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MESSAGE TO THE READER

is book reveals thirty-ve secrets about measles and the measles vaccine. 
You will be shocked about what you have not been told.

Have the benets of the measles vaccine been exaggerated? Have the 
dangers been brushed aside? You will soon know.

Whether you vaccinate or not is a decision that should be made by par-
ents and doctors. Not politicians. Not pharmaceutical companies. After you 
read this book, you will understand why.

All of these secrets are available with a little digging. e media could
report on it today if they wanted. Politicians could discuss it. e pharma-
ceutical industry could tell the truth. But they don’t. ey keep it hidden.

at’s the purpose of this book—to uncover the facts that have been 
hidden. Why? Because it aects your child’s health and life.
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Preface

COVID! e plague of the modern era. at’s what we are told. e media
screams at us day and night about deaths and case counts. e more TV we 
consume, the more we are whipped up into a frenzy of fear. Fear of others. 
Fear of the outside. Fear of the air. 

But there is hope on the horizon. We are told that poorly tested, 
unproven, and experimental “vaccines” will save us. ey say that once we 
allow these chemicals and nano-particles to enter our body we are good to
go. We are even told that it’s safe to allow children, babies, and pregnant 
women to get the experimental and unproven shots despite the lack of any 
long-term safety tests.

A deadly contagious disease that only the “vaccine” can save us from. Is 
this a new story? Is COVID a unique tale?

Unfortunately, it’s not.
e COVID story is a remix of an old vaccine song that’s been played 

for over fty years. It’s been amped up beyond anything we have ever seen 
before, but the lyrics remain the same. ey go something like this:

Verse : Contagious diseases in the United States are our most danger-
ous menace and our worst nightmare.

Verse : ere are no successful ways to prevent or treat these diseases 
and that’s why vaccines are our only hope. 

Verse : Vaccines are completely safe and eective. 
Verse : e only people who are against vaccines are wacky nut jobs. 
Verse : Vaccines contain only healthy ingredients like water.
Chorus: Vaccines are produced by altruistic businesses who are focused

on safety and who only care about our health. 



Tose are pleasant lyrics, but, unfortunately, they are completely false. 
Tey were false when the song started playing fty years ago and they are 
false today with the COVID-19 vaccines. 

Here are the facts: 

Verse 1: Contagious diseases in the United States are our most dangerous 
menace and our worst nightmare. 
False. Since the improvements in hygiene and sanitation a century ago, conta-
gious diseases have steadily dropped without vaccines. On the other hand, one 
million people died from medical errors and drug interactions in the last four 
years. Where’s the news coverage about that? Tere is none. Perhaps because there 
are no prots to be had. 

Verse 2: Tere are no successful ways to prevent or treat these contagious 
diseases and that’s why vaccines are our only hope. False. Tere are 
treatments available for every contagious disease. For example, did you know 
that Vitamin A is the treatment for measles and there are many drugs that 
prevent and treat COVID, such as Ivermectin? 

Verse 3: Vaccines are completely safe and eective. 
False. Tere are literally hundreds of thousands of deaths and injuries related 
to vaccines. Te vaccine death and injury cases are listed in the Vaccine Adverse 
Event Reporting System (VAERS) government database and are accessible from 
your computer. As of this writing, there has been a total of 545,338 reports of 
adverse events from all age groups following COVID vaccines, including 12,366 
deaths and 70,105 serious injuries between Dec. 14, 2020 and July 30, 2021. 
Tose are from the COVID vaccine. Tere are more reports for the measles vaccine. 

Verse 4: Te only people who are against vaccines are wacky nut jobs. False. 
Te people who are concerned about vaccine safety are those who have looked at 
the vaccine injury data, read the clinical trial studies, or have someone in their 
family injured or killed by a vaccine. 

Verse 5: Vaccines contain only healthy ingredients like water. Not even 
close. Vaccines contain genetically engineered substances, viruses that have been 
exposed to hundreds of animals, industrial chemicals, heavy metals, and other 
toxins. In fact, the COVID vaccines contain MRNA, the genetic material that 
programs our cells. 
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Chorus: Vaccines are produced by altruistic businesses who are focused on
safety and who only care about our health. 
False. Some of the pharmaceutical companies that make vaccines have been 
found guilty of price xing, over billing, and data falsication. ey have also 
been sued for wrongful death and have had criminal charges led against them. 
And by the way, they are totally indemnied from liability for vaccine injuries. 
is means that when their vaccines injure or kill someone, they pay nothing.

Once you read this book, you will recognize how the COVID narrative 
(“the song”) is a much amplied version of what’s been played again and 
again in the past with other vaccine campaigns. e song always has one 
goal: to get us to roll up our sleeve and get injected. 

e media hype, the fear mongering, the lack of objectivity, the manip-
ulating of statistics, the ignoring of eective therapies, the censorship, and 
the propaganda have all been used before in other vaccine campaigns, like 
measles. e same vaccine song, the same chorus, the same lies. And now, 
with COVID, it’s deafening.

What’s past is prologue
—William Shakespeare
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Foreword

by Robert F. Kennedy Jr.

Children’s Health Defense’s e Measles Book: irty-Five Secrets the 
Government and the Media Aren’t Telling You about Measles and the Measles 
Vaccine provides the reader with vital, clear information they should have 
been told long ago.

e readers—American and global consumers of measles vaccines—
will learn that they have been misled by the pharmaceutical industry and 
their captured government agency allies into believing that measles is a 
deadly disease and that measles vaccines are necessary, safe, and eective.

e Measles Book explodes this propaganda. In concise, factual detail, 
CHD rips the cloak o Pharma industry slogans to reveal a disease that is 
rarely life threatening and a vaccine that is largely unnecessary but which
carries real risks for the children mandated to take them. Parents are simply 
not informed of the “real deal” with measles vaccines. e information in 
e Measles Book may come as a shock to many who previously trusted the 
“public health experts.”

Why have the benets of the measles vaccine been exaggerated and the 
risks understated? Because these vaccines are a cash cow for an industry
that long ago left behind the legacy of true public health pioneers like Dr. 
Jonas Salk. Big Pharma has devolved into nothing more than a govern-
ment-enabled cartel. CHD informs the reader that measles vaccines carry 
risks—but only for the vaccinee and his or her family. Big Pharma is free of 
virtually all legal liability for damages from the vaccines’ harms.

e Measles Book enlightens the reader that mainstream media,
Pharmedia, is complicit in protecting Big Pharma and aiding and abetting 
its fear mongering and racketeering. True investigative journalists should 



have long ago exposed the facts that CHD is making manifest: Measles
outbreaks have been fabricated to create fear that in turn forces govern-
ment ocials to “do something.” ey then inict unnecessary and risky 
vaccines on millions of children for the sole purpose of fattening industry 
prots. When a child is injured—and many are, but most injuries are not 
reported—the government and Pharma walk away, denying responsibility 
and liability for damages. If the child is one of the rare few to obtain com-
pensation from the government for his or her injuries, the reader will be 
shocked to learn that taxpayers, not Pharma, foot the bill.

Pharma walks away, scot-free. 
Grounded in powerful, well-documented evidence, e Measles Book 

compels readers to do what public health cognoscenti fear most—think for 
themselves.
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Introduction

Measles! We all have seen or heard the scary stories about “outbreaks” in
the media. It has even been declared a “public health emergency” at various 
times. Is it true? Are we and our children at risk?

is book will help you answer these questions. You will nd out if this 
is just another example of the media, government, and industry misleading 
us or whether we really have a lot to worry about.

is book presents reliable medical information from the most credible
sources available. It is intended to help you make an informed choice about 
vaccinating your child. e book focuses on measles, but many of the issues 
are relevant to other childhood vaccines.

Secrets
e pages you are about to read reveal secrets. Hidden pieces of information
that you should know.

What’s wrong with keeping this information secret?
Everything! is is the information that parents like us need in order to 

make informed decisions for our children. We want to make good decisions 
for our children. We want to know the truth about the risks and benets of 
vaccines. at is why we wrote this book.

Here is the rst group of secrets you need to know:

1. Vaccines are not safe for every child and the government and 
pharmaceutical companies have known this for years.

2. Some children will get injured or die from vaccines and the 
government and pharmaceutical companies know this, too.

3. Pharmaceutical companies have developed an incredible way to 
make money from vaccines and not be held accountable.



4. When a child is injured or killed by a vaccine, the pharmaceutical
company does not pay for the damage it caused—we do!

Fear mongering
Fear sells. Fear works. When people are scared, they do things they might 
not do when they are thinking clearly.

For example, if a drug company wanted to sell you a vaccine they could
say: “is vaccine may help your child avoid a rash, but there are side eects 
to the vaccine so get all the facts rst.”

Or, they could say: “ere’s a public health emergency. If your child 
doesn’t get this vaccine they could end up in a hospital for a long time. And 
if they don’t get vaccinated, they can’t go to school.”

Which approach do you think would get more people to vaccinate?
Which approach would sell more vaccines?

Parents do not want to be bullied into making health decisions for our 
children. We want the truth and the facts, and we want to make our own 
decisions for our own families. But, the truth is being hidden. In addition, 
our right to use our own judgment for our children is also being taken 
away.

Where the information comes from
is book addresses the misinformation that is being spread by those with 
power-driven or prot-driven agendas. We reveal the reliable, medically 
documented information that is being hidden.

All the sources can be found in every chapter so you can check them
yourself. We have done our best to cite the most credible sources of infor-
mation possible, such as the American Academy of Pediatrics, the World 
Health Organization, and the peer reviewed medical literature where physi-
cians and scientists publish their ndings.

So, if you want the facts about the measles vaccine, please read on.
ere will be people who are unhappy that we revealed these secrets. To

them we say, “Why are you afraid of the truth?”
And one nal note to any politician reading this: Before you make pol-

icy or laws, please get your facts straight. Do not listen to drug company 
lobbyists. You are making health decisions for hundreds of thousands of 
children at once. at is a sacred responsibility. Work for the people who 
elected you. ere are resources in this book that you should be referencing
before you make decisions on vaccines. Please do your homework.
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PART 1

There Is No Need 
to Panic about Measles

We are bombarded with messages that measles is a public health emergency 
and there are “outbreaks” everywhere. We are told that if we do not vacci-
nate our children, not only do we put our own children in grave danger, but
we jeopardize the lives of everyone else in our communities. But, measles is 
not as dangerous as we are being told and not as prevalent nor rampant. In 
this chapter you will learn the facts.

Secrets:
1. Measles Is Usually Just a Rash
2. ere’s Over a 90 Percent Chance of NO Complications from 

Measles
3. Measles Is Not as Lethal as We Are Told
4. Fear Mongering Is Used Because It Works





SECRET #1

Measles Is Usually Just a Rash

Quick Version: According to pediatricians, mea-
sles is basically a rash. It can sometimes be itchy 
and may cause a stuy nose and pink eye.

What is measles?
e American Academy of Pediatrics (AAP) is an American professional 
association of pediatricians. It has 64,000 members and is considered the 
preeminent organization for pediatricians.

According to the AAP:

Measles is an acute viral disease characterized by fever, cough, coryza, and 
conjunctivitis, followed by a maculopapular rash beginning on the face and 
spreading cephalocaudally and centrifugally.

Sounds pretty horrible, so let’s translate this into English:
• Coryza = inammation of the mucous membrane in the nose. Most 

people call this a “stuy nose.”
• Conjunctivitis = often called “pink eye,” this is a common eye 

disease, especially in children. It usually lasts a few days and goes 
away by itself.

• Maculopapular rash = a type of rash that is covered with small
bumps. It can sometimes be itchy.



• Cephalocaudally and Centrifugally = moving downward and away
from center.

So, what is measles, really?
According to pediatricians, measles is basically a rash. It can sometimes be 
itchy and spread across the body. It may cause a stuy nose and pink eye.

Source:
Kimberlin, David W., and Mary A. Jackson. Red Book 2018: Report of the Committee on 

Infectious Diseases, 31st ed. American Academy of Pediatrics, 2018.

The Measles Book4



Quick Version: Children who get measles have a 
more than 90 percent chance of zero complications.

Although measles is basically a rash, we are told that the complications can 
be serious and sometimes deadly. Is this true?

Let’s see what the Centers for Disease Control and Prevention (CDC) 
said before the advent of the vaccine.

In 1962, CDC says measles has low fatality.
e CDC is the leading national public health institute of the United States. 
e CDC is a United States federal agency under the Department of Health 
and Human Services.

According to the former head of the CDC, Dr. Alexander D. Langmuir,
measles is a “self-limiting infection of short duration, moderate severity, and 
low fatality . . . ” He said this in 1962, before the measles vaccine was in use.

e term self-limiting means a disease that tends to go away on its own, 
without treatment.

According to the National Institutes of Health:

Dr. Langmuir was the rst chief epidemiologist of the newly established 
Communicable Disease Center (now the Centers for Disease Control and 

SECRET #2

There’s Over a 90 Percent Chance 
of NO Complications from Measles



Prevention) a position he held for over 20 years . . . [He] was recognized inter-
nationally as an assertive public health authority.

In the early 1960s, parents and pediatricians viewed 
measles as “an unpleasant, although more or less 
inevitable, part of childhood.”
According to an article published in the American Journal of Public Health:

By the early 1960s, almost all children contracted measles before they reached 
adolescence . . . By 1960, thanks to the use of antibiotics and improvements 
in living conditions, measles mortality was declining steadily in industrial-
ized countries. Parents largely came to see measles as an unpleasant, although 
more or less inevitable, part of childhood . . . Many primary care physicians
shared this view.

So, measles was not a “big deal” in the years leading up to the measles vac-
cine and many “physicians shared this view.”

