 Multiple Vaccinations

  

When truth is absent in medicine 
children suffer and sometimes die.

     According to the Institute of Medicine (IOM) over the past 2 decades, the pediatric immunization schedule has grown more complicated.  In 1980, infants received immunizations against 4 diseases; today that number has risen to 11 diseases. The National Vaccine Information Center indicates that between 1964 and 1992 the U.S. added six new vaccines to the mandatory vaccination program which already includes multiple vaccines, such as the DPT (diphtheria-pertussis-tetanus) and MMR (measles-mumps-rubella) vaccines. Currently, CDC recommends vaccination against 11 vaccine preventable diseases.  One hundred years ago, children received 1 vaccine (the smallpox vaccine). Forty years ago, children received 5 vaccines routinely (diphtheria, pertussis, tetanus, polio, and smallpox vaccines) and as many as 8 shots by 2 years of age. Today, children receive 11 vaccines routinely and as many as 20 shots by 2 years of age (Table 1).  Because some of these vaccines have to be administered more than once, a child may receive up to 23 shots by the time he or she is 2 years of age. Depending on the timing, a child might receive up to five shots during one visit to the doctor. And now with the recent CDC recommendations for childhood flu shots the number of vaccines raises to 12 and the possible numbers of injections received by 2 years of age increases to 22. Recent national surveys found that 23% of parents questioned the number of shots recommended for their children, and 25% were concerned that vaccines might weaken the immune system. 
[i]
TABLE 1. Number of Vaccines and Possible Number of Injections Over the Past 100 Years
[ii]
	Year
	Number of Vaccines
	Possible Number of Injections by 2 Years of Age
	Possible Number of Injections at a Single Visit 

	1900*
	1
	1
	1

	1960 
	5
	8
	2

	1980
	7
	5
	2

	2000
	11
	20
	5


* In 1900, children received the smallpox vaccine.
     Autoimmune illnesses, chronic allergies and other conditions are rising at alarming rates in children receiving multiple vaccines. According to the CDC, asthma has increased 52% in persons between the ages of 5 and 34, and rates of death due to asthma have risen 42% in the period between 1982 and 1992.
[iii] A more recent study by the CDC indicates that asthma has doubled during the last 20 years and is now the most common disorder in children and adolescents. Some physicians and scientists are now starting to point to the scheduling of multiple vaccines as possibly playing an important role in these emerging illnesses yet parents and physicians are still being assured of their safety. 

    According to the Washington Post, “One of every dozen U.S. children and teenagers -- 5.2 million -- has a physical or mental disability, according to new figures from the 2000 Census. The figures covered children ages 5 to 20. For people of all ages, the census counted 50 million disabled nationally, and more than 740,000 in the Washington area. Specialists say the census numbers probably understate the disability rate by not including people with mild problems.”
[iv] Though it is a little much to lay the blame on such statistics solely on vaccines and their simultaneous delivery it’s not a far fetched idea that individual vaccines, which have been increasing in number, and given simultaneously in shameful medical administration, are at the heart of this socially catastrophic problem. Dr. William Howard Hay said way back on June 25, 1937, to The Medical Freedom Society, “I have run against so many histories of little children who had never seen a sick day until they were vaccinated and who, in the several years that have followed, have never seen a well day since. I couldn't put my finger on the disease they have. They just weren't strong. Their resistance was gone. They were perfectly well before they were vaccinated. They have never been well since.” If there was a problem back in 1937, when there was only a few vaccines, imagine the potential for harm when as many as eleven are administered on the same day.   

