording serious health problems that develop after vaccination in the child’s medical record and immediately making a report to the federal Vaccine Adverse Event Reporting System.
NVIC also wants to know if the states are prepared to provide financial compensation to children injured by the swine flu vaccines, whether parents will be given “complete, truthful information about swine flu vaccine risks”, and have the right to say “no” to vaccination.
Co-founder and president of NVIC Barbara Loe Fisher said [6]: “Parents and legislators should be asking themselves right now: Why are children the first to get experimental swine flu vaccines? Are schools equipped to get signed informed consent from parents before vaccination, keep accurate vaccination records and screen out children biologically at high risk for suffering vaccine reactions? Will people giving these vaccines know how to monitor children afterwards and immediately record, report and treat serious health problems that develop? And will states have the financial resources to compensate children who are injured?” 

WHO and mass vaccination fever
The mass vaccination order has come from the World Health Organization (WHO) [8].  In early July 2009, a group of vaccination experts concluded that the pandemic is unstoppable, and Marie-Paul Kieny, WHO director on vaccine research said all nations will need access to vaccines, and that a vaccine should be available as early as September. 
Critics point out that the ‘vaccination experts’ are dominated by the vaccine makers standing to gain from the enormously lucrative vaccine and antiviral contracts awarded by governments. But the decisive argument against mass vaccinations is that flu shots simply don’t work and are dangerous [9].

Flu shots ineffective and increase risks of asthma
There are widely acknowledged reasons why flu vaccines won’t work, as already pointed out with regard to the much touted vaccines against the ‘pandemic bird flu’ that has yet to materialize [10] (How to Stop Bird Flu Instead, SiS 35). The flu virus changes quickly - even without the help of genetic engineering in the laboratory, and especially with the help of the intensive livestock industry - whereas the vaccines target specific strains. Furthermore, flu vaccination does not give permanent protection, and must be repeated annually; the vaccines are difficult to mass-produce, and some strains won’t grow at all under laboratory conditions.
Numerous studies have documented that flu shots give little or no protection against infection and illness, and there is no reason to believe that swine flu vaccines will be different. 

A review of 51 separate studies in 2006 concluded that flu vaccines worked no better than a placebo in 260 000 children ranging in age from six months to 23 months [11]. A report published in 2008 found flu vaccines in young children made no difference in the number of flu-related doctor and hospital visits [12].
On the other hand, a study of 800 children with asthma found that those receiving a flu vaccine had a significantly increased risk of asthma-related doctor and emergency room visits [13]; the odds ratios were 3.4 and 1.9 respectively. This was confirmed in a report published in 2009, which showed children with asthma who received FluMist had a 3-fold increased risk of hospitalization [14]
Flu vaccines are equally useless for adults, including the elderly, giving little or no protection against infection or illnesses including pneumonia (see [9]).

Toxic adjuvants in flu vaccines
Vaccines themselves can be dangerous, especially live, attenuated viral vaccines or the new recombinant nucleic acid vaccines [10], they have the potential to generate virulent viruses by recombination and the recombinant nucleic acids could cause autoimmune diseases. 
A further major source of toxicity in the case of the flu vaccines are the adjuvants, substances added in order to boost the immunogenicity of the vaccines. There is a large literature on the toxicities of adjuvants.  Most flu vaccines contain dangerous levels of mercury in the form of thimerosal, a deadly preservative 50 times more toxic than mercury itself [9]. At high enough doses, it can cause long-term immune, sensory, neurological, motor, and behavioural dysfunctions. Also associated with mercury poisoning are autism, attention deficit disorder, multiple sclerosis, and speech and language deficiencies. The Institute of Medicine has warned that infants, children, and pregnant women should not be injected with thimerosal, yet the majority of flu shots contain 25 micrograms of it. 
Another common adjuvant is alum or aluminium hydroxide, which can cause vaccine allergy, anaphylaxis, and macrophage myofascitis, a chronic inflammation syndrome, In cats, alum also gives rise to fibrosarcomas at the site of injection [15]. Numerous new adjuvants are no better, and could be worse. According to a recent review in a science and business pharmaceutical publication [15], most newer adjuvants including MF59, ISCOMS, QS21, AS02, and AS04 have “substantially higher local reactogenicity and systemic toxicity than alum.”
Current status of swine flu vaccines
Five different companies have been contracted to produce vaccines worldwide: Baxter International, GlaxoSmithKline, Novartis and Sanofi-Aventis and AstroZeneca [16]. Already stretched beyond capacity, there is every intention to make smaller vaccine doses go further with a range of new adjuvants [17], with the blessing of the WHO (see later).
Flu vaccines are traditionally produced from non-virulent (attenuated or weakened) influenza viruses (see Box for a description of the viruses). To be effective, the genes of the non- virulent virus used must match those of the viral strain spreading in the population. Activation of the immune system by exposure to the non pathogenic form of the circulating pathogenic strain leads to the production of antibodies that will confer protection against the pathogenic strain. Producing the non-virulent virus involves first identifying and then recreating the subtypes of two of the virus’s surface proteins, haemagglutinin (H) and neuraminidase (N), which determine the strain’s virulence and ability to spread, and are also the target proteins for vaccine production.
Influenza viruses
There are 3 types of influenza viruses, A, B and C. The influenza A type virus is the main one that cause diseases in birds and mammals. Its genome consists of 8 segments of RNA coding for 11 proteins, and the viruses are further classified by subtype on the basis of the two main surface glycoproteins (proteins with complex carbohydrate side chains): haemagglutinin (H) and neuraminidase (N) [18]. The segmented genome enables the virus to’ reassort’ (shuffle) segments as well as recombine within segments, thereby greatly increasing the rate of evolution and generation of new strains. Reassortment is also widely exploited in the laboratory in the process of creating vaccine strains. To-date, 16 H and 9 N subtypes have been detected in numerous combinations circulating in wild birds [19].
Seed viruses are first made to provide the starting material for large scale production of live non-virulent flu viruses. The seed viruses are approved by the WHO or the United States Food and Drug Administration (USFDA). The usual method of seed virus production is reassortment (see Box). Fertilized chicken eggs are injected with both a standard non-pathogenic influenza strain known to grow well in eggs and the strain that carries the genes expressing the desired vaccine H and N protein subtypes. The two viruses multiply, and their eight genome segments reassort with 256 possible combinations. The resulting recombinant viruses are then screened for the desired virus with the six genome segments that allow the standard strain to grow so well in eggs and the H and N genes from the circulating strain. The seed virus is then injected into millions of eggs for mass production of vaccine. This conventional method of seed stock production takes about one to two months to complete [20].  
Cell culture systems may eventually replace chicken eggs. Baxter International applied for a patent on a process using cell culture to produce quantities of infecting virus, which are harvested, inactivated with formaldehyde and ultraviolet light, and then detergent [21].  Baxter has produced H5N1 whole virus vaccines in a Vero cell line derived from the kidney of an African green monkey, and conducted phase 1 and 2 clinical trials with and without aluminium hydroxide as adjuvant [22, 23]. The main finding was that the toxic adjuvant did not increase neutralising antibodies against the vaccine strain. Baxter has agreed to ship H1N1 vaccine by the end of July or early August 2009 but details of the production of that vaccine have not yet been released to the public [16].
In December, a Baxter facility in Austria sent a human flu vaccine contaminated with the deadly H5N1 live avian flu virus to 18 countries, including the Czech Republic , where testing showed it killed the ferrets inoculated [24].  Czech newspapers questioned whether Baxter was involved in a deliberate attempt to start a pandemic.
Norvatis, another big pharma, announced on 13 June that it, too, has produced a swine flu vaccine using cell-based technology and the proprietary adjuvant MF59®. The MF59® adjuvant is oil based and contains Tween80, Span85, and squalene [25]. In studies of oil-based adjuvants in rats, the animals were rendered crippled and paralyzed. Squalene brought on severe arthritis symptoms in rats, and studies in humans given from 10 to 20 ppb (parts per billion) of squalene showed severe immune system impact and development of autoimmune disorders [26].
Novartis was in the news in 2008 for a clinical trial of a H5N1 vaccine in Poland. The trial was administered by local nurses and doctors who gave the vaccine to 350 homeless people, leaving 21 died; and were prosecuted by the Polish police [27, 28]. Novartis claimed the deaths were unrelated to the H5N1 vaccine [29], which had been “tested on 3500 other people without any deaths.” 

GlaxoSmithKline’s vaccine will be made up of antigens of the recently isolated influenza strain, and also contains its own proprietary adjuvant system AS03 that has been approved in the EU along with its H5N1 bird flu vaccine in 2008. According to the European Public Assessment Report [30], AS03 adjuvant is composed of squalene (10.68 milligrams), DL-α-tocopherol (11.86 milligrams) and polysorbate 80 (4.85 milligrams). The H5N1 vaccine also contains 5 micrograms thiomersal, as well as Polysorbate 80, Octoxynol 10, and various inorganic salts. The company is aggressively promoting various adjuvant systems as its ‘adjuvant advantage’ that reduces the dose of vaccines [31]. 
A recent WHO survey of primary vaccine producers concluded that the potential output of 4.9 Billion doses of H1N1 vaccine per year is a best-case scenario, assuming among other factors that the most dose-sparing formulation (that will include toxic adjuvants) be selected by each manufacturer and that production will take place at full capacity. WHO Director-General, Dr .Margaret Chan,  and the United Nations Secretary-General, Mr Ban Ki-moon, met with senior officials of vaccine manufacturers on 19 May and asked  them to reserve part of their production capacity for poor countries that would otherwise have no or little access to vaccine in the case of a pandemic [32].
The last mass-vaccination in the US was a disaster. In 1976, cases of swine flu were found in soldiers at Fort Dix, New Jersey, and one of them died, most likely of physical overexertion rather than from the infection [7]. This led to the launch of a mass vaccination of 40 million against a pandemic that never materialized. Thousands filed claims for injury. At least 25 died and 500 developed paralyzing Guillain-Barre syndrome [33, 34]. 

Swine flu syndromes mostly mild
As of 22 July 2009, the CDC listed a total of 40 617 cases in the US, with 319 fatalities, giving a fatalites/case ratio of 0.8 percent [35]; though the real death rate – among all cases of infection including the mild ones that go unreported – is probably much lower. Experts estimate that only 1 out of 20 cases are reported [36]. 
The UK is the worst affected European country, and the pandemic is in the headlines everyday in July. A new telephone helpline was set up on 23 July to let people get advice and tamiflu without seeing a doctor. In that week, there has been a record rise in cases to 100 000 and a total of 30 deaths so far [37], giving a fatalities/case ratio of 0.03 percent, a more accurate reflection of the actual death rate. 
UK’s chief medical officer Sir Liam Donaldson has ordered the NHS to plan for as many as 65 000 deaths, with 350 a day at the peak [38]. There has been no plan as yet for mass vaccination; but the UK government has advance orders for 195 million doses of vaccine with GlaxoSmithKline (GSK). 
The vaccine that GSK is developing will be tested on a limited number of people as the UK drug company reportedly [39] “weighs the pandemic danger against the risks of an unsafe shot.” This was criticized as “risky” by Prof. Hugh Pennington, a retired microbiologist at the University of Aberdeen, Scotland. “By limiting clinical trials, Glaxo raises the danger that the vaccine dose isn’t properly calibrated, and could lead to shots that don’t protect people from the virus or at worse are unsafe,” Pennington said.
Pennington added that the shot’s ability to trigger the body’s defences is crucial and requires tests to determine the best dose and whether an adjuvant is needed to bolster the immunity. (As we know, GSK is definitely promoting its new range of toxic adjuvants.) He also referred to the Fort Dix incident in 1976 (see earlier).
France has ordered vaccines from Sanofi, GSK and Novartis, but sees no reason to ask vaccine makers to shorten or skip clinical trials [16]. Sanofi-Aventis, the French drug maker developing its own swine flu vaccine will begin testing the product in early August, and estimates it will need as much as two and a half months of tests before having a shot that’s “both safe and protective”, according to Albert Garcia, speaking for the company’s vaccine unit, “the vaccine will be ready in November or December, he said.

Baxter, however, will produce a vaccine by early August for clinical tests.
Glaxo also said it is developing a face mask coated with antivirals to prevent infection and boosting production of its Relenza drug for patients already suffering from swine flu. 
There are obviously safer and more effective ways to combat the pandemic than mass vaccinations: washing hands often, sneezing into a tissue that can be safely disposed of, avoiding unnecessary gatherings, and delay opening schools – all advised by governments - and we would add, eating healthily, exercise, and getting enough vitamin D to boost your natural immunity [10]. 
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Ingrid Blank Comment left 27th July 2009 23:11:24

Daily Mail reports on UK government “swine flu” vaccination advisor who sits on board of company whose vaccines are classified as “bioweapons” under EU and US regulations July 27, 2009 by birdflu666 The mainstream UK newspaper, the Daily Mail, reports today that Professor Sir Roy Anderson, a government advisor who has recommended mass vaccination against the “swine flu”, is a paid director of GlaxoSmithKline, one of the vaccine company expected to earn as much as billion pounds from its vaccines. 

The CDC influenza expert Nancy J. Cox sits on WHO’s Scientific Advisrory Group of Experts (SAGE) packed with GSK, Baxter and other vaccine company executives with “observer status” that recommended mass vaccinations to WHO. 

“Government virus expert paid £116k by Tamiflu anti-viral makers By David Derbyshire A scientist who advises the Government on swine flu is a paid director of a drugs firm making hundreds of millions of pounds from the pandemic. Professor Sir Roy Anderson sits on the Scientific Advisory Group for Emergencies (Sage), a 20-strong task force drawing up the action plan for the virus. Yet he also holds a £116,000-a-year post on the board of GlaxoSmithKline, the company selling swine flu vaccines and anti-virals to the NHS. Sir Roy faced demands to step down yesterday amid claims that the jobs were incompatible. ‘This is a clear conflict of interest and should be of great concern to taxpayers and government officials alike,’ said Matthew Elliott of the TaxPayers’ Alliance. ‘You cannot have the man in charge of medical emergencies having any financial interest in the management of those emergencies. We need someone totally unbiased to tackle this crisis.’ The Department of Health and GSK denied there was a conflict and said Sir Roy did not attend Sage meetings where vaccines and drugs were discussed. Sir Roy was appointed to Sage to ‘provide cross-government scientific advice regarding the outbreak of swine flu’. He was one of the first UK experts to call the outbreak a pandemic. During an interview for Radio Four’s Today programme on May 1, he praised the anti-flu drugs and called for their distribution. Listeners were not told he was paid by GSK. 

The West London-based drugs giant has had to defend itself from allegations of profiteering from swine flu after posting profits of £2.1billion in the last three months. Sales of the company’s Relenza inhaler, an alternative to Tamiflu used by pregnant women among others, are expected to top £600million. This figure could be boosted by up to £2billion once deliveries of the firm’s swine-flu vaccine begin in September. Sir Roy, 61, who was unavailable for comment yesterday, earned £116,000 at GSK last year, at least a quarter of which he received in shares.” 
Read more: http://www.dailymail.co.uk/news/article-1202389/Government-virus-expert-paid-116k-Tamiflu-vaccine-makers.html#ixzz0MTbQlpR6
Bob Catalano Comment left 28th July 2009 07:07:49
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The Great White Hoax A new, hard-hitting book challenges the pharmaceutical industry ROSLINDALE, MA - In the United States, a trillion dollars a year is spent on a burgeoning medical industry which proudly proclaims, using the most sophisticated media techniques, its medical miracles. Yet, the real truth is conveniently left behind. Hundreds of thousands of drugs now pollute the bloodstream of the nation. Some people live to well over 100 years of age, but the average lifespan for those medically oriented is much less. 

In the mid 1950s, Robert Catalano was working as a pharmacist and drugstore manager for Robert’s Drug in Oklahoma City, and began to see some truth in the late Dr. Henry Lindlahr’s findings. After many years of his own private study and observations, Catalano has concluded that the use of drugs and vaccinations should be completely abolished as a giant fraud. The Great White Hoax, (published by iUniverse) is the result of many years of close observation, and amounts to an enlightening assault on the pharmaceutical industry. Catalano sees that the economy of the nation has been destroyed and part of that destruction is due to high medical costs. In an effort to purchase health and longevity Americans have bought sin, disease, crime, sickness, death and financial ruin. "If the medical industry had not been caught up in the profit frenzy of drugs and medicine, we would have virtually no disease today, and for what little we might have, we would have a cure," Catalano says. "What the medical authorities refer to as the immune system is actually the human body itself, housing one of the greatest forces known to man. This force has been known to cure every disease under the sun. But in spite of the giant strides made in some areas of health care, the medical industry is destroying us with drugs." About the Author Bob Catalano, present owner and operator of New England Singles Dances of Eastern Massachusetts, at age 16 was introduced to the research of Dr. Lindlahr, who had performed cancer studies at his own clinic in Chicago in the late 1800s. Lindlahr found that drugs and surgery did more harm than good in the treatment of cancer. His findings were rejected by his colleagues. The Great White Hoax Available from: www.iUniverse.com, www.bn.com, and www.amazon.com 
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Scientists have shown that tiny changes to modern flu viruses could render them as deadly as the 1918 strain which killed millions. A US team added two genes from a sample of the 1918 virus to a modern strain known to have no effect on mice. 07 Oct 2004 http://www.legitgov.org/flu_oddities.html 
Baxter working on vaccine to stop swine flu, though admitted sending live pandemic flu viruses to subcontractor 26 Apr 2009 http://www.legitgov.org/baxter_flu_vaccine_260409.html

 CLG Pandemic Action Alerts 12 Jul 2009 http://www.legitgov.org/pandemic_action.html
 Lori R. Price Managing Editor Citizens For Legitimate Government http://www.legitgov.org/


Vaccines Did Not Save Us – 2 Centuries of Official Statistics
This is the data the drug industry does not want you to see. Here 2 centuries of UK, USA and Australian official death statistics show conclusively and scientifically modern medicine is not responsible for and played little part in substantially improved life expectancy and survival from disease in western economies.
The Measles mortality graphs are enlightening [more below] and contradict the claims of Government health officials that vaccines have saved millions of lives.  It is an unscientific claim which the data show is untrue. Here you will also learn why vaccinations like mumps and rubella for children are medically unethical and can expose medical professionals to liability for criminal proceedings and civil damages for administering them.




The success of the City of Leicester, England was remarkable in reducing smallpox mortality substantially compared to the rest of England and other countries by abandoning vaccination between 1882 and 1908 [see more below]. 
This contrasts how the drug industry has turned each child in the world into a human pin-cushion profit centre. 
The financial markets have known for 20 years and more the pharmaceutical industry’s blockbuster patented drugs business model would eventualy fail  We now see the Bill Gates’ type business model emerging – almost everyone has Windows software on their PC – almost everyone will be vax’ed.  Gates quickly became a multi-billionaire.  With vastly more people to vaccinate than computers requiring software the lure of money is many times greater. All this whilst we watch as childhood prevalence of asthma, allergies, autism, diabetes and more have increased exponentially as the vaccines have been introduced.
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Scurvy Mortality Rates
To start you with something simple, Scurvy, Typhoid and Scarlet Fever are good examples to use as comparisons with “vaccinatable” diseases. 
The main advances in combating disease over 200 years have been better food and clean drinking water.  Improved sanitation, less overcrowded and better living conditions also contribute.



UK Scurvy Mortality Rates 1901 to 1967 – Published: Roman Bystrianyk 

Medicine and especially drugs and vaccines played no part in the fall in Scurvy death rates and the same can be seen for other diseases. Scurvy is a condition caused by a lack of vitamin C. Poor nutrition, particularly a lack of fresh fruit and vegetables, can result in Scurvy.  Mortality rates fell dramatically as living conditions improved.

Typhoid & Scarlet Fever – Mortality UK, USA & Australia
Typhoid and Scarlet Fever vanished without vaccines but with clean water, better nutrition, sanitation and living conditions.

[Click Graph to Enlarge - Opens In New Window]




USA Compared to UK Typhoid Mortality 1901 to 1965 – Published: Roman Bystrianyk 




USA Compared to UK Scarlet Fever Mortality 1901 to 1965 – Published: Roman Bystrianyk 




Australia Typhoid Mortality Rates 1880 to 1970 

[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book 

"Vaccination A Parent's Dilemma"]




Australia Scarlet Fever Mortality Rates 1880 to 1970

[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book 
"Vaccination A Parent's Dilemma"]

MEASLES MORTALITY UK & USA
By 2007 the chance of anyone in England and Wales dying of measles if no one were vaccinated was less than 1 in 55 million. The chance of being struck by lightning is 30 to 60 times higher: Tornado & Storm Research Organisation



Measles Mortality England & Wales 1901 to 1999 – Logarithmic Scale [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 
Note that what seem large fluctuations after MMR vaccination was introduced in 1988 are not so large and are a feature of plotting the graph on a logarithmic scale.  This can be seen in the following graph,  plotted on an analog scale.



Measles Mortality England & Wales 1901 to 1999 – Analog Scale – [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 
The graph below is from a peer refereed medical paper: Englehandt SF, Halsey NA, Eddins DL, Hinman AR. Measles mortality in the United States 1971-1975. Am J Public Health 1980;70:1166–1169.  The red dotted trendline has been added.  This shows US measles mortality was falling regardless of whether vaccination was used.  By 2010 overall measles mortality in the USA was to fall to around 1 in 25 million without vaccines. As the severity of measles declined, long term complications would also. Whilst people still caught measles it was not the dreaded disease we are told it is today.



USA Measles Mortality 1912 to 1975 [Source: Measles mortality in the United States 1971-1975. Halsey et al, Am J Public Health 1980;70:1166–1169. 
The seeming fall in reported ordinary [ie. non fatal] measles cases in the above Halsey graph after 1968 is misleading. Doctors are poor in accuracy of diagnosis and follow fashions.  Official UK records for 2006 show that when doctors are looking for a disease, they overdiagnose suspected measles cases by ten times higher than are confirmed by laboratory testing [CDR Weekly, PHLS 12:26].
Correspondingly, when vaccination was introduced, they will tend to follow the fashion of not diagnosing measles, where they believe it controlled by vaccination. This following of fashions has been seen in other areas, including Coroner diagnoses of causes of death.
USA Measles Mortality Compared to UK 1901 to 1965 – Published: Roman Bystrianyk 




Australia Measles Mortality Rates 1880 to 1970 
[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book 
"Vaccination A Parent's Dilemma"]
Mumps Mortality – England & Wales
It is not exaggeration but accurate to state that mumps vaccination takes the medical profession firmly into the territory of the criminal law and unethical medical treatment of children. 