The co-inventor of the measles vaccine said most kids
have measles “without terrible complications.”
Here’s a story shared by Dr. Samuel Katz about the dangers of measles. 
Who is Samuel Katz? He is the co-inventor of the measles vaccine. In inter-
views given in 2002, Katz describes how they tested his vaccine in the 1960s 
in a small town in Nigeria called Imesi. ey waited until the vaccine was 
approved in the United States “because we were very concerned we could be
thought of as using these poor black kids as guinea pigs.”

In Nigeria, Katz worked with David Morley, an English physician. 
While Katz was at Imesi, Dr. Morley’s son got measles. is is what hap-
pened in Katz’s own words:

e other thing that was interesting was that while I was there David Morley’s
son got measles. He had his own family there, and we hadn’t immunized any 
of the personnel of the hospital. So he had measles like any other child in this 
country having measles. He was sick, got a rash, he coughed, had conjuncti-
vitis, and he got better . . . Here was this healthy, well-nourished English kid 
who has measles the way hopefully most kids were to have measles, without 
terrible complications or problems.
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e co-inventor of the measles vaccine tells us that a well-nourished English
kid got measles. He got a rash, coughed, and got pink eye. en he got bet-
ter “without terrible complications and problems” like most kids.

What are the complications from measles?
What are we told about the complications from measles today? According 
to the American Academy of Pediatrics:

Complications of measles, including otitis media, bronchopneumonia, laryn-
gotracheo-bronchitis (croup), and diarrhea, occur commonly in young chil-
dren and immunocompromised hosts.

Let’s translate that into English:
• Otitis media = ear infection (7 percent of the time)
• Bronchopneumonia = inammation of the lungs, arising in the 

bronchi or bronchioles (6 percent of the time)
• Laryngotracheobronchitis (croup) = “barking” cough and a hoarse 

voice (percentage not provided)
• Diarrhea (8 percent of the time)

erefore, if your child has measles, they have a 93 percent chance of NOT 
having an ear infection, a 94 percent chance of NOT getting bronchopneu-
monia, and a 92 percent chance of NOT getting diarrhea.

Perhaps this is the reason that the rst chief epidemiologist of the CDC 
wrote in 1962 that measles is a “self-limiting infection of short duration,
moderate severity, and low fatality.”

Perhaps this is also why pediatricians in the early 1960s shared the view 
with parents that measles was “an unpleasant, although more or less inevi-
table, part of childhood.”

Perhaps this is also why the co-inventor of the measles vaccine, Sam Katz, 
said that his friend’s son got measles like most kids, without complications.

Bronchopneumonia was rare and aficted children who 
were malnourished or weakened from another disease.
Of all the complications listed above, bronchopneumonia is considered the 
most dangerous. is is what was written about bronchopneumonia from 
measles in 1937, decades before the measles vaccine. is comes from the
British Medical Journal:
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Bronchopneumonia remains the most serious and dreaded complication . . .
In measles, bronchitis is present in the early stages in all but the mildest and 
modied cases. It usually clears up in a few days; but occasionally, and 
especially in poorly nourished and debilitated children, it progresses to 
bronchopneumonia.

Let’s think about what this means:
In 1937, in the years before the vaccine and antibiotics and modern 

healthcare, and clean running water, measles could sometimes lead to bron-
chitis and bronchitis could “occasionally” lead to bronchopneumonia in 
children, especially those who are malnourished or weakened from another 
disease. Does that describe your child? Is he or she “poorly nourished” or 
“debilitated”? Are you living in 1937?

Should this scare us today when we have antibiotics and clean running 
water and children who are not malnourished?

Measles is a rash for the vast majority of children.
Again, for the vast majority of children, measles is basically a rash. In fact, 
in 1962, before the measles vaccine, the following statement appeared in
the British Medical Journal: “Measles is often regarded as a normal part of 
childhood development . . . ”

Sources:
Cunningham, A. A. “Vaccine Treatment of Measles.” BMJ 1, no. 3988 (June 1937), 1202–

1203. doi:10.1136/bmj.1.3988.1202.
Hendriks, Jan, and Stuart Blume. “Measles Vaccination Before the Measles-Mumps-Rubella 

Vaccine.” American Journal of Public Health 103, no. 8 (2013), 1393–1401. doi:10.2105
/ajph.2012.301075.

“Inactivated Measles Virus Vaccine.” BMJ 1, no. 5294 (June 1962), 1746–1747. doi:10.1136 
/bmj.1.5294.1746.

Katz, MD, Samuel L. “Oral History Project.” Interview by Jerey P. Baker, MD, PhD. 
American Academy of Pediatrics, March 2002.

Katz, MD, Samuel L. “Oral History Project.” Interview by Jerey P. Baker, MD, PhD. 
American Academy of Pediatrics, June 2002.

Kimberlin, David W., and Mary A. Jackson. Red Book 2018: Report of the Committee on 
Infectious Diseases, 31st ed. American Academy of Pediatrics, 2018.

Langmuir, Alexander D. “Medical Importance of Measles.” Archives of Pediatrics & 
Adolescent Medicine 103, no. 3 (1962), 224. doi:10.1001/archpedi.1962.02080020236005.
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“Measles.” Centers for Disease Control and Prevention. Last modied September 25, 2019. 
https://www.cdc.gov/vaccines/pubs/pinkbook/meas.html.

Schultz, Myron G., and William Schaner. “Alexander Duncan Langmuir.” Emerging 
Infectious Diseases 21, no. 9 (September 2015), 1635–1637. doi:10.3201/eid2109.141445.
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The last measles death in the United States was in
2015, but this was an adult with “underlying health 
problems,” not a child.
According to the CDC, “e last measles death in the United States 
occurred in 2015.”

e victim was a twenty-eight-year-old woman “with underlying health 
problems.”

What were these underlying health problems?
According to the Seattle Times, “e young woman’s health condition 

was redacted from the public records, but it required her to take drugs that 
suppressed her immune system.”

Whatever she was taking made her vulnerable to falling ill from many 
dierent diseases. We don’t know if she had cancer or an autoimmune dis-
ease (both diseases use chemo to suppress the immune system) or if there 
were other health issues because that information was redacted.

Quick Version: In the last ve years, there have 
been 2,014 cases of measles and zero deaths in 
children. ere are 250,000 deaths a year from 
medical errors. e media screams to us about 
measles, but is silent about medical errors. Why?

SECRET #3

Measles Is Not as 
Lethal as We Are Told



Why was it redacted? e woman’s privacy could have been respected
by never revealing her name. Perhaps it was because the information would 
show that whatever health challenges this unfortunate woman faced, they 
weren’t typical.

e CDC also states, “For every 1,000 children who get measles, one 
or two will die from it.” eir own data, however, does not support this 
statement.

From 2015 until 2019, there were 2,014 cases of measles and one death. 
But that death was of a twenty-eight-year-old woman, not a child.

If we use the CDC’s own data from the last ve years, we have zero 
children’s deaths out of 2,014 cases. at’s not one or two deaths out of every 
thousand cases. at’s zero.

Year Cases Pediatric Deaths

2015 188 0
2016 85 0
2017 120 0
2018 372 0
2019 1249 0
Total 2014 0

You would think that if measles is as “serious” as we are told that the data on 
measles deaths would be precise with pediatric deaths separated from adult 
deaths. It’s not.

Many of the recent measles cases were 
in vaccinated people.
Let’s look at the most recent data from 2019.

According to the CDC’s Morbidity and Mortality Weekly Report Early 
Release, there were 1,249 reports of measles cases in 2019. e CDC states:

• 142 of the 1,249 measles cases were in people who were vaccinated.
• 235 of the 1,249 of the measles cases may have been vaccinated 

because their vaccination status was unknown.
• Sixty of the 1,249, or 5 percent, had pneumonia, and one (0.1 

percent) had encephalitis.
• No deaths were reported to CDC.
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So, no deaths out of 1,249 cases and 0.1 percent had encephalitis (one case
out of 1,249).

Remember, we are talking about the risk of death from measles in the 
United States. In other countries where there are problems with nutrition, 
clean water, general hygiene, and good medical care, measles does represent 
a greater risk, but so does almost every other disease.

Let’s put measles in perspective.
Back in the United States, we need some perspective about measles. Based 
on CDC data we now know that out of the last 2,014 cases of measles in the 
last ve years, there has not been a single death of a child.

Let’s compare that to:

• 250,000 deaths per year due to medical errors in the United States
• 2,167 deaths from constipation every year
• ree hundred bystanders and passengers are killed as a result of 

high-speed police chases annually
• Twenty thousand people die each year from vigorous exercise
• Texting while driving kills six thousand annually

As you can see, there are many things that are much more dangerous than 
measles.

250,000 deaths every year from medical errors
ere are 250,000 deaths every year from medical errors, which is horrendous.
is gure comes from a 2016 Johns Hopkins study. It’s equivalent to two 
jumbo jets crashing every single day, 365 days a year. And this has been going 
on for years. A million deaths in just the last four years. Where is the non-
stop news coverage about this? How many of the victims are children? Where 
are the breaking news reports? Have you seen any? Seems strange that there 
is silence about a million deaths in the last four years while the media whips
itself into a frenzy about measles with zero deaths in the same amount of time.

Without the measles vaccine, there still would 
be few measles deaths.
Some people might say that if it weren’t for the measles vaccine, the measles 
death rate would be much higher, perhaps as high as constipation.

is is what Dr. Samuel Katz, the co-inventor of the measles vaccine, 
wrote in 1960 (before the measles vaccine was in use): “[T]he morbidity rate 
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of uncomplicated [measles] alone is staggering in terms of school absence . . . ”
In other words, when kids get measles they stay home from school. He 
didn’t say they were dying.

Let’s take a look at the actual numbers because that data exists.
e rst measles vaccines were introduced in 1963, but measles vaccina-

tion wasn’t widespread until a somewhat better vaccine was introduced in 
1968. In 1968, the US Department of Health, Education, and Welfare pub-
lished Vital Statistics Rates in the United States 1940–1960. is is the most 
reliable source of statistical information about diseases in the United States.

According to its report, in 1966, there were 261 deaths from measles in 
the entire country. at may sound like a lot, so let’s put it in perspective.

In 1966, there were 196.6 million people in the United States. at 
means the measles death rate was .00000132.

Measles deaths were disappearing before the vaccine.
In the next graph, you can see the death rate from measles from 1900–1960. 
is is government data. It is their graph. Remember that the vaccine was 
introduced in 1963 and in widespread use starting in 1968. Notice how the 
line was going down many years before the vaccine.
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e media would have you believe that if it weren’t for the vaccine, mea-
sles deaths would be rampant in the United States. is is simply not true.

Why would they keep this a secret? Why not tell the public that death 
from measles was very small before the measles vaccine was rolled out? Isn’t 
this important to know?
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Fear mongering is used to convince parents to vaccinate their children. If
you watch TV, you have seen it in action.

Do you remember the Disneyland measles “outbreak” a few years ago? 
is was used as an excuse to change the laws in California and force more 
children to be vaccinated.

What about the so-called US measles epidemic of early 2019? Hundreds 
of hours were taken up on network broadcasts. ousands of articles in the
mainstream media were devoted to the same subject. Fear was spread on a 
daily basis. How many people died? Zero. But, that doesn’t matter. What 
mattered was that vaccine laws were changed and that exemptions were 
taken away in New York and other states.

When exemptions go away, it means more children will be vaccinated. 
More children mean more customers for the hundred plus new vaccines in
the pharmaceutical industry’s pipeline.

Quick Version: e media, the government, and 
doctors with nancial interests in vaccines have 
become very skilled in scaring us to get what they 
want. ey ignore the medical facts and use a 
highly eective “propaganda playbook.”

SECRET #4

Fear Mongering Is Used 
Because It Works



is is not new. Fear has been used to scare parents into vaccinating
their children for decades.

Hepatitis B, is this leading or misleading?
Here’s an example from twenty years ago. You will see that the “propaganda 
playbook” has been used for other vaccines, not just for measles and it’s been 
around a long time.

e doctor who co-invented the measles vaccine is Samuel Katz. In 
1999, he went on national TV to spread a little fear about hepatitis B and 
why every child needed a hepatitis B vaccine.

On October 14, 1999, Katz appeared on a show called Nightline which 
airs on ABC. On that show he stated:

Hepatitis B infection in infants and children leaves an incredibly high risk of 
chronic liver disease, of cirrhosis, of cancer of the liver. ere are four or ve 
thousand individuals a year in our country who die of the complications of 
hepatitis B.

Pretty scary. But, Katz made no mention that children born of healthy par-
ents are at an innitesimal risk of contracting hepatitis B.

He did not say that Dr. George Peter, chairman of the American 
Academy of Pediatrics, stated at the National Pediatric Infectious Disease 
Seminar on June 12, 1992 in Washington, DC that one reason to recom-
mend hepatitis B vaccine to infants is because “children are accessible.”

He did not mention that, in the United States, the rates of acute hep-
atitis B infection have remained about one per hundred thousand since 
2009.

He didn’t state that hepatitis B is a risk for intravenous drug abusers and 
prostitutes who have unprotected sex, not children.

He didn’t explain that most hepatitis B infections clear up within one to 
two months without treatment.

He did not mention the study Reactions of Pediatricians to a New Center 
for Disease Control Recommendation for Universal Immunization of Infants 
with Hepatitis B Vaccine that was published in the journal Pediatrics in 1993 
that surveyed 778 pediatricians of whom “only 32% of those questioned 
believed that hepatitis B vaccination was warranted in their practices.”

He also did not mention the adverse eects listed by the vaccine’s
manufacturer, Merck, as including: abdominal pains, inuenza, vertigo, 
myalgia, earache, dysuria, hypotension, Guillain-Barré Syndrome, multiple 
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sclerosis, myelitis, peripheral neuropathy such as Bell’s Palsy, radiculopathy
and visual disturbances.