The incidence of childhood asthma, diabetes, and 
autoimmune diseases has doubled during the past 20 years;
 Attention Deficit Disorder has tripled, Autism has increased 600%.  
What part have vaccines played?
                                                                    Stanley Monteith, M.D.
     “A critical point which is never mentioned by those advocating mandatory vaccination of children is that children’s health has declined significantly since 1960 when vaccines began to be widely used. According to the National Health Interview Survey conducted annually by the National Center for Health Statistics since 1957, a shocking 31% of U.S. children today have a chronic health problem, 18% of children require special health care or related services and 6.7% of children have a significant disability due to a chronic physical or mental condition. Respiratory allergies, asthma and learning disabilities are the most common of these,” wrote Philip Incao, M.D. He continued, “Since vaccinations have a lasting effect on the immune system, and since it is known that many vaccines shift the balance of the immune system away from its acutely-reacting "Th1" side and toward its chronically-reacting "Th2" side it is a very plausible scenario that vaccines are contributing greatly to the large-scale and unprecedented increase in chronic conditions such as allergies, asthma, diabetes and a wide range of neurological dysfunctions including learning disabilities, attention deficit disorder, seizures and autism in U.S. children today.” 
[v] 
    "A single vaccine given to a six-pound newborn is the equivalent of giving a 180 lb. 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," wrote Dr. Boyd Haley. With statements like this from a well-known chemistry professor we can begin to see why we have a medical disaster that is creating a holocaust of proportions that civilization might not be able to sustain. At three months of age there are doctors who recommend a medical slaughterhouse in which perhaps a ten-pound baby is injected with not one but up to ten vaccines at a single visit. 

In reality there are no long-term studies on the non-specific
 negative long-term effects on health of early multiple vaccinations.
    The key question, when reviewing the safety of multiple vaccinations, is whether the studies used as the foundational basis for injecting babies repeatedly on the same day hold the necessary scientific rigor to be used with confidence. There are gapping flaws in these studies, riddled as they are with conflicts of interest, which seriously compromise the positions taken by the world’s medical organizations. But the greatest and most tragic oversight of the studies is their lack of allowance for time. None of the studies used to determine the safety of multiple injections have sufficient time frames factored into their research designs. The vast majority of published studies of vaccine reactions included a follow-up of up to only 48 hours. This conveniently excludes about 90% of reactions to vaccination. A group of vaccines administered can strongly damage a few within days, but other kids show collateral damages weeks or months afterwards. When it comes to the complicated effects of vaccines on the immune and nervous systems it takes time for the toxins in vaccines to do their damage. Yes it is true that some infants react within minutes or hours and die in their cribs or in their parent’s arms. But the greater and more common effects are slow in their oncoming manifestation. Most vaccine reactions are delayed, many starting only 2-3 weeks after vaccination thus most of the studies used by the medical establishment to establish safety do not reflect on the realities of the dangers. For medical officials not to measure these effects in their research designs undermines our entire confidence and security in the childhood immunization schedule. 

Current vaccine programs call for repeated, multiple vaccines during infancy,
 at a time when the immune system is immature and underdeveloped.
Most harm from vaccine programs is probably indirect,
not having immediate side effects, but lowering the body’s
 resistance through subtle immune malfunction.  
                                                                                              Dr. Harold Buttram
[vi]
     The CDC refers to studies that they do not air publicly. They say that simultaneously applied vaccines carry no greater risk for adverse side effects. On this particular issue they present a case that does not stand up to careful examination. The CDC and these other medical organizations, in giving a clean slate to multiple vaccines are circumventing arguments against individual vaccines. Dr. Erdem Canekin professor of otolaryngology at the University of Pittsburgh for instance challenges the government over the new Prevnar vaccine for pneumococcal/pneumonia. He states, “The bacteria pneumococcus, with more than 90 serotypes, is a common pathogen with many unknowns. The vaccination of newborns with seven pneumococcal serotypes is an uninformed experiment at best.” The AMA admits that the IOM examined studies looking at multiple vaccinations and their potential to cause allergic diseases which suggested that “certain vaccines increase the risk of developing allergic disorders” when given simultaneously. Many serious cases have been made against individual vaccines and some have been pulled off the market because of their damaging side effects. But the CDC does not recognize any serious problems with any vaccine currently on the market. When it groups them all under the banner of “safe multiple injection policies” the CDC is vindicating them all. 