Mumps Mortality England & Wales 1901 to 1999 [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 
Providing treatment to a patient that is not clinically needed and misleading patients as to the clinical need for a treatment so as to vitiate their consent can mean the administration of the treatment is a criminal offence:  Appleton v Garrett (1995) 34 BMLR 23.
According to The British Medical Association ('BMA') and The Royal Pharmaceutical Society of Great Britain (RPSGB) mumps vaccination is clinically inappropriate:-
"Since mumps and its complications are very rarely serious there is little indication for the routine use of mumps vaccine":  British National Formulary ('BNF') 1985 and 1986
Freedom of Information documents show the UK's Joint Committee on Vaccination and Immunisation and Ministry of Defence agreed as early as 1974 that:- 
"there was no need to introduce routine vaccination against mumps" because "complications from the disease were rare" JCVI minutes 11 Dec 1974.
Doctors and nurses who fail to tell parents mumps vaccine in MMR is clinically unnecessary, of the exact risks of adverse reactions and then give the vaccine appear to be behaving unethically, potentially in contravention of the criminal law and liable to civil proceedings for damages.  They are also unable to explain the exact risks because data on adverse reactions are not being collected properly or at all, and there is evidence showing adverse reaction data are suppressed. 
A consequence is that giving MMR vaccine to children cannot be justified on clinical or ethical grounds. And as there is insufficient clinical benefit to children to introduce mass mumps vaccination, it cannot be justified as a general public health measure. 
And one consequence of this unnecessary measure is that we are now putting young male adults at risk of orchitis and sterility because they did not catch natural mumps harmlessly when children and because MMR vaccination is not effective in conferring full or lasting immunity across an entire population. 
One effect of MMR vaccination has been to push mumps outbreaks into older age groups.  Mumps now circulates in colleges and universities: Mumps and the UK epidemic 2005, R K Gupta, J Best, E MacMahon BMJ  2005;330:1132-1135 (14 May).
1 in 4 males who has achieved puberty and has not achieved immunity to mumps runs the risk of orchitis.  Orchitis (usually unilateral) has been reported as a complication in 20-30% of clinical mumps cases in postpubertal males. Some testicular atrophy occurs in about 35% of cases of mumps orchitis: Mumps - Emedicine. This means one of the male testicles shrivels up.  Affected men can become sterile in one testicle.  This affects one in every nine males who catch mumps after puberty compared with none who catch it before puberty.  It is only because most men have two testicles and only one is affected that total sterility is rare.  Most men would find that little consolation.  Having a shrivelled testicle would carry psychological and practical consequences for any intimate physical relationship in adult life.  The message seems to be it is better for a child to catch mumps naturally before puberty.
Rubella Mortality, England and Wales
As with mumps, rubella vaccination again takes the medical profession into the territory of the criminal law and unethical treatment of children. A graph for rubella mortality is not included because death from rubella over the last century was so rare the figures are insufficient to plot a graph of any note. 

Aside from a rash the adverse effects of rubella for children are minimal.  Vaccination against rubella is of no clinical benefit to a child particularly when compared to the risks of adverse vaccine reactions. If a pregnant woman catches rubella infection during the first three months of pregnancy and the child survives, this poses a risk to the unborn child of being born with congenital rubella syndrome (CRS), involving multiple congenital abnormalities.
Prior to the introduction of rubella vaccine, the number of annual cases in the UK was small, around 50 per annum.  Additionally, 92% of rubella cases deliver normal healthy children: 
DANISH MEDICAL BULLETIN MARCH 1987 - WAVES Vol. 11 No. 4 p. 21 .This small risk can also be reduced either by making sure all women have caught rubella as children or by vaccinating those who have not prior to puberty.  This minimises the exposure of children to the vaccine and hence to unnecessary risks of adverse vaccine reactions.
In comparison birth defects from any other cause are much higher:
"Birth defects affect about one in every 33 babies born in the United States each year. They are the leading cause of infant deaths, accounting for more than 20% of all infant deaths. Babies born with birth defects have a greater chance of illness and long term disability than babies without birth defects.": Birth Defects US Centers for Disease Control and Prevention - accessed 11th May 2008

To see how egregious is the exaggeration of risk from rubella in order to scare parents into vaccinating their children, see the following:- 
· False Government Rubella Scare Stories - Reply to Professor Louis Z Cooper 6 June 2005 

· Rubella Scares - Demonstrating the Figures are False

 HYPERLINK "http://www.bmj.com/cgi/eletters/330/7500/1132" \l "114367"  11 August 2005 

· False Government Rubella Scare Stories - Only 20,000 Percent Overstated 1 June 2005 

MORTALITY, LIFE EXPECTANCY, HEALTHCARE COSTS UK, USA AND WORLDWIDE
Does paying for healthcare bring you better health and a longer life?  No.  The following graphs show that in 1996, average life expectancy in the US was 18th of all countries, being 5 years less than Canada and behind the UK.  But Americans were paying per person US$1000 or over 1/3rd more than Canadians and nearly 2/3rds more than the British.  And if you then take a look at the graphs of mortality, what were Americans getting for their money?  Mortality rates were falling anyway, regardless and kept on falling.  Life expectancy increased as time went by, but again substantially due to overall improved living conditions.




World Healthcare Costs ($) 1990 – Published: Roman Bystrianyk 




USA Life Expectancy by Age 1900 to 1998 – Published: Roman Bystrianyk 

MORTALITY – USA AND UK



USA Mortality by Age at Death 1900 to 1970 – Published: Roman Bystrianyk 




England & Wales Total Infant Mortality 1901 to 1999 

DISEASE MORTALITY UK, USA & AUSTRALIA
MEASLES, SCARLET FEVER, WHOOPING COUGH, TYPHOID, DIPHTHERIA, INFLUENZA, PNEUMONIA & TUBERCULOSIS



USA Disease Mortality 1900 to 1965 Measles, Typhoid, Pertussis (Whooping Cough), Diphtheria, Scarlet Fever – Published: Roman Bystrianyk 
The following is the same USA graph as just above, but with Influenza and Tuberculosis Deaths included.  And you can see that Influenza deaths were not prevented by a vaccine – because for most of the period covered, there was no vaccine available at all and when it became available, it was not freely available until the present day – when guess what – ‘flu mortality had already plummeted – and guess what else – it does not work particularly well either – in fact so badly it may well be best avoided.




USA Disease Mortality 1900 to 1965 Measles, Typhoid, Pertussis (Whooping Cough), Diphtheria, Scarlet Fever, Influenza & Pneumonia, Tuberculosis – Published: Roman Bystrianyk 

The following is the same graph as above but showing the full curve for influenza and pneumonia mortality.




USA Disease Mortality 1900 to 1965 Measles, Typhoid, Pertussis (Whooping Cough), Diphtheria, Scarlet Fever, Influenza & Pneumonia, Tuberculosis – Published: Roman Bystrianyk 




UK Disease Mortality 1901 to 1965 Measles, Typhoid, Pertussis (Whooping Cough), Diphtheria, Scarlet Fever – Published: Roman Bystrianyk 
DIPHTHERIA MORTALITY 
England, USA & Australia
Here we see Diphtheria mortality falling all by itself.  In the UK, although the vaccine was introduced in 1940, most children particularly under 5 did not get it  and there was a large catch-up campaign in 1945-6.  The under 5 age group are the most at risk from infectious disease.  But can you see any difference in the rate of fall of mortality from Diphtheria after 1946 in the UK?  No?  Surprised? The “success” of diphtheria vaccine is another unscientific quasi religious faith of the medical professions which is not backed up by scientific data.




USA Compared to UK Diphtheria Mortality 1901 to 1965 – Published: Roman Bystrianyk 




England & Wales Diphtheria Mortality 1901 to 1999 – [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 



Australia Diphtheria Mortality Rates 1880 to 1970 
[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book 
"Vaccination A Parent's Dilemma"]
Diphtheria vaccine was introduced to the UK in 1940.  It is certain beyond doubt that diptheria vaccine played no part in the sudden fall in diphtheria mortality from 1941 to 1946 [see graph] .  The records show most children went unvaccinated until after the major fall.  The graph of total infant mortality as a benchmark also shows the vaccine made no discernible difference to diphtheria mortality at any other time. 
By the end of 1941:-
“about 36 percent of school age children had been immunised but only about 19 percent of the younger children“: British Journal of Nursing October 1948 p121.
It was not until 1946-7 – after the substantial fall in diphtheria mortality had taken place that a major effort was made to vaccinate the children who had been missed. 969,000 children under 5 were “immunised”: British Journal of Nursing October 1948 p121. With an annual birth rate in the region of 200,000 that represented most of the children born during 1941 to 1946. So diphtheria vaccination could not have been responsible for the fall.
But we can identify what was most likely responsible. We can see the impact of the social health and welfare reforms of 1944, 1947 and 1948.  Free school milk provided, among other nourishment, vitamin A to help children’s immune systems fight disease.  It is vitamin A which the World Health Organisation is keen to provide to third world children now for the same reason.
It can be seen that the benchmark decline in general infant mortality (ie. all causes of infant death) closely follows the decline in diphtheria mortality in the general population.  This again demonstrates that the decline in diphtheria mortality was part of a general trend and had little or nothing to do with the introduction of vaccination.
WHOOPING COUGH (PERTUSSIS) MORTALITY – UK, USA & Australia
Whooping Cough or Pertussis – again, the mortality rates fell substantially well before any vaccines were introduced.  The contribution, if any, to overall health has been neglible. The decline in general infant mortality closely follows the decline in Whooping Cough mortality in the general population.  This again demonstrates that the decline in Whooping Cough mortality was part of a general trend and had little or nothing to do with the introduction of vaccination:-




USA Compared to UK Whooping Couch (Pertussis) Mortality 1901 to 1965 – Published: Roman Bystrianyk 




UK Whooping Couch (Pertussis) Mortality 1838 to 1978 – Published: Roman Bystrianyk 




England & Wales Whooping Cough (Pertussis) Mortality 1901 to 1999 [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 




Australian Whooping Cough (Pertussis) Mortality 1880-1970 - [SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book "Vaccination A Parent's Dilemma" 

[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in Greg Beattie's book 

"Vaccination A Parent's Dilemma"]
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Tetanus Mortality – England & Wales 1901 to 1999
“
 

Tetanus Mortality England & Wales 1901 to 1999 [By Clifford G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, Manchester, England 

Tetanus Mortality England & Wales 1901 to 1999 

This graph demonstrates that the administration of tetanus vaccine is likely to be pointless and puts children especially at risk of adverse reactions to the vaccines.

There is only one respect in which modern medicine could have had an indirect effect.  This came with the social reforms of 1947-48 which saw the introduction of the National Health Service.  Coupled with this was the start of the reduction in numbers of farm workers with the start of increased mechanisation and industrial scale farming in Britain after the 1939-1945 World War.  The numbers of farm labour fell by half post war and the increase in mechanisation also reduced the chances of the injuries which were likely to result in tetanus

Fewer agricultural workers coupled with better access to healthcare would result in better treatment of wounds.  Tetanus thrives in deep wounds which are not properly cleansed.  So by having fewer agricultural workers and better wound care could reduce the incidence of tetanus cases.  So if the reduction in tetanus mortality in the 1950s is anything other than part of the continuing decline with better standards of living, those two reasons are the most likely explanations.
SMALLPOX MORTALITY-UK, USA & SWEDEN
In the graphs notice the large numbers of deaths caused by the smallpox vaccine itself.  By 1901 in the UK, more people died from the smallpox vaccination than from smallpox itself.  The severity of the disease dimished with improved living standards and was not vanquished by vaccination, as the medical "consensus" view tells us. Any vaccine which takes 100 years to "work" is not.  On any scientific analysis of the history and data, crediting smallpox vaccine for the decline in smallpox appears misplaced.

When during 1880-1908 the City of Leicester in England stopped vaccination compared to the rest of the UK and elsewhere, its survival rates soared and smallpox death rates plummetted [see table below].  Leicester’s approach also cost far less.



UK Deaths Caused by Smallpox Vaccination 1875 to 1922 – Published: Roman Bystrianyk 



UK Deaths from Smallpox Vaccine Compared To Smallpox Mortality 1906 to 1922 – Published: Roman Bystrianyk 
Extracts from “LEICESTER: Sanitation versus Vaccination” By J.T. Biggs J.P.
For more details see:LEICESTER AND SMALL-POX
TABLE 21
SMALLPOX FATALITY RATES, cases in vaccinated and re-vaccinated populations compared with “unprotected” Leicester – 1860 to 1908.
	Name.
	Period.
	Small-Pox.  Cases
	Small-Pox. Deaths.
	Fatality-rate per cent. of Cases

	Japan
	1886-1908
	288,779
	77,415
	26.8

	British Army (United Kingdom)
	1860-1908
	1,355
	96
	7.1

	British Army (India)
	1860-1908
	2,753
	307
	11.1

	British Army (Colonies)
	1860-1908
	934
	82
	8.8

	Royal Navy
	1860-1908
	2,909
	234
	8.0

	Grand Totals and case fatality rate per cent, over all
	 
	296,730
	78,134
	26.3

	Leicester (since giving up vaccination)
	1880-1908
	1,206
	61
	5.1


Biggs said “In this comparison, I have given the numbers of revaccinated cases, and deaths, and each fatality-rate separately and together, so that they may be compared either way with Leicester. In pro-vaccinist language, may I ask, if the excessive small-pox fatality of Japan, of the British Army, and of the Royal Navy, are not due to vaccination and revaccination, to what are they due? It would afford an interesting psychical study were we able to know to what heights of eloquent glorification Sir George Buchanan would have soared with a corresponding result—but on the opposite side.“

TABLE 29.

Small-Pox Epidemics, Cost, and Fatality Rates Compared

	 
	Vaccinal Condition
	Small-Pox Cases
	Small-Pox Deaths
	Fatality-rate Per Cent
	Cost of Epidemic

	London 1900-02
	Well Vaccinated
	9,659
	1,594
	16.50
	£492,000

	Glasgow 1900-02
	Well Vaccinated
	3,417
	377
	11.03
	£ 150,000

	Sheffield 1887-88
	Well Vaccinated
	7,066
	688
	9.73
	£32,257

	Leicester 1892-94
	Practically Unvaccinated
	393
	21
	5.34
	£2,888

	Leicester 1902-04 
	Practically Unvaccinated 
	731 
	30 
	4.10 
	£1,602 





City of Leicester Smallpox Deaths 1880-1908 




UK Smallpox Mortality Rates Compared to Scarlet Fever 1838 to 1890 – Published: Roman Bystrianyk 




Sweden Smallpox Mortality Rates 1821 to 1852 – Published: Roman Bystrianyk 

Vaccines
Babies 
"A single vaccine given to a six-pound newborn is the equivalent of giving a 180-pound adult 30 vaccinations on the same day. Include in this the toxic effects of high levels of aluminum and formaldehyde contained in some vaccines, and the synergist toxicity could be increased to unknown levels. Further, it is very well known that infants do not produce significant levels of bile or have adult renal capacity for several months after birth. Bilary transport is the major biochemical route by which mercury is removed from the body, and infants cannot do this very well. They also do not possess the renal (kidney) capacity to remove aluminum. Additionally, mercury is a well-known inhibitor of kidney function."
Boyd Haley Ph.D.
"To determine the effect of different amounts of the vaccines, researchers at the hospital inoculated newborns from mostly lower-income black families with doses ranging up to more than 100 times the dose recommended for adults."—Media
"Using kids as guinea pigs in potentially harmful vaccine experiments is every parents' worst nightmare. This actually happened in 1989-1991 when Kaiser Permanente of Southern California and the Centers for Disease Control (CDC) jointly conducted a measles vaccine experiment. Without proper parental disclosure, the Yugoslavian-made "high titre" Edmonston-Zagreb measles vaccine was tested on 1,500 poor, primarily black and Latino, inner city children in Los Angeles. Highly recommended by the World Health Organization (WHO), the high-potency experimental vaccine was previously injected into infants in Mexico, Haiti, and Africa. It was discontinued in these countries when it was discovered that the children were dying in large numbers." Dr Alan Cantwell MD
http://www.alternative-doctor.com/vaccination/16reasons.htm
Chickenpox
The newest vaccine to hit the market is the new Varivax vaccine (chickenpox vaccine) it is new to us but not the vaccine manufacturers they have been sitting on this vaccine for along time waiting for the right time to release and that is when most families have both parents working and making it harder for them to lose work time so this vaccine is a money making gold mine to these vaccine companies. 
Now this vaccine is so new that it is in phase four studies at the FDA's request. What that means is this vaccine manufacturers will monitor several thousand vaccinated children for 15 years to determine the long term effects of the vaccine.
Here are a few facts to raise your eyebrows and most of these can be found right in the manufacturers product insert. 

· Individuals vaccinated with Varivax may potentially be capable of transmitting the vaccine virus to close contacts. Therefore, vaccine recipients should avoid close association with susceptible high risk individuals (e.g. newborns, pregnant women , immunocompromised persons) 

· Pregnancy should be avoided for at least 3 months after vaccination 

· The long term effect of Varivax on the incidence of herpes zoster(shingles) particularly in those vaccinees exposed to natural varicella (chickenpox) is unknown at present 

· Physicians advise Varivax vaccine recipients not to use salicylates (aspirin or aspirin containing products) for six weeks after vaccination because of the chance of contracting Reyes syndrome.

· There have been no studies conducted on it for carcinogenic ( cancer causing) mutagenic potential or for impairment of fertility. 

· This vaccine was cultured in lung tissue obtained from two human aborted fetuses. The vaccine may even contain "residual components "of fetal lung cells. 

· No one knows if this will open our children up to getting chickenpox when they become older and the effects of chickenpox cam be more harmful. 

· First Year of Vaccine Adverse Events Reporting System (VAERS) based surveillance of the Varicella vaccine has showed over 1,500 reports. Most of the reported categories are rashes, followed by lack of effect, fever, infections ,and local injection site reactions. 5% of these reports have been serious including two deaths. 
http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml
Diptheria
"There is no doubt, however, that the risk has been, for some years, vastly exaggerated, seemingly to prepare the public mind to accept the new (diptheria) vaccine."--- M. Meadow Bayly, M.R.C.S.,

http://www.alternative-doctor.com/vaccination/16reasons.htm
 ...in 1969, there was an outbreak in Chicago of diphtheria, and the city board of health reported that 4 of the 16 victims had been fully immunized against the disease and 5 others had received one or more doses of the vaccine. Two of the latter showed evidence of full immunity. A report on another outbreak in which three people died revealed that one of the fatal cases and 14 of 23 carriers had been fully immunized.
There is also evidence that suggests an increase in one's chances of contracting diphtheria once one has been immunized. A classic example of this occurred in Germany during World War II. When diphtheria immunization was made mandatory, there was a 17 percent increase in the number of cases, and a 600 percent rise in the number of deaths from diphtheria. When the vaccine was stopped at the end of the war, the incidence of diphtheria dramatically declined, despite the poor living conditions and malnutrition.

http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml
DPT
Contrary to a very popular government lie, the vaccines aren't safe unless you stretch the definition of "safe" to include death, numerous diseases, and serious brain damage. They have paid out for 900 children (UK) with serious brain damage from DPT vaccines, but now deny it ("science has moved on" is the phrase used), saying on their leaflets DPT doesn't cause brain damage! How come vaccines can cause serious brain damage, & death but somehow not autism?

Vaccine failures. 
"According to the Panhandle Health District, 85 percent of the documented cases of pertussis had 4 out of 4 of their DPT shots and 15 percent had 3 out of 4 of their DPT shots..........The CDC statistics for this outbreak in all five northern counties states that out of 253 reported cases, 81.5 percent were fully vaccinated or had 4 out of 4 of their DPT shots."