But, Katz did imply that without the hepatitis B vaccine, your child 
might get liver cancer.

at’s how fear mongering works. It’s not just what is said, it’s what is 
not said.

In an interview in 2002, Katz did admit, “[H]epatitis in young children
by and large was not a severe infection. It might lead to chronic illness, but 
as far as the acute infection went, adults have severe hepatitis, while children 
often have occult infection or fairly benign infection.”

Study shows 99.999 percent of babies either did not 
have a Hepatitis B infection or it went away.
Here’s an example of real data about hepatitis B from the medical literature. 
is study was published in the Journal of Pediatrics.

• 4,453 pregnant women were examined
• Twenty-ve of the 4,453 were carriers of hepatitis B (that’s 0.62 

percent, less than 1 percent).
• So 99.38 percent did not have a hepatitis B infection.
• Sixteen infants from the twenty-eight hepatitis B positive moms 

were studied.
• Sixteen did not have a current hepatitis B infection, but eight later 

did (that’s 0.18 percent, much less than 1 percent).
• By the time the study was written, the hepatitis infection had

already gone away in seven of the eight infants.
• So 99.999 percent of babies either did not have a hepatitis B 

infection or it went away. at’s the actual math.
• ere is no mention that any child had chronic liver disease, 

cirrhosis, or liver cancer.

A balanced presentation of the risk of hepatitis B in children in the United 
States would have included data like this, but it was left out.

Katz also said, “ere are four or ve thousand individuals a year in our 
country who die of the complications of hepatitis B.” is is also not true.

According to the US Department of Health and Human Services 
National Vital Statistics Reports, for the year 1999 (when Katz was making
these claims), there were a total of 4,853 deaths related to ALL hepatitis 
types including: A, B, and C combined, not just hepatitis B.
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Of those 4,853 deaths, a total of eight were in children (ages zero to
fourteen years of age) and only two were in infants. Remember this was for 
all types of hepatitis.

A balanced presentation would have shared numbers like these. But, of 
course, all this was left out too.

With the Hepatitis B vaccine, there are actually
more cases of Hepatitis B.
Here’s another interesting fact: At the end of 1991, the CDC began rec-
ommending the hepatitis B vaccine for children. e rationale was that it 
would protect kids when they were adults because some of them may be at 
higher risk by becoming IV drug addicts, prostitutes, etc. Here are some 
data for deaths due to viral hepatitis from the US Department of Health
and Human Services.

Year Number of  
Hepatitis Deaths

1991 (no hepatitis B vaccine) 1,840
2017 (most recent data available after more 
than twenty years of the hepatitis B vaccine)

5,611

Today, there are more hepatitis B deaths with the vaccine than without!
Yes, the population has increased from about 269 million in 1996 to 

325 million in 2017, but the hepatitis death rate has increased even more. In 
other words, even with hepatitis B vaccination, there are more deaths from
hepatitis B today than before the vaccine.

But, on the bright side, the drug companies Merck and GlaxoSmith 
Kline have sold at least ten billion dollars’ worth of hepatitis vaccines during 
the same period.

The Measles “Propaganda Playbook” uses three steps
to change the laws.
With measles, the propaganda playbook has become much more sophisti-
cated. A three step program is used against parents:

• Step one: spread fear and hyperbole. Scare us.
• Step two: change the law so people are forced to vaccinate. Take

away our rights.

The Measles Book20



• Step three: Once the law is changed, assure the public that
everything is ne and that the scary outbreak and epidemic didn’t 
really mean anything. Everything goes back to normal.

Playbook in action—the New York example
Let’s look at how this propaganda playbook was recently used in New York.

Step one: Fear and hyperbole. Scare us.
Here were some of the headlines from New York in the rst half of 2019. Do 
you remember any of these?

• New York City declares a public health emergency amid Brooklyn 
measles outbreak

• New York Declares Health Emergency As Measles Spreads In Parts Of 
Brooklyn

• Measles nears record in US as the disease spreads in New York
• N.Y. Suburb Declares Measles Emergency, Bars Unvaccinated Minors 

From Public Places

Now that people are scared we have . . . 

Step two: Change the law so people are forced to vaccinate. 
Take away our rights.
On June 13, 2019, New York Governor Andrew Cuomo signed legislation 
that removes non-medical exemptions from school vaccination require-
ments. e law went into eect immediately. is means that the religious 
and philosophical exemptions that normally allow people to say “no” to one 
or more vaccines were taken away.

Now that the law was changed and vaccines are essentially mandatory, 
we move on to . . . 

Step three: Quietly assure the public that everything is ne 
and that the scary outbreak and epidemic didn’t really mean 
anything. Everything is back to normal.
On October 4, 2019, Health and Human Services Secretary Alex Azar said, 
“We are very pleased that the measles outbreak has ended in New York and 
that measles is still considered eliminated in the United States.”

What? Wait a second. Outbreaks and public health emergencies are 
being screamed at us with headlines like “Measles nears record in US as the 
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disease spreads . . . ”and yet measles is still eliminated from the United States?
Huh?

The authorities and drug companies gain more 
power over your child’s body.
Once the law was changed, the government tells us that everything is ne.

But, things are not ne.
First, this propaganda was used to take away your decision-making 

power. e law was changed. Now, you cannot decide whether or not your 
child will undergo vaccination, a medical intervention. It’s not up to you 
anymore. It is now up to politicians and their donors, the drug companies.

Second, measles is not eliminated. It has never been eliminated. ere 
have been 3,279 cases of measles over the last ten years in the United States.

But, the truth doesn’t seem to matter. What matters is that the law was 
changed and children are now being forced to be vaccinated.

Who would want this? Perhaps the companies that sell billions of dol-
lars of vaccines every year, spend millions on the media, and contribute 
many more millions to the politicians that change these laws. What do you 
think?

One thing is for sure. Fear works.

Human interest stories are an important part 
of the playbook.
If you really want to capture people’s attention and scare them, human 
interest stories are most eective.

e media has perfected this type of fear-based reporting. is is just 
one example. It was published by CNN on May 6, 2019. It was called “is 
mom wants you to know what measles did to her baby.” e article was 
designed to scare parents.

e story describes Alba, who is an eleven-month-old baby. Her mom 
is named Jilly Moss. Alba contracted measles and ended up in the hospital.
But, the story wasn’t that simple.

From March 25 to April 6, 2019, the doctors diagnosed Alba with ton-
sillitis. She was not treated for measles. e article says, “e doctors, since 
they’d never seen measles before, misdiagnosed her repeatedly, sending her 
home, where she became sicker and sicker.”

Finally, after almost two weeks of delay and misdiagnosis, Alba was
diagnosed with measles and treated with Vitamin A (the standard treatment 
for measles).
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Alba was discharged from the hospital after eight days. She never needed
to go to the intensive care unit.

What was interesting about this story was that the two weeks of mis-
diagnosis were not discussed as one of the reasons Alba got very sick. It is a 
strange omission.

If your child gets sick and the doctors get it wrong for two weeks you 
can assume things may get worse.e article says the doctors “misdiagnosed
her repeatedly, sending her home, where she became sicker and sicker.” But, 
conveniently, the importance of the doctors’ mistakes was ignored.

An appropriate and timely treatment would have saved this child a lot 
of misery.

Another part of the story that does not appear in the rst few para-
graphs is that Alba and her family live in Southwest London, England.

CNN had to go thousands of miles away to nd the “nightmare” described 
in the story. is is a story about a British family, not an American one.

If measles is such a threat here in the United States, surely a similar story 
could be found here?

at’s how fear mongering works. Find scary pieces of information 
wherever you can. Amplify this information. Don’t present a reasoned view
and leave important information out.

Online sites and internet trolls
e nal part of the propaganda playbook is to nance online organizations 
and internet trolls who will attack anyone who questions compulsory vacci-
nation as an “anti-vaxxer.”

We are told, falsely, that diseases are making a comeback due to 
anti-vaxxers who refuse to vaccinate their kids. Anti-vaxxers are described 
as “anti-science” home school moms, “rich people,” or corrupt doctors.

e truth is that most parents who don’t believe in compulsory vacci-
nation are people whose children have already been harmed by vaccines or 
who have researched the issue in-depth.

e truth is also that there are many doctors who know that the ben-
ets of vaccination are exaggerated and the risks are minimized. Some of 
these doctors have spoken out because they actually care about protecting 
children’s health.

Nonetheless, the attacks on well-meaning doctors and conscientious 
parents have the desired eect of chilling debate and discussion. Being
labeled as an “anti-vaxxer” is another fear tactic used in today’s propaganda 
playbook.
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PART 2

The Measles Vaccines 
Are Worth Billions of 

Dollars to Vaccine Makers 
and the Government

Why is it important to know about the money side of vaccines when making 
the decision whether or not to vaccinate your child? For vaccine manufac-
turers and their shareholders, their primary interest is to sell their product. 
Media campaigns that promote their product mean larger prots. People 
who don’t use their product mean less prot. And there is A LOT of prot
at stake. But, that’s not all. e governmental organizations that approve 
and mandate vaccines also prot from the very vaccines they are supposed 
to regulate.

Secrets:
5. e Measles Vaccine (and Chickenpox) Is Worth $3.2 Billion in

Only Eighteen Months to Its Manufacturer (Merck)
6. e Vaccine-Media Connection Where Everyone Prots
7. e FDA and CDC and the People Who Work ere Make 

Money from Vaccines (Sad, But True!)





e vaccine business has a great money-making model. Here’s why:
You have a company. You want to sell your product. e government 

declares that everyone in the country must buy your product. Jackpot! And 
if that is not enough, you make sure that you are not nancially liable if
anyone gets hurt using your product. No one can sue you. So, it’s all prot, 
no risk. A winning business model!

is is the business model for vaccines that companies like Merck enjoy. 
Merck makes the measles vaccine. But, Merck is not the only vaccine maker. 
Others include:

• GlaxoSmithKline with annual revenue of more than thirty-ve 
billion dollars.

Quick Version: e measles vaccine generates bil-
lions of dollars for its manufacturer, Merck. is 
company is associated with price xing, criminal 
charges, whistleblower lawsuits, overbilling, data 
falsication, and wrongful death lawsuits.

SECRET #5

The Measles Vaccine 
(and Chickenpox) Is Worth 

$3.2 Billion in Only Eighteen 
Months to Its Manufacturer (Merck)



• Sano is another of the top vaccine manufacturers in the world. Its
annual revenue is more than forty billion dollars.

• Pzer is regarded as one of the top vaccine companies with annual 
revenue around fty billion dollars.

Merck, measles, money
Merck is a large pharmaceutical company with annual revenue of about for-
ty-three billion dollars. It is headquartered in Kenilworth, New Jersey and 
operates in more than 140 countries. In other countries it is called “MSD.”

Kenneth C. Frazier is Merck’s chairman of the board and chief execu-
tive ocer. He is also a director of Exxon Mobil and PhRMA, a trade and 
lobbying group representing the pharmaceutical industry.

Before becoming CEO, Frazier was general counsel of Merck and over-
saw the company’s legal defense against claims that their drug Vioxx caused 
heart attacks and strokes.

David Graham, who worked in the FDA’s Oce of Drug Safety, esti-
mated that sixty thousand people died from Vioxx. Frazier defended Merck 
against many of these victims. Later he became its CEO. After causing so 
many deaths, it’s incredible that this company is still in existence.

Frazier makes millions from Merck. e following is from Wikipedia:

Frazier received a total compensation of $21,387,205 in 2014; $17,023,820 in 
2015; and $21,781,200 in 2016. On February 26, 2017, it was reported Frazier 
owned 600,304 shares of Merck stock worth approximately $37,000,000. 
Based on stock transactions at Merck alone and his tenure at the company,
his net worth is in the hundreds of millions.

at’s just the money he makes. His company makes even more money—
just from vaccines!

In the eighteen months between April 2018 and September 2019, Merck 
has sold $3.2 billion worth of measles and chickenpox vaccines.

The measles and chickenpox vaccines earn billions 
for Merck, and business was good after the “epidemic” 
came and went.

• MMRII is the measles, mumps, and rubella vaccine.
• ProQuad is the measles, mumps, rubella, and varicella (chickenpox

vaccine).
• Varivax is just the chickenpox vaccine.
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All three are made by Merck. Here is what Merck published in its quarterly
earnings reports for MMRII, ProQuad, and Varivax:

• 2018 Q2—$426,000,000
• 2018 Q3—$525,000,000
• 2018 Q4—$455,000,000
• 2019 Q1—$496,000,000
• 2019 Q2—$675,000,000
• 2019 Q3—$623,000,000
Total: $3,200,000,000

On October 29, 2019, after the so-called measles “epidemic” erupted and 
then quietly vanished after vaccine exemptions were taken away, Merck 
proudly announced that its’ “Human Health Vaccines Sales Grew 17%.”
In fact you can see the increase in sales at the end of 2018 when the measles 
“epidemic” was being screamed from the rooftops.

e current cost of one dose of MMR is $75.04. Assuming the average 
cost of just forty dollars a dose since 1978, that means Merck has grossed 
eight billion dollars from the MMR vaccine alone in the United States 
and eighteen billion dollars worldwide.

Vaccines are “substantial products” for Merck.
According to Adbrands, “the worlds’ leading advertisers and agencies,” vac-
cines are an essential part of Merck’s business.
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In 2010, they wrote:

Merck & Co. regained a position among the world’s leading pharmaceutical 
companies. . . . e company has made a dynamic recovery . . . turning 
what appeared to be a clutch of minor vaccines into what are now substantial 
products. . . . Other blockbusters include the ProQuad MMR vaccine.

Remember, ProQuad is the measles, mumps, rubella, and varicella (chick-
enpox) vaccine.