Children that have received multiple vaccines are at risk for autism, attention deficit disorder (ADD) 
or attention deficit hyperactivity disorder (ADHD). It is now estimated that at least two
million children in the United States have these disorders, and by 1995 there were 
over 1.5 million children taking Ritalin as a treatment for these disorders.
                                                                           Dr. Garth Nicolson & Dr. Nancy Nicolson
                                                                                                 Institute for Molecular Medicine 
    The IOM says, “A review of the possible biological mechanisms for any adverse effects of multiple immunizations on immune function does not support the hypothesis that the infant immune system is inherently incapable of handling the number of vaccines presented during routine immunization scheduling.”
[vii] Yet, "Since the beginning of laboratory investigation of vaccines, researchers have known that immune system dysfunction can follow vaccination," says Dr. Harrold Buttram. One of the most important clues to the nature of immune malfunction following vaccines appeared in a report from Vienna entitled, "Abnormal T-lymphocyte Subpopulations in Healthy Subjects after Tetanus Booster Immunizations.
[viii] The studies were conducted to determine the effects of booster vaccination with tentanus toxoid on the ratio of the helper-to-suppressor T-lymphocytes of healthy adults. Indirect immunofluroescence evaluations of T- lymphocyte from blood samples taken before and after booster vaccination revealed a temporary drop, in each subject, in the helper/suppressor ratio after vaccination. The largest drop occurred three to fourteen days post vaccination, with four of the eleven subjects demonstrating ratios of 1.0 or less. The report pointed out that similar drops in helper/suppressor ratios, to less than 1.0, are characteristic of acquired immune syndrome (AIDS).
[ix] Though little follow research has been funded in this direction medical reason easily could concluded that the more vaccines given in a single day the greater the immune suppression and the great the possibility for adverse reactions.  

     And that’s exactly what other studies tend to suggest. The tolerability of multiple vaccinations in travel medicine, for example, indicates that the above reasoning is correct. Dr. Borner, Muhlberger, and Jelinek at the Department of Infectious Diseases and Tropical Medicine at the University of Munich, Germany, in a study of 1,183 healthy travelers, found that in travelers with double vaccinations, side effects occurred in 36.7% of vaccinees, triple vaccinations in 40.3%, in more than three vaccinations, 50.0%.
[x] These researchers reported that, “Results showed an increase of the overall frequency of side effects with an increasing number of simultaneously applied vaccines.” It seems like the CDC has a short memory for in the early eighties the CDC checked over 700 Peace Corps volunteers who had received the human diploid cell rabies vaccine (HDCV) and found that one-half responded in an immunologically weak way to the vaccine. According to Dr. Buttram the CDC postulated that a weakened immune system response to HDCV (and thus death to one unfortunate Peace Corps volunteer after rabies exposure) resulted from immunological “interference with a host response by multiple immunization.”
[xi]  

     Dr. Russell Blaylock states, “The timing of the vaccinations determines the clinical picture. Multiple vaccinations are being given to children at one office visit-as many as 9 at a time. This combined antigen-adjuvant overload produces intense brain microglial activation.” The time of life that children are hit with multiple numbers of vaccines is critical. The present vaccine schedule in many countries starts at birth and continues at regular intervals through the first and second years of life with increasing numbers of shots administered on the same days because of the increasing number of vaccines added to the basic childhood immunization schedule. “It should be obvious that this period of early infancy is one of extreme susceptibility, with effects far greater than would result in later life when various organ systems are more developed and stabilized,” wrote Dr. Buttram
Receiving multiple vaccines in a short period of time can cause
 immune suppression, and such individuals may be at much higher risk
 for opportunistic infections than a similar un-immunized population. 
                                                                              Dr. Garth Nicolson & Dr. Nancy Nicolson
     A doctor or health official would be lying if they said that the typical array of vaccines given together does not collectively consist of many highly toxic compounds. For instance if we added the basic chemicals used in a common list of vaccines given together we have a list of the following compounds: 

	DTaP
	Each dose (0.5 mL) contains 0.625 mg aluminum; 25 Diphtheria toxoid; 10 tetanus toxoid; 25 m g pertussis toxin; 25 m g filamentous hemagglutinin; 8 m g pertacin; 2.5 mg
2-phenoxyethanol; 4.5 mg sodium chloride; and 0.1 mg formaldehyde.

	Hepatitis B
(Comvax)
	Each dose (0.5 mL) contains 0.25 mg aluminum; 10 m g of hepatitis B antigen; 4.5 mg sodium chloride; 0.49 mg disodium phosphate dihydrate; and 0.35 mg sodium dihydrogen phosphate dihydrate.