Ingri Cassel

http://www.alternative-doctor.com/vaccination/16reasons.htm
The most dangerous vaccine The ordinary whole-cell pertussis vaccine is acknowledged to be the deadliest of all the vaccines. The US National Vaccine Compensation Program (which has paid out over $1 billion to vaccine-damaged children) obliges drug companies that produce vaccines to contribute to the program by paying an excise tax on each dose of vaccine, based on likely risk. 
In 1997, the latest figures available to WDDTY, the DTP vaccine was taxed at the highest rate per dose - $4.56 - compared with $0.29 for polio and $0.06 for DT (without pertussis). Only the MMR vaccine, at $4.44 per dose, approaches the DPT in ‘taxation’. This is tacit acknowledgement by the government that the pertussis vaccine carries the highest risk of them all. 
However, no randomised placebo-controlled trials of whole-cell vaccine have been performed since the 1950s, when diagnostic methods were different. Indeed, in the early 1990s, the Institute of Medicine (IOM), which spent 20 months studying all the available data on vaccinations, confirmed that no controlled clinical trials have ever been conducted to rule out whether the vaccine can cause chronic neurological damage, blood disorders, juvenile diabetes, Guillain-Barré paralysis and learning disabilities. With the most controversial vaccine in history, most questions about safety have never been asked.
* The only large-scale study ever conducted in the US, at University of California at Los Angeles in 1979, found that one in 875 doses of DPT is followed by convulsions, or an episode of shock or collapse, leading to death in the case of two babies (Pediatrics, 1981; 68: 650-60). As for brain damage, a Swedish study showed a rate of brain damage or death of one in 17,000 children (BMJ, 1967; 4: 320-3).
* The main study supposedly of safety, the British National Childhood Encephalopathy Study, showed that one in 110,000 DPT shots causes a serious neurological reaction and one in 310,000 shots causes brain damage or death (DHSS, Whooping Cough: Reports from the Committee on the Safety of Medicines and the Joint Committee on Vaccination and Immunisation, HMSO, 1981). As children receive three shots apiece, the true figures may be that one in 30,000 children will have a neurological reaction and one in 100,000 children will be killed or brain-damaged by the jab. These figures may also be on the low side, as high-risk children were excluded from the study as well as any child who was not hospitalised or experienced convulsions of less than 30 minutes’ duration. 
The IOM report concluded that: 
· the triple shot definitely causes anaphylactic shock and extended periods of inconsolable crying or screaming * evidence is consistent with a causal relationship between acute encephalitis (inflammation of the brain) and shock and unusual shock-like (hypotonia/hyporesponsive) reactions, causing total collapse (Stratton K, Adverse Events Associated with Childhood Vaccines; Evidence Bearing on Causality, Washington, DC: National Academy Press, 1993). 
Other evidence shows:
· the pertussis vaccine may cause lasting brain damage (J Oklahom St Med Assoc, 1996; 89: 135-8). The IOM estimates 105 cases per million vaccinations
· premature infants given the vaccine have episodes of apnoea, where they stop breathing (J Pediatr, 1997; 130: 746-51)
· according to a 1992 reanalysis of the Childhood Encephalopathy Study, the risk of encephalitis with the vaccine have been grossly underestimated. The new analysis estimates a four-fold increase in the estimated risk of encephalitis (Dev Med Child Neurol, 1993; [Suppl 68] 35: 1-118)
· the DPT increases the risk of febrile seizure fivefold on the day of vaccination (N Engl J Med, 2001, 345: 656-61) * children vaccinated with pertussis vaccine are six times more likely to develop asthma (JAMA, 1994; 272: 592-3).
 http://www.wddty.com/03363800369288299577/the-most-dangerous-vaccine.html
For instance, in 1978-1979, during an expansion of the Tennessee childhood immunization program, eight cases of SIDS (Sudden Infant Death Syndrome) were reported immediately following routine DPT (Diphtheria, Pertussis, and Tetanus) vaccinations. Dr. Mercola reports that children get 400% more vaccines than when he started practicing 17 years ago, and this is not good.

http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml
Proof still needed' for flu jab
There is not enough evidence to support the effectiveness of immunizing older people against flu, fresh research in the US has concluded. 
Researchers from George Washington University, Washington DC, say the benefits in reducing deaths among over 70s have been "greatly exaggerated". 
The findings echo a controversial 2006 British Medical Journal study. 
...Researchers from George Washington University, led by Dr Lone Simonson, say that in the US - despite an increase in vaccination coverage from 15% to 65% since 1980 - excess mortality among elderly people actually increased during the 1980s and 1990s. 
They also cited an Italian study, which found no decline in flu-related mortality rates, even as vaccine coverage rose from 5% to 65%. 
The study also deplored what it saw as a lack of placebo-controlled randomized clinical trials (RCTs) among those over the age of 70. 
Go to the National Vaccines Information Center and search the VAERS database! It’s free and open to anyone with internet access.
As an example, a quick search for adverse effects to the FLU vaccine garnered 33,111 adverse events, and that’s just what’s been reported. It is believed that only about one to four percent of all adverse reactions are ever reported to VAERS.
One credible hypothesis that explains the seasonal nature of flu is that influenza is a vitamin D deficiency disease.
http://articles.mercola.com/sites/articles/archive/2008/06/21/rebel-scientist-battles-dangerous-vaccines-and-antibiotics.aspx?source=nl
The Influenza Vaccine - Proof It Doesn't Work
By Sherri Tenpenny, DO
The fact that the flu shots are ineffective in every age group hardly seems to matter to those who continually promote their use. Multiple studies published in highly reputable publications have documented that flu shots are ineffective in all ages. For example, The Cochrane Collaboration produced a series of articles in 2005 reviewing the published literature to determine the effectiveness of the flu shot. Nothing substantiating its usefulness was found.
In a review of 51 studies involving more than 260,000 children, including 17 papers translated from Russian, researchers concluded that there was “No evidence that injecting children 6-23 months of age with flu vaccines is any more effective than placebo.”(3)
For healthy adults, the results were similar. A total of 25 studies were reviewed that included more than 60,000 study participants. Again, The Cochrane Group found that vaccination reduced risk of influenza by a meager 6% and reduced the number of days missed from work by less than one (0.16) day. Researchers concluded,“Universal immunization of healthy adults was not supported by the results of this review.”(4)
For the elderly population, the prime target group for flu shots, The Cochrane Group reviewed 64 studies and chided that, “The runaway 100% effectiveness touted by proponents [of the flu shot] for the elderly was nowhere to be seen. What you see is that marketing rules the response to influenza, and scientific evidence comes fourth or fifth.” (5)
With this much evidence that flu shots are ineffective, why would anyone proceed to inject three viruses and a load of toxic chemicals into their body in an attempt to avoid the flu when Vitamin C and hand washing will no doubt be more effective?
http://ezinearticles.com/?The-Influenza-Vaccine---Proof-It-Doesnt-Work&id=543226
“Don’t give children flu jab” says chief medical officer - April 23, 2010 
Australia’s chief medical officer Jim Bishop today said health professionals should immediately stop immunising children under five years old with the flu vaccine. Professor Bishop is concerned about a spike in the number of West Australian youngsters experiencing fever and convulsions after getting the shot: “Don’t give children flu jab: chief medical officer“  Syndey Morning Herald April 23, 2010

 This is a precautionary measure while the matter is being urgently investigated by health experts and the Therapeutic Goods Administration,” he said. 
Professor Bishop is concerned about a spike in the number of West Australian youngsters experiencing fever and convulsions after getting the shot. The news has been widely reported in the Australian media and now in the UK:  “Dozens of Australian children fall ill from flu vaccine” The Telegraph – Bonnie Malkin in Sydney 23 Apr 2010 
Doctors across Australia have been ordered to stop giving young children the seasonal flu vaccine after 44 children fell ill hours after being immunised.
” The question for the UK, USA, Australian and New Zealand is, when are the politicians going to stop corruption in politics and start protecting their voters’ children from the corrupt marketing practices in the pharmaceutical industry and clear out from their national Health Departments and Agencies any corrupt and/or incompetent officials with unhealthy ties to the drug industry. 
Here are links to some of the news stories from the USA, Australia, New Zealand and the UK: 
Flu jab scare sparks call for surveillance system – ABC Online Dozens of children have suffered serious adverse reactions after receiving the flu vaccine in WA. (AFP: Jewel Samad) The number of children suffering … 
Fevers in 60 children linked to flu vaccine – Sydney Morning Herald More than 60 West Australian children may have had adverse reactions to the flu vaccine, the state’s health department says. West Australian Health Minister … 
Dozens of Australian children fall ill from flu vaccine – Telegraph.co.uk - Bonnie Malkin – ‎ Doctors across Australia have been ordered to stop giving young children the seasonal flu vaccine after 44 children fell ill hours after being immunised. … 
Australia Tells Doctors to Stop Flu Shot for Children – BusinessWeek - Marion Rae April 23 (Bloomberg) — Australia’s government said children aged five years and younger shouldn’t be given CSL Ltd.’s seasonal flu vaccine … 
Don’t give children flu jab: chief medical officer – Sydney Morning Herald Drug regulators are urgently investigating whether the seasonal flu vaccine is safe for children, after the nation’s top doctor said they shouldn’t receive … 
Ministry warns over flu vaccine – TVNZ The Ministry of Health is warning doctors not to give a particular type of flu vaccine to children under 5, after reports of children suffering convulsions … 
Fluvax flu vaccine warning after child convulsions – Stuff.co.nz‎ Doctors have been warned not to use popular flu vaccine Fluvax on preschoolers after reports of children convulsing. The Health Ministry said it had … 
Children’s flu vaccine suspended – ABC Online SHANE MCLEOD: The country’s chief medical officer has suspended the flu vaccine for children under five. The decision comes after 23 children in Perth … 
Probe on flu shots after kids fall ill – Herald Sun DRUG regulators are urgently investigating whether the seasonal flu vaccine is safe for children, after the nation’s top doctor said they … 
Health scare halts flu vaccine for kids – The Australian DOCTORS have been told to stop giving the seasonal flu vaccine to children under five amid a serious health scare in Western Australia. … 
Children sick after flu jab – ABC Online Dozens of children have suffered serious adverse reactions after receiving the flu vaccine in WA. The Health Department has suspended the free flu … 
Flu jabs suspended in WA – Sydney Morning Herald The West Australian government has temporarily suspended its free flu vaccination program for children under five after some youngsters developed high … 

Flu shots suspended after kids hospitalised – ABC Online‎ The Western Australian Government has suspended all flu vaccinations for children under five while it investigates a spike in admissions to Princess … 
Doctors: Stop flu vaccine for children – Daily Telegraph Australia’s chief medical officer has told doctors to stop giving the seasonal flu vaccine to children. DOCTORS have been told to stop giving NSW children … 

NZ children suffer serious reactions to flu vaccine – Radio New Zealand Some New Zealand children have suffered serious adverse reactions as a result of receiving the seasonal flu vaccine. The Government of Western Australia on … 
Stop kids’ flu vaccine – Pharmacy News Australia’s chief medical officer has told all GPs and immunisation providers to stop giving seasonal flu vaccine to children under five years due to a … 
Flu vaccine ban for children under 5 after kids fall ill in Perth – Courier Mail‎ Australia’s chief medical officer has told doctors to stop giving the seasonal flu vaccine to children. AUSTRALIAN health authorities have announced a … 
Child flu shots suspended in West Australia – Radio New Zealand‎ Western Australia has suspended free flu vaccinations for children under five, after at least one became seriously ill and dozens suffered serious adverse … 
No flu shots for kids in WA – Ninemsn The Western Australian government has put a halt on all flu shots for young children, after reports of many suffering adverse side effects. … 
Flu vaccine linked to convulsions – Otago Daily Times‎ Doctors in New Zealand have been advised against using the influenza vaccine Fluvax on children following reports in Australia of some cases of convulsions … 
Flu vaccination ban goes national after fever, convulsion risk – WA today - Chris Thomson West Australian health authorities are trying to determine if the entire Fluvax drug, or just batches, have caused children under five to convulse – and … 
WA Suspends All Flu Vaccination – TopNews United States - Amit Pathania The Western Australian Government is revealed to have suspended all flu vaccinations related to children under the age of five, while it carries the … 
E-mail from "ChildHealthSafety" 

Dr. Jefferson co-authored the first review of all clinical trials in which healthy people under age 60 were randomly assigned to receive a flu vaccination or a placebo vaccine. ... And he recently wrote an editorial entitled, "How to deal with Influenza?" for the British medical journal, BMJ. Vaccination successes are largely confined to influenza A and B, the type that accounts for only a small percentage of all influenza cases, he wrote. What's more, public health officials are not good at predicting how much influenza A and B to expect in the next flu season. Putting these concerns together, Dr. Jefferson expressed reservations about mass vaccination, given the costs and variable benefits. "Before committing scarce resources to deal with influenza we need better proof that what we see is influenza and not an influenza-like illness." 

Most people will not get the flu (only 5-20% come down with it each season, according to the CDC). Influenza does not pose a risk of serious complications to most people who get it. The flu vaccine (which changes formulations each year) does not prevent the type of flu that the overwhelming majority of Americans get each fall/winter season. The flu vaccine will cut the odds of getting influenza A and B by only 25%. This type of influenza, however, represents less than 15% of all cases, and public health officials cannot forecast how much of the influenza viruses expected in the upcoming flu season will be influenza A and B. 
Elderly people may benefit from a flu vaccination in terms of reduced risk of pneumonia, hospitalizations and death, but the supporting studies are not very good. There is no good evidence to show that the benefits outweigh the risks of vaccinating babies and young children against the flu. Healthy people under age 60 years do not benefit from the flu vaccine, in terms of reduced odds of getting the flu, days lost from work, or stopping the spread of influenza. No adverse reactions to the flu vaccine have been identified, though long-term consequences are unknown. 
http://www.medicalconsumers.org/pages/FluVaccineisRarelyEffective.html
Gardasil
What happens when girls start dying after receiving an injection of a pricey new vaccine, one touted as a miracle that will save countless lives? 
If you're in the United States -- well, we already know the answer to that. You give it to more girls, of course. 
If you're in India, however, it's a different story. Recently, they took a novel approach to protecting young women. Rather than continuing to dose more girls with a potentially deadly substance, get this... They stopped giving it to them. After only four deaths, the Indian Council of Medical Research called for immediate suspension of the country's cervical cancer vaccination program. 
Don't get me wrong -- four is still a tragic loss, but I say "only" to highlight the difference here in the U.S., where last summer the number was already hovering around 50 deaths the FDA says are potentially linked to Gardasil. And yet young women are still getting the shot every day. The difference in attitude is amazing. 
Last summer, I told you about the CDC's and FDA's reaction to the emerging dangers of Gardasil ("Study reports on Gardasil's shady marketing," 8/27/2009). By the CDC's count, there were 32 deaths linked to Gardasil at that time. Young women whose lives weren't lost were fainting and ending up with blood clots. And mounting evidence was already showing that the drug wasn't all it was cracked up to be. Still, they kept giving it, and kept defending it, and continue to do so, even as the facts stack against Gardasil -- in fact, the mainstream has been trying to find even MORE applications for this nightmare. 
And then you have India. The vaccination program has become controversial after four deaths and complications among 120 girls were reported after the vaccine was given. Stomach disorders, epilepsy, and headache are just a few of the side effects these girls had to deal with. Health authorities in India are saying the vaccine didn't undergo enough testing before its approval. It looks like Garadsil could be outright rejected there. 
Imagine that -- health officials that actually look out for the health of the public, for the well being of a nation's children. 
I hope the FDA is paying attention to this story, because there's certainly a major lesson to be learned. Yours in good health, Christine O'Brien 



Sources: "Cancer vaccine programme suspended after 4 girls die," DNA India (www.dnaindia.com) 
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Dear Reader, 

It's been linked to nearly 50 deaths. Girls who take this substance have developed blood clots and sometimes faint after that first shot. There are fears that it could cause infertility.

India cracked down on its use after four girls died and many others experienced epileptic seizures and stomach disorders.

The latest party drug to hit the scene, worrying parents and pushing law enforcement into action?

Nope. I'm, of course, talking about Gardasil. Despite mounting reports of dangerous side effects (over 15,000 girls have reported adverse effects) -- and deaths -- it continues to haunt us. And now drug marketers are trying to figure out how to hook even more girls.

The U.K.'s Daily Mail reports that a national campaign (using tax payers' money) is offering teen girls £45 shopping vouchers to receive the three-jab course of an HPV vaccine. No parental consent is necessary, and I wonder how much information about the potential dangers these girls are being handed along with that shopping money.

In British Columbia, Canada, a team of researchers talked to parents of 6th grade girls and discovered that they're hesitant to subject their daughters to the HPV vaccine. Why? Doesn't matter. The takeaway from this study was that policymakers should be "implementing strategies to ensure optimal HPV vaccine uptake." All in the name of protection.

Meanwhile, the story we're not hearing in the mainstream is that even the lead researcher in the development of Garadsil herself is starting to speak out against the vaccine. Dr. Diane Harper has said that the drug will do little to reduce cervical cancer rates and that the drug has gone basically untested in girls under 15, yet doctors are recommending it for girls as young as nine. That's right -- nobody even bothered to find out if it was safe before shooting up our daughters with the stuff.

Still, Merck pushed to make the vaccine mandatory in all states. Why? Simple. They never followed girls for any longer than three years in safety and efficacy tests. Cancer takes 20 years to develop. We may have only seen the beginnings of the side effects and deaths associated with this drug.

Made mandatory, Gardasil would fall under the wing of federal vaccine protection laws. If the vaccine turns out to be harmful -- well, MORE harmful -- Merck cannot be touched.

Seems like a perfect storm to me. Shopping vouchers and stern talks from doctors will lead more and more girls into the doctor's office for their Gardasil shot. How many more will die? How many will we discover have been left infertile after receiving the vaccine?

We won't find out until it's far too late for those girls. And if Merck has their way, nobody will be able to do a darn thing about it.

Yours in good health,

Christine O'Brien

Sources:

"Parents Need to Be Convinced Their Daughters Should Receive HPV Vaccine, Experts Say," Science Daily (www.sciencedaily.com)
"£45 shops 'bribe' for cervical cancer jab for teenage girls," Mail Online (www.dailymail.co.uk)
"Head Gardasil Researcher Says It's Ineffective and "a Public Health Experiment," The Daily Censored (www.dailycensored.com)
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Hepatitis B
"I have minutes from a CDC Study Group Meeting on the Hepatitis B vaccine held in March, 1997. ....It should be noted that the afternoon session of this meeting was chaired by Dr. Robert Sharrar of Merck."

Betty D. Fluck

"I observed that my unvaccinated children were healthier, hardier and more robust than their vaccinated peers. Allergies, asthma and pallor and behavioral and attentional disturbances were clearly more common in my young patients who were vaccinated. My unvaccinated patients, on the other hand, did not suffer from infectious diseases with any greater frequency or severity than their vaccinated peers: their immune systems generally handled these challenges very well."--Dr Philip Incao's Hepatitis B Vaccination Testimony

  http://www.alternative-doctor.com/vaccination/16reasons.htm
Hepatitis B
I understand that 60 percent of patients who are vaccinated for Hepatitis B will lose detectable antibodies to Hepatitis B within 12 years. I understand that in 1996 only 54 cases of Hepatitis B were reported to the CDC in the 0-1 year age group. I understand that in the VAERS, there were 1,080 total reports of adverse reactions from Hepatitis B vaccine in 1996 in the 0-1 year age group, with 47 deaths reported.

I understand that 50 percent of patients who contract Hepatitis B develop no symptoms after exposure. I understand that 30 percent will develop only flu-like symptoms and will have lifetime immunity. I understand that 20 percent will develop the symptoms of the disease, but that 95 percent will fully recover and have lifetime immunity.
I understand that 5 percent of the patients who are exposed to Hepatitis B will become chronic carriers of the disease. I understand that 75 percent of the chronic carriers will live with an asymptomatic infection and that only 25 percent of the chronic carriers will develop chronic liver disease or liver cancer, 10-30 years after the acute infection.[5%x25% = 1.25% of patients who are exposed to Hep B. Out of the general public only a small percentage are exposed to Hep B....so it is a very small percentage of the "chornic carriers". Plus there are ways to address the liver. This assumes they do nothing. - bfg]

http://articles.mercola.com/sites/articles/archive/2009/03/03/A-Vaccine-Form-You-Can-Give-to-Your-Pediatrician.aspx
A study published in Neurology this year implicates hepatitis B vaccine as a causative factor in multiple sclerosis.

http://articles.mercola.com/sites/articles/archive/2005/01/05/vaccination-schedule-part-two.aspx
UK Government Caught Lying On Baby Hep B Vax Safety
April 13, 2009 

The British Government has been caught lying in a news report in The Mail on Sunday newspaper yesterday about a proposal to give 8 week old British babies Hepatitis B vaccinations: New vaccination fears over plan to give hepatitis jabs at eight weeks old12th April 2009.

A Department of Health spokesman was quoted claiming:-
The safety of children is always paramount whenever decisions are taken regarding what vaccines are included as part of the child vaccination programme.“
But 8 week old babies are not at risk from Hepatitis B, with the potential exception of babies born to mothers from countries with claimed-to-have high rates of infection.  Around 2000 British born infants are already being vaccinated annually in the UK.  At risk groups are intravenous “recreational” drug abusers and those who practice unsafe sex - which rules out 8 week old babies.
And Hepatitis B vaccine has been shown in many peer reviewed research papers [including from Harvard University - detailed references at end] to be associated with numerous infant deaths  in the USA and Europe, multiple sclerosis and numerous chronic auto-immune disorders.  These latter include Guillain-Barre syndrome, lupus, rheumatism, blood disorders and chronic fatigue. 
There has been a criminal judicial investigation in France into the adverse effects of this vaccine.  

READ ON FOR MORE  ......
UK Government Caught Lying On Baby Hep B Vax Safety
CBS News – Research Links Kids Vaccines & Brain Damage
October 9, 2009 
A new scientific safety study by British researchers Dr Laura Hewitson and Dr Andrew Wakefield shows US children’s vaccines are linked to brain damage: Delayed Acquisition of Neonatal Reflexes in Newborn Primates Receiving A Thimerosal-containing Hepatitis B Vaccine: influence of gestational age and birth weight Journal of NeuroToxicology
CBS interviews Dr Andrew Wakefield on this new study and the controversy over the MMR vaccine and autism. CBS reports “Could Hepatitis B Vaccine Be Harmful?” CBS News – ‎Oct 7, 2009

Measles
1a. Disease decline. Believe it or not, there isn't any convincing evidence through the statistics that vaccination reduced the death rate for any disease such as measles. So, where is the benefit? Measles deaths had declined by 99.4% before vaccination!
"Up to 90% of the total decline in the death rate of children between 1860-1965 because of whooping cough, scarlet fever, diphtheria, and measles occurred before the introduction of immunizations and antibiotics." Dr Archie Kalokerinos, M.D. 
"There is no convincing scientific evidence that mass inoculations can be credited with eliminating any childhood disease." -Dr Robert Mendelsohn MD
http://www.alternative-doctor.com/vaccination/16reasons.htm
For example, health professionals claim that vaccinations are the reason for the low rate of measles today. This is simply not true. For instance, in 1962, the number of measles cases in America dropped from 800,000 to 500,000. But it wasn't until 1963 that the first measles vaccination was introduced. This shows a drop of 300,000 in measles cases before a single measles vaccination was ever administered. 