Here is why they say the vaccines are “substantial products” for Merck. 
ese numbers are for one year (2018) and come from Merck’s Annual 
Report:

• Gardasil Vaccine
$3,151,000,000 sales

• ProQuad (Measles, Mumps, Rubella and Varicella Virus Vaccine 
Live), MMRII (Measles, Mumps and Rubella Virus Vaccine Live), 
Varivax
$2,249,000,000 sales

• Pneumovax 23 (pneumococcal vaccine polyvalent)
$907,000,000 sales

• RotaTeq (Rotavirus Vaccine, Live Oral, Pentavalent)
$728,000,000 sales

• Zostavax (Zoster Vaccine Live)
$217,000,000 sales

Merck’s total vaccine sales (for people, not animals) was over seven billion 
dollars ($7,252,000,000) for one year alone.

Big drug companies like Merck make a lot of money from their sale and 
promotion of vaccines.

Remember, it is in their commercial interest to make sure that everyone
uses their product. But, to grow their business even bigger they need to sell 
more vaccines.

Do you think that laws forcing people to buy their product would be 
good for business?
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The World Health Organization says vaccines
will be bigger than ever.
According to the World Health Organization:

• As of 2019, there were more than 120 new vaccines in the 
development pipeline.

• e vaccine market has increased in value from ve billion dollars 
in 2000 to almost twenty-four billion in 2013.

• e global vaccine market is projected to rise to a hundred billion 
dollars by 2025.

• Vaccines are becoming an engine for the pharmaceutical industry.
• Newer and more expensive vaccines are coming onto the market 

faster than ever before. In fact, Merck is trying to bring an Ebola 
vaccine to market in the next couple of years. (ey call it V920.)

• Five large multinational corporations make up 80 percent of the 
global vaccine market.

Merck has made billions from the measles vaccine and many more billions 
from other vaccines. Its company leaders have been paid many millions of 
dollars. ey have more vaccines in the pipeline. ey want every American
to be required to take their vaccines because it means immense prots.

Do you think the measles vaccine and other vaccines would be pushed 
so hard if they didn’t make any money?

But the problem isn’t only the pursuit of money. e other problem is 
that companies like Merck, who are trusted because we inject their products 
into our children, should not be trusted.

Can Merck be trusted?
Here are some examples of Merck’s troubles with price xing, criminal 
charges, whistleblower lawsuits, overbilling, data falsication, and wrongful 
death lawsuits.

ese are the actions where Merck got caught. Is it responsible for other
illegal, unethical, or unsafe activities where it hasn’t yet been caught? Only 
Merck knows.

As you read these examples, you can decide for yourself whether the 
government is doing a good job of policing the company that injects sub-
stances directly into your child.

Perhaps the question should be asked—should a company with this
many problems be in the vaccine business at all?
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Merck has had troubles with: price xing, criminal
charges, whistleblower lawsuits, overbilling, data 
falsication, and wrongful death lawsuits.

1996
Merck was one of fteen drug companies that paid more than $408 million 
to settle a class action lawsuit charging that they conspired to x prices
charged to independent pharmacies.

1997–2001
Merck maintained numerous sales programs that disguised excess payments 
to physicians as compensation for “training,” “consultation,” or “market 
research.” One might call these “bribes.”

2001
Merck’s drug Vioxx increased the risk of heart attack or stroke. Internal 
company e-mails revealed that Merck’s management appeared to have 
known about the risks of Vioxx for years. In 2007, the company agreed to 
pay $4.85 billion to pay people injured or killed by their drug. ey also paid
$950 million to resolve criminal charges and agreed to plead guilty to violat-
ing federal drug law and pay an additional $321.6 million criminal ne. As 
described above, David Graham, who worked in the FDA’s Oce of Drug 
Safety, estimated that sixty thousand people died from Vioxx.

2007
Merck agreed to pay $1.6 million in penalties to settle charges relating to 
Clean Water Act violations at its plant in Montgomery County, Pennsylvania.

2008
Merck agreed to pay the federal government more than $650 million to set-
tle charges that the company routinely overbilled Medicaid and other gov-
ernment programs and made illegal payments to healthcare professionals to 
induce them to prescribe its products.

2008
Merck agreed to pay $671 million to federal and state prosecutors for 
allegedly overcharging government programs for four drugs—Zocor,
Mevacor, Vioxx, and Pepcid—and for bribing doctors to prescribe certain 
drugs. is is one of the largest health care fraud settlements to date.
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2010
Stephen Krahling and Joan Wlochowski, former Merck virologists, claim 
that they “witnessed rsthand the improper testing and data falsication in 
which Merck engaged to articially inate [the mumps component of] the 
(MMR) vaccine’s ecacy ndings.” According to the complaint:

is case is about Merck’s eorts for more than a decade to defraud the United
States through Merck’s ongoing scheme to sell the government a mumps vac-
cine that is mislabeled, misbranded, adulterated and falsely certied as having 
an ecacy rate that is signicantly higher than it actually is . . . .

2010
Twenty-one-year-old Christina Richelle Tarsell died after receiving Merck’s
Gardasil vaccine. Christina’s family fought a long eight-year legal battle with the 
government-run vaccine court, and the US Government eventually conceded 
that the Gardasil vaccine killed twenty-one-year-old Christina. However, the 
compensation received by Christina’s family came out of the National Vaccine 
Injury Compensation Program, funded by taxes collected from the sale of vac-
cines. Merck suered no consequences because US law protects them.

2011
e Massachusetts attorney general announced that Merck would pay 
twenty-four million dollars as its part of a forty-seven-million-dollar set-
tlement reached with thirteen drug makers to resolve allegations that they 
overcharged the state’s Medicaid program.

2012
e Louisiana attorney general announced that Merck and four other com-
panies would pay a total of $25.2 million to resolve allegations that they 
overcharged the state’s Medicaid program.

Current Case
In an attempt to prevent shingles, some patients may have unintentionally 
contracted the virus from their shingles vaccination. Lawsuits are now being 
led for injuries allegedly caused by Merck’s Zostavax vaccine.

Is the US Government doing a good job of regulating this company? Should
this company be in the vaccine business? Remember, this is the company 
that you trust with your children’s lives.
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If you think you are seeing more drug commercials on TV, you are not 
alone.

Direct to consumer advertising is on the rise.
When you see drugs being advertised on TV this is called “Direct to
Consumer Advertising,” or DTC.

e US is one of only two countries that permit drug makers to adver-
tise their products directly to consumers (the other is New Zealand). And 
their favorite way to do that has been through TV.

DTC is a fairly recent phenomenon. It has been legal in the United 
States since 1985, but only became popular in 1997 when the FDA relaxed
rules that required companies to oer a detailed list of side eects in their 
long format television commercials.

Quick Version: e media is not objective about 
vaccines because they receive billions of dollars in 
advertising revenue from the drug companies that 
make vaccines. It wouldn’t be smart to bite the 
hand that feeds them. Instead of taking a hard 
look at the vaccine industry and vaccine safety, 
they act as cheerleaders and scaremongers.

SECRET #6

The Vaccine-Media Connection 
Where Everyone Prots



Since then, DTC advertising has more than quadrupled. Money spent
on DTC (mostly TV commercials) went from $2.1 billion in 1997 to $9.6 
billion in 2016.

$43.3 billion spent on TV advertising
Who benets from all this drug company spending? e big TV broadcast-
ers and cable companies.

According to the media agency Magna, $43.3 billion was spent on all 
TV advertising in 2016 (not just from pharmaceutical companies).

is suggests that around 22 percent of all the money that the mass 
media receives comes from the pharmaceutical industry ($9.6 billion out of 
$43.3 billion). And this percentage continues to increase.

Does that mean that a cable or broadcast station will work with its
advertisers to promote stories that the advertisers want? Of course it does. 
is is called “editorial support” and it’s been around a long time.

For example: “A 1992 US study of 150 newspaper editors found that 
90 percent said that advertisers tried to interfere with newspaper content 
and 70 percent said that advertisers tried to stop news stories altogether.” 
Forty percent admitted that advertisers had in fact inuenced a story.

Interlocking boards connect media 
and the drug companies.
It’s not just advertisers using their inuence to change media coverage. It’s 
more than that. Many of the same people who sit on media executive boards 
and management boards also are connected to drug companies. For exam-
ple, a recent study by the organization Fairness & Accuracy in Reporting 
(FAIR) found deep connections between drug companies like Merck and 
the big media companies on TV. ey wrote:

[A] crossover between these media corporations and several large pharma-
ceutical companies, such as Eli Lilly, Merck and Novartis . . . Out of the
nine media corporations studied, six had directors who also represented the 
interests of at least one pharmaceutical company. In fact, save for CBS, every 
media corporation had board connections to either an insurance or pharma-
ceutical company.

How often do you see a TV investigative report that presents the connection
between the media and the pharmaceutical industry? Never. Why would 
they reveal their own secret?
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How often does the TV news say something negative about a drug or
vaccine? Hardly ever. Does this mean that all drugs and vaccines are per-
fect? Denitely not. FDA-approved drugs and vaccines have been responsi-
ble for tens of thousands of deaths.

is all means that, unfortunately, you can’t count on the media to 
present a fair and objective view of vaccines. It’s not smart to bite the hand 
that feeds you.
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e agencies and people who approve and make vaccines mandatory for the 
United States have received money from vaccine manufacturers like Merck. 
In turn, they help Merck sell more vaccines.

ink about this and how this corrupts what you are told about vaccines.
Have you seen that reported on CNN or Fox or any other news station

screaming about “states of emergency” from measles? Where are the reports 
that show how the biggest vaccine proponents are the same people and orga-
nizations who are nanced by vaccines?

Let’s start at the beginning:

HHS is over the NIH, FDA, and CDC.
e Department of Health and Human Services (HHS) is a Cabinet Level 
Department in the Federal Government. HHS has a $1.2 trillion dollar 

Quick Version: e Department of Health and 
Human Services (HHS) is over the Food and 
Drug Administration (FDA) and the Centers for 
Disease Control (CDC). All three organizations 
and the people within them make money from 
vaccines.

SECRET #7

The FDA and CDC and the People 
Who Work There Make Money from 

Vaccines (Sad, But True!)



budget. It is over the National Institutes of Health (NIH), the CDC, and
the FDA.

e FDA approves vaccines and the CDC puts them on the schedule for 
children in the entire country, making them mandatory.

en the CDC buys billions of dollars’ worth of vaccines. In fact, the 
CDC buys about half of all childhood vaccines in the United States through 
the Vaccines for Children (VFC) Program. ey then sell them to con-
tracted public health agencies. So the CDC recommends the vaccines and 
also buys them. We will return to this in a moment.

HHS—It stinks at the top.
e former head of HHS was appointed by President Trump. His name is 
Alex Michael Azar II. He’s a good example of the revolving door between
industry and government.

• On August 3, 2001, Azar was conrmed to be the general counsel of 
the United States Department of Health and Human Services.

• He resigned in January 2007.
• Six months later, in June 2007, he was hired by Eli Lilly and

Company to be the company’s top lobbyist and spokesman as its 
senior vice president of Corporate Aairs.

• On January 1, 2012, Azar became president of Lilly USA, LLC, the 
largest division of Eli Lilly and Company, and was responsible for 
the company’s entire operations in the United States.

• Prices for drugs rose substantially under Azar’s leadership.
• Azar also served on the board of directors of the Biotechnology 

Innovation Organization, a pharmaceutical lobby.
• is lobbying company includes every major vaccine maker 

including Merck, GlaxoSmithKline, Sano, and Pzer. Last year, 
this drug and vaccine lobbying organization spent $9,870,000 to 
lobby the government.

• Azar has previously been on the Board of Directors of the Healthcare 
Leadership Council, where he was treasurer. is organization has, 
among other things, wanted a complete corporate takeover of the 
Medicare program. Lobbyists work for this group as well and members 
of this organization include vaccine makers like Merck and Pzer.

• In January 2017, Azar resigned from Eli Lilly. He also resigned
from the Board of Directors of the Biotechnology Innovation 
Organization.
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• Eleven months later, on November 13, 2017, President Trump
announced via Twitter that he would nominate Azar to be the next 
United States Secretary of Health and Human Services.

In summary, the person who sat at the top of HHS has worked for drug 
companies and has led lobbying organizations whose members are the big-
gest vaccine makers. Now, the organizations under his control (like the
CDC and FDA) decide what vaccines are added to the childhood schedule.

HHS and NIH get paid by vaccine makers.
Next, let’s see how these vaccine makers actually pay HHS.

Another organization under HHS is the National Institutes of Health 
(NIH). NIH uses taxpayer money to fund research. When that research
leads to something that can be sold, NIH patents it and then licenses the 
patent to companies like Merck. HHS then gets a cut of the prots.

is means that the government can create a vaccine with our tax 
money, license it to a drug company, approve it, and make it mandatory. 
Once it does that, it ensures more prots for itself.

is is called self-dealing. It is usually illegal, but in the world of vac-
cines, it’s not.

For example, the HPV vaccines Gardasil and Cervarix came from 
research patented by the NIH’s National Cancer Institute (NCI). 
e NCI then licensed the technology to Merck, MedImmune, and 
GlaxoSmithKline. By 2009, HPV licensing had become NIH’s top gener-
ator of royalty revenues.

As you will see, vaccines are a gravy train and all the government enti-
ties are lapping up the prots.

CDC gets paid by vaccine makers.
e CDC decides which vaccines are put on the pediatric vaccine schedule 
and therefore what is mandatory throughout much of the United States.

e CDC is part of our government, but it is also in the vaccine busi-
ness. Under a 1980 law, the CDC currently has twenty-eight licensing 
agreements with companies and one university for vaccines or vaccine-re-
lated products. It also has eight ongoing projects to collaborate on new 
vaccines.