	Haemophilus
Influenzae (Hib)
	Each dose (0.5 mL of 0.4% sodium chloride solution) contains 10 m g of purified Haemophilus capsular polysaccharide.

	Inactivated
Polio Vaccine 
(IPV) 
	Each 0.5 mL dose contains 40 D antigen units of type 1, 8 D antigen units of type 2, and 32 D antigen units of type 3 poliovirus. Also present are 0.5% of 2-phenoxyethanol and 0.02% of formaldehyde (Preservatives), 5 ng neomycin, 200 ng streptomycin, and 25 ng polymyxin. 

	Pneumococcal
vaccine
(Prevnar)
	Each dose (0.5 mL of vaccine) contains a mixture of purified polysaccharides of 23most prevalent or invasive pneumococcal types of Streptococcus Pneumonia dissolved in isotonic saline solution containing 0.25% phenol as preservative.


Until recently in the United States, and still in many parts of the world, many of these vaccines contained strong doses of thimerosal, a highly toxic mercury preservative, besides the above list of other toxic and potentially damaging chemical substances. The presence of thimerosal, even with only trace amounts present, threatens the safety of vaccines. The damaging effects of the mercury in thimerosal (proven by itself destroy neurons) increases dramatically its effects when mixed with other chemicals especially aluminum. 

     Conveniently the CDC, AMA, and IOM information bulletins about the safety of multiple vaccine shots do not mention this list. There are “no” specific studies that measure the long-term effects of such a chemical cocktail. The nature of individual toxins usually covers a wide spectrum of collateral damages but when mixed together it’s anyone’s guess as to what the effect will be. Some negative side effects are specific and immediate. Others are long term and can lead to crippling secondary problems weeks to months later. Since there are no long-term studies we must look to the open population and ascertain what is actually happening to the children subjected to vaccines given simultaneously. What we run into is autism, which has grown in leaps and bounds as the basic vaccine schedule has expanded. Also we see deterioration in the general health of children as measured by the increasing incidents of childhood cancer, asthma and diabetes. “Few published studies on vaccine effects include before-and-after studies of immune parameters or brain function studies such as electroencephalograms, or long-term safety monitoring. Inadequate consideration has been given to the additive or synergistic adverse effects of multiple simultaneous vaccines, although in the case of toxic chemicals, two compounds together may be 10 times more toxic than either separately, or 3 compounds 100 times more toxic," says Dr. Harold E. Buttram. Many “vaccine adjuvants contain surface-active agents, but the immunological roles played by these components have been essentially ignored,” reports Dr. Y.W. Yang who did studies that demonstated that vaccine adjuvants have apoptotic and necrotic effects.
[xii]  

  Dr. Neal Halsey of the Institute for Vaccine Safety says, “The risks of serious consequences following vaccines are many hundreds or thousands of times less likely than the risks associated with the diseases that the vaccines protect against.”
[xiii] Dr. Philip Incao says something different. “The present growing distrust of vaccinations by concerned parents nationwide is a grassroots movement that will not go away because it springs from a very real source: from a frequency of acute and chronic adverse effects of vaccinations far greater than is being officially acknowledged.”
[xiv] Its really is difficult to trust Dr. Halsey or any of the principle people involved in the conflict of interest ridden vaccine community on the safety of present childhood immunization programs when you think of the fact that every newborn U.S. baby is greeted on its entry into the world by a vaccine injection against a sexually transmitted disease for which the baby is not at risk. Originally the CDC tried to give the shots to teens and to get junkies, prostitutes, homosexuals and promiscuous heterosexuals to take the vaccine but it was hard to get them to show up for all three doses. So in effect the CDC said, ‘Well, we’ve got a captive audience with newborns so lets play it safe and give it to them.’ And even though the Association of American Physicians & Surgeons (AAPS) itself opposes the campaign for universal immunization against hepatitis B the CDC insists on vaccinating all newborns and young children against hepatitis B on the grounds that they may act irresponsibly later in life but the vaccine manufacturers themselves don’t know how long vaccine-induced immunity will last. 