Contrary to the belief that we are at serious risk for getting polio, diphtheria, pertussis, rubella, and the like, the facts show that we may be safer from these diseases if we are not immunized against them. For example, most doctors will say there is a fair chance that if you contract measles, it will come in the form of measles encephalitis, a potentially fatal disease. However, according to Dr. Roberts Mendelsohn, National Director of Project Head Start's Medical Consultation Service, and chairman of the Medical Licensing Committee for the State of Illinois, the chances of getting measles encephalitis is about 1in 100,000 measles cases in the average American home. So because of a 1 in 100,000 chance of getting measles encephalitis when one contracts measles, doctors prefer to administer the measles vaccination, which has been shown to be much more dangerous than measles itself. 
For instance, the measles vaccine has been shown to cause retinopathy and blindness. (Marshall, G.S., Wright, P.F., Fenichel, G.M., Karzon, D.T. Diffuse retinopathy following measles, mumps, and rubella vaccination. Pediatrics 1985; 76:989-991.)
http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml
 
 MEASLES: In 1900 there were 13.3 measles deaths per 100,000 population. In 1955 (8 years before the measles vaccine) the death rate was .03/100,000. In the 1970's (post vaccine) the death rate was still .03/100,000. The most recent statistics (2000) from CDC indicates that there is 1 measles case for every one million citizens, and there were no deaths. Out of the reported 86 cases, vaccination status was known on 48, and 24 of those (50%) had been vaccinated. Most cases have been identified as being imported from other countries. The CDC states: "The consistently small number of unknown source cases suggests that measles is no longer endemic in the United States."
http://www.curezone.com/forums/fm.asp?i=745370#i
There are already a number of compelling arguments against vaccination, and now there may be one more to add to the list. According to a new study published in the medical journal Pediatrics, one of the most common childhood vaccinations may actually increase the risk of allergies. 
After noting that rates of allergies have increased dramatically over the years in proportion to the prevalence of vaccinations, researchers from the Karolinska Institute in Stockholm, Sweden, decided to put their theory to the test. Specifically, they chose to examine the rates of allergies among children who had been vaccinated against measles vs. those who had been infected with the virus. 
They examined the records of over 12,000 children between the ages of 5 and 13 and found that 73 percent of them had been vaccinated against measles, 20 percent had had a case of the virus, and 14 percent hadn't had the illness or the vaccine. 
According to the researchers "allergies were less likely in children who had had a bout of measles, but not in those who had been vaccinated against measles." 
Of course, I have no doubt that most mainstream medical authorities would argue that the benefits of the measles vaccine outweigh the risk of allergies. Unfortunately, that's just not true. 
The first thing to keep in mind in regard to the measles is that it isn't the potentially lethal infection it was hundreds of years ago. In fact, in the October 2004 issue of Nutrition & Healing, Dr. Wright filled readers in on research done in the 1920s proving that death from measles is entirely preventable with a single, good-size dose of vitamin A. This simple, completely natural technique cut the death rate from measles to zero in treated children. 
But aside from simply being unnecessary, the measles vaccine has a much darker side as well… 

Before vaccination became the norm, nearly all children got the measles. The kids had the measles rash and fever for a few days and then recovered with a very strong anti-measles antibody response -- a response so strong that it would last a little girl throughout childhood and well into adulthood. 

When that little girl grows up and becomes pregnant, her unborn child is automatically protected by her antibodies against measles. Not only that, but those strong anti- measles antibodies are "passively transferred" from mother to her newborn child. The infant is then protected by mother's antibodies from getting the measles until age 4 or so, and the cycle can repeat itself over and over, with no loss of life. 

Today's vaccination program has altered this natural cycle -- and not for the better. A vaccinated little girl gets a much weaker anti-measles antibody response because the vaccine contains a deliberately "weakened" (attenuated) form of the virus. So when a vaccinated little girl grows up and becomes a mother, any anti-measles antibodies she has left to transfer to her infant are too weak to provide much protection at all.  
As Dr. Wright explained in the October 2004 issue of Nutrition & Healing, regular measles infection is much tougher on infants than it is on older children and poses more risk of complications (although, vitamin A will still prevent death). 
The bottom line here is that the fear that has been built up around measles over the past several centuries is unwarranted. In the long run, vaccinations against this infection may do children much more harm than good -- and battling a case of the measles may do them much more good than harm. 

Yours in good health, 

Amanda Ross

Editor

Nutrition & Healing 

Meningitis
Vaccines have eradicated epidemics. Wrong, although vaccine manufacturers like to claim this. For example, parents are currently being pressurised into having their children vaccinated against meningitis. The first vaccine for this was introduced in 1985 but soon began to lose credibility after doctors reported that cases of meningitis were showing up in children straight after they were vaccinated. One Minnesota study showed that the shot increased the risk fivefold of contracting the disease. Many new vaccines later, and many reports since, have linked the meningitis (Hib) jab with the incidence of meningitis. One study published in JAMA in 1993 conceded that non-vaccinated infants didn't get the disease at any higher rates than vaccinated children. More recently, according to a Public Health Laboratory Service press statement issued during October 1999, the new vaccine doesn't work either.
 http://www.naturalmatters.net/article.asp?article=452&cat=11 

MMR

Governments (and the mainstream media) are run by the Corporations, for the Corporations, so don't expect much light from that direction. The two main UK government spokesmen for MMR receive funding from the makers. 
Vaccine ingredients. There is no way even one of these highly toxic substances is going to be injected into my children. One estimate put mercury as 5,000 times the toxicity of lead, and neomycin (found in MMR) is one of the most toxic antibiotics every made. Autism started just after mass mercury containing DPT vaccination, and no, I don't believe for a nanosecond it has appeared due to better diagnosis. Mercury poisoning symptoms almost mimic autism symptoms. Now we have 500,000 people with autistic spectrum disorders in the UK....
"What they don't tell you is that a child who receives the MMR vaccine can still get measles. In an outbreak of measles in Texas in 1987, 96 percent of the cases were considered non-preventable. In other words, all the measles cases were either fully vaccinated, had a religious or medical exemption or were born before 1957.....According to the Panhandle Health District, 85 percent of the documented cases of pertussis had 4 out of 4 of their DPT shots and 15 percent had 3 out of 4 of their DPT shots..........The CDC statistics for this outbreak in all five northern counties states that out of 253 reported cases, 81.5 percent were fully vaccinated or had 4 out of 4 of their DPT shots."
Ingri Cassel

http://www.alternative-doctor.com/vaccination/16reasons.htm


CONTRAINDICATIONS
Hypersensitivity to any component of the vaccine, including gelatin. [eggs]
Do not give M-M-R II to pregnant females...pregnancy should be avoided for three months following vaccination.
Anaphylactic or anaphylactoid reactions to neomycin (each dose of reconstituted vaccine contains approximately 25 mcg of neomycin).
Febrile [fever] respiratory illness or other active febrile infection. However, the ACIP has recommended that all vaccines can be administered to persons with minor illnesses such as diarrhea, mild upper respiratory infection with or without low-grade fever, or other low-grade febrile [fever] illness. [This is indicated as one of the common things that autistic children have in common - being vaccinated while ill - bfg]
Primary and acquired immunodeficiency states, including patients who are immunosuppressed in association with AIDS or other clinical manifestations of infection with human immunodeficiency viruses, cellular immune deficiencies; and hypogammaglobulinemic and dysgammaglobulinemic states. Measles inclusion body encephalitis (MIBE), pneumonitis and death as a direct consequence of disseminated measles vaccine virus infection have been reported in immunocompromised individuals inadvertently vaccinated with measles-containing vaccine....[immunocompromised - that is one of the delayed hypersensitivity reactions to vaccines!!- bfg]
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....transmission through close personal contact...is not regarded as a significant risk. However, transmission of the rubella vaccine virus to infants via breast milk has been documented....
Safety and effectiveness of measles vaccine in infants below the age of 6 months have not been established... Safety and effectiveness of mumps and rubella vaccine in infants less that 12 months of age have not been established. 
Adverse reactions...
Panniculitis; atypical measles; fever; syncope; headache; dizziness; malaise; irritability. ...Vasculitis... Pancreatitis; diarrhea; vomiting; parotitis; nausea... Diabetes mellitus... Thrombocytopenia; purpura; regional lymphadenopathy; leukocytosis;...Anaphylaxis...angioneurotic edema... bronchial spasm [asthma???-bfg]..... Chronic arthritis...Symptoms may persist for a matter of months or on rare occasions for years. Even in women older than 35 years, these reactions are generally well tolerated and rarely interfere with normal activities... [Are they nuts!!??!! Chronic arthritis is well tolerated? Diabetes is well tolerated??? - bfg] Encephalitis; encephalopathy; ... Pneumonia, pneumonitis; sore throat; cough; rhinitis... Stevens-Johnson syndrome; erythema multiforme; urticaria; rash; measles-like rash; pruritis....Nerve deafness; otitis media... Retinitis; optic neuritis; papillitis; retrobulbar neuritis; conjunctivitis... Epididymitis, orchitis...
...Children first vaccinated when younger than 12 months of age [What is this? The package insert said children younger than 12 months should not be vaccinated with the MMR!!] should receive another dose between 12 to 15 months of age followed by revaccination prior to elementary school entry...

http://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
Type 2 Diabetes in Children and Young Adults: A "New Epidemic" 

http://clinical.diabetesjournals.org/cgi/content/full/20/4/217
Clinical Diabetes 20:217-218, 2002
© American Diabetes Association ®, Inc., 2002 

President's Pen

Francine Ratner Kaufman, MD 
Type 2 diabetes has been described as a new epidemic in the American pediatric population that has been coincident with the overall 33% increase in diabetes incidence and prevalence seen during the past decade. In 1992, it was rare for most pediatric centers to have patients with type 2 diabetes. By 1994, type 2 diabetes accounted for up to 16% of new cases of pediatric diabetes in urban areas, and by 1999, it accounted for 8–45% of new cases depending on geographic location. [Isn't this interesting. Diabetes increased among children when the number of "recommended" vaccines was increased. Maybe junk food isn't the main cause of it after all? - bfg]
Today, arthritis affects one in three Americans, and about 300,000 American children have juvenile rheumatoid arthritis. Juvenile rheumatoid arthritis used to be so rare that statistics were not kept until its recent rise in children. 
In the Wake of Vaccines By Barbara Loe Fisher
Juvenile rheumatoid arthritis (JRA) is a type of arthritis that happens in children age 16 or younger.  It causes joint swelling, stiffness and sometimes reduced motion. It can affect any joint, and in some cases it can affect internal organs as well.
One early sign of JRA may be limping in the morning. Symptoms can come and go. Some children have just one or two flare-ups. Others have symptoms that never go away. JRA causes growth problems in some children. 
No one knows exactly what causes JRA. Scientists do know it is an autoimmune disorder, which means your immune system, which normally helps your body fight infection, attacks your body's own tissues. Medicines and physical therapy can help maintain movement and reduce swelling and pain. 
[Autoimmune disorder - yeah, see delayed hypersensitivity reaction - caused by vaccinations!!! - bfg]
National Institute of Arthritis and Musculoskeletal and Skin Diseases
http://www.nlm.nih.gov/medlineplus/juvenilerheumatoidarthritis.html
The vaccine manufacturers had an unsafe MMR vaccine - the MMR Urabe - proven unsafe - yet they continued to sell it 12 years later....
"In 1990, scientists from the Queen’s Medical Centre Nottingham found some children developed a form of meningitis after receiving it. But despite this the Government went on using it for more than two years. The Canadian Government, also using the vaccine, immediately switched to a safer version. It was not until September 1992 that the UK Department of Health issued pharmacists with emergency supplies of a safer brand with instructions to withdraw existing batches."
Sunday Express, 1 April 2001

Still in use 7 years later, 1997, in Brazil:

OUTBREAK OF ASEPTIC MENINGITIS ASSOCIATED WITH MASS VACCINATION WITH A URABE CONTAINING MMR VACCINE 
Still in use 12 yrs later, 2002:

"Officers are also investigating how a consignment of potentially dangerous mumps vaccine was sent to one of Direct Health 2000's suppliers. The vaccine sent by a German distributor turned out to be of the Urabe strain, banned in Britain since 1992 as it can cause viral meningitis in babies. "--Media 2002
http://www.alternative-doctor.com/vaccination/16reasons.htm
Mumps
Another mumps post--isn't the vaccine working?
Category: General Epidemiology • Infectious disease • Iowa/area news • Outbreak • Public health
Posted on: April 13, 2006 3:00 PM, by Tara C. Smith 
Orac highlighted here a post over at Vox Populi which doubted the effectiveness of the mumps vaccine, in light of the recent epidemic in Iowa. I was prepared to write a whole post on the math of it, but Mark at Good Math, Bad Math saved me some work. Nevertheless, I have a few things to add after the jump. 

As has been mentioned, the given efficacy rate for the mumps vaccine is 95%. This is actually likely a bit high; previous outbreaks have suggested it's more like 85-90% effective , so that as many as 15% of the vaccinated population won't actually be immune . The key to telling whether the vaccine is helpful, then, is to look at the attack rate --the percent of the population that develops disease--in the vaccinated versus unvaccinated population. So, some more math to follow. [So now we only look at whether the vaccine is "helpful". Pretty dang expensive "helpful"... We vaccinate a large population of children, the immunity wears off, so as these children grow up we will have a large population of adults with no immunity. This is setting up the general population for a disaster! - bfg]
For the sake of simplicity, say you have a population of 100,000 people. Vaccination coverage in the population is 95%, meaning that 5,000 will be unvaccinated and lacking in immunity. Additionally, let's say the vaccine is only 90% effective. So, of your vaccinated population of 95,000 people, you'll have 9,500 people who remain susceptible--"vaccinated but not effectively so," let's call them. 
Now let's assume, again for the sake of simplicity, that susceptible people are equally likely to become infected with mumps, whether they're in the "vaccinated but not effectively so" or "unvaccinated" group. (Real life is actually messier, leading to a skew in one group or the other, but we'll ignore that for now). Therefore, if you have an outbreak of 500 cases--roughly the size of Iowa's right now--in an ideal world they'd be divided randomly between the two groups. The "vaccinated but not effectively so" group is roughly twice as large as the "never vaccinated" group, so figure they get 333 of the 500 cases, and the remaining 167 cases are in the unvaccinated population.
Still following? Now it's time to calculate the attack rate. In the vaccinated population, we ended up with 333 cases of disease in a total population of 95,000. So, the attack rate = 333/95,000 = .35% 
In the unvaccinated population, we ended up with 167 cases of disease in a total population of 5000. So, the attack rate = 167/5,000 = 3.34%: TEN TIMES the rate of the vaccinated population. [So the possibility that my unvaccinated child will get mumps is 3.34% and the possibility of getting a serious food allergy is slim. I had mumps. And now I have lifetime immunity. Very few children have any problem with it. I think the risk of getting a fatal food allergy far outweighs the benefits of getting vaccinated. - bfg]
This is the key to the whole thing. Yes, there's disease in the vaccinated population. Of the cases in this little hypothetical, by the numbers alone, 66% were vaccinated--lower, but similar to our numbers here in Iowa. Yet as you can see, this doesn't mean that "the vaccine isn't working:" in our scenario, it means it's working at a 90% effectiveness rate, which is pretty good. The unvaccinated population acquired disease at 10 times the rate of the vaccinated population overall, so while being vaccinated was no guarantee of protection, it's a damn good gamble. [And the connection between vaccinations and other health problems? As I have shown on these webpages, the risk of getting mumps is low. The risk of having a serious complication from mumps is miniscule. But the risk of getting a serious food allergy from the whole childhood series of shots is 16%? I know I will hear the arguments that I haven't PROVEN that food allergies are caused by vaccines. Let's see... animals are given shots to induce food allergy... that doesn't prove it? The child who was tested for food allergies right before the vaccinations and then shortly afterwards.... that doesn't prove it? The statement by experts that any protein when injected with an adjuvant will cause the body to produce an immune response against that protein.... that doesn't prove it? I proved it.  - bfg]
Now, as I mentioned, real life is messier. It's unlikely that the spread of disease is completely random. For example, most of the cases thus far have occurred on college campuses, which are very highly vaccinated populations. As such, it's more likely that there will be more of the disease in the "vaccinated but not effectively so" population than the "unvaccinated" population, simply because there is less assortment with the unvaccinated folks. And this is what we've seen--instead of the 66% of cases that were vaccinated, up to 80% of the mumps cases here in Iowa have received at least one dose of vaccine. I've not crunched the actual numbers, but this would mean that in our real-life outbreak, the difference in attack rate in vaccinated vs. unvaccinated would be less than a factor of 10--perhaps 7, or 5--but still significantly better than not having the vaccine at all. [But if children had lifetime immunity from getting the mumps, there would not be an outbreak among adults... And there would be fewer children with fatal food allergies. - bfg]
Soooo, next time you read stuff like this:
And isn't it at least somewhat doubt-inspiring that the health authorities continue to insist that the vaccine is working in the face of direct evidence that, at least in some cases, it is not?
...ask them if they know what the difference in the attack rate is between the two populations. If they don't know, educate them. (But if it's Vox, don't bother to point them here...apparently, being XX disqualifies me from having a say in it). [Yes, please do educate them. The vaccine does work. It produced food allergies quite well! - bfg]
http://scienceblogs.com/aetiology/2006/04/another_mumps_postisnt_the_vac.php
Overview of Adjuvants

 W. C. Hanly, Ph.D., Department of Microbiology and Immunology, B. Taylor Bennett, D.V.M., Ph.D., and James E. Artwohl, D.V.M., Biologic Resources Laboratory, College of Medicine, University of Illinois Chicago, Illinois 
The following was adapted from a series of short articles published in the August and September 1994 issues of the BRL Bulletin. These articles were intended to explain briefly the function of adjuvants; guidelines for use of adjuvants, particularly Freund's adjuvants; and to introduce alternative adjuvants. For a more in depth discussion of adjuvants and antibody production patrons are referred to the ILAR Journal, volume 37, number 3, 1995. 
Need for adjuvants 

The production of antibodies [Ab] in laboratory animals is a tool used in many fields of biomedical research. Antibodies are routinely made to proteins, carbohydrates, complex lipids, and nucleic acids isolated from natural sources. In addition, modern biochemical, biosynthetic, and recombinant DNA techniques have created increasingly pure antigens [Ag]. Many of these newer antigens are small or generally weak immunogens. The small polypeptides (<10 kDa) and nonprotein antigens usually need to be conjugated to a large immunogenic carrier protein to become good immunogens. These as well as most other protein antigens (especially when administered in small quantity) need to be administered with an adjuvant to assure a high quality/high quantity, memory-enhanced antibody response by the laboratory animal. In the past few years a number of new adjuvants have become available for use in laboratory animals, although Freund's adjuvants continue to be the most commonly used despite their potential hazards. 

Functions of adjuvants 
In general, g to mg quantities of a protein Ag are needed to elicit an antibody response in a laboratory animal. This range, which may differ from Ag to Ag and from species to species, is called the "window of immunogenicity". Too much or too little Ag may induce tolerance rather than an active response for the given Ag. Compared to injection of Ag alone, injection of antigen plus an adjuvant generally permits use of a much smaller quantity of the Ag and greatly enhances the Ab titer (Kaeberle, 1986). Within the window of immunogenicity, with or without adjuvant, larger Ag doses generally result in greater Ab responses up to a point at which suppressive activities become exaggerated. However, production of the highest titer is not always the best goal, for a moderate titer of high affinity Ab may be preferable to a high titer of low affinity. High affinity Ab generally results from immunization with smaller quantities of Ag than needed for production of the highest titer. 
For an animal to sustain an Ab response, a continual or intermittent supply of Ag is needed. One way an adjuvant may aid the immune response is by forming a depot of Ag at the injection site resulting in the sustained release of small quantities of Ag over a long period of time. This approach gives sustained stimulation while minimizing suppressive effects. Even with an adjuvant that forms a depot of Ag, at some point in time the quantity of Ag is diminished and the Ab titer declines. At this time a second injection of Ag (a booster dose) may be given. When an animal that has responded maximally is given a booster dose of Ag too soon, suppression rather than enhancement of the immune response may ensue. Ideally, one follows the serum Ab titer in a hyperimmunized animal and gives a booster injection of Ag only after the Ab titer has begun to decline. However, when an animal has responded less than maximally (which is the more usual situation for small doses of Ag), a booster dose of Ag given at 3 to 6 weeks after the first Ag dose will usually increase the serum Ab titer (Cooper et al., 1991; Siskind et al., 1968; Herbert, 1978; Hu and Kitagawa, 1990). Booster doses of Ag are typically equal to or less than (~1/2) the priming dose. The advantage of using a smaller Ag dose is that only the higher affinity clones of B cells are stimulated, thus improving the quality of the Ab produced. 
A second way an adjuvant can work is to serve as a vehicle to help deliver the Ag to the spleen and/or lymph nodes where Ag is trapped by the follicular dendritic cells and where most of the necessary cell to cell interactions take place to generate plasma cells ( the Ab-secreting cells). For example, microdroplets of oil containing Ag, such as those formed in an oil-in-water adjuvant emulsion, are readily ingested by macrophage and taken to draining lymph nodes or spleen. Additionally, emulsions aid tissue dendritic cells in their capture of Ag. Ag-loaded tissue dendritic cells rapidly emigrate via lymphatics to draining lymph nodes. Substances that activate complement enhance trapping of Ag by the follicular dendritic cells through their surface complement receptors. It is, in fact, the retention of Ag in the follicles of the spleen and/or lymph nodes that is essential for Ab production and for the maintenance of memory. The terminally differentiated plasma cells survive only a few days to a few weeks, and thus must be replaced by reactivated memory cells. Memory cell activation takes place only in the Ag-loaded follicles. 
A third way an adjuvant can work is to activate the various cells involved in the immune response, either directly or indirectly. Surfactants, components of all emulsion adjuvants, may serve this function as well as helping to stabilize oil-water emulsions. Also, many bacteria contain substances that activate cells of the immune system, particularly the macrophage. The activated macrophage in turn helps activate T and B cells. Thus some adjuvants contain bacteria, bacterial products, or derivatives of bacterial products. Although the activation of macrophages indeed aids in the antibody response, excessive activation of macrophages also causes excessive inflammation, so that bacterial components cannot be used in excess. In recent years, a number of bacterial products have been modified in ways that maximize their desirable activation potential and minimize their inflammatory potential with the goal of finding ideal adjuvant components. For example, some of the new generation adjuvants incorporate a chemical variant of endotoxin called monophosphoryl lipid A [MPL] or a modified muramyl dipeptide [thr-MDP] or other "detoxified" cell wall constituents of bacteria (Rudbach et al., 1988). 