A search conducted of vaccine-related patents through “Google Patents”
delivered 168 results for CDC as assignee or applicant.
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Vaccines for Children (VFC) buys billions
of dollars-worth of vaccines.
In addition, the CDC is like an ATM for the vaccine manufacturer. Here’s 
how:

Under the Vaccines for Children (VFC) Act, funding for new vaccines 
or new recommendations occurs through a vote of the CDC’s Advisory 
Committee on Immunization Practices (ACIP). When ACIP votes to add a
vaccine to the schedule it can also have it covered by VFC.

is means that this one committee (ACIP) has the power and author-
ity to add benets to an entitlement program. is is very unusual.

After ACIP passes a VFC resolution for a vaccine, the federal govern-
ment establishes a contract with the relevant manufacturer. Funding is 
approved by HHS and the Oce of Management and Budget without the
need for additional Congressional appropriations.

So ACIP is essentially the gateway by which vaccine makers make 
multi-billion-dollar sales!

Not surprisingly, members of ACIP have received money from vac-
cine manufacturers. Relationships have included: sharing a vaccine patent; 
owning stock in a vaccine company; receiving payments for research; get-
ting money to monitor manufacturer vaccine tests; and funding academic 
departments.

Let’s connect some dots.
A vaccine manufacturer like Merck can use its considerable nancial 

power to inuence the people who sit on the ACIP committee. is com-
mittee can then add a new vaccine to the schedule making it mandatory for
much of the whole country.

But that’s not all. rough VFC, this committee can write a purchase 
order for billions of dollars’ worth of vaccines from the same manufacturer 
(i.e. Merck).

Merck-CDC connections
Are there really connections between Merck and ACIP? Yes, here are some 
examples.

In 2001, the House Government Reform Committee looked into the 
CDC’s Vaccine Advisory Committee. is is the committee that decides 
whether or not to add a vaccine to the schedule, which usually triggers states 
to mandate the vaccine.

eir August 2001 report found that “four out of eight CDC advisory 
committee members who voted to approve guidelines for the rotavirus 
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vaccine in June 1998 had nancial ties to pharmaceutical companies that
were developing dierent versions of the vaccine.”

Even a quick look at the current members of the CDC’s Vaccine 
Advisory Committee is revealing.

One member is Dr. Kevin Ault. He has received money from Merck in 
the past. In fact, Dr. Ault served as a clinical trials investigator for Merck’s 
Gardasil vaccine during his tenure at University of Iowa School of Medicine.

Gardasil is a vaccine that is supposed to prevent cervical cancer. In its 
clinical testing it never prevented one case of cervical cancer. Not one! Also, 
according to VAERS there have been 51,641 injuries and 241 deaths associ-
ated with the vaccine. Even the US government has admitted that Gardasil 
kills in the Christina Tarsell case.

Another member of the CDC’s Vaccine Advisory Committee is Dr.
Peter Szilagyi. He has received over ten million dollars from CDC to 
research vaccines.

Another member is Dr. David S. Stephens. He has served on review 
panels for the NIH, FDA, and CDC. He also has vaccine-related patents. 
Yet he is sitting on committees that will decide which vaccines may be man-
datory for every child in the country.

FDA gets paid by vaccine makers.
Before a vaccine is put on the vaccination schedule by the CDC it rst has to 
be approved by the FDA. However, the FDA actually receives and depends 
on money from companies like Merck in order to function.

Yes, that’s true. In 1992, the drug industry started paying the salaries of
drug reviewers.

“e virginity was lost in ’92,” said Dr. Jerry Avorn, a professor at 
Harvard Medical School. “Once you have that paying relationship, it cre-
ates a dynamic that’s not a healthy one.”

According to an investigative report from ProPublica:

• In 2017, pharmaceutical companies paid 75 percent ($905 million) of 
the agency’s scientic review budgets for branded and generic drugs, 
compared to 27 percent in 1993.

• Industry also sways the FDA through a less direct nancial route. 
Many of the physicians, caregivers, and other witnesses before 
FDA advisory panels that evaluate drugs receive consulting fees,
expense payments, or other remuneration from pharmaceutical 
companies.
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• “You know who never shows up at the [advisory committee]? e
people who died in the [clinical] trial,” lamented one former FDA 
staer, who asked not to be named because he still works in the 
eld. “Nobody is talking for them.”

Another investigation from Science was entitled “Investigation Examines 
Big Pharma Payments to FDA Advisers.” It found:

• Forty of 107 physician advisers on the committees examined 
“received more than $10,000 in post hoc earnings or research 
support from the makers of drugs that the panels voted to approve, 
or from competing rms,” the publication said. Of those 40, 26 
snagged more than a hundred thousand dollars and seven of those
gained one million dollars or more.

• Science said that seventeen top-earning advisers benetted from 
more than twenty-six million dollars in research assistance or 
personal payments from industry companies.

• Yale University physician Robert Steinbrook, editor at large for 
JAMA Internal Medicine, told Science that such payments are
“troubling” and raise ethical concerns.

Conicts of interest at the FDA
e FDA was not doing its due diligence when it approved the rotavirus 
vaccine (“RotaShield”).

In June 2000, the Committee on Government Reform looked at the
approval of this vaccine. It was made by Merck and approved for use by the 
FDA in August 1998. It was recommended for universal use by the CDC in 
March 1999. Children were soon injured or killed by it.

Congress found:

• Members of the two committees, including the chair of the FDA
and CDC advisory committees who made the vaccine approval 
decisions, owned stock in Merck. Merck was the drug company 
that made the vaccine.

• Individuals on both advisory committees owned patents for 
vaccines that were aected by the decisions of the committees.

• ree out of the ve members of the FDA’s advisory committee
who voted for the rotavirus vaccine had conicts of interest that 
were waived.
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The tangled web of money and inuence that corrupts
vaccine science and decision-making
Let’s recap. We now know:

• HHS is over the CDC, FDA, NIH, and NCI. It was run by a 
person with ties to vaccine makers.

• NIH uses taxpayer money to fund research. When that research
leads to something that can be sold, NIH patents it and then 
licenses the patent to companies like Merck. HHS then gets a cut of 
the prots.

• e CDC is in the vaccine business because of its nancial licensing 
interests in various vaccine products and its vaccine patents.

• e CDC’s Advisory Committee on Immunization Practices
(ACIP) strongly inuences which vaccines are mandated by the 
states (which vaccines are put on the pediatric vaccine schedule). 
Members of this committee have nancial and other connections to 
vaccine makers.

• e CDC actually buys billions of dollars of vaccines under the 
Vaccines for Children (VFC) Act.

• e FDA gets paid by vaccine makers.
• Members of the FDA’s vaccine committee have nancial and other 

connections to vaccine makers.

Sadly, we are not done yet.

CDC Foundation gets sponsored by Merck.
Most people have heard of the CDC, but almost no one has heard of the 
CDC Foundation.

What is the CDC Foundation?
On paper, the CDC Foundation is separate from CDC. It is a pri-

vate, nonprot 501(c)(3) organization. It was created to help the CDC work
with the private sector. But the reality appears to be something dierent. 
For example, Dr. Judith Monroe is the president and CEO of the CDC 
Foundation. Before that, she was deputy director of the CDC.

In addition, both the CDC and the CDC Foundation are getting money 
from the same place that the CDC does. Big drug companies like Merck.

For example, in 2017 the CDC Foundation’s budget was $86,096,884.
One of the sponsors of the organization was Merck. How much of that 
eighty-six million dollars came from this one drug and vaccine company? 
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ey do not report it. e CDC and the CDC Foundation are both in
Atlanta and are about four miles apart.

Dr. Judith Monroe’s relationship with Merck goes back to at least 2009 
when she was president of an organization called US Association of State and 
Territorial Health Ocials (ASTHO), and Merck was one of its sponsors.

Let’s continue following Merck’s inuence in the vaccines injected into 
your children.

Here are more glaring examples of how vaccine decision making has 
been corrupted by money.

Julie Gerberding: From director of the CDC to Merck
Julie Gerberding actually ran the CDC from 2002 to 2009. Her title was 
Director of US Centers for Disease Control and Prevention. During her
leadership there, the CDC approved a number of vaccines, including 
Merck’s Gardasil. In late 2009, Gerberding left the CDC and became pres-
ident of Merck’s vaccines division. At Merck, she is reportedly receiving 
a multi-million-dollar compensation package. Gardasil sales in 2018 were 
$3.15 billion dollars.

Dr. Brenda Fitzgerald buys and sells Merck stock 
while director of CDC.
Dr. Brenda Fitzgerald was the director of the CDC between July 2017 and 
January 2018. She had to resign after it was reported that she bought tens of 
thousands of dollars in new stock holdings in at least a dozen companies—
including Merck.

Dr. Paul Oft’s Merck connection
Dr. Paul Ot is the doctor who helped get RotaShield on the schedule (the 
rotavirus vaccine that injured and killed children). He owned a patent on 
another rotavirus vaccine that he licensed to Merck and has reportedly been 
paid millions of dollars.

He also directs the Vaccine Education Center at the Children’s Hospital 
of Philadelphia (CHOP). And he holds the Maurice R. Hilleman Chair in 
Vaccinology.

He was a member of ACIP. ACIP is CDC’s Advisory Committee on 
Immunization Practices. is is the group of medical and public health 
experts that develop vaccine recommendations for every child in the coun-
try by deciding what goes on the pediatric vaccine schedule.
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Some of the money he and his university have received comes directly
from Merck. For example:

• Maurice R. Hilleman was a former senior vice president of Merck. 
As the Maurice R. Hilleman Chair in Vaccinology, a $1.5 million 
endowment goes to Ot’s university. How much he receives of that 
is unclear.

• At ACIP, Ot voted three times in favor of decisions related to the 
use of the rotavirus vaccine (RotaShield). At this time, he shared 
ownership of a patent for a rotavirus vaccine being developed under 
a grant from Merck. RotaShield was later pulled o the market 
after it injured and killed children.

• Ot’s own vaccine was approved by the FDA in 2006 under
the trademark “RotaTeq.” Ot proted. He stated that he 
made “several million dollars, a lot of money.” According to one 
investigative report, “Ot had earned $10 million in royalties 
through 2009 and stood to gain anywhere from $3–25 million in 
additional payments, depending on the commercial performance of 
the RotaTeq franchise.”

Here’s another estimate of the money Dr. Ot made from this ONE 
vaccine:

1. e Children’s Hospital of Philadelphia payout from the Royalty 
Pharma sale— $6.2 million.

2. Royalty payouts from CHOP prior to the Royalty Pharma sale—
$0.5 million.

3. e Wistar payout from the Paul Capital Royalty Fund—$2.3 
million.

4. Royalty payouts from the royalty stream that Wistar did not sell to 
Paul Capital—$1.0 million.

5. Ot’s payout from the sale of his Wistar royalty stream—$7.5 
million est. ($3–20 million range).

6. As if that’s not enough money for Ot, Merck bought and delivered 
copies of Ot’s book, What Every Parent Should Know About 
Vaccines, to American doctors. e book has a list price of $14.95.

7. Ot said he does not know how many copies of his book Merck
purchased. “I don’t have any control over that,” he said.
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Do you think that people like Ot and Gerberding should make millions
of dollars from vaccines and also have a role in deciding what vaccines are 
mandatory for your child? Isn’t this wrong?

In summary, there are conicts of interest between the makers of vac-
cines like Merck and the government approval organizations like the FDA 
and the CDC. ese conicts extend to the organizations themselves and 
to individuals who prot personally.

Vaccine approval should be done dispassionately and objectively. It’s 
a medical intervention for healthy children so there should be an abun-
dance of caution that goes into its review. But, it’s not happening. Too much 
money is at stake and companies like Merck are very good at paying to get 
their way.
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PART 3

The Measles Vaccine Can Be 
Dangerous to Some Children

e measles vaccine, like every other vaccine, can be dangerous or even 
deadly to some children. e evidence for this is overwhelming. It shouldn’t 
be surprising. Vaccines are medical interventions like prescription drugs.
Have you ever known anyone to have a reaction to a prescription they 
received from their doctor? It’s the same with vaccines. One-size-ts-all 
means some children will be injured. But, it’s worse with vaccines because 
they do not undergo the same safety testing as drugs.

Secrets:
8. e Measles Vaccine Was Never Safe Since the Beginning
9. Safety Testing of the Measles Vaccine Was Totally Inadequate

10. e National Academy of Medicine Says the Measles Vaccine 
Can Cause Febrile Seizures, Anaphylaxis, and Arthralgia in 
Some Children

11. e National Academy of Medicine Says ere Is NOT Enough
Information to Determine if the Measles Vaccine Is Completely 
Safe

12. e Measles Vaccine and All Vaccines Are Considered Legally 
“Unavoidably Unsafe”

13. e Measles Vaccine Maker Admits ere Are Over Seventy 
Potential Side Eects



14. According to the CDC and FDA, ere Are 89,032 Cases of
Injury Associated with the Measles Vaccine, or Is It a Hundred 
Times as Much?

15. e US Government Has Children Injured by the Measles 
Vaccine in eir Database

16. e VAERS Database Says ere Are 275 Deaths Associated 
with the Measles Vaccine

17. Many Doctors Admit in eir Publications that the Measles 
Vaccine Can Cause Dangerous Side Eects

18. Doctors Admit that Vaccines Can Cause Autoimmune Diseases
19. Safety Is in the Eye of the Beholder
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There were neurological side effects, seizures, fever, and 
rash from live measles vaccine since the beginning.
e rst live measles vaccine was tested in the late 1950s and early 1960s. e 
results of these tests were published and they revealed that children were get-
ting sick from this vaccine since the very beginning. Even in its early tests, the 
measles vaccine resulted in bronchitis, seizures, cyanosis, and aberrations of 
encephalographic patterns caused by a neurologic insult of some type.