     Every year, between 12,000 and 14,000 reports of adverse vaccine reactions are filed with the FDA. These include hospitalizations, permanent brain damage, and death. The FDA estimates that this figure may represent just 10 percent of the true damage being done. "I'm convinced in my heart of hearts that 100 American infants a year are dying and another 250 are brain-damaged from DPT,” said Dr. Kevin Geraghty.  

Reported to VAERS from 1999-2002
[xv]
	 
	Adverse Reactions Reported Age 0-6
	Hospitalizations 
reported age 0-6
	Deaths reported 
age 0-6

	DPT
	16,544
	1,631
	394

	Flu 
	419
	41
	11

	Hep
	13,363
	1,840
	642

	Hib
	22463
	3,224
	843

	MMR
	18,680
	1,736
	110

	OPV
	22,915
	2,868
	866

	Total
	94,384
	9,604
	2,866


     As of the end of 2002, the VAERS system contained 244,424 total reports of possible reactions to vaccines, including 99,145 emergency room visits, 5,149 life-threatening reactions, 27,925 hospitalizations, 5,775 disabilities, and 5,309 deaths, according to data compiled by Dr. Mark Geier, a vaccine researcher in Silver Spring, Md. The data represents roughly 1 billion doses of vaccines, according to Geier. “There is a great deal of evidence to prove that immunization of children does more harm than good,” said Dr. J. Anthony Morris, former Chief Vaccine Control Officer at the US Federal Drug Administration
     According to Dr. David Kessler, former head of the Food and Drug Administration, “Only about 1 percent of serious events [adverse drug reactions] are reported to the FDA.” If we use the less radical rule of thumb number being used of ten percent instead of only one the above table’s numbers would look more like this. 

Reported to VAERS from 1999-2002 Multiplied By Ten
	 
	Adverse Reactions Reported Age 0-6
	Hospitalizations 
reported age 0-6
	Deaths reported 
age 0-6

	DPT
	165,440
	16,310
	3,940

	Flu 
	4,190
	410
	110

	Hep
	133,630
	18,400
	6,420

	Hib
	224,630
	32,240
	8,430

	MMR
	186,800
	17,360
	1,100

	OPV
	229,150
	28,680
	8,660

	Total
	943,840
	96,040
	28,660


    With 5.2 million children disabled in the United States we can begin to see how one in twelve children might be developmentally disabled when so many are dying and suffering death and disablement from vaccines. These numbers indicate that as many as 20 young children a day are dying from vaccines in the United States alone. The most denied fact in medicine is that sometimes vaccinations are lethal injections that do kill infants. In England, after the media in 1975 reported brain damage linked to vaccination, parents stopped vaccinating: the compliance fell down to 30% or even 10% in some areas. A. McFarlane reported in 1982 (Lancet) that the overall infant mortality rate plummeted.
     In the Vaccine Adverse Event Reporting System (VAERS) there were 1,080 total reports of adverse reactions from hepatitis B vaccine in 1996 alone in the 0 to 1 age group, with 47 deaths reported. "Since July 1990, 17,497 cases of hospitalizations, injuries and deaths in America following hepatitis B vaccination have been reported to the Vaccine Adverse Event Reporting System (VAERS) of the U.S. government. This figure includes 146 deaths in individuals after receiving only hepatitis B vaccine without any other vaccines, including 73 deaths in children under 14 years old.   In 1996 alone there were 872 serious adverse events in children under 14 years old reported to VAERS. In all, there were 38,600 reports to VAERS concerning adverse events and 753 reports of death, occurring at all ages, shortly after the administration of Hepatitis B vaccine alone or with other vaccines. The complications in 745 survivors were considered life threatening. There were 14,476 Emergency Room visits, and 3,115 patients were hospitalized. 914 patients became disabled and 224 developed jaundice for this vaccine alone. In 64% of the deaths under 1, the cause of death was listed as SIDS. Dr. Harris L. Coulter, said of this, "Crib death" was so infrequent in the pre-vaccination era that it was not even mentioned in the statistics, but it started to climb in the 1950s with the spread of mass vaccination against diseases of childhood." 