Advantages and disadvantages of Freund's adjuvants 
Freund's Complete Adjuvant (FCA), a mixture of a non-metabolizable oil (mineral oil), a surfactant (Arlacel A), and mycobacteria (M. tuberculosis or M. butyricum) has been used for many years to enhance immunologic responses to antigens, and even today is considered to be one of the most effective adjuvants. It is prepared as a water-in-oil emulsion by combining one volume FCA with one volume aqueous antigen solution. In the emulsion, Ag is distributed over a large surface area thereby increasing the potential for interaction with relevant cells. Antibody production is enhanced by FCA primarily because of: a) the depot effect and b) nonspecific immunopotentiation of macrophages by surfactant and the mycobacteria. 
The preparation of an appropriate and stable emulsion is critical for the proper functioning of the adjuvant, and methods to prepare the emulsion and check its stability have been described (Herbert, 1978; Moncada et al., 1993). Some important points are emphasized here. A source bottle of FCA needs to be mixed very thoroughly before an aliquot is withdrawn in order to assure even distribution of the mycobacteria. Then the aqueous phase, in stepped portions, is introduced into the oil, rather than vice-versa, assuring that the oil becomes the continuous phase. Mixing follows addition of each portion of aqueous phase and can be accomplished with two glass syringes connected with a double hubbed needle or a 3-way stopcock ( the latter being advantageous for stepped addition of the aqueous phase by a third syringe). The goal is to achieve water droplets <1 m diameter dispersed in the continuous oil phase without introduction of air. A drop of a stable emulsion will remain cohesive when floated on cold water. 
Although FCA is a very effective adjuvant for production of antibodies, there are problems and hazards associated with its use (Broderson, 1989; Kleinman et al., 1993; Claassen et al., 1992; Steiner JW et al, 1960; Stills and Bailey, 1989; Stills 1994). At the site of injection, FCA causes a chronic inflammatory response that may be severe and painful for the animal depending on the site as well as the quantity and quality of adjuvant injected. The inflammatory response may result in formation of chronic granulomas, sterile abscesses, and/or ulcerating tissue necrosis. Adjuvant-induced lesions may appear to be metastatic when excessive amounts of the emulsion are injected in a single site. Emulsion injected subcutaneously on the dorsal region of some species (rabbit, in particular) may migrate by fistulous tracts to the ventral region of the animal. Emulsion injected intramuscularly may spread along fascial planes to distant muscular sites or may travel to lung, liver or other organs, apparently by a hematogenous route. Monitoring the site of injection as an index of health of the animal may be inadequate when excessive quantities of emulsion are injected. 
Measures to limit the severity of the inflammatory reaction include: a) choosing or making preparations of FCA with a lower mycobacterial concentration, i.e., 0.05 to 0.1 mg/ml, rather than 1 mg/ml; b) adding a concentrated antigen solution to the adjuvant to obtain an antigen-rich emulsion, thereby reducing the quantity of emulsion injected; c) using multiple injection sites with limitation of volume injected at any one site; d) separation of injection sites to avoid fusion of inflammatory lesions; and e) maintaining sterility of the Ag solution. 
FCA is also a potential hazard for laboratory personnel. Accidental self-inoculation can result in tuberculin sensitization followed by chronic local inflammation which responds poorly to antibiotic treatment (Chapel and August, 1976). Accidental splashing of FCA in the eye, a risk for unguarded eyes during preparation of the emulsion or during injection of the animal, can result in severe ocular irritation and even blindness. For individuals already sensitized to mycobacterial antigens (i.e., those having a positive tuberculin skin test), an accidental inoculation can cause a severe necrotizing lesion that persists for months or that may require surgical excision of the injection site for ultimate resolution. Systemic effects persisting for weeks or months such as fever and neurological and arthritic symptoms have also been described. 
Freund's Incomplete Adjuvant (FIA) has the same oil/surfactant mixture as FCA but does not contain any mycobacteria. It is frequently used to boost animals that received a primary antigen injection in FCA, but it can be used as the adjuvant for the primary injection as well. It has adjuvant properties that favor humoral immunity without cell-mediated immunity, but is generally considered to be less potent than FCA (although exceptions exist). FIA is capable of causing abscesses and granuloma formation, but such reactions are generally less severe than those that accompany the use of FCA. 
Prior to using Freund's adjuvants, particularly FCA, investigators should consider the use of an alternative adjuvant system. Several new generation adjuvants are commercially available, and some others may be constructed in an investigator's laboratory. 

Alternative adjuvants 
Montanide ISA Adjuvants [Seppic, Paris, France] are a group of oil/surfactant based adjuvants in which different surfactants are combined with either a non-metabolizable mineral oil, a metabolizable oil, or a mixture of the two. They are prepared for use as an emulsion with aqueous Ag solution. The surfactant for Montanide ISA 50 [ISA = Incomplete Seppic Adjuvant] is mannide oleate, a major component of the surfactant in Freund's adjuvants. The surfactants of the Montanide group undergo strict quality control to guard against contamination by any substances that could cause excessive inflammation, as has been found for some lots of Arlacel A used in Freund's adjuvant. The various Montanide ISA group of adjuvants are used as water-in-oil emulsions, oil-in-water emulsions, or water-in-oil-in-water emulsions. The different adjuvants accommodate different aqueous phase/oil phase ratios, because of the variety of surfactant and oil combinations. The performance of these adjuvants is said to be similar to Incomplete Freunds Adjuvant [IFA] for antibody production; however the inflammatory response is usually less. 
Ribi's Adjuvants (Ribi ImmunoChem Research, Inc., Hamilton, MT) are supplied by the manufacturer as mixtures of oil, detergent, and immunostimulator(s); the investigator need only add aqueous Ag and mix by vortexing to form a stable oil-in-water emulsion. To minimize the inflammatory response, the adjuvant utilizes a metabolizable oil (squalene) and contains modified bacterial products designed to provide immunopotentiation without excessive inflammation (Rudbach et al., 1988). One mycobacterial component, trehalose dimycolate [TDM], serves as a surfactant and an immunostimulator as well as an adherence factor in binding protein Ag to the oil droplets. Also, because significantly less oil is needed for a stable oil-in-water emulsion than for a stable water-in-oil emulsion, a Ribi's adjuvant presumably causes less tissue damage than water-in-oil adjuvants, since less oil is administered. However, the depot effect is not as great as with water-in-oil emulsions and thus booster injections are needed more frequently. Ribi's adjuvants provide a choice of different detoxified bacterial products as immunostimulators for different species, and thus the manufacturer refers to the products as Ribi's Adjuvant System [RAS]. A Ribi's adjuvant may not be applicable to all antigens or all species, but may in some cases be superior to FCA. Variable results have been reported, but experience with this adjuvant is not as extensive as with FCA. In general, a Ribi's adjuvant emulsion (or other oil-in-water emulsion) is better for protein antigens that have some hydrophobic aspects or are amphipathic than for very hydrophilic proteins. 
This is because the adjuvant's effectiveness is dependent on adsorption of the protein antigen to the oil droplets of the oil-in-water emulsion. This mode of antigen presentation to B cells should bias the antibody response to epitopes of the native protein rather than to epitopes of the denatured protein. You should consider whether antibodies to native or denatured protein antigen are desired when choosing an adjuvant. 
Hunter's TiterMax (CytRx Corp., Norcross, GA) is an oil/surfactant-based adjuvant prepared as a water-in-oil emulsion in a manner similar to that used for Freund's adjuvants. However, it uses a metabolizable oil (squalene) and a nonionic surfactant that has good protein antigen-binding capacity as well as adjuvant activity. The adjuvant activity may relate, in part, to the surfactant's ability to activate complement and bind complement components, as this helps target the Ag to follicular dendritic cells in the spleen and lymph nodes. The surfactant used in the commercially available adjuvant is one of a number of synthetic nonionic block copolymers of polyoxyethylene and polyoxypropylene developed by Hunter (Hunter et al., 1991). It was found to be superior for most, but not all proteins. Although experience with TiterMax is limited, some reports show it to be superior or equal to Freund's adjuvants with some protein antigens, particularly in rabbits and mice (Bennett et al, 1992).
 It may not be as successful in rats. When compared to FCA, TiterMax can be used in smaller quantities for initial injections, which minimizes the inflammatory reaction at the injection site. The inflammatory reaction that does develop is said to be due primarily to an Arthus type reaction. The utilization of copolymer-coated microparticles to stabilize the emulsion permits formation of stable emulsions with less than 20% oil, a big factor in minimizing total adjuvant injected. Also, booster injections may be needed less frequently than with Freund's adjuvant, making TiterMax after the initial investment, a cost effective adjuvant for antibody production. 
Aluminum Salt Adjuvants are used with protein antigens in two ways: a) as alum-precipitated vaccines and b) as alum-adsorbed vaccines (Harlow and Lane, 1988; Nicklas, 1992). Investigator generated or commercially available Al(OH)3 [Alhydrogel - Superfos of Denmark/Accurate Chemical and Scientific Co., Westbury, NY] can be used to adsorb proteins in a ratio of 50 - 200 g protein/mg aluminum hydroxide. Adsorption of protein is dependent on the pI (Isoelectric pH) of the protein and the pH of the medium. A protein with a lower pI adsorbs to the positively charged aluminum ion more strongly than a protein with a higher pI. Aluminum salts are generally weaker adjuvants than emulsion adjuvants; however, because of their generally mild inflammatory reactions, safety, and efficacy for generating memory, they are the primary adjuvants utilized in humans. When used in larger quantity in laboratory animals, the inflammatory reactions that may occur at the site of injection will generally resolve within a few weeks although chronic granulomas may occasionally form. The mineral adjuvants work by establishing a depot of Ag which is released slowly over a period of 2-3 weeks, nonspecific activation of macrophages and complement activation. The effectiveness of aluminum salt adjuvants has been increased in experimental studies by the addition of gamma-inulin (Cooper et al., 1991), detergents, or Bordetella pertussis, but the inflammatory reaction is generally increased as well. Due to the short-term depot effect, the alum booster injections may be needed more frequently than with water-in-oil emulsions. 
Nitrocellulose-Adsorbed Protein can be used for immunization without desorption of the protein in vitro, as desorption of protein from nitrocellulose [NC] paper will occur in vivo giving a desirable slow release of Ag over a period of 2 weeks to 2 months (Nilsson and Larsson, 1992). The nitrocellulose itself is essentially inert, causing little if any inflammatory response and no anti-NC antibody response. Either intrasplenic or subcutaneous deposition of the nitrocellulose paper with ng to g quantities of Ag has been successfully used for antibody production. On the order of 100 g of protein can bind to 1 cm2 of NC, so that only small quantities of NC need be introduced into the animal. The antibody response is not as vigorous as with FCA/antigen emulsions and may require 1 or more booster immunizations to be detected, but this method is particularly advantageous for situations in which only small quantities of pure Ag can be obtained as in a band from an electroblot. Antibodies have even been raised to NC-adsorbed protein administered after the protein had been stained with Coomassie Blue. However, you should be aware that antibodies raised to reduced or otherwise denatured protein may not react well with the native protein. On the other hand, such antibodies may be desirable for use on electroblots (Western blots). 
Encapsulated Antigens have been prepared in several ways permitting sustained slow release of Ag and, in some cases, release of immunostimulators as well. Examples include liposome-entrapped Ag, nondegradable ethylene-vinyl acetate copolymer [EVAc]-entrapped Ag (Niemi et al., 1985), and degradable polymer-entrapped Ag. Among the biodegradable, biocompatible polymers used for encapsulation, poly(DL-lactide-co-glycolide) demonstrates very favorable characteristics for use in bulk-prepared vaccines, in that construction and administration of different size microspheres in a single dose may accomplish timed release of Ag in a way that mimics primary and booster injections (Eldridge et al., 1991). However, the preparation is rather complex for use with the occasional antigens prepared for injection by individual investigators, particularly when the antigen is available in very limited quantity. The complexity of preparation is a drawback for essentially all of the encapsulated Ag preparations, but in special situations the potential of an encapsulated Ag to generate a significant immune response may make its preparation worthwhile. 
Gerbu Adjuvant [Gerbu Biotechnik GmbH, Gaiberg, Germany/C-C Biotech, Poway, CA] is a new aqueous phase adjuvant that does not have a depot effect. It utilizes immunostimulators in combination with zinc proline. Although it requires frequent boosting to achieve a high-titered response, the inflammatory effect at the site of injection is minimal. Preliminary experiments reported by a member of the company indicate that the adjuvant can be safely used for footpad injection of rabbits. 

Preparation of Ag solutions for injection 
When the aqueous Ag is prepared for vaccine use, it is important that it be prepared in a manner to prevent or eliminate contamination, particularly extraneous bacteria or bacterial products that may cause sepsis or extensive inflammatory reaction. Most protein antigens can be filtered through a microporous filter (0.22 m pore size) of a type that has minimal adsorption of protein to achieve sterility of the preparation just before its addition to adjuvant. It is also important for you to take measures at all stages of Ag preparation to minimize contamination of the preparation by bacterial endotoxin which is inflammatory and pyrogenic and may not be removed by filtration.
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http://www.nal.usda.gov/awic/pubs/antibody/overview.htm
I found the above article interesting because of the description of oils in adjuvants. If the oil isn't technically an ingredient of the adjuvant... wouldn't it still have the effect of making the vaccine "more effective" or act as an adjuvant even though it is just a diluent? It would save the manufacturers money to use oils in the vaccines....

Pertussis

We find similar evidence when researching the pertussis vaccination, supposed to prevent whooping cough, a disease that is potentially fatal to infants. The vaccination for pertussis was first introduced in 1936, and most health professionals say this was the reason for the decline in pertussis cases. However, the number of these cases had been rapidly declining since approximately 1900, and according to Dr. Gordon T. Stewart, head of the department of community medicine at the University of Glasgow, Scotland, "The decline in pertussis mortality was 80 percent before the vaccine was ever used." 
http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml 

Just an example of the information you could find on the CDC website, if you look long and hard enough is in 15 years (80-95) there were 15 deaths from pertussis. In 1998 alone, there were 17 deaths the day after the pertussis vaccine was given. Gee, is everything they tell you the whole truth? You do the math, is it worth the risk? As a mother I would rather take the 92 in 15 years, than 17 in 1 chance. Here’s another statistic for you in 2003, 120 cases of pertussis were reported in Fon du Lac Wisconsin. State public health department said the county had 99.99% vaccination rate. So if everyone did the right thing and got the vaccination, why were 120 cases reported? 
http://www.responsibilityproject.com/blog/post/needling-questions-immunizing-kids/
Pets & Vaccines

A study conducted by Canine Health Concern during 1997, involving 4,000 dogs, showed that 68.2% of dogs in the survey with parvovirus contracted it within three months of being vaccinated. Similarly, 55.6% of dogs with distemper contracted it within three months of vaccination; 63.6% with hepatitis got it within three months of vaccination; 50% with parainfluenza contracted it within three months of vaccination; and every single dog with leptospirosis contracted it within that three month timeframe.
 http://www.naturalmatters.net/article.asp?article=452&cat=11 

Plague Vaccine

"Vaccines for preventing plague - T Jefferson, V Demicheli, M Pratt
"Plague is endemic in China, Mongolia, Burma, Vietnam, Indonesia, India, large parts of Southern Africa, the United States and South America. There are three types of vaccines (live attenuated, killed and F1 fraction) with varying means of administration.
"The objective of this review was to assess the effects of vaccines to prevent plague.
"We searched Medline (1966 to March 2006), Embase (1985 to March 2006), CENTRAL (The Cochrane Library 2006, Issue 1) and reference lists of articles. We handsearched the journal 'Vaccine' (up to 1997) and contacted experts in the field.
"Randomised trials comparing live and killed plague vaccines against no intervention, placebo, other plague vaccines or vaccines against other disease (control vaccines).
"Three reviewers assessed the eligibility of trials.
Authors' conclusions
There is not enough evidence to evaluate the effectiveness of any plague vaccine, or the relative effectiveness between vaccines and their tolerability. Circumstantial data from observational studies suggest that killed types may be more effective and have fewer adverse effects than attenuated types of vaccine." No evidence appears to exist on the long-term effects of any plague vaccine. [Conclusion: no proof that the vaccine even works! - bfg]
http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD000976/frame.html
Polio Vaccine

"That the polio virus is the sole cause of polio is accepted by most people as gospel, and that the Salk and Sabin vaccines eradicated polio in the western world is etched into our collective consciousness as the major medical miracle of our time. But the history of polio and its vaccines is shrouded in a murky mist of politico/scientific manipulation, altered statistics, redefinition and reclassification of the disease, increased cases of vaccine induced paralytic polio, and monkey viruses transmitted by contaminated vaccines to millions of people worldwide."
Edda West "Within a few years of the polio vaccine we started seeing some strange phenomena like the year before the first 300,000 doses were given in the United States childhood leukaemia had never struck in children under the age of two. One year after the first onslaught they had the first cases of children under the age of two that died of leukaemia........ Dr Herbert Radnor observed that in a small area of this little town, in an area where no cases of leukaemia had been expected or at the most one in 4 years according to previous statistics, they suddenly had a rash like an epidemic within a few blocks" Dr Snead
http://alternative-doctor.com/vaccination/16reasons.htm
  In addition, the Sabin live virus vaccine, mentioned earlier, is still being administered to children when Dr. Jonas Salk, who pioneered the first vaccine, points out that the Sabin vaccine is now causing most of the polio cases that do appear.
With the polio vaccine, studies have shown that vaccinated children are four times as likely to contract polio immediately after the vaccination then non-vaccinated children are to contract the disease in any way (Nightingale, E.O. Recommendations for a national policy on poliomyelitis vaccination. New England Journal of Medicine 1977; 297:249-253). Contrary to popular belief in the medical field, the polio virus is not a considerable threat, and there has not been a single wild case of polio in the United States since 1979. In addition to the ineffectiveness of vaccines, as well as the vaccines backfiring, there are many side effects associated with them. Many health experts now agree that the chances of getting a disease from the vaccination are greater than contracting the disease from another person. 
http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml
  To: Rowan - my son's head GREW in size when he had the Dpt and MMR vaccines. I'd love to show you the before/after shots of him -- just to see the look on your face. He had severe diharrea to go with it. The pediatrician's comment? Colic.
To: Dr. Dressler - Jonas Salk went to his grave admitting to a family member that he believed he CAUSED more polio than he cured.
Vaccination is a nasty little secret brought to the states thanks to a very influential family. In England where vaccination first reared it's ineffective head, it was the queen who used the threat of disease as her means for increasing vaccination. Us peasants were pretty ignorant back then.
Again -- the polio thing? On the decline with the advent of water and sewer. Unless those conditions are threatened in this country, you will not see this disease here. Any that show up are brought here from third world countries. I guess the answer to that is quarantine anyone coming in to our country from those countries. Clean up their immune systems via Vitamin D, Zinc and C for a couple of weeks and they are good to go (enter).
http://latimesblogs.latimes.com/booster_shots/2008/12/pediatrics-grou.html
  According to Australian researcher-author Dr. Viera Scheibner, 90% of polio cases were eliminated from statistics by health authorities’ redefinition of the disease when the vaccine was introduced...   
  

www.curezone.com/forums/fm.asp?i=1139501
Polluted Vaccines

Contaminants. No way is an African monkey kidney soup going to be injected into my children either. No real effort is being made to screen vaccines for all contaminants and it's left to the makers! 

"FDA virologist Peter Reeve........ acknowledged that the FDA suspended its own independent tests of vaccine purity 15 years ago, leaving it entirely up to the manufacturers to ensure the vaccine is contaminant free." 'The Virus and the Vaccine': Atlantic Monthly (now a book)
Numerous organisms (Acanthamoeba, Mycoplasma, Simian cytomegalovirus, stealth virus) can be in the vaccines and not much effort if going on to find them, for obvious reasons. SV40 cancer causing virus is now being found in tumours, and is still in polio vaccines:
"Stanley Kops....has produced proof positive that the oral polio vaccine has always been contaminated with SV-40, a monkey virus which has been linked by the FDA and other organisations with cancers such as mesothelioma and meduloblastoma. Since 1963, we have been assured that polio vaccines have not contained this deadly contaminant. Stanley Kops shows that not only is this not the case, but that the vaccine regulators who are charged with keeping our families safe, have known all along that SV-40 was never removed from vaccines."

Meryl W. Dorey
"Had my mother and father known that the poliovirus vaccines of the 1950s were heavily contaminated with more than 26 monkey viruses, including the cancer virus SV40, I can say with certainty that they would not have allowed their children and themselves to take those vaccines. Both of my parents might not have developed cancers suspected of being vaccine-related, and might even be alive today. "----Dr Howard B. Urnovitz PhD
http://www.alternative-doctor.com/vaccination/16reasons.htm  

Rotavirus

The "Vaccine Shock" of the Year 

Posted By Dr. Mercola | June 01 2010 | 
Barbara Loe Fisher is the founder of the National Vaccine Information Center, www.NVIC.org, which is, unquestionably, the best resource for vaccine safety and efficacy information on the Internet.