For example, a study was published in 1962 of about 345 children who
received the new measles vaccine. Here’s what the study said:

Fevers of 100ºF or more were recorded for 79% of the children, with 3.1 days 
the mean duration of fever . . . A rash was reported in 52% of the histories . . . 
ree instances of convulsive seizure following vaccination were reported in 
these studies, two of them by the same pediatrician . . .

One three-year old girl (C.J.) experienced a seizure on the seventh post-
vaccination day and was immediately hospitalized. Her temperature was 

Quick Version: Studies done on the rst live 
measles vaccine almost sixty years ago revealed 
that it caused neurological side eects and other 
problems in some children.

SECRET #8

Live Measles Vaccine Was Never 
Safe Since the Beginning



found to be 101, and rose to 103 on the following day and to 104 on the third
day, when a rash appeared. No respiratory signs were observed.

Electroencephalographic examinations on admission and those made 
two weeks later revealed patterns which were reported by the neuropatholo-
gist to be unlike those seen in encephalitis, but were suggestive of an epilep-
togenic area in the centroencephalon.

(Translation: is child had a neurological side eect to the vaccine.)
A daughter of the pediatrician who had vaccinated C.J. two months ear-

lier was the second child to develop a seizure (S.S.). She was twenty months 
old, and had experienced a similar seizure prior to vaccination. e postvacci-
nation seizure was associated with a temperature of 104 on the evening of the 
seventh day after inoculation. A brief tonic seizure accompanied by cyanosis 
was followed by a generalized clonic seizure lasting about two minutes. On
the following day the child’s temperature rose to 104.8 and a rash appeared. 
Her subsequent history was uneventful.

(Translation: Tonic seizures involve sudden stiening and contraction of the 
muscles. Clonic seizures involve rhythmic twitching or jerking of one or several 
muscles. Both types of seizures happened after getting the vaccine.)

A 14-month-old child (T.C.) was the third to experience a seizure. Like
the other two seizures described, this one occurred on the seventh postvacci-
nation day. e child was promptly examined by a pediatrician who reported 
a temperature of 104 . . . Low fever persisted for four to ve days and a rash 
was noted for three days . . . Fevers of 103° to 104.90 were reported for only 
6 per cent of the home dwelling children, but for 21 per cent of those in an 
orphanage . . . Perhaps it is an overstatement to say that in our preoccupation
with febrile responses we are measuring dierences in children, not dier-
ences in vaccine.

Remember, this was written by doctors who were testing the rst live measles 
vaccine about sixty years ago. ese statements reveal some disturbing facts:

1. When the measles vaccine was rst being tested, there were already 
side eects being observed including fevers, rash, and seizures.

2. ere were also neurologic side eects to the measles vaccine. But, 
despite this, the doctors focused more on the fevers (what they call 
“febrile responses”).

3. e doctors understood that the reactions these children were having to
the vaccine were due to the fact that all children are not the same. e 
researchers said that they were “measuring dierences in children.”
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More neurological side effects
ese observations should have given these doctors pause to reconsider what 
they were doing. After all, if there were neurologic side eects, that by itself 
was a red ag. Understanding that not all children will react the same way 
to the same vaccine was another important insight that was ignored. And 
getting seizures after being vaccinated is not a good thing.

In another study, one child out of twenty-eight had a “nonspecic aber-
ration of her encephalographic pattern.” Here’s what the co-inventor of that 
measles vaccine wrote:

Gibbs et al have administered this [measles] vaccine to 28 suscepti-
ble children of whom at least 17 to date have responded clinically . . . 
Electroencephalograms obtained during the vaccine response was completely
normal in 27 and unusual in only 1 child who on the fth postvaccinal day 
had an intercurrent infection and presented a nonspecic aberration of her 
encephalographic pattern.

(Translation: In this tiny study, one child out of twenty-eight had a neuro-
logical reaction ve days after getting the vaccine.)

is was yet another clue that the measles vaccine could cause neurologic 
side eects in some children.

In that same study the researchers wrote, “Moderate fever and circum-
scribed rash, however, may be regarded as desirable reactions to measles vac-
cine since they present easily recognized criteria of successful vaccination.”

So, if the vaccine causes fever and rash it’s a good thing because that
indicates that the vaccine worked?

Bronchitis caused by the vaccine
In another study, the reactions consisted of bronchitis, but that didn’t seem 
to matter either.

Here’s what the researchers found:
Eighty-eight children who did not have measles antibodies were given 

the vaccine. ey ranged in age from one to fteen. Fifty-three percent were 
under ve and 82 percent were under eight.

• Sixty-ve of the eighty-eight children had fever with a maximum 
temperature of 106°F.

• irty-three got a rash.
• ree got an ear infection (“mild otitis media”).
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• Two got bronchitis.

Most children were observed for only fourteen days. Ten children were 
observed eight to twelve months later. Apparently, only their measles anti-
body levels were checked, not their general health.

Why the rush to stop a rash?
All of these early studies demonstrate that the scientists ignored the poten-
tial for dangerous side eects and were in a rush to bring the measles vaccine 
to market.

In fact, an article in the American Journal of Public Health said that vac-
cine development in the United States, in the mid twentieth century, was 
“marked by a current of urgency.”

is “current of urgency” allowed scientists to ignore danger signals and 
plow straight ahead, focusing only on one small aspect of vaccination—did 
the children have a reaction that would indicate an antibody response to the 
vaccine? If we have “moderate fever and circumscribed rash” then we are 
doing well because it means there was reaction and we have a “successful 
vaccination.”

Such blindness isn’t excused because of the scientists’ current of urgency. 
What was the rush? For most children, measles was a rash. It was not consid-
ered a clear and present danger by most pediatricians and parents at that time.

Big questions go unanswered since the beginning.
is scientic urgency didn’t answer the pressing questions about the mea-
sles vaccine:

• Why were there neurological side eects from the vaccine?
• What exactly did the vaccine do in the bodies and brains of 

dierent children?
• How did the vaccine permeate dierent tissues of the body?
• Why did the vaccine cause bronchitis and seizures?
• What exactly did the vaccine do in the nerve cells or intestinal cells 

of some children?

None of those questions were asked because they were too dicult to 
answer, especially in the late 1950s. Instead, the scientists ignored what was
inconvenient, like neurological reactions, and focused on the easy questions 
like, “Did we see a rash or not?”
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Unfortunately, none of these important signals gave these scientists
pause and it was full steam ahead with a vaccine that caused more problems 
than it solved. is poorly tested, unsafe measles vaccine was replaced in 
1968, nearly 50 years ago, with a better but still problematic version that is 
still being injected into children as you read this.
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e vaccine industry tells us that all childhood vaccines have been tested 
and they are safe.

For example Dr. Karen Midthun was director of the Oce of Vaccines
Research and Review in the FDA’s Center for Biologics Evaluation and 
Research. is is the group that recommends the FDA approval of vaccines. 
She testied in front of Congress that “vaccines are safe and eective.”

Besides ignoring the overwhelming evidence to the contrary, the inade-
quate testing of vaccines almost assures that there will be problems.

In the previous chapter, we saw how the measles vaccine already
caused serious side eects in its early tests, but it was approved anyway. 
is was probably inevitable as the vaccine wasn’t even tested as well as 
most drugs.

Gold standard not used to test vaccines
When pharmaceutical drugs are tested, the gold standard for clinical trials
is called “double-blind placebo controlled.”

What does that mean?

Quick Version: Vaccines are promoted as safe, 
but the gold standard of safety testing is not used 
and long-term side eects are not tracked.

SECRET #9

Safety Testing of the Measles 
Vaccine Was Totally Inadequate



It means that when the drug is tested, one group of patients or sub-
jects will get the new drug and another group will get a placebo like 
saline or a sugar pill, and neither the doctor nor the test subjects know 
who is getting what. It’s done this way to ensure that there is no bias in 
the results.

With vaccines, this gold standard is not followed. It wasn’t followed in 
the case of the measles vaccine, and it hasn’t been followed with virtually
any childhood vaccine since.

First, the doctors know who is getting the vaccine and who isn’t so it’s 
not double blind.

Second, most vaccine tests today don’t use a true placebo. Instead they 
may use another vaccine or an adjuvant like mercury or aluminum that is in 
the vaccine. In other words, the placebo group doesn’t get saline or a sugar
pill. ey get the same harsh toxic ingredients that are also in the vaccine.

Why would they do this?
Because the adjuvant, the toxic ingredient like mercury or aluminum, 

often causes a reaction. Since both groups get the adjuvant (one group only 
gets the adjuvant and the other group gets the adjuvant in the vaccine) then 
both groups have similar reactions and side eects. is lets the vaccine
researchers get away with scientic dishonesty. ey can say the vaccine 
is safe because both groups had the same side eects so the vaccine is not 
responsible.

Of course, if they used a true placebo like saline instead of aluminum or 
another vaccine, then the results would be much dierent and the vaccines 
would be shown to be much more dangerous.

Small numbers used to test vaccine
In addition, the number of children used in these vaccine tests is very small. 
For example, there are about forty-eight million children in the United 
States under the age of eleven. Here are some examples of the small numbers 
of children tested with the measles vaccines:

303 children
Studies on an Attenuated Measles-Virus Vaccine N Engl J Med. 1960.

296 children
“Inactivated measles virus vaccine. III. A eld trial in young school chil-
dren” JAMA 1962.
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273 children
“Development and evaluation of the Moraten measles virus vaccine” JAMA 
1968.

72 children
“Measles immunity after revaccination: results in children vaccinated before 
10 months of age.” Pediatrics. 1982.

e total number of children tested with the measles vaccine was far less 
than ten thousand. However, even assuming that ten thousand was the 
number, that would only represent 0.02 percent of the current population 
of children in this country. In other words, if you test a vaccine in ten thou-
sand children, 99.9 percent of children are not being represented.

Does it make sense to mandate a medical intervention like a vaccine for 
healthy children when it hasn’t been tested on literally 99.9 percent of the 
population?

Will you pick up rare side eects with testing small numbers of chil-
dren? Remember this is a vaccine designed to prevent a rash in most chil-
dren. Shouldn’t its safety be assured?

And if you do pick up signals of dangerous side eects (such as neuro-
logic side eects or seizures, etc.), shouldn’t you investigate? Shouldn’t you 
use long-term studies that follow children for years to make sure that your 
anti-rash vaccine isn’t causing permanent brain damage?

Shouldn’t there be a proper cost-benet analysis?
Today, things are worse. We have many vaccines that have not been

proven safe for large numbers of children, yet they are mandatory.
In summary:

1. Vaccines are not tested using the gold standard used in drug testing.
2. True placebos are not used so that side eects can be ignored.
3. Long-term side eects are not measured because there is no long-

term follow-up.
4. Small numbers of children are tested so side eects that may only 

aect a small percentage of the population are missed.
5. As we saw in the previous chapter, when side eects are discovered 

and described, they are often ignored.
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e Institute of Medicine (now called the National Academy of Medicine) 
is the preeminent scientic institution in the country.

According to Wikipedia:

e National Academy of Medicine provides national and international 
advice on issues relating to health, medicine, health policy, and biomedical 
science. It aims to provide unbiased, evidence-based, and authoritative infor-
mation and advice concerning health and science policy to policy-makers, 
professionals, leaders in every sector of society, and the public at large.

Quick Version: e world-renowned National 
Academy of Medicine says that the measles vac-
cine can cause injuries in some children.

SECRET #10

The National Academy of Medicine 
Says the Measles Vaccine 

Can Cause Febrile Seizures, 
Anaphylaxis, and Arthralgia 

in Some Children



The National Academy of Medicine discovers
dangerous side effects with the measles vaccine.
In September 1993, the Institute of Medicine released a report entitled 
“Adverse Events Associated With Childhood Vaccines: Evidence Bearing on 
Causality.” e report concluded with the following statements:

e committee found that the evidence favored acceptance of a causal rela-
tion between measles vaccine and anaphylaxis.

(Translation: MMR causes a potentially life threatening allergic reaction.}
e committee found that the evidence established causality between 

measles vaccine and death from measles vaccine-strain viral infection . . . 
[and between] measles-mumps-rubella vaccine and thrombocytopenia and 
anaphylaxis.

(Translation: MMR causes a condition in which you have a low blood plate-
let count.)

In 2011, more side eects were reported. In that year, the Institute of 
Medicine published a report titled “Adverse Eects of Vaccines: Evidence 
and Causality.”

eir vaccine report reviewed over 130 scientic studies on the measles 
vaccine and concluded:

• “e evidence convincingly supports a causal relationship 
between MMR vaccine and measles inclusion body encephalitis in 
individuals with demonstrated immunodeciencies.”
(Translation: MMR causes a kind of encephalitis–inammation of the 
brain in children who are immunodecient.)

• “e evidence convincingly supports a causal relationship between 
MMR vaccine and febrile seizures.”
(Translation: MMR vaccine causes seizures with fever.)

• “e evidence convincingly supports a causal relationship between
MMR vaccine and anaphylaxis.”
(Translation: MMR causes a potentially life threatening allergic 
reaction.)

• “e evidence favors acceptance of a causal relationship between 
MMR vaccine and transient arthralgia (joint pain) in children.”

Each time these leaders in science and medicine looked at the measles vac-
cine they found that it caused severe reactions and injury for some children. 
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Anyone who claims that the measles or MMR vaccine is completely safe is
either ignorant or lying.

Sources:
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The Measles accine Can Be Dangerous to Some Children 67





e National Academy of Medicine (formerly the Institute of Medicine) 
recognized that the measles vaccine can cause severe reactions and injuries. 
e Academy went on to examine other injuries, problems, side eects and
diseases that could be attributed to the vaccine.