     Those who have studied SIDS have noted that a highly disproportionate amount of SIDS deaths clustered at 2, 4, and 6 months -- which are the very times infants are hit with multiple vaccines. If vaccines had nothing to do with these, the numbers should have been randomly spread throughout the first 6 months of life but this is not the case. It appears that M.D.s invented the term sudden infant death syndrome to explain away the ‘coincidence’ that babies die about the same time they receive vaccines,” says Dr. Harrris Coulter.  

     Dr. Paul Offit states that, “The young infant is fully capable of generating protective humoral and cellular immune responses to multiple vaccines simultaneously.”
[xvi] Offit and his associates pay no attention whatsoever to the chemistry of multiple vaccines instead they concentrate solely on the ontogeny of the active immune response and the ability of neonates and young infants to respond to vaccines. Instead of dealing with the hard facts and statistics they play a highly intellectual game that concentrates only on the theoretic capacity of an infant’s immune system. Dr. Offit’s confidence and expertise on children’s immune systems seems overblown when we look at the fact that some doctors are questioning whether AIDS-like states occur in young children and infants following their receiving of multiple-vaccine regiments during the crucial period of their lives when their immune systems are beginning to mature. As Dr. Buttram reminds us, “Any suppression of the helper T-lymphocytes during this time, even of a transient nature, would certainly be undesirable. What is known is that an AIDS-like reduced T-lymphocyte ratio has been described in young children and may be the cause of transient hypogammagolbulinemia of infancy.
[xvii] As yet unresolved is the role of vaccines given in infancy in producing this immunological disorder.”
[xviii]

      Infants, especially in the United States, are routinely given a combination of 8 powerful drugs simultaneously. Each drug contains disease matter (bacteria and viruses), in addition to toxic stabilizers and preservative, such as thimerosal, aluminum and formaldehyde. It is a well-established in medical literature that the combining and mixing of drugs is complicated and unpredictable. “There is plenty of evidence to suggest that over stimulation of the systemic immune system as by repeated inoculations spaced close together, can result in chronic activation of brain microglia, the nervous system’s immune mechanism. Gulf War veterans were exposed to as many as 17 inoculations over a very short period of time. Such over stimulation of the systemic immunity, either in children receiving a multitude of inoculations to their immune system, or adults in the military who are subjected to aggressive short term inoculation programs speeded up as troops prepare for war, can produce deleterious effects on the nervous system function, including neurodegeneration,” states Dr. Blaylock.  After the Persian Gulf War, more than 150,000 veterans came down with Gulf War illnesses (GWI), chronic fatiguing illnesses similar to CFS or myalgic encephomyelitis.

      Dr. William F. Baumzweiger supports Blaylock stating, "I'm very familiar with Post Trauma Stress Syndrome (PTSD) patients and their symptoms. These veterans have too many conditions to be suffering from PTSD." A combination of exposures to biohazards in the Gulf and multiple vaccinations were among the core causes Dr. Baumzweiger pointed to in his examinations of Persian Gulf War veterans, who are apparently suffering from a chronic form of brain stem encephalitis, not PTSD. Brain stem encephalitis is an inflammatory disturbance of the brains central control mechanisms--more commonly referred to as an organic brain disorder. It is frequently caused by brain tumors, radiation to the head, use of chemotherapy agents for cancer and most importantly for this study of Persian Gulf Patients--the exposure to toxins and multiple vaccinations. 

I am the mother of a 2-year-old with autism. His symptoms began almost immediately following his series of immunizations at 14 months (9 diseases were introduced into his tiny body that day -- measles, mumps, rubella, diphtheria, pertussis, tetanus, polio, varicella, and Hib). Our lives have literally been turned upside down by the fact that our son who was healthy previous to his immunizations now has asthma, celiac disease, and autism. They can always claim that my son's autism was inborn, though he developed NORMALLY for the first 14 months of life!

    Medically the truth is that vaccines are administered simultaneously for convenience not safety, because medical policymakers realize that the number of visits to a healthcare provider (for vaccines) is an impediment to receiving all the recommended shots. The IOM turns a light on their grave errors by stating, “The evidence neither proves nor disproves the hypothesis that multiple immunizations in infancy could cause allergies, such as asthma.” 