If you need to make a decision about whether or not the risk benefit ratio of a specific vaccine is appropriate for you or someone in your family, this is the go to site you need to review before you make your decision. It will provide you with loads of objective unbiased information that you simply will not get from the media, the CDC or your doctor.
In this interview, we discuss her participation in the May 7th FDA Vaccine Advisory committee, which focused on the rotavirus vaccine and the newfound issues of broad contamination with two different types of pig viruses. 
This meeting produced amazing revelations that have profound and important implications for the whole concept of vaccination and vaccine safety that you need to know about.
Sources:
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  Press Release -- Vaccine Safety Critics Call For RotaTeq Vaccine Recall & Clean-Up June 1, 2010 
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  Public Service Announcement on RotaTeq Contamination [60 second video] 
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  Press Release -- National Vaccine Information Center Calls on FDA to Raise Vaccine Safety Testing & Labeling Standards May 9, 2010 
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  FDA Guidance for Industry – Characterization and qualification of cell substrates and other biological materials used in the production of viral vaccine 
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  Barbara Loe Fisher Interview Transcript (PDF) 

  

Dr. Mercola's Comments: 

The National Vaccine Information Center (NVIC) is clearly the leading Internet resource, providing objective, unbiased information that you will need to make intelligent, informed decisions about which vaccines you may want to administer for yourself, or your family member. 
In this interview, I’m talking to Barbara Loe Fisher, founder of the NVIC, about a common childhood vaccine that’s used to treat and prevent diarrheal infection and illness from the rotavirus. 
For those of you who are not familiar with this virus, the rotavirus is the leading cause of diarrhea in infants, not only in the United States but in the developing world. A number of trials have shown that this vaccine has been useful in reducing the death rate from rotaviral infection in the developing world, and that’s the key. 
In the United States, prior to the introduction of this vaccine, about 50,000 infants required hospitalization each year as a result of this infection. However, in the US, where we have an advanced healthcare system, this infection is very rarely fatal. 
In fact, prior to the introduction of the rotavirus vaccine, about 40 infants per year died from this infection. This is because it’s diagnosed early on, and simple intervention – usually with the administration of intravenous fluids to rehydrate the child – is quickly implemented. 
Interestingly, since the introduction of the vaccine, the death rate from rotavirus infection in infants has not decreased at all; in fact, it’s risen slightly!
So, the major argument in the US is: Does the rotavirus vaccine decrease hospitalizations, and at what cost? 
We elaborate on this issue in this interview, because an interesting development has occurred that you need to beware of, which has tremendous implications for all other vaccines as well, as it brings into question the very integrity and safety of the entire vaccine system. 
Hopefully, the evidence of the potential dangers inherent with this vaccine will compel you to join us, and take action to force the primary manufacturer of this vaccine to take it off the market. 
Background on the Rotavirus Vaccine

The rotavirus vaccine was initially recommended in the 1990s but was removed from the market in 1999 when it was found to cause intussusceptions, a condition where a part of your intestine folds into another part. This can cause potentially serious complications. Within the last 10 years, two other rotavirus vaccines were brought to market to replace it.
The justification for giving this vaccine is that it saves 50,000 babies from going to the hospital each year. However, as I just explained, it’s extremely rare for American babies to die from this virus. Once they receive some intravenous fluids to rehydrate them, they recover marvelously. So it is NOT a dangerous disease in the US. Yet the hospitalization rate is used as justification to give this vaccine to millions of children. 
If it was safe, effective, and inexpensive, this wouldn’t be an issue. But it’s none of those things. 
Newfound Dangers in Rotavirus Vaccines 

On May 7th, the FDA called a special meeting of the Vaccines and Related Biological Products Advisory Committee to discuss the fact that a DNA from a porcine circovirus (PCV1), a pig virus, was found in Glaxo SmithKline’s rotavirus vaccine. 
Previously, on March 22nd, they had announced they were recommending the suspension of the use of GlaxoSmithKline’s Rotarix vaccine due to contamination with PCV1 DNA.
PCV1 is a pig virus that does not appear to cause any clinical disease in pigs or humans. 

There is, however, another virus called porcine circovirus 2 (PCV2). This is a DEADLY pig virus that causes very severe disease in infant pigs, including: 

· Wasting and failure to thrive 

· Immune suppression 

· Respiratory problems 

· Kidney, brain and reproductive problems 

· Death 

A general description of PCV2-associated disease can be found on the Iowa State University College of Veterinary Medicine website.
There’s also a study published in May 2004 in the journal Xenotransplantation, which looked at whether PCV1 and PCV2 can infect human cell lines. The conclusion of this study was that PCV gene expression and replication did take place in human cells but was non-productive. 
Even so, there appears to be human cell disruption of some kind that has to do with proteins.

Two days before the May 7th meeting, it was announced that the more dangerous PCV2 had been found in Merck’s RotaTeq vaccine...
Interestingly, on March 22nd, FDA Commissioner Dr. Margaret Hamburg advised that “Anyone who has already received a dose of [GSK’s] Rotarix should switch to the Merck product for the next two doses,” because “preliminary testing of the Merck product has found no evidence of the porcine circovirus 1 DNA.”
So PCV1 was “dangerous enough” to recommend switching to Merck’s product. Now that Merck’s RotaTeq has been found to be potentially more dangerous, well that puts the FDA in quite a pickle…

This is a clear illustration of the challenge the FDA has when it comes to having any definitive insights as to what the reality of the situation is, seeing how the head of the agency issued the absolute wrong recommendation as little as two months ago. 
One Vaccine Suspended while the More Dangerous Vaccine is Still on the Market 

While Merck did not attend the FDA’s May 7 meeting, GlaxoSmithKline did show up and pledged to reformulate their vaccine to remove the (non-lethal) PCV1 virus.
However, Merck’s RotaTeq vaccine, which contains DNA from a lethal pig virus, could not be properly addressed at the meeting since they were not in attendance.
Barbara Loe Fisher says:
“So, the problem we have is that babies are swallowing basically parts of a lethal pig virus, and that’s why we believe Merck should voluntarily take RotaTeq vaccine off the market until they can clean the vaccine up, and put a vaccine on the market that is not contaminated.”
It’s quite shocking that these vaccines are not guaranteed to be free from contamination with DNA from animal viruses or any other kind of virus, especially when you consider that the technology currently available could have been used to screen for this pig viral DNA. 
Yet the reality is that there is no such guarantee, and although the technology is there, it’s apparently not being used or not being used properly to ensure that this kind of contamination does not occur. 
NVIC Calls for Stricter Decontamination Rules and Labeling Requirements 

Now, what’s so important about the discovery of these DNA fragments? 
“It could be important because, at the May 7th meeting, it was discussed that they don’t know whether this DNA is infectious or not,” Fisher says.
“When you have DNA that contaminates vaccines from animal viruses or other insect viruses -- they’re trying to make vaccines now using insect cells -- you can have a problem with it being infectious.
You can have a problem with it becoming part of our own DNA, or recombining and creating hybrid viruses. For example, the pandemic H1N1 swine flu was a hybrid virus, a human-pig-bird hybrid virus. 
It is possible for animal viruses to recombine with human viruses and create new viruses that could be quite lethal.”
Similarly, the early polio vaccines that came out in the late 50’s, early 60’s, were found to be contaminated with a monkey virus, SV40, because kidney tissue cells from monkeys were used to produce the polio vaccine.
Once the contamination was discovered, one researcher began testing it and found that the SV40 virus caused cancer in hamsters. It took awhile for people to recognize that that could potentially cause cancer in humans, but eventually independent researchers confirmed that indeed SV40 is associated with human cancers – even though government health agencies still deny it..
SV40 DNA has since been found in people with brain, bone and lung cancers.
So, when you give your child the RotaTeq vaccine, a live virus vaccine that is taken orally, they are ingesting parts of a dangerous pig virus that causes wasting disease in infant pigs. How do we know that this will not cause immune suppression in susceptible babies or their children down the road? 
Might it cause the same kind of wasting disease? 
No one knows! 
And that’s why the precautionary principle must prevail. Interestingly enough, a 2008 drug review by the FDA determined that GSK’s Rotarix vaccine is associated with a significant increase in convulsions and pneumonia-related deaths, compared to a placebo.
Rotarix, as mentioned earlier, was found to contain PCV1, believed to be harmless compared to PCV2, which is known to cause respiratory disease and death in pigs, and yet Rotarix can increase your child’s risk of pneumonia-related death… 
Is it a coincidence? Or do we simply not know enough about what swallowing foreign viral DNA can do in certain vulnerable children? 
“When in doubt, you take it out,” Fisher says. “You have to have high standards at the FDA for proof of safety and efficacy of these vaccines.

At public comment time on May 7th, my organization called for the FDA to raise its standards for screening these vaccines and legally requiring vaccine manufacturers to take this contamination out of their vaccines – if they’re using cell substrates that could possibly be infected with viruses – and also to label the vaccines. 
If they’re going to allow DNA contamination in these vaccines, then at least they have to let the people know how much of it is in the vaccines.

It’s a problem because there are many, many vaccines that are going to be created in the future using animal cell substrates, insect cell substrates, and potentially even cancer cell substrates. And if they’re going to do that, the public needs to know. 
We need to have informed consent. We need to understand what we’re putting into our bodies or the bodies of our children.” 
Vaccines are Not “Pure” Products 

We made this point quite clear last year when we exposed the massive swine flu fraud, but many people still refuse to accept the fact that vaccines are actually not pure products. Many still hold onto the idea that vaccines are purified extracts that will improve your immune response.
Unfortunately, nothing could be further from the truth, as this recent finding indicates.

Rather, vaccines are frequently grown in cultured media that can be contaminated, not only with viral particles but also with other proteins. Once these proteins are injected or squirt into your body, they could cause significant complications.
In the case of the rotavirus vaccine, contamination may not be quite as hazardous since it’s swallowed rather than injected. However, there’s no GUARANTEE of safety. The truth is that no one knows whether or not swallowing these DNA fragments might pose a health risk to infants now or in the future.

Now, one of the central issues here is the advancement of technology. The PCV contamination was not discovered by the vaccine manufacturers themselves, but rather by an independent lab, funded by the most prestigious government authority, the National Institutes of Health (NIH), using more sophisticated technology. Hence their findings are both objective and reliable.
It stands to reason that as technology advances, we should, indeed must, implement the precautionary principle by using the more sophisticated technology now available to LOOK for potential problems and contaminations. And once they’re identified, action must be taken to remove the contamination.

Fisher says:
“What we need is to have Merck be a good corporation and adhere to the precautionary principle, like other corporations whose products have been found to be contaminated for one reason or another. They voluntarily withdraw the product from the market. 
This should be the case with a vaccine that is contaminated with DNA from a lethal pig virus, when we don’t know what that could mean down the road.”
… That should be the commitment of every vaccine manufacturer. And if they can’t make a vaccine that is free from contamination using the process that they are using currently, then they need to find a different way to make vaccines that are not contaminated.” 
A Call to Action! 

We’re hoping that with pressure from you, your family, and your friends, Merck can be motivated to voluntarily withdraw the RotaTeq vaccine from the market until they can guarantee that it is not contaminated with foreign viral DNA fragments.

The FDA is not doing it for you. 
Instead of admitting they made a mistake in recommending the use of a potentially more dangerous vaccine and suspending Merck’s RotaTeq as well, they made a complete turnabout and withdrew the suspension of GSK’s Rotarix instead!
It’s important at this point for parents to realize that the rotavirus vaccine is not a mandated vaccine. It’s a vaccine that you can opt to use if you want, but it’s not required. So the choice is yours. 

Is the risk of giving your child a known contaminated vaccine higher than the risk of her being one of the 50,000 Americans a year suffering the generally non-fatal consequence of having to go to the hospital and get an I.V.? 

Once you have the facts, it’s your responsibility to discern what you want to do for yourself and your family.

Also understand that you can request one brand over another. In this case, Rotarix is actually likely the lesser evil of the two, even though it was the one initially suspended by the FDA.

“What we do now to draw the line in the sand on contamination in vaccines is going to have a profound effect on the future,” Fisher says. 
“We have to make it clear to the government health agencies, to the corporations that are producing these vaccines, and to the doctors who are giving them, and to the legislators that often pass laws to require them, that we do not want these vaccines contaminated. 
We want them clean. We want the manufacturers to clean them up. We want the government to require the manufacturers to clean them up. 
We want doctors to tell us what the information is. We want them to be truthful with us about the vaccines they are giving to our children. And ultimately as we always say, we must have voluntary informed consent to the use of vaccines.”
We need your help to accomplish this, and it starts with raising awareness about these contamination issues. 
“You could certainly get involved by contacting your local media and making them aware,” Fisher says. “Take some of the information that we have on www.Mercola.com and www.NVIC.org and make your local media aware that you care about this issue in your community and you want them to investigate it.
The doctors who give these vaccines must become aware that we care about vaccines being contaminated. You could raise awareness in the medical community and at the American Academy of Pediatrics who advise pediatricians in this country. 
You can also make your legislators, the people who you elect to public office, aware that you don’t want vaccines contaminated. If the government wants us to use vaccines it would be smart for them to require these companies to produce clean vaccines. 
…If we want to use these vaccines, then we have to make sure that they are safe as possible.”
NVIC.org has an entire web page outlining specific action steps you can take. 

It includes an additional video commentary by Barbara Loe Fisher, along with Action Step Instructions and sample letters you can send to:

· local media 

· doctors/health care professionals 

· your Congressman 

Please take a moment to visit NVIC.org, and Take Action now!
National Vaccine Advisory Committee Also Needs Your Input 

In addition, I want to alert you of an important meeting of the National Vaccine Advisory Committee (NVAC) on June 2-3, 2010 and the need for public comment. 
The NVAC's Vaccine Safety Working Group (VSWG) is currently charged with reviewing the current federal vaccine safety system and developing a White Paper describing different options for what can be done to improve the system. 
Different options for improving effectiveness, accountability and transparency will be discussed, including whether changes in the infrastructure and governance are needed. 

The White Paper will be sent to the Secretary for the Department of Health and Human Services (DHHS) for action. 
Public comment is urgently needed to reinforce the consumer voices on the Committee. It is important that NVAC receive many public comments during this critical June 2-3 to evaluate whether or not there should be independent oversight of vaccine safety activities. 
The June 2-3 meeting will be held in Washington, DC. at the Hubert H. Humphrey Building - Room 800, 200 Independence Ave S.W. from 9-5 PM EST and 9-3 PM EST. Meetings of the NVAC are open to the public and pre-registration is required to physically attend and/or comment and the agenda has been posted. 
I join the NVIC in urging you to provide your written comments. Please send them to nvpo@hhs.gov. 

The meeting will also be broadcast via webinar if you cannot attend the meeting in DC. You must register for each day's webinar separately. Click on each day to register for the webinar:

· Register for June 2 Webinar 

· Register for June 3 Webinar 

It is vitally important that government hear from the public on important issues like improving the vaccine safety infrastructure. We encourage you to participate by making your voice heard.

Related Links:
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  Pulled Rotavirus Vaccine Proved Dangerous 
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  Corrupted Infant Vaccine Contains Pig Virus 
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  Growing Controversy Over New Merck Vaccines 

Dr. Mercola is the founder of the world’s most visited natural health web site, Mercola.com. You can learn the hazardous side effects of OTC Remedies by getting a FREE copy of his latest special report The Dangers of Over the Counter Remedies by going to his website.

Rubella

And finally, I will mention Rubella, a disease that is non-threatening to children and adults, but life threatening to the unborn fetus if a pregnant mother contracts the disease. If the greatest threat of rubella is not to children or adults, but to the unborn fetus, then pregnant women should be protected against rubella by making certain that their obstetricians won't give them the disease. Yet, in a California survey reported in the Journal of the American Medical Association, more than 90 percent of the obstetrician-gynecologists refused to be vaccinated. If doctors themselves are afraid of the vaccine, why on earth should the law require that we allow them to administer it to our children and ourselves? 

http://www.juiceguy.com/Vaccination-is-it-dangerous.shtml   

Smallpox Vaccination
b. or eliminated any disease such as smallpox or polio:

"It is pathetic and ludicrous to say we ever vanquished smallpox with vaccines, when only 10% of the population was ever vaccinated." 

Dr Glen Dettman.
"That the polio virus is the sole cause of polio is accepted by most people as gospel, and that the Salk and Sabin vaccines eradicated polio in the western world is etched into our collective consciousness as the major medical miracle of our time. But the history of polio and its vaccines is shrouded in a murky mist of politico/scientific manipulation, altered statistics, redefinition and reclassification of the disease, increased cases of vaccine induced paralytic polio, and monkey viruses transmitted by contaminated vaccines to millions of people worldwide."

Edda West
"Within a few years of the polio vaccine we started seeing some strange phenomena like the year before the first 300,000 doses were given in the United States childhood leukaemia had never struck in children under the age of two. One year after the first onslaught they had the first cases of children under the age of two that died of leukaemia........ Dr Herbert Radnor observed that in a small area of this little town, in an area where no cases of leukaemia had been expected or at the most one in 4 years according to previous statistics, they suddenly had a rash like an epidemic within a few blocks"

Dr Snead

c. While there is plenty of evidence smallpox vaccination increased the incidence, and spread smallpox along with syphilis, leprosy and TB/consumption around the world:

"Smallpox was on the way out, indeed epidemics disappeared decades before the WHO decided to conduct the final "eradication" campaign. It is also well-documented that the largest epidemics occurred in the most highly vaccinated populations, while whose who were unvaccinated, did not have the same epidemics. "
Dr. Viera Scheibner

while ignoring for 200 years the real causes of smallpox------ sanitation and poverty:

"Sanitation did for Prussia what 35 years of compulsory vaccination was unable to accomplish. At the present time in Prussia small-pox is almost extinct. (Cheers.) It is not that people ‘are being vaccinated more; they are vaccinated less." Dr Hadwen MD (The Case Against Vaccination ---an address at Gloucester on Saturday, January 25th, 1896, during the Gloucester Smallpox Epidemic) read the entire historic pamphlet here!
"Perhaps the greatest evil of immunization lies in its diversion of public attention from true methods of disease prevention. It encourages public authorities to permit all kinds of sanitary defects and social problems to remain undressed, particularly in schools. It ignores the part played by food and sunlight and many other factors in the maintenance of health. It exaggerates the risk of diphtheria and works upon the fear of parents. The more it is supported by public authorities, the more will its dangers and disadvantages be concealed or denied." M. Meadow Bayly, M.R.C.S., 1944
http://www.alternative-doctor.com/vaccination/16reasons.htm
Tetanus

"Tetanus is a very rare disease in developed countries: there are only about 12 cases of tetanus per year in Australia, and half of those who got it were vaccinated."
Viera Scheibner

http://www.alternative-doctor.com/vaccination/16reasons.htm
By eHow Health Editor 

Step 2

Watch for other mild side effects caused by the tetanus vaccine. Many people have experienced headaches, low grade fevers, fatigue, nausea, vomiting, redness and swelling in the injection site and mild body chills. These are all common side effects and do not require a doctor's attention unless they last longer than a few days. 

Step3

Wait for more long lasting effects of the tetanus vaccine. These are prolonged vomiting, prolonged diarrhea, and more flu like symptoms. One in about 100 people experience these side effects. Contact your doctor if these symptoms get worse than the mild flu or continue beyond seven days. 

Step4

Be on the look-out for a severe allergic reaction. Call your doctor immediately if any of the following symptoms occur. Common symptoms of an allergic reaction involve a rash, itching, swelling, dizziness and trouble breathing. These are not common side effects of the tetanus vaccine and a doctor should be called if you have any of these side effects. 

http://www.ehow.com/how_2092426_tetanus-vaccine-side-effects.html
MY STORY
A SLOW-ONSET TETANUS VACCINE REACTION 
AND FILING FOR THE NATIONAL CHILDHOOD VACCINE COMPENSATION PROGRAM

By Jan DeGrandchamp
 

...The other Tetanus victims were my biggest support-talking with someone who understood how I felt was incredible.  We all had a lot of difficulty communicating with our physicians.  It did not seem to matter how often we said that the Tetanus shot caused our symptoms.  If the doctor or nurse did not agree, it would not be written in the medical records.  If these complaints were not documented, they did not exist.  This was a huge lesson.  We had the vaccine-we got sick. 

...He made the diagnosis of "autoimmune peripheral neuropathy" due to the Tetanus shot.
...The Program was written so that specific vaccine reactions will be compensated, which increases the difficulty to win these cases.  The narrower the definitions of possible reactions, the more cases will be eliminated during the legal process.  The Tetanus vaccine-related injuries that may be compensated are:  

"Anaphylaxis or anaphylactic shock, brachial neuritis, and any acute complication or sequela (including death) of an illness, disability, injury, or condition referred to above which illness, disability, injury or condition arose within the time period described."  

Since physicians may have different interpretations or diagnoses for the
same symptoms, or they may not even recognize vaccine reactions, the
government is able to eliminate many of these cases.  
http://www.redflagsweekly.com/conferences/vaccines/2004_sept01.php
http://www.whale.to/a/tet2.html - [greatly abbreviated]

Tetanus Vaccination 
by Dr Mendelsohn MD
(The People’s Doctor Newsletter 1976-1988)

Go to the site and read it all.
http://www.whale.to/v/mend.html
Whooping Cough Vaccine B.S.
http://www.urmc.rochester.edu/pr/news/story.cfm?id=827
JAMA Study Finds Whooping Cough Vaccine Effective, Safe for Teens and Adults 
[Go to website to read full article- bfg]
The Journal of the American Medical Association announced today that a study to be published in the June 22/29 issue found that a new vaccine against whooping cough is effective in teens and adults... Until recently, teens and adults have been unable to be vaccinated with available pediatric whooping cough vaccines due to safety concerns.
http://www.kt70.com/~jamesjpn/HealthTopics/immunization.htm
A UCLA/FDA study suggested that some 11,000 to 12,000 cases of permanent neurological damage take place annually in the U.S.A. alone, as a result of DPT vaccination.
An even more shocking figure on the reaction to the DPT vaccine indicates that 1 in 100 children react with convulsions or collapse or high-pitched screaming. One out of 3 of these--that is, 1 in 300--will remain permanently damaged! According to the testimonies of the Assistant Secretary of Health, Edward Brandt, Jr. M.D., before the U.S. Senate Committee on May 3, 1985, every year 35,000 children suffer neurological reactions because of this vaccine. 2 (Compare this figure with that of federal studies in the late 1970s which concluded that some 50 children a year are permanently brain damaged by the pertussis vaccine.)
http://www.relfe.com/vaccine.html
The FDA estimates that only about 10% of adverse reactions are reported, [2] a figure supported by two National Vaccine Information Center (NVIC) investigations. [3]

...In 1934, more than 265,000 cases were reported in the United States with nearly 8,000 deaths, mostly in children. In 2003, the number of deaths was 13. 
http://www.relfe.com/vaccine.html
With pertussis, the number of vaccine-related deaths dwarfs the number of disease deaths, which have been about 10 annually for recent years according to the CDC, and only 8 in 1993, the last peak-incidence year (pertussis runs in 3-4 year cycles, though vaccination certainly doesn't). Simply put, the vaccine is 100 times more deadly than the disease.
Vaccination programs in children have reduced the threat, but the infection rate is now climbing rapidly among teens and adults. While the whooping cough, or pertussis, is less severe with age and often mistaken for bronchitis, ... Due to large-scale misdiagnosis, some experts believe that between one and two million U.S. adults and adolescents may now become infected annually. [Or, maybe pertussis is misdiagnosed as bronchitis?- bfg]
... “Widespread use of the new acellular vaccines has the potential to counter a quadrupling of the pertussis infection rate in teens and adults in the last three years.” [In other words, our current vaccines don't work very long if at all..... - bfg]
...The original children’s pertussis vaccine, however, caused severe injection site reactions in adults.  [Maybe they reacted with high-pitched screaming? - bfg] ...
Reacting to a Japanese outbreak in the 1980s, pharmaceutical companies there (e.g. Takeda) designed pertussis vaccines that were based not on entire cell bodies, but instead on a few key proteins on the surface of the bacteria (acellular or component vaccines) ...
Over the last 20 years, Pichichero has been one of few voices arguing nationally that acellular vaccines were needed in the United States after seeing severe reactions to whole cell body pertussis vaccine in his own children. ....
Results of the study indicated that the Tdap vaccine elicited robust immune responses in adolescents and adults to pertussis, tetanus and diphtheria antigens. Specific findings include:

· For both Tdap and Td, greater than 94 percent and nearly 100 percent of participants had protective antibody concentrations (≥0.1 IU/mL) against diphtheria and tetanus, respectively. .....