The National Academy of Medicine cannot 
rule out other side effects.
e report said, “e evidence is inadequate to accept or reject a causal 
relationship between MMR vaccine and . . . ” (emphasis added)

• bromyalgia

Quick Version: e National Academy of 
Medicine also says there isn’t enough research to 
determine if the measles vaccine can cause a long 
list of other problems. FDA approval does not 
insure the measles vaccine or any drug or vaccine 
is safe.

SECRET #11

The National Academy of Medicine 
Says There Is NOT Enough 

Information to Determine if the 
Measles Vaccine Is Completely Safe



• chronic fatigue syndrome
• hepatitis
• brachial neuritis
• chronic inammatory disseminated polyneuropathy
• multiple sclerosis
• neuromyelitis optica
• transverse myelitis
• acute disseminated encephalomyelitis
• meningitis
• encephalopathy
• and other diseases and disorders.

If the vaccine was proven safe, and it was scientically veried that the vac-
cine did not cause these other diseases and disorders, the report would have 
ruled them out. But the report would not say that!

e report suggested that more studies are needed to determine if the 
vaccine does or does not cause these additional problems. But, the studies 
are not being done, so the children who get the vaccine are the guinea pigs. 
Our kids are supplying the data. ey are part of a mass experiment. And
with compulsory vaccination, you have no choice.

FDA approval does not mean a pharmaceutical 
or vaccine is safe.
Remember that just because a vaccine is “FDA approved” does not mean 
it is safe. For example, many “FDA-approved” drugs have killed thou-
sands of Americans. Here are some examples:

Accutane (Isotretinoin) caused increased risk of birth defects, 
miscarriages, and premature births when used by pregnant 
women. It also caused inammatory bowel disease and suicidal 
tendencies. is drug was FDA approved.

Baycol (Cerivastatin) caused serious cardiovascular adverse 
events (like death, heart attack, and stroke). It also increased risk 
of serious skin reactions (like toxic epidermal necrolysis, Stevens-
Johnson syndrome, and erythema multiforme) and gastrointesti-
nal bleeding. is drug was FDA approved.
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Darvon & Darvocet (Propoxyphene) caused serious toxicity to
the heart. Between 1981 and 1999 there were over 2,110 deaths 
reported. is drug was FDA approved.

DES (Diethylstibestrol) caused clear cell adenocarcinoma (can-
cer of the cervix and vagina), birth defects, and other develop-
mental abnormalities in children born to women who took the
drug while pregnant. It also increased the risk of breast cancer, 
and increased the risk of cancer in children of mothers who took 
the drug. is drug was FDA approved.

Meridia (Sibutramine) caused increased cardiovascular and 
stroke risk. is drug was FDA approved.

Merital & Alival (Nomifensine) caused deaths due to immuno-
hemolytic anemia. is drug was FDA approved.

Mylotarg (Gemtuzumab Ozogamicin) increased the risk of death 
and veno-occlusive disease (obstruction of veins). is drug was
FDA approved.

Omniox (Temaoxacin) caused deaths, severe low blood sugar, 
hemolytic anemia and other blood cell abnormalities, and kidney 
dysfunction (half of the cases required renal dialysis). is drug 
was FDA approved.

Pondimin (Fenuramine) caused 30 percent of patients that had 
been prescribed the drug to have abnormal echocardiograms. is 
drug was FDA approved.

Posicor (Mibefradil) caused fatal interactions with at least twen-
ty-ve other drugs such as common antibiotics, antihistamines, 
and cancer drugs. is drug was FDA approved.

Propulsid (Cisapride) caused more than 270 cases of serious car-
diac arrhythmias reported between July 1993 and May 1999, with 
seventy deaths. is drug was FDA approved.
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Raptiva (Efalizumab) caused progressive multifocal leukoenceph-
alopathy (PML). is is a rare and usually fatal disease that causes 
inammation or progressive damage of the white matter of the 
brain. is drug was FDA approved.

Rezulin (Troglitazone) caused at least ninety liver failures and 
sixty-three deaths. is drug was FDA approved.

Selacryn (Tienilic acid) caused hepatitis, thirty-six deaths, and at 
least ve hundred cases of severe liver and kidney damage. is 
drug was FDA approved.

Vioxx (Rofecoxib), a Merck drug, increased risk of heart attack
and stroke. is drug was FDA approved.

Remember that all these FDA-approved drugs that injured or killed pre-
sumably were subject to placebo-controlled, double-blind studies. Vaccines 
are not even subject to this modest standard.

e bottom-line is that FDA approval does not mean a drug or vaccine
is safe. e measles vaccine is FDA approved, but the nation’s top scientists 
say “the evidence is inadequate” to determine if the vaccine causes other 
severe and life threatening diseases.

Sources:
“FDA-Approved Prescription Drugs Later Pulled from the Market.” Prescription Drug Ads. 

Last modied February 18, 2020. https://prescriptiondrugs.procon.org/fda-approved 
-prescription-drugs-later-pulled-from-the-market/.

Stratton, Kathrine, Board on Population Health and Public Health Practice, and 
Committee to Review Adverse Eects of Vaccines. Adverse Eects of Vaccines: Evidence 
and Causality. Washington: National Academies Press, 2011.
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Our government allows vaccine makers to treat their 
vaccines as “Unavoidably Unsafe.”
In 1986, the US Congress decided that all vaccines are “unavoidably unsafe.”

What does that mean?
In the case of vaccines, it means that they are “incapable of being made 

safe for their intended and ordinary use.” It means that there is nothing 
else that can be done to make the product safer without compromising its 
eectiveness.

is, of course, is a convenient assumption!

Quick Version: Vaccine manufacturers do not 
improve their old vaccines like the fty-year-old 
measles vaccine because they claim it is unavoid-
ably unsafe. ey say that there is nothing they can 
do to make the vaccine safer even though it was 
invented in the 1960s with primitive technologies.

SECRET #12

The Measles Vaccine and All 
Vaccines Are Considered Legally 

“Unavoidably Unsafe”



Which is safer—a car made today or one made in 1970?
Imagine, someone makes a product in 1970 (a car for example) with 1960s 
technology and fty years later says that there is nothing they can do today 
to make the product any safer. Would you believe that?

Here’s a very brief list of some of the improvements in car safety over the 
last fty years that have saved tens of thousands of lives:

• Airbags
• Crumple zones
• Anti-lock braking
• ree point seat belt
• Lane departure warning systems
• Tire pressure monitoring
• High strength steel
• Back-up cameras
• Traction control
• Blind spot sensors

Why do we expect car manufacturers to improve their products, but we
accept a drug company’s position that their fty-year-old product simply 
can’t be made any safer?

Our government allows vaccine makers to 
use vaccines invented fty years ago with 
no quality improvement whatsoever.
e measles vaccine was invented in the 1960s. In the last fty years the 
world of biotechnology has changed. Today we have: DNA sequencing, 
polymerase chain reaction (PCR), DNA cloning, gel electrophoresis, u-
orescent in situ hybridization, genomics and proteomics, and many other 
new technologies.

Nonetheless, vaccine manufacturers like Merck tell the government that
there is nothing they can do to make their vaccines safer without reducing 
their eectiveness.

is provides a great advantage to vaccine makers. ey do not have to 
work hard or spend money to improve the safety of their vaccines and they 
don’t have to pay when their vaccines hurt or kill a child.

Other products that have qualied as unavoidably unsafe include
guns, cleaning compounds like commercial dry-cleaning solvent, industrial- 
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strength bathroom cleaners, acetone, benzene, bleach, and dye. Congress
decided that vaccines are in the same category.

Here’s the legal language:

No vaccine manufacturer shall be liable in a civil action for damages arising 
from a vaccine-related injury or death associated with the administration of a 
vaccine after October 1, 1988, if the injury or death resulted from side eects
that were unavoidable even though the vaccine was properly prepared and 
was accompanied by proper directions and warnings.

Isn’t it strange that products that are injected into our children are catego-
rized the same as industrial strength bathroom cleaner, acetone, bleach, and 
other chemicals?

Shouldn’t a dierent standard apply to any type of medical product 
given to healthy children? Shouldn’t vaccine makers be required to improve 
the safety of products that were invented more than half a century ago?

Sources:
Language adopted by National Childhood Vaccine Injury Act, 42 USC 300aa-22: §402A 

of the Restatement of Torts (Second) (1963– 1964) (hereinafter Restatement), which 
provides that “unavoidably unsafe” products— i.e. , those that “in the present state 
of human knowledge, are quite incapable of being made safe for their intended and 
ordinary use . . . ”See: Bruesewitz v. Wyeth, 562 U.S. (2011) https://injury.ndlaw 
.com/product-liability/what-is-an- unavoidably-unsafe-product.html.

“BRUESEWITZ ET AL. v. WYETH LLC.” Supreme Court of the United States. Last 
modied February 22, 2011. https://www.supremecourt.gov/opinions/10pdf/09–152.
pdf.

Waxman, Henry A. H.R.5546—99th Congress (1985–1986): National Childhood Vaccine 
Injury Act of 1986. Washington, DC: Congress.org, October 18, 1986.

“What Is an Unavoidably Unsafe Product?” Findlaw. Last modied December 4, 2018. 
https://www.findlaw.com/injury/product-liability/what-is-an-unavoidably-unsafe 
-product.html.
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Merck makes the measles vaccines. By Merck’s own admission, there are a
number of potential side eects associated with this vaccine. e following 
is a list from the manufacturer’s insert, the FDA required document that 
describes what is known about a particular vaccine or medication.

See what Merck says about what diseases and 
side effects are associated with the measles vaccine.
Since vaccines are given by doctors or nurses, and not administered by our-
selves like other medications we might take, we never see this insert. A glos-
sary is included at the back of the book so you can see what some of these 
terms mean.

Here is what Merck says:

e following adverse reactions are listed in decreasing order of severity, 
without regard to causality, within each body system category and have been 

Quick Version: Merck admits in their vaccine 
insert that over seventy side eects are possible 
with the measles vaccine.

SECRET #13

The Measles Vaccine Maker 
Admits There Are Over Seventy 

Potential Side Effects



reported during clinical trials, with use of the marketed vaccine, or with use
of monovalent or bivalent vaccine containing measles, mumps, or rubella:

Panniculitis; atypical measles; fever; syncope; headache; dizziness; malaise; 
irritability; Vasculitis, Pancreatitis; diarrhea; vomiting; parotitis; nausea; 
Diabetes mellitus; Hemic and Lymphatic System; rombocytopenia pur-
pura; regional lymphadenopathy; leukocytosis; Anaphylaxis and anaphylac-
toid reactions have been reported as well as related phenomena such as angio-
neurotic edema bronchial spasm; Arthritis; arthralgia; myalgia; Encephalitis; 
encephalopathy; measles inclusion body encephalitis; subacute sclerosing 
panencephalitis (SSPE); Guillain-Barré Syndrome (GBS); acute disseminated 
encephalomyelitis (ADEM); transverse myelitis; febrile convulsions; afebrile 
convulsions or seizures; ataxia; polyneuritis; polyneuropathy; ocular palsies;
paresthesia. In severely immunocompromised individuals who have been 
inadvertently vaccinated with measles containing vaccine; measles inclusion 
body encephalitis, pneumonitis, and fatal outcome as a direct consequence of 
disseminated measles vaccine virus infection have been reported. Pneumonia; 
pneumonitis; sore throat; cough; rhinitis.; Stevens-Johnson syndrome; ery-
thema multiforme; urticaria; rash; measles-like rash; pruritis; Local reac-
tions including burning/stinging at injection site; wheal and are; redness 
(erythema); swelling; induration; tenderness; vesiculation at injection site; 
Henoch-Schönlein purpura; acute hemorrhagic edema of infancy; Nerve 
deafness; otitis media; Retinitis; optic neuritis; papillitis; retrobulbar neuritis; 
conjunctivitis; Urogenital System; Epididymitis; orchitis.

So, in the few studies that have been done, Merck has already concluded 
that these side eects are possible. is shouldn’t be surprising. Do you 
remember the studies done in the early 1960s described in a previous chap-
ter? In those studies, scientists had already discovered that measles vaccines 
could be associated with bronchitis, seizures, cyanosis, and aberrations of 
encephalographic patterns.

But, despite all these side eects, Merck says they cannot make their 
fty-year-old vaccine any safer.

Source:
“Highlights of Prescribing Information M-M-R II.” Merck. Accessed February 11, 2021. 

https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf.
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The VAERS database collects information 
on vaccine side effects.
e CDC and FDA collect statistics about injuries and deaths associated 
with vaccines. e database they use is called VAERS (Vaccine Adverse
Event Reporting System).

According to the CDC:

VAERS is a national vaccine safety surveillance program run by CDC and 
the Food and Drug Administration (FDA).

VAERS serves as an early warning system to detect possible safety issues
with U.S. vaccines by collecting information about adverse events that occur 
after vaccination.

Quick Version: A system called VAERS has collected 
reports of tens of thousands of injuries and many 
deaths from the measles vaccine, but this number may 
be under-reported by almost a hundred times.

SECRET #14

According to the CDC and FDA, 
There Are 89,032 Cases of Injury 

Associated with the Measles Vaccine, 
or Is It a Hundred Times as Much?



A search for injuries associated with the measles vaccine from March 1990
to October 2019 produced 89,032 case reports.

e data is not perfect because anyone can report an injury or death and 
there is no reporting requirement. e CDC and the FDA have decided, 
however, that the information is reliable. Why? Because they rely on it 
themselves for their decision making. If they wanted to improve it, they 
would.

ey could, for example, require that all vaccine-related injuries be 
reported within forty-eight hours or a ne would be paid. is would help 
ensure that this important data is being collected by healthcare providers. 
But, strangely, the health authorities don’t do this.

ey could also require that all serious injuries or deaths associated with 
a vaccine have follow-up by experienced clinicians and researchers. But this
isn’t done either.