Our beautiful daughter was born in February and died in April.
 What was unusual was that on the day that she died, I had taken her
 to the military base hospital for her two-month checkup.
 The doctor told me that she was just perfect. 
Then the doctor said that she needed four shots.
 I replied Four! She assured me that it was completely normal
 and that it was better to give her all at such an early age.
 That evening after feeding her, we laid her down to sleep
 and checked on her 45 minutes later. She was dead.
After three weeks we finally got an answer from the autopsy
 that it was indeed SIDS. To this day I believe that it was the shots
 and no one can convince me otherwise.

     Speaking of the common grounds evident between autism and Gulf War Syndrome Dr. Blaylock concludes that, “Both syndromes manifest an impaired peripheral immune system, a possible consequence of excessive vaccination itself, neurotoxic vaccine additives (aluminum and mercury), and immune-suppressive viruses such as the measles virus. This should serve as a caution to those who would add even more vaccines to a schedule already too crowded, as well as an indication to reassess the current schedule.” According to Dr. Garth Nicolson, “The most likely sources for the immune disturbances and chronic bacterial infections found in GWI patients are the multiple vaccines that were used in a short period during deployment. Most deployed personnel received up to 30 vaccinations, some probably experimental and administered without proper informed consent, in a two to three day period during deployment. In a British study funded by the Department of Defense and published in the British medical Journal Lancet an association was found between GWS and the multiple vaccines that were administered to British veterans. In the U.S. there have been GWS signs and symptoms in personnel who have received the anthrax vaccine. In some cases this has resulted in chronic illnesses in as many as 7-10% of personnel receiving the vaccine. These chronic illnesses, including CFS/ME and other illnesses, are very similar to the diagnosis of GWS.” 

      In 1999 a British study examined a large number of Gulf War exposures in large cohorts of British Gulf War and non-deployed Gulf-era veterans, and Bosnia veterans. They found that "Vaccination against biological warfare and multiple routine vaccinations were associated with the CDC multi-symptom syndrome in the Gulf War cohort." The French Ministry of Defense (MOD) also found that "multiple vaccinations given during the war, particularly those for anthrax, botulinum and plague, seem associated with an excess of (GWS) signs and symptoms." 

     Congressmen Dr. David Weldon says, “The biggest conflict within the CDC is that they are also responsible for a running $1 Billion vaccine promotion program.  The CDC largely measures it success by how high vaccination rates are.  Here lies the largest conflict.  Any study raising concerns that there might be adverse reactions is likely to result in safety concerns leading to lower vaccination rates. Lower vaccination rates are in direct conflict with the CDC’s top measurement of success.  Clearly, due to its overwhelming size and the manner in which the agency measures its success, the vaccine promotion program overshadows and influences the CDC’s vaccine safety program. In fact, rightly or wrongly, the vaccine safety office within the CDC is largely viewed by outside observers as nothing more than another arm of the vaccine promotion program, giving support to vaccine promotion policies and doing very little to investigate and better understand acute and chronic adverse reactions.”
[xix]
     The monitoring of vaccine safety “has unfortunately been totally eclipsed by our nations’ enormous intellectual, bureaucratic and economic commitment to vaccination as the method to eradicate illness. This commitment has made it virtually impossible to achieve an open, fair and unbiased risk-benefit evaluation of any vaccination in use today. With a conflict of interest of this magnitude, the pressures that exist to maintain the momentum of our national vaccine initiative and to avoid "alarming the public" overshadow by far those voices who might question the wisdom of such a one-sided and politicized health agenda,” wrote Dr. Philip Incao.
[xx]
     With all this information the CDC reduces the issue down to “two practical factors in favor of giving a child several vaccinations during the same visit. First, we want to immunize children as early as possible to give them protection during the vulnerable early months of their lives. This generally means giving inactivated vaccines beginning at 2 months and live vaccines at 12 months. The various vaccine doses thus tend to fall due at the same time. Second, giving several vaccinations at the same time will mean fewer office visits for vaccinations, which saves parents both time and money and may be less traumatic for the child.” Neither doctors nor nurses pay much attention to the possibility that children being lined up for multiple delivery of vaccines might already have compromised immune systems due both to a diet lacking in essential nutrients, especially vitamin C, and to the presence of infectious illness. A combination of vitamin C deficiency and a bad cold could easily place many infants into a dangerous state of health, which will not stand up well to the injection of vaccines. It does not take much to see that a cascading effect could be involved in the multiple deliveries of vaccines. First you have the already weakened immune system taking the first vaccine which further challenges and already crippled immune system. Then the child receives a second and then a third and even a forth shot with one stress building on another to the point where it is all enough to bring on shock and sudden and tragic death. 