· Booster response rates to the each of the four pertussis antigens ranged from 86 percent to 95 percent in adolescents, and 83 percent to 94 percent in adults.
This report clearly shows that just some protein and not the whole bacteria is all that is needed to be injected to get a strong antibody reaction. So if that protein is food protein - big allergy!!! 

•B. pertussis components
The killed Bordetella pertussis has a strong adjuvant effect on the diptheria and tetanus toxoids in the DPT vaccines. However, there are a number of admitted and well-describe reactions to it, such as convulsion, infantile spasms, epilepsy, sudden infant death syndrome (SIDS), Reye syndrome, Guilain-Barre syndrome, transverse myelitis and cerebral ataxia. Needless to say, the causal link to it is often (even though not always) vehemently disputed and generally considered "coincidental".
Paradoxically, in one case of shaken baby syndrome in which the baby developed subdural and retinal haemorrhages from the disease whooping cough, doctors accused the father of causing these injuries and strenuously denied that the disease pertussis can and does cause such haemorrhages—forgetting that this is the very reason why pertussis vaccine was developed against such potentially devastating disease in the first place. Such devastating effects are caused by the pertussis toxin, the causative agent of the disease (pertussis is a toxin-mediated disease), employed as the active ingredient in all pertussis vaccines whether whole-cell or acellular (Pittman, 1984).
Gupta et al. (1993) concluded that PT is too toxic to be administered to humans, but chemically detoxified or genetically inactivated PT may not exhibit the adjuvant effects comparable to the native PT.

http://www.whale.to/vaccine/adjuvants.html
Yellow Fever

Overlooked Contaminant Found in Donated Blood… 
Posted by Dr. Mercola | February 20 2010 

The CDC has reported that, in March 2009, several people accidentally received blood products with yellow fever vaccine in them. The investigation documents evidence for transmission of vaccine virus through infected blood products. 
The mistake was a human error that could have been prevented. In response, the CDC decided to reissue its guidelines for donating blood. 
It was the CDC, itself, that reported the incident in the Morbidity and Mortality Weekly Report. But it should have attracted major media attention, because it potentially could have had devastating consequences, had all the people who received the contaminated blood contracted yellow fever, or come down with any of the side effects associated with the vaccine. 
It’s not the first time a human error with a vaccine has occurred. Some of these mistakes are huge, such as when a major vaccine manufacturer, Baxter, admitted last year that the company had released a vaccine contaminated with an experimental flu virus. Other mistakes are smaller, but just as serious, such as what happened last month in Great Britain, when the BBC reported that 59 children were accidentally given adult swine flu shots. The mistake was discovered when the children began coming down with side effects 
And talk about accidents -- one just occurred in Massachussetts, when staff members in a school flu vaccine clinic got injected with insulin instead of H1N1. It’s no wonder that the International Council of Nurses lists human error, through mistakes in vaccine preparation, handling or administration, as the most common errors linked to vaccine safety. 
Sources:   CDC January 22, 2010   WCVBTV Boston January 18, 2010   BBC News January 29, 2010   International Council of Nurses, Adverse Events Following Immunization   Bulletin of the World Health Organization 

Dr. Mercola's Comments: 

Although the American Red Cross recommends not donating blood for at least two weeks after getting a yellow fever vaccination, it turns out that 89 US active duty trainees gave blood just four days after being inoculated with yellow fever vaccine. The vaccinees did not report this during routine, pre-donation screening that included questions about recent vaccinations. The blood was recalled when investigators learned of the vaccine policy breach, but the damage had already been done. 
Five persons, all of whom the CDC said were not ideal candidates for yellow fever vaccine, got vaccinated anyway through tainted transfusions. Three of the five tested positive for serologic response to yellow fever vaccine virus, and the CDC concluded that various blood products, including irradiated platelets, appear capable of transmitting the yellow fever vaccine virus. 
This raises a question frequently asked about live virus vaccines – if blood products contaminated with yellow fever vaccine can transmit vaccine strain virus infection, then couldn’t the vaccines themselves also do so when they are injected? The answer is that viral transmission has already been documented to occur with live virus polio and varicella (chicken pox) vaccines. And the CDC acknowledges that the possibility exists with other live virus vaccines, including the MMR and flu. It also has been documented with the use of multi-dose bottles of various vaccines, and through the reuse of ventilator tubes and catheter hoses – a fact that the CDC probably would rather you didn’t know. 
But it’s a life-and-death fact that is real enough for the CDC and the World Health Organization to issue guidelines on the use of multi-dose vaccine bottles and reusable catheters. 
All of this leads to a different, but related, life-and-death issue, one that was brought to light only a month ago in Wellesley, Massachusetts, when staff members were injected with insulin, instead of H1N1, at a school swine flu vaccine clinic. Nobody was seriously injured, or died, from the school vaccine clinic mistake, and thankfully no children were involved, but the question still remains: 
No matter how much the CDC and other health officials claim that vaccines are completely safe, how do you guarantee that human error won’t harm or kill you? 

Look at the History 
The Baxter incident is a human error that could have had worldwide repercussions with deaths of massive proportions. The contaminated product, a mix of H3N2 seasonal flu viruses and unlabeled, live, H5N1 viruses, was discovered when ferrets in the Czech Republic died after being inoculated with the vaccine. Ferrets don’t die from H3N2 – but they do from live bird, or avian, flu virus, which is what H5N1 is. Alarmed, Czech authorities contacted Baxter and demanded an explanation. The big pharmaceutical took its time confirming what the Czechs already knew, but finally admitted that the experimental vaccine was “live.” According to media reports, the accidental mixture could have had “dire consequences,” since a person exposed to a mixture of the two strains simultaneously could have served as an incubator for a hybrid virus that could have transmitted easily person-to-person. Had this virus taken hold like that, it’s hard to imagine what kind of worldwide consequences it could have had. Thank goodness that didn’t happen, but the whole incident underscores the fact that, even at the highest level of security, it’s possible for major, scientific manufacturers to end up almost causing massive deaths by releasing laboratory-produced killer viruses to the general public. It’s shameful that this company got away with this “mistake” without so much as a reprimand. To this day Baxter has offered no public explanation as to how this accident could have happened. 
It kind of reminds me of the way the H1N1 vaccines have been handled: officials claimed this vaccine was as safe as the one for seasonal flu, even though it was manufactured in a hurry – with the clinical studies following after-the-fact. And now, if you look at the H1N1’s short history, you can see that huge numbers of people are reporting all kinds of adverse reactions to this fast-tracked vaccine, including miscarriages and still births. 
But what do you get from the vaccine companies and the CDC when you question these reports? 

Not answers that affirm the adverse events, that’s for sure. 
As far as the yellow fever-contaminated blood, this wasn’t the first time that tainted blood has been pumped into unsuspecting people’s arms, or that life-endangering mistakes have been made by medical professionals. Remember back in the 1980s and ‘90s, when the CDC admitted too late that HIV could be transmitted through blood products? It was too late because thousands of people, including blood-transfusion-dependent hemophiliacs, had not only already contracted HIV through tainted blood, but had gone on to develop full-blown AIDS. 
And what about the report in the Journal of the American Medical Association – one of the world’s most respected medical journals – just 10 years ago, that documented that medical error was the third leading cause of death in America? That report was supposed to call attention to a tragedy that was causing 225,000 deaths per year in hospitals, from such things as unnecessary surgery, medication errors, infections, and from non-error, negative effects of drugs. And that was the low-ball figure – the Institutes of Medicine reported higher numbers. 
I reported on this then, noting that it should be a wake-up call for anyone involved in the health profession, especially since another analysis concluded that between 4 percent and 18 percent of consecutive patients experience negative effects in outpatient settings with: 

· 116 million extra physician visits 

· 77 million extra prescriptions 

· 17 million emergency department visits 

· 8 million hospitalizations 

· 3 million long-term admissions 

· 199,000 additional deaths 

· $77 billion in extra costs 

These are staggering numbers, even in today’s topsy-turvey economic crisis . The point is, many of these illnesses and deaths could have been prevented because they could all be attributed to some kind of human – and therefore, preventable – error. The JAMA article did spur the CDC and other health officials to address these issues, and to institute a number of new policies and guidelines to help reduce them. 

But obviously, they still happen. 

Classic Case of the Fox Guarding the Hen House? 
One of the persons who received the yellow fever-vaccine-infected blood was an 82-year-old man. He had end-stage prostate cancer, and he died. Since an autopsy was not performed on this patient, it is not known if the tainted blood helped catalyze his death, even though yellow fever vaccine has been associated with serious adverse events in persons who are immunocompromised, or over age 60. 

Another of the affected individuals was a pre-term infant, who failed to show any serological evidence of the antigen, probably because its immune system was too immature to mount a response. The other three reported no serious adverse events from the mistake. But the CDC still did additional testing, to rule out two other possible adverse events from a yellow fever vaccine – cross-reactive antibodies for West Nile virus and encephalitis. The tests came back negative, after which the CDC decided in its final report to reiterate the following comments and rules regarding blood donations and vaccines: 

· Transfusion-related transmission of attenuated YF vaccine virus is preventable. 

· Health-care providers should inform persons receiving live vaccines about the temporary deferral for blood donation. 

· Providing additional checks and balances is especially important when blood product donors receive several vaccinations within a short period (e.g., in the case of active duty military personnel or travelers). 

· If feasible, occupational health personnel at military training facilities should collaborate with the organizers of blood drives targeting military trainees to coordinate a minimum 2-week interval separating receipt of live vaccines and collection of blood products. 

· All potential blood donors should be individually screened for a recent history of receipt of vaccines containing live virus during the month before donation, and temporary deferment should be based upon the expected post-vaccination period of viremia (when the live viruses are still circulating through a person’s bloodstream). 

· Most temporary deferments due to receipt of live vaccines are 2 weeks; however, recipients of measles, mumps, and rubella vaccines and varicella vaccines should be deferred for 4 weeks because of the theoretical risk for prolonged viremia. 

I put the last comment in boldface type because here, in its own words, the CDC is admitting that it IS POSSIBLE to transmit other live vaccine viruses through blood products. 
I commend the CDC for adding this warning to their statement. The only problem is that the warning is good only if everyone it’s aimed at pays attention. In the yellow fever instance, these rules were already in place. But the rules didn’t work when a whole series of breakdowns in communication occurred, from the military base that allowed trainees to be part of a blood drive, to the trainees who either lied about their vaccine status, or simply failed to reveal it. 
The bottom line is, the CDC can crow all it wants about the guidelines and rules it has to make sure vaccines are safe, and administered only to the right persons. But in the end, who’s watching the hen house to make sure the rules are followed? 

What Was that Shot I Just Got? 
While we’re talking about making sure that only those who are indicated to receive certain vaccines, receive them, let’s take a look at that school in Massachusetts, where staff members got sick after their H1N1 vaccines. Or, rather, insulin shots. That’s right. Several staffers at a Wellesley, Massachusetts school came down with hypoglecemia after they were mistakenly given insulin instead of the intended H1N1 vaccine they were supposed to get during the school’s flu clinic. How the school nurse got insulin confused with the vaccine is still a mystery – none of the many media reports about the incident had interviews with her. But, regardless, this was another human error that could have been, and should have been, prevented. Sadly, according to an ABC News report, this isn’t the first time something like this has happened, just in this area of Massachusetts alone. 
Just last fall people in a neighboring town got seasonal flu vaccine instead of H1N1. And, in 2007, a teacher in a different nearby town got – guess what! – an insulin shot instead of flu. Reports like this make you wonder: Just how many times is this same scenario repeated in communities large and small, every year across the country? In analyzing the situation, health officials told ABC that these incidents should serve as learning tools that will improve vaccine safety – people should use this information to ask questions about the shots they’re getting, so they can feel safe in going ahead and getting their vaccines, they said. I agree. 
You SHOULD ask questions about any foreign substance being put into your body, especially vaccines. 

To borrow from the National Vaccine Information Center, before you get any vaccine, these are eight questions you should ask before getting any vaccine (the questions are framed with children in mind, but they apply to anyone): 

· Is my child sick right now? 
· Has my child had a bad reaction to a vaccination before? 
· Does my child have a personal or family history of: 
· Vaccine reactions 
· Convulsions or neurological disorders 
· Severe allergies 
· Immune system disorders 
· Do I know if my child is at high risk of reacting 
· Do I know how to identify a vaccine reaction? 
· Do I know how to report a vaccine reaction? 
· Do I know the vaccine manufacturer’s name and lot number? 
· Do I know I have a choice? 
· To those eight, I would add another, VERY IMPORTANT question: 
· Have I read the manufacturer’s package insert for this vaccine? 
And that leads us back around to our original question at the beginning of this report – can live vaccines transmit live virus infection?

 Read the Manufacturers’ Package Inserts 
The CDC is fully aware that some live virus vaccines, such as the rotavirus vaccine, the chicken pox vaccine and live attenuated influenza vaccine (LAIV), have a potential to transmit the viruses to other persons. 
For example, this CDC bulletin from 2003 says this about LAIV: Because LAIV contains live influenza viruses, a potential exists for transmission of these viruses from vaccines to other persons 

And, as I mentioned already, the CDC and the WHO know full well that disease has been transmitted – albeit rarely – by way of multi-dose vaccine bottles. Citing 19 studies – that’s right, 19 – that show these bottles to be a potential source of infection, as well as transmitters of diseases like hepatitis, the CDC and the WHO in 2003 drew up guidelines regarding the use of multi-dose bottles. Several of the recommendations have to do with sanitation procedures and proper training in the use of sterile equipment – again, human controls that can result in human error, if the rules are not followed exactly. 

This information was easy to find with an Internet search engine. Unfortunately, not all diseases and their vaccines are that easy to research. That’s why it’s important to know that one of the best resources you can use for learning about a vaccine is the manufacturer’s package insert. 

Some Sample Package Inserts 
Once you know how to do it, getting vaccine information straight from the horses’ mouths – the manufacturers themselves – really is quite easy. You don’t even have to know a manufacturer’s name to find what you’re looking for. For example, if you want to know about the measles vaccine, just put “measles package insert” in your search engine. And up pops Merck’s MMR (measles, mumps, rubella) vaccine, Attenuvax. Click on the PDF link and here’s what this package insert says: 

· This product contains albumin, a derivative of human blood. 
· Based on effective donor screening and product manufacturing processes, it carries an extremely remote risk for transmission of viral diseases. 
· Although there is a theoretical risk for transmission of Creutzfeldt-Jakob disease (CJD), no cases of transmission of CJD or viral disease have ever been identified that were associated with the use of albumin. 

So, again, there’s your answer: yes, it is possible for the live MMR vaccine to transmit disease. If you read further, you’ll also find that: 

· … lactating postpartum women immunized with live attenuated rubella vaccine may secrete the virus in breast milk and transmit it to breast-fed infants. In the infants with serological evidence of rubella infection, none exhibited severe disease; however, one exhibited mild clinical illness typical of acquired rubella. 

So there you have it: Breast milk is another possible means of transmission of a live vaccine virus – and not just with rubella. Only a few days ago, the CDC issued a special warning against vaccinating breast-feeding women with yellow fever vaccine, after a report that a woman had passed the virus on to her baby through her breast milk. Dated Februray 11, 2010, the CDC bulletin said: 

· Breast-feeding women should not receive yellow fever vaccine except in situations where exposure to yellow fever viruses cannot be avoided or postponed. … The vaccine is highly effective. However, the findings in this report indicate that yellow fever vaccine virus can be transmitted to infants via breast-feeding. 

· The breastfed infant in this report required hospitalization for encephalitis (acute inflammation of the brain) after her mother received yellow fever vaccine. 
Bulletins like this are prompts for adding to, or making changes to vaccine package inserts, so I’m sure it will be added soon to the yellow fever vaccine package insert. 
Besides information like this, vaccine package inserts also will give you details of the drug’s clinical trials, including side effects and adverse events discovered at that time. 
For example, Sanofi Pasteur’s package insert for its yellow fever vaccine plainly states that a known, serious adverse event associated with this vaccine is encephalitis. 
But don’t stop with yellow fever. Go ahead. Download more package inserts and read them all. 

I promise, the adverse events and possible side effects that the manufacturers are required to publish in there will make you wonder what else your public health officials aren’t telling you. 

First, Do No Harm 

The bottom line is, when people can be killed by something so simple as an allergy to a peanut, why are we suggesting a one-size-fits-all policy for vaccines, especially when massive mistakes – call them screwups if you like – and inconsistencies from the labs and manufacturers like the Baxter incident are so prevalent. 
It just isn’t logical that, in the environment, vaccines are considered hazardous materials that you can’t even flush down the drain, or pour into the ground, while at the same time being called perfectly safe. 

They would like you to think that the only way they don’t cause danger or harm is to inject them in your body – primarily in infants and children. 
Just how does that make sense? 
So, what can you do to protect yourself so that no harm will come to you, or your family should you decide to receive a vaccine, or if you have to undergo some sort of medical procedure? 

Everyone knows that physicians take an oath that includes a promise: 
First do no harm. 
[Whatever happened to that? For vaccines it became, sacrifice the few for the many. Then sacrifice more and more for the money! - bfg]

Most health care providers, whether they are physicians or nurses, would never intentionally inflict harm on their patients. 
But as you know, sometimes accidents and mistakes happen. 
The best way to help ensure that those mistakes don’t happen to you is by being an informed, proactive patient. Ask questions before you get a vaccine or medical procedure. Make sure that what you’re getting is what you’re supposed to get, even if that means asking to see the bottle or package that your drug comes in, before it’s injected into you. 
Also, be diligent about ascertaining that every person caring for you is following proper sterile procedures, such as hand washing before and after they examine you. And, finally, if you do experience an adverse reaction to a medical procedure or vaccine, make sure you report it to your local and state medical boards. Vaccine reactions should be reported to the national Vaccine Adverse Events Reporting System. If your physician or attending health care provider is reluctant to do that for you, you can do it yourself, here. 
Also, remember that preventative care, not treatment, is the best way to stay healthy. Drugs, surgery and hospitals are rarely the answer to chronic health problems. Facilitating the God-given healing capacity that all of us have – implementing an improved diet, exercising, and living a healthy lifestyle – is the key. Effective interventions for the underlying emotional and spiritual wounding behind most chronic illness are also important clues to maximizing health and reducing disease. 

Related Links:   

STOP! Read This Before Vaccinating for Anything 


 HYPERLINK "http://www.mercola.com/article/vaccines/neurological_damage.htm" 
Vaccines and Neurological Damage
   
Doctors Are the Third Leading Cause of Death in the US, Killing 225,000 People Every Year Beat the Wintertime Blues – In Just Ten Minutes a Day… 

[image: image85.png]



Vitamin Shots for Newborn

Dr. Mercola just had an article about the Vitamin K shot. It is routine. All babies get it. 

About Vitamin K shots from Mercola.com 
Vitamin K shot - Very important information on the vitamin k shot. A must see video for future parents. Vitamin K injections are linked to adverse effects, and the dangers are not informed to the parents. The K shot is given when the child is only a few breaths old. 
20% increase in the chance of getting childhood leukemia from the Vitamin K shot.
I searched patents on line:

Aqueous solution containing fat-soluble vitamin K 

An aqueous solution containing fat-soluble vitamin K is prepared by adding vegetable oil(s), gycerol fatty acid ester(s) or sorbitan fatty acid ester(s) in an amount of 0.004 to 5% by weight, based on the whole aqueous solution, to an aqueous solution containing menatetrenone (vitamin K2) or phytonadione (vitamin K1) and hydrogenated lecithin. 

http://www.freepatentsonline.com/5021570.html
 

MULTTVITAMIN PREPARATION AND METHOD
US Pat. 2980588 - Filed Jul 18, 1957 - Les Labora
120; 100 mg. vitamin BI, 100 mg. of acetylated vitamin K ... This is brought up 
to exactly 100 cc. by the addition of gelled peanut oil. ...
  

STABILIZATION OF FAT-SOLUBLE VITAMIN
US Pat. 2973266 - Filed Feb 5, 1958 - 
... vitamin E in an edible oil solvent, and vitamin K in an edible ... Limpid 
peanut oil 94 Hydrogenated cottonseed oil Hydrogenated soybean oil 35 43 70 68 
... 
Aqueous solution containing fat-soluble vitamin K
US Pat. 5021570 - Filed Jul 7, 1989 - Eisai Co., Ltd.
... ing fat-soluble vitamin K, which solution contains speci- The term "residual 
... peanut and corn oils, thin is used together with an adjuvant (cf. ... 

Oxidative stabilization of omega-3 fatty acids in low linoleic acid ...

US Pat. 7344747 - Filed Apr 29, 2004 - GFA Brands, Inc.
19 20 Percentage Flax Oil Added to Peanut Butter 10 The blend of 8 percent flax 
oil ... and vitamin K, and a carotenoid that is a carotene or a xanthophyll. ... 

METHOD OF MAKING SAME

US Pat. 2937091 - Filed Jul 2, 1953 - 
... vitamin E in an 10 15 oe- 40 70 edible oil solvent, and vitamin K in an 
edible .oil vehicle or in crystalline form. ... Hydrogenated peanut oil 45 55. 

 

Vitamin K --Is this really safe and necessary?  Bronwyn Hancock October 2003 
...The vitamin K injections administered by hospitals and manufactured by Merck and Roche and Abbott contain benzyl alcohol as a preservative. ... Roche's vitamin K product KONAKION contains ingredients such as phenol (carbolic acid-a poisonous substance distilled from coal tar), propylene glycol (derived from petroleum and used as an antifreeze and in hydraulic brake fluid) and acetic acid (an astringent antimicrobial agent that may drastically reduce the amount of natural vitamin K that would have otherwise been produced in the digestive tract). As reported in the PDR and as published in the IM vitamin K packet inserts for Merck, Roche and Abbott, "Studies of carcinogenicity, mutagenesis or impairment of fertility have not been conducted with Vitamin K1 Injection (Phytonadione Injection, USP)." · The Vitamin K injection can be in a base of polyethoxylated castor oil. · 
Vitamin K injections also contain hydrochloric acid and lecithin. Effects of Vitamin K administration · The manufacturers warn on the product insert: "Severe reactions, including fatalities, have occurred during and immediately after intravenous injection of phytonadione even when precautions have been taken to dilute the vitamin and avoid rapid infusion.." ...· According to the product insert, adverse reactions include hemolysis (or hemolysis - American spelling) (meaning breakdown of red blood cells), hemolytic anemia (a disorder characterized by chronic premature destruction of red blood cells), hyperbilirubinemia (too much bilirubin in blood) and jaundice (yellow skin and eyes resulting from hyperbilirubinemia), and allergic reactions include face flushing, gastrointestinal upset, rash, redness, pain or swelling at injection site and itching skin. ... 
As early as April 17, 1977, an article in one of the world's most esteemed medical journals, the Lancet, discredited the policy of routine vitamin K injections. "We conclude that healthy babies, contrary to current beliefs, are not likely to have a vitamin K deficiency.. the administration of vitamin K is not supported by our findings.." Van Doorm et al stated in the Lancet article. VKR cited 21 peer-reviewed reports that had been published in prominent medical journals. All of them concur that policies that mandate the universal injection of newborn babies are not based on sound science. There has been much peer-reviewed evidence generated which questions the efficacy of routine vitamin K injections as sound public health policy. · 

http://www.vaccination.inoz.com/VitaminK.html 
From the July 1999 Idaho Observer: National standard mandates newborn vitamin K injection 

Ignorance becomes tacit consent for the questionable neonatal procedure by Don Harkins In cooperation with a “national standard,” most, if not all states have mandated that U.S. hospitals routinely administer to all newborns a synthetic, fat-soluble vitamin K injection (generic name phytonadione) that exceeds an infant's recommended daily dietary intake of the vitamin by 100 times...
Five post partem nurses from hospitals in Idaho, Washington and Oregon stated that they “routinely administer vitamin K injections to newborns,” as if all of them were reading from the same script. According to a seasoned Sacred Heart Medical Center (Spokane, WA) Birthplace nurse named Terri, “Routine vitamin K injections are in cooperation with the federal standard.” She also said that Washington hospitals are mandated by state code to provide the injections to all newborns. Terri acknowledged that parents who wish to refuse the shot must present the refusal to the hospital in writing before the baby is born. 
...Babies who have been identified as being at risk for vitamin K deficiency include those born to mothers who took drugs or antibiotics during pregnancy, premature babies and babies who are born cesarean. Mothers who had maternity diets low in high vitamin K foods or had diets that were low in fat have also been identified as being more likely to bear vitamin K deficient babies. 
...Commonsensically, VKR poses the question, “...how could God (or nature) have erred so badly as to give all newborn babies only an infinitesimal fraction of their required vitamin K? Surely the human race could not have survived to this point if all newborns were born with this deficiency and none being administered at birth until very recently.” 
...The body less readily utilizes synthetic vitamins and minerals. The vitamin K administered by hospitals to newborns is the synthetic phytonadione. 
...The purpose of this article is to alert expectant parents that their ignorance of federally-suggested, state mandated hospital policy is enough assent to authorize health care professionals to administer what may be a lethal or damaging overdose of a synthetic substance that comes with the following warning from the manufacturers: “Severe reactions, including fatalities, have occurred during and immediately after INTRAVENOUS injection of phytonadione even when precautions have been taken to dilute the vitamin and avoid rapid infusion...” Please pass the preceeding information onto anybody you know who is expecting a baby. Afterall, we have the right to know what substances are being injected into our babies within the first hour of their lives. If we feel that a substance may be injurious to our baby, we have the right to refuse it. 

 http://proliberty.com/observer//19990710.htm 
Phytonadione Therapy in a Multiple-Drug Overdose: Adverse Effects of Vitamin K Severe adverse effects are associated with intravenous phytonadione, such as cardiac irregularities, chest pain, cyanosis, decreased level of consciousness, circulatory collapse, rapid weak pulse, hypotension, and cardiac or respiratory arrest.[13] It is not known if these reactions are due to the drug or the injection vehicle.[13] Earlier reactions to vitamin K were thought to be due to polyoxyethylated castor oil (cremophor).[29-32] The literature contains numerous cases of anaphylactic reactions[29, 30, 32-38] as well as fatalities[34, 35] with parenteral phytonadione. The recommended infusion rate of vitamin K is no faster than 1 mg/minute[13]; however, anaphylactic reactions have occurred with slower infusion rates[33, 37] as well as with repeated exposure to intravenous vitamin K.[30, 33, 34, 37] Dermatologic reactions were reported after intravenous, subcutaneous, and intramuscular administration of vitamin K.[39] Two distinct types of local cutaneous reactions have been described. The more common one is a pruritic, erythematous, eczematoid, indurated plaque measuring 6-20 cm around the site of injection.[39-52] The acute reaction may resolve in 2-4 weeks with treatment with high-potency corticosteroids (e.g., fluocinonide, betamethasone dipropionate). The second type appears as a scleroderma or morphea-like reaction.[53-56] The onset can be weeks to months, and the skin change may last for years.[39] Dose does not appear to bear a relationship to the onset of these reactions. Liver disease was associated with most reports of vitamin K cutaneous hypersensitivity,[39, 41] but the pathophysiology is unclear.
 http://www.medscape.com/viewarticle/409632_7 

Anaphylactoid Reactions to Vitamin K 
Louis D. Fiore1, Michael A. Scola1, Colleen E. Cantillon1 and Mary T. Brophy1 (1) Massachusetts Veterans Epidemiology Research and Information Center (MAVERIC), VA Boston Healthcare System, 150 South Huntington Avenue, Boston, MA, 02130 
Abstract 
Anaphylactoid reactions in patients receiving intravenously administered vitamin K have been reported in the literature. To summarize the known data on anaphylactoid reactions from administration of vitamin K, we reviewed all published and unpublished reports of this adverse reaction. Published reports were obtained through medline (1966–1999) and EMBASE (1971–1999) searches of the English language literature and review of references from identified case reports. Unpublished reports were obtained using the Spontaneous Reporting System Adverse Reaction database of the United States Food and Drug Administration (FDA) between August 1968 and September 1997. All adverse drug reactions to vitamin K were categorized by route of drug administration, dose and standard adverse reaction code. In the FDA reports, we defined anaphylactoid reactions as any adverse drug reaction coded as either anaphylaxis, allergic reaction, apnea, dyspnea, death, heart arrest, hypotension, shock or vasodilatation. 
Additionally, all fatal and life-threatening FDA reported reactions were reviewed to determine if they could represent an anaphylactoid reaction missed by the above definition. The literature review uncovered a total of 23 cases (3 fatal) of anaphylactoid reactions from intravenous vitamin K. The FDA database contained a total of 2236 adverse drug reactions reported in 1019 patients receiving vitamin K by all routes of administration. Of the 192 patients with reactions reported for intravenous vitamin K, 132 patients (69%%) had a reaction defined as anaphylactoid, with 24 fatalities (18%%) attributed to the vitamin K reaction. There were 21 patients with anaphylactoid reactions and 4 fatalities reported with doses of intravenous vitamin K of less than 5[emsp4 ]mgs. 
For the 217 patients with reactions reported due to vitamin K via a non-intravenous route of administration, 38 patients had reactions meeting the definition of anaphylactoid (18%%), with 1 fatality (3%%) attributed to the drug. The absolute risk of an anaphylactoid reaction to intravenous vitamin K cannot be determined by this study, but the relatively small number of documented cases despite widespread use of this drug suggest that the reaction is rare. Anaphylactic reactions and case fatality reports were found even when intravenous vitamin K was given at low doses by slow dilute infusion. The pathogenesis of this reaction is unknown and may be multifactorial with etiologies including vasodilation induced by the solubilizing vehicle or immune-mediated processes. We conclude that use of intravenous vitamin K should be limited to patients with serious hemorrhage due to a coagulopathy that is secondary to a relative or absolute deficiency of vitamin K.
 http://www.springerlink.com/content/v16l551682716431/ 

Neurosurgeon, Dr. Russell Blaylock, shares the science on how particular vaccine ingredients lead to convulsions, seizures, ADD, ADHD, autism...etc. 
Vitamin K and Hepatitis B are mandated in most states to be given to newborns before they go home with mom. This has been proven to be a dangerous procedure at best. Potentially lethal. 
Vitamin K 
The marketed purpose of the Vitamin K injection is that newborns have very little to begin with. Vitamin K is essential for the ability of blood clotting should any injury occur. Another marketed purpose is the prevention of hemorrhagic diseases of the newborn (HDN). HDN is a bleeding disorder associated with low levels of vitamin K in newborn babies. It was first defined in 1894 by Townsend as spontaneous external or internal bleeding occurring in newborn infants. Diagnosis was based solely on the opinion of the attendant medical personnel because there was no criteria in determining the cause of hemorrhaging. Townsend did not label hemophilia as a cause of HDN. 
The vaccine is also marketed to be essential prior to surgery. Thus, supposedly prevents excessive bleeding. Vitamin K is naturally stored and metabolized by the liver. The cell division that rapidly continues after birth depends on precise amounts of vitamin K to proceed at the proper rate. Introduction of levels that are 20,000 times the newborn level, the amount usually injected, can have devastating consequences. Nursing naturally raises the infant's vitamin K levels very gradually after birth so that no disregulation occurs that would encourage leukemia development. This is the way the Creator designed it to be. The clotting system of the healthy newborn is well planned, and healthy breastfed infants do not suffer bleeding complications, even without any supplementation. While nursing infants demonstrate lower blood levels of vitamin K than the "recommended" amount, they show no signs of vitamin K deficiency. This can only lead to the question of how and where the “recommended” amount was brought about.... 
The only known reported cases of vitamin K toxicity result from having used the synthetic inoculated form. Vitam K inoculations can cause possibly fatal allergic reactions even during injection. The risks of injecting vitamin K into a newborn baby are nerve or muscle damage because it is injected deeply into the muscle, not subcutaneously under the skin. wpe49F.jpg (16360 bytes)

On the product insert, some reactions are listed: 
You may notice pain, swelling and tenderness at the injection site for a few days. Notify your doctor if you experience any of the following while taking this drug: chest pain, flushing, strange movements, rapid pulse, tightness of the chest, cramps. In the unlikely event you have an allergic reaction to this drug, seek medical attention immediately. nerve and muscle damage as the Vitamin K injection must be given deeply into the muscle. However, should a newborn experience any of these, it is incredibly difficult for them to “notify” anyone, difficult for the parents to see or understand the reason behind a newborns cries, and difficult for physicians to see these signs in infants. Majority of physicians are not educated or trained to fully examine an infant in discomfort for vaccine related symptoms. Instead, they are most likely to dismiss any vaccination link. 

The following are from the vaccine product insert: 
* Clinical Pharmacology: "little is known about the metabolic fate of Vitamin K". * Contraindication: "Hypersensitivity to any component of this medication". * Precautions: "Studies of carcinogenicity, mutagenesis, or impairment of fertility have not been conducted with phytonadione." * Pediatric Use: "Hemolysis, jaundice, and hyperbiliruminemia in newborns, particularly in premature infants, may be related to the dose of phytonadione." * Adverse reactions: "Deaths have occurred after intravenous administration…The possibility of allergic sensitivity should be kept in mind…Hyperbilirubinemia has been observed in the newborn following administration of phytonadione…" Newborns are not pre-screened for allergic hypersensitivity....  

 http://poisonevercure.150m.com/vaccines7.htm 

Alternatives

Doctors in Mexico City Cured 2009 Swine Flu with Homeopathy

Friday, August 14, 2009 by: Paul Fassa, citizen journalist
(NaturalNews) Homeopathy had an amazingly high cure rate in the 1918 Spanish Flu pandemic in the USA. Just recently, during the 2009 Mexican Flu outbreak, a small group of Mexico City homeopathic doctors have revealed that homeopathy is up to the task again. This is good news considering that many over the counter and prescribed pharmaceutical flu remedies not only hazard negative side effects, but they may also not really cure current flu strains.
Pharmaceutical Flu Remedies Efficacy Questioned
Recombinomics, a viral/vaccination research and tracking group`s website, this July 8, 2009 commentary, reports: "... resistant Novel H1N1 in Saskatchewan Raises Concerns". "This new influenza . . . has been combined with two genes from the H1N1 seasonal flu," said Dr. Frank Plummer, scientific director-general of the national microbiology laboratory in Winnipeg. Dr. Plummer noted that this mutation may make it almost impossible for current pharmaceutical flu remedies to cope with this new strain of Swine Flu. You can view that commentary here: http://www.recombinomics.com/News/07080902/H274Y_SK.html
The New York Times reported in a January 8th, 2009 article titled "Major Flu Strain Found Resistant to Leading Drug, Puzzling Scientists". The article goes on to explain how throat swabs for common flu infected patients showed a higher rate of resistance to pharmaceutical flu remedies this year than last year. Read it yourself here:
http://www.nytimes.com/2009/01/09/health/09flu.html?_r=2&ref=health
Despite all this, the government wants you to believe that only the flu remedies of Big Pharma are appropriate for curing Swine Flu. They want you to believe this so much, the FDA recently posted warnings, with enforcement penalties, to curb anyone from saying there is any other natural product that can cure H1N1 (Swine Flu).
Details on the FDA ruling here: http://www.naturalnews.com/026473_the_FDA_H1N1_natural_products.html
Homeopathy Flu Therapy Is Not Affected by Viral Mutations
Homeopathy does not depend on one drug or feature particular drugs for curing any type of flu. Homeopathy is a non allopathic healing method that was once the mainstream medicine of the 19th century. Because different remedies and combinations and strengths are prescribed according to exact symptomatic readings, homeopaths can successfully adapt treatments to handle viral mutations. Homeopathy was enjoyed by many until certain moneyed interests almost pushed it out of existence. Now there is somewhat of a resurgence of its use.
In an article posted on the website Homeopathy for Everyone, four Mexican Homeopathic doctors posted their first hand observations on the 2009 Mexican flu, and revealed the exact protocol they used to cure those afflicted under their care. The doctors who reported these findings from Mexico City, in May of 2009 are: Est. Luis Jamil Bonilla Galicia, Dr. Oscar Alberto Legaria Garcia, Dr. Emmanuel Alvarez Lorenzo, and Dr. Fernando Dareo Francois Flores.
These doctors included historically documented observations regarding the 1918 flu pandemic. For historical references they used "... the thesis written by Dr. Manuel Mazari to obtain his qualification at the Escuela Libre de Homeopata de Mexico: "Short Study of the Last Influenza Epidemic in Mexico City (1918)",as well as reports published by the Ministry of Health, news published in the media in general, and some clinical cases mentioned by homeopathic physicians"
Not surprisingly, the symptoms of the 1918 flu and the so called `swine flu` of 2009 are very similar. It`s interesting to note both pandemics started in the spring, in the month of April, and not in the official flu season which is autumn. Two additional symptoms, one of which is an emotional aspect that is part of homeopathy diagnosis, are noted by this study: "fear of death" and a "high fever" at the onset of the infection.
Mainstream, medical, literature, sources conclude:"...that this virus {A(H1N1) influenza virus} was the causative agent of the influenza epidemics in (1918 -1919), (1933-1935), (1946-1947), (1977-1978)." 

The basic purpose of the Mexican Homeopaths` study was to identify common symptoms of the 2009 swine flu in order to outline a specific homeopathic based prevention and treatment model that could be used by homeopathic doctors around the world. 
NOTE: The following is copied directly from their report, and some of it is beyond lay understanding. The formulaic remedy details of their report should be put into a homeopath`s hands. 
"Recommendations for the Prevention and Control of the Influenza A (H1N1)"
General hygienic actions of each person during an epidemic.
1.- Hand washing after coughing and sneezing.
2.- Cover the mouth with a disposable handkerchief when coughing or sneezing.
3.- If there is no handkerchief available the inner side of the elbow can be used.
4.- Avoid crowded places.
5.- Avoid greeting ill persons by hand or kissing.
6.- Avoid spitting on the ground and other surfaces.
7.- Throw handkerchiefs away in closed plastic bags.
8.- Don't share glasses, plates, cutlery, food or drinks.
9.- Follow the recommendations as given by the physician and don`t self-medicate.
10.- Ventilate your working place and house, and permit sun to enter.
11.- Drink much and eat foods rich in vitamin C.
12.- Avoid sudden change of temperature.
13.- Avoid touching your eyes, nose and mouth with unwashed hands.
PROPHYLAXIS (meaning preventive)
1. Homeopathic remedies
a. BAPTISIA TINCTOREA
b. INFLUENZINUM
c. ARSENICUM ALBUM
From the Mexico City Doctors Report
"In homeopathy there are no specific medicines for a particular nosological picture (for which the most common symptoms are taken into account). But in epidemics, due to the common causative agent, susceptibility of the population in this particular moment, and the repetition of symptoms, a group of the most useful remedies can be deduced. The remedies determined in this way are called the Genius Epidemicus. They consist of a group of medicines with symptoms most similar to those presented by most patients suffering this flu."
"For homeopathic treatment is it necessary to take into account the degree of reaction of the patient and the symptoms with which the disease manifests itself. We considered this and the symptoms observed during the last epidemic (1918) to find the similar remedy."
Homepathic Remedies Listed by the Mexican Doctors and Directly Copied Here Which They Successfully Employed Against the 2009 Mexican Flu
Aconitum napellus, Actea racemosa, Allium cepa, Ammonium phosphoricum, Antimonium tartaricum, Arnica montana, Arsenicum album, Baptisia tinctoria, Belladonna atropa, Bryonia alba, Camphora, Carbo vegetabilis, Carbolic acid, Causticum, Chamomilla, China officinalis, Drosera rotundifolia, Eupatorium perfoliatum, Euphrasia, Ferrum phosphoricum, Gelsemium sempervirens, Glonoinum, Hepatica triloba, Hyosciamus niger, Influenzinum (corresponding to the epidemic), Ipecauanha, Lachesis trigonocephalus, Lycopodium clavatum, Mercurius vivus, Natrum sulphuricum, Nux vomica, Opium, Phosphorus, Phytolacca decandra, Pulsatilla, Pyrogenium, Rhus toxicodendron, Sticta pulmonaria, Sepia officinalis, Sulphur.
Most Used Remedies in Hemorrhagic Influenza
Arnica montana, Arsenicum album, Baptisia tinctoria, Belladonna atropa, Bryonia alba, Camphora, Carbo vegetabilis, Chamomilla, China officinalis, Ferrum phosphoricum, Influenzinum (corresponding to the epidemic), Ipecacuanha, Lachesis trigonocephalus, Mercurius vivus, Phosphorus, Sepia officinalis, Sulphur.
Nosodes
Influenzinum (corresponding to the epidemic), Pyrogenium, Anthracinum.
That Ends the Doctors` Report. Here's More General Information on Homeopathy
Classic homeopathy is a healing methodology that is based on the wisdom of treating a specific inpidual and their specific symptoms (including body, mind, emotions, and environment), as opposed to the allopathic model which bases treatment on agreed upon disease symptoms and averages.
It is also important to note that homeopathy is primarily an energetic and vibrational medicine. Simplistically speaking, homeopathic remedies are created by diluting a physical substance into a distilled water and alcohol and creating a vibrational or energetic substance by shaking it rapidly with machinery. This is how a nosode is created. Therefore, even a toxic physical substance prepared in a nosode will not retain any toxicity that will be transferred into the body.
And the nosode is taken orally, thereby not bypassing the initial stage of the immune system. Inoculations do bypass this important first phase of the immune system by ignoring the mucous membranes in the mouth and throat and going directly into the bloodstream. Homeopathic remedies are applied by a counterintuitive method. A homeopathic doctor is skilled in matching the inpidual`s current symptom picture with exact remedies that produce those exact same symptoms. This is actual immunization. Keep in mind when an inpidual`s symptoms change, new homeopathic remedies are prescribed to replace the previous homeopathic recommendations. This process continues until there are no more symptoms.
However, when there is an epidemic or pandemic disease, a homeopathic doctor can use the `common` symptoms widely reported by the public as an inpidual body and prescribe homeopathic remedies accordingly.
Homeopathy and the 1918 Flu
WW I was the first time that USA military personnel were ordered to receive vaccinations. There was and is a strong suspicion that mandated vaccinations used on troops actually created the initial infections for this pandemic. It`s recorded that many died after being vaccinated, while most who did not receive vaccinations survived.
Those factors did not affect or alter what homeopaths managed to put together during this pandemic. Understanding symptoms which have been closely scrutinized and categorized are the determining factors for administering classic homeopathic remedies, including the follow up remedies for complete recovery as symptoms change.
Undisclosed to the public at large, despite the strange and unusually virulent flu strain resulting in the "White Plague", the cure rate of homeopathy during the 1918 so called Spanish Flu has been reported as 98%.
Sources:
An Important Article Recommending Over the Counter Homeopathic Remedies
http://www.examiner.com/x-11705-NY-Holistic-Body--Spirit-Examiner~y2009m7d17-Swine-flu-cure-used-during-1918-flu-pandemic 

The Mexico City homeopathic doctors` 2009 Mexican complete report http://www.hpathy.com/papersnew/gal...
Homeopathy for Everyone http://www.hpathy.com/
Observations of Mexican Flu 2009
http://www.hpathy.com/papersnew/gal...
Homeopathy and the Flu
http://www.cure-guide.com/Flu/Homeo...
Website for general flu information and homeopathy
http://flusolution.net/
Important for Swine Flu Epidemic: Homeopathy Successfully Treated Flu Epidemic of 1918 http://www.naturalnews.com/026148.html
http://www.naturalnews.com/026839_homeopathy_homeopathic_doctors.html 