     Medicine is not safe if we tolerate the incursion of the power of pharmaceutical companies into the medical decision making process for the profit motive interferes greatly with sound medical judgment. Medicine itself has become fascist in that the ownership of medicine, like government, is by selected individuals and inner controlling groups, which take full liberties in churning out medical propaganda not substantiated by valid studies. President Franklin Delano Roosevelt said once, "Among us today a concentration of private power without equal in history is growing." We delude ourselves greatly as doctors, and abandon our responsibilities to our patients, when we assume the IOM and the CDC to be free of the influences of such private power. 
    The frightening shark swimming with toothy grin in a giant aquarium does not see the human faces looking in from the other side of the glass. Like the shark, Americans don't see well. They don’t see that they cannot trust public medical and health organizations. Americans tend to believe in what is said to them, as they usually do when their government and their television tell them something, but not everyone is as myopic as a shark. The ill-constructed, clumsy untruths communicated recently by the IOM and the rest of the vaccine cartel is surprisingly crude for people who have had years to practice and develop their craft of mass deception. As the evidence piles up that they are covering up medical truth it is becoming obvious, even to the casual observer, that something is seriously amiss. It’s no secret that organizations like the IOM do not listen to reputable scientists and doctors whose opinions differ from theirs. It is in this denial of others perspectives they make a mockery of medical science.  

     The international community has yet to wake up to the worst nightmare that is exported to their shores, medical and pharmaceutical terrorism. Most countries use American medical policies and decisions as models for their own medical systems. What is again being exposed by the IOM is that the holy sacrament of vaccines will be sustained again and again no matter how many children are seriously hurt and killed. The Americans perhaps suffer the worst for they are the ones who can afford most to follow the recommendations of organizations like the IOM and the CDC. Perhaps all this hoopla about international terrorism is just a cover up that diverts our attention from a greater form of terrorism at home.   

"My daughter  received three vaccines on one day, the DTP, IPV and Hib.
That night she was very finicky and cried all night.
The next night I put my baby down to sleep but all she would do was cry. 
Finally she and I fell asleep from exhaustion.
 I woke up in the middle of the night and grabbed my baby 
and my heart cried out for she was all blue.
 She had died in her sleep.
 She was rushed to the hospital in a matter of minutes though
 and they worked on her for a while but there was
 nothing they could do. My angel was gone.”   

     The nation and the world are faced with a crisis in medicine that is perilously close to an emergency. The childhood immunization program, due to the vast increase in injections (containing mercury and other toxic agents) simultaneously given is threatening to be the worst fiasco in the history of medicine. It is an unfolding catastrophe without any comparison. The growing chorus of criticism here and around the world from scientists and doctors is laying bare the dangers of a system of recommended injections that statistically are proving to be directly involved with a sharp increase in autism and other related learning disorders, as well as sharp increases in asthma and diabetes in the young. The principle medical and health organizations are destroying the nature of medicine because instead of helping people through the ethical practice of medicine doctors have instead been led through long years of conditioning into the practice of pharmaceutical terrorism. Instead of fostering a happy healthy generation of children the medical establishment has reined terror on them by vastly increasing the number of injections containing mercury and other highly toxic materials. 

   The IOM, CDC, AMA, AAP, WHO, UNICEF and the FDA are proving to be incompetent and untrustworthy in the areas of immunization, and have endangered the health of the nation and the world. In a disaster of medical ideology over reality, medical officials, true believers in pharmaceutically based medicine, show the entire world of medicine and health that they know everything better than everybody else, and the arrogance born of that certainty has led, step by tragic step, to the present situation where infants are bombarded with toxic chemicals injected one after another in a brutal attack on their young immune systems. This medical arrogance has locked the entire medical establishment around the world into a pre-emptive war on the health of children while slapping contempt on any physician or scientist that is courageous enough to stand in their way. 
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