Isn’t this data important? Why doesn’t the FDA or CDC care to get a 
comprehensive report when a child is injured or killed after vaccination?

is lack of interest demonstrates the real motivation of our health 
authorities. Despite all the rhetoric to the contrary, the health authorities 
stick their head in the sand when it comes to vaccine injury. ey really
don’t want to know the truth. ey would much rather put their energy 
and eorts in forcing us all to vaccinate. ey are much less interested in 
knowing what happens when we do.

The Harvard Pilgrim Health Care Report suggests that 
there could be a hundred times more vaccine injuries.
A report that received zero media attention was published by Harvard 
Pilgrim Health Care, Inc. It states that: “Fewer than 1% of vaccine adverse 
events are reported.”

is nding was submitted to the Agency for Healthcare Research and 
Quality (AHRQ) at the US Department of Health and Human Services 
(HHS).

is suggests that there may be a hundred times as many injuries and 
deaths related to vaccines than what is reported in VAERS

e reasons for the low reporting rate (approximately 1 percent) were 
investigated and found to include:

[A] lack of clinician awareness, uncertainty about when and what to report,
as well as the burdens of reporting: reporting is not part of clinicians’ usual 
workow, takes time, and is duplicative.
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is illuminating report concluded that:

Low reporting rates preclude or slow the identication of ‘problem’ drugs and 
vaccines that endanger public health. New surveillance methods for drug and 
vaccine adverse eects are needed.

e study concluded that it’s not hard to improve the system because of
“proactive, spontaneous, automated adverse event reporting imbedded 
within electronic health records.”

In other words, with electronic medical records used by most health 
care organizations today, there is already built-in functionality to capture 
this vaccine injury data.

Guess what happened when the researchers asked the CDC to run a test
to see how easy it would be to capture data about vaccine side eects? e 
CDC was not interested.

e report says:

Unfortunately, there was never an opportunity to perform system perfor-
mance assessments because the necessary CDC contacts were no longer avail-
able and the CDC consultants responsible for receiving data were no longer 
responsive to our multiple requests to proceed with testing and evaluation.

ink about that.
A study funded by the US government nds that the current system to 

collect vaccine side eects (VAERS) captures only about 1 percent of vaccine
injuries. e study then suggests how to make VAERS much more accurate, 
but the CDC was not “responsive to our multiple requests . . . ” ey were 
not interested.

is speaks volumes.
In summary:

• ere is a national reporting system designed to identify injuries 
from vaccines.

• A reputable study found that this system is inadequate and captures 
only about 1 percent of the vaccine related injuries.

• e study suggested that “New surveillance methods for drug and 
vaccine adverse eects are needed.” Suggestions were made how to
improve this system.
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• e FDA and CDC have responded with crickets. Silence. Is it
possible that these agencies don’t want a better system to collect 
and report on vaccine injuries, especially if the numbers are one 
hundred times what is being collected now?

• Even though the present system is woefully inadequate, it has 
still collected 89,032 reports of injury associated with the measles 
vaccine.

• If the system collected all adverse events it could be one hundred 
times as much or 8,903,200. at’s a frightening possibility.

Bottom line: there are already tens of thousands of vaccine-related deaths 
and injuries reported and the government is not interested in creating an 
accurate system to collect all of them. ink about this.

Source:
Lazarus, Ross. “Electronic Support for Public Health–Vaccine Adverse Event Reporting 

System (ESP:VAERS).” AHRQ Digital Healthcare Research. Last modied December  
1, 2007. https://healthit.ahrq.gov/sites/default/les/docs/publication/r18hs017045-lazarus 
-nal-report-2011.pdf.
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Despite the fact that injuries and deaths may be under-reported by up to a 
hundred times, there are already thousands of injuries of hundreds of dier-
ent side eects reported that immediately follow the administration of the 
measles vaccine. ese reports can be found in the VAERS system available
here: https://wonder.cdc.gov/vaers.html.

It can be dicult to determine which injuries were caused by the mea-
sles vaccine or another vaccine that the child received at the same time.

VAERS says that just because an injury happens after a vaccine does not 
mean that the vaccine caused it. at’s a convenient position to take.

Let’s think about that. e government mandates vaccines. Children are
injured. Some (maybe one percent) of the injuries are reported to a national 
database. e government does not facilitate any independent review to 

Quick Version: Here are examples of side eects 
that occurred immediately after the measles vac-
cine was given. ey include: diculty walking, 
abnormal behavior, anaphylactic reactions, bron-
chitis, convulsions, seizures, and neurological side 
eects.

SECRET #15

The US Government Has 
Children Injured by the Measles 

Vaccine in Their Database



determine if the vaccine was responsible. Because there is no follow-up, the
government can deny the connection.

Did the vaccines cause these injuries? Sadly, you have to draw your own 
conclusions. It shouldn’t be this way.

e examples that follow are just a tiny fraction of the side eects asso-
ciated with the measles vaccine and other vaccines administered the same 
day. ese examples were selected from VAERS because the side eect took
place within hours of the vaccination. You can see that the “Days of Onset” 
for each case is “0,” which means the side eect took place on the same day 
that the vaccine was given.

Also, the age of each child is reported in years instead of months. So for 
example 1.33 would be sixteen months (1.0 = 12 months and .33 is 1/3rd of a 
year or 4 months; 12 + 4 = 16 months).

983 cases of difculty walking associated 
with measles vaccine
Example from VAERS:

Patient Age 1.33 Sex Female
State / Territory Oregon Date Report Completed 2017-07-11
Date Vaccinated 2017-06-26 Date Report Received 2017-07-11
Date of Onset 2017-06-26 Days to Onset 0

Vaccines Given:
MMR II
PREVNAR 13
VARIVAX

Extreme leg pain (wouldn’t walk, didn’t want held, rolled around on oor in 
agony). Screamed and cried for 6 hours after shot. Fever started o and on for 
almost 2 weeks (up to 103 but don’t know what the spike that caused the sei-
zure was). Febrile seizure (7/5/17). Patient’s paralysis RT side (7/5/17). Helicopter 
(7/5/17). Rash (7/7/17–7/9/17). Tylenol and Ibuprofen wasn’t controlling fever. 
Loss of appetite. Had to give her bottle to feed her. Stopped breathing (blue lips, 
limp body) (7/5/17). Had to do CPR (7/5/17). Irritable, moody, very unhappy, 
sad, cried for no apparent reason through the day and night, extremely tired 
but wouldn’t sleep for 2 weeks after shots. Diarrhea for a week after shots.
rowing up 1–3 times per day after shots until 7/3/17. Wouldn’t even take a 
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bath without a screaming tantrum after vaccines until 7/10/17. Seizure caused
her to fall o a chair and hit her head. VAERS ID # 703369–1

541 cases of abnormal behavior associated 
with measles vaccine
Examples from VAERS:

Patient Age 2.00 Sex Female
State / Territory California Date Report Completed 2019-08-17
Date Vaccinated 2019-03-25 Date Report Received 2019-08-17
Date of Onset 2019-03-25 Days to Onset 0

Vaccines Given:
MMR II

Patient had marked change in behavior and became very irritable, aggressive 
and did not stop crying for 3 days, she stopped talking normally for two 
weeks. Patient could not sleep and was very fussy. She had a fever 5 days 
after the vaccine of 106.7 and had a full body rash. She did not have much
appetite. Patient had marked emotional, verbal, and physical regressions. 
VAERS ID # 829176–1

Patient Age 1.00 Sex Male
State / Territory Iowa Date Report Completed 2019-08-15
Date Vaccinated 2019-08-07 Date Report Received 2019-08-15
Date of Onset 2019-08-07 Days to Onset 0

Vaccines Given:
MMRII
HIB

My son doctor appointment was on the 7th at 4:00pm he was a healthy 
happy ne baby a baby who love to talk and do sign language since 6 months 
old. After receiving the vaccines 1 half an hour after my son was a whole new 
person. He dont talk no more or smile he hate me will not come to me or 
look at not even respond to his name no more. VAERS ID # 828750–1
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Patient Age 1.00 Sex Female
State / Territory Oklahoma Date Report Completed 2019-06-17
Date Vaccinated 2019-05-02 Date Report Received 2019-06-17
Date of Onset 2019-05-02 Days to Onset 0

Vaccines Given:
MMR II
DTAP
HIB
HEPATITIS A
PREVNAR
VARIVAX

Prolonged irritability after 12 month vaccines/mmr. Continuing to this 
day. Patient does not sleep well at night, wakes up multiple times during 
the night screaming. Does not act the same as before shots. VAERS ID # 
819136–1

Patient Age 4.00 Sex Female
State / Territory Unknown Date Report Completed 2019-05-10
Date Vaccinated 2016-01-01 Date Report Received 2019-05-10
Date of Onset 2016-01-01 Days to Onset 0

Vaccines Given:
MMR II
DTAP
POLIOVIRUS VACCINE INACTIVATED
(VARIVAX)

Shortly after vaccination, my daughter’s behavior spiraled out of control. 
She began having rage episodes and sensory meltdowns multiple times a
day that lasted up to an hour per episode. She began stimming, wringing 
her hands, chewing on her ngers, scooting along the oor and needing 
constant physical stimulation. She was unable to sit still for more than 1–2 
minutes at a time. She became extremely inexible and rigid in personality, 
unable to handle even the slightest change in schedule. She began mixing 
up her letters. She was eventually diagnosed with PANDAS and multiple
chemical sensitivity one year after her 5 year shots (as documented above), 
during which time we were actively trying to pinpoint what was wrong 
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with her. It is obvious that it began with this vaccination. VAERS ID #
813467–1

264 cases of anaphylactic reaction and anaphylactic 
shock associated with measles vaccine
Examples from VAERS:

Patient Age 2.00 Sex Male
State / Territory Michigan Date Report Completed 2019-03-28
Date Vaccinated 2019-03-28 Date Report Received 2019-03-28
Date of Onset 2019-03-28 Days to Onset 0

Vaccines Given:
MMRII

10 minutes after receiving the MMR vaccine he walked to the front desk 
with his mother, he sneezed 5 times with mucus coming out of his nose, 
he then had a gagging cough and threw up once, he then continued to 
have dry heaves and he looked puy around his eyes, he then started to
become lethargic alternating with combative, his O2 dropped to 88%, he 
face became puer, we give him AUVI-Q 0.15 in the left thigh and called 
911, oxygen was started as his O2 was 100%, he was lethargic o and on, 
but his HR, RR and BP remained stable, he never developed a rash, he was 
taken by ambulance to the local hospital and given IV SOLU-MEDROL 
and diphenhydramine, after about 4 hours he became much more active,
less swollen and he was drinking, he was discharged home from the ER 
with a EPIPEN, he will follow up with an allergist; the clinical picture was 
consistent with anaphylaxis. VAERS ID # 807550–1

Patient Age 5.00 Sex Male
State / Territory Illinois Date Report Completed 2008-08-25
Date Vaccinated 2008-08-20 Date Report Received 2008-08-25
Date of Onset 2008-08-20 Days to Onset 0

Vaccines:
MMR II
DTAP (INFANRIX)
POLIOVIRUS VACCINE INACTIVATED
VARICELLA (VARIVAX
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5 yr old who developed moderate to severe respiratory distress, altered mental
status and urticaria within minutes of receiving MMM2,Varicella2, DTaP5, 
IPV4. BP 63/32. Received subq epi x 3 and O2 when pulse ox dropped to 
upper 80s. EMS took patient to ER where he was observed for 6 hours and 
was stable. Mom reported that he had a previous “allergic reaction” after 
receiving Hep A and Inuenza vaccine (hives) on 11/20/06. Was referred 
to A&I multiple times but did not go 9/4/08-ED records received for DOS
8/20/08-Assessment:Allergic reaction. Presented to ED with anaphylactic 
reaction of facial swelling, wheezing shortness of breath and hypotension 
immediately after receiving Varicella.” VAERS ID # 323207–1

294 cases of loss of ability to understand or express 
speech, caused by brain damage (aphasia)
Examples from VAERS:

Patient Age 1.00 Sex Female
State / Territory Massachusetts Date Report Completed 2019-04-30
Date Vaccinated 2018-02-02 Date Report Received 2019-04-30
Date of Onset 2018-02-02 Days to Onset 0

Vaccines Given:
MMRII
VARICELLA (VARIVAX)

Loss of eye contact, loss of speech, Autism. Caused by two doses of MMR
vaccine on 02/02/2018 & 08/03/2018. VAERS ID # 812060–1

Patient Age 1.00 Sex Female
State / Territory Mississippi Date Report Completed 2019-02-06
Date Vaccinated 2016-10-27 Date Report Received 2019-02-06
Date of Onset 2016-10-27 Days to Onset 0

Vaccines Given:
MMRII
VARICELLA (VARIVAX)
Prevnar 13

Legs began to swell with large knots on both legs at the injection site, last-
ing a few weeks. She began running a fever which lasted about a week. She 

The Measles Book88



would no longer speak, hold eye contact, clap, wave, give hugs and kisses,
play with her siblings, etc. She would just sit and stare or play alone. She 
would no longer respond to her name or any sounds to get her attention. 
She was tested on August 2017 and in less than 10 minutes they were able to 
diagnose her with autism spectrum disorder. She has been in therapy over a 
year now and is still non-verbal. VAERS ID # 800384–1

Patient Age 1.00 Sex Male
State / Territory Unknown Date Report Completed 2019-02-05
Date Vaccinated 2016-02-08 Date Report Received 2019-02-05
Date of Onset 2016-02-08 Days to Onset 0

Vaccines Given:
MMRII

Fever, rash covering body, trouble waking him up, swollen and painful 
injection site. Within a week he was unable to walk and was in therapy until 
age 2. He did not walk again until 21 months. He stopped eating solid and 
was also in therapy to help as well with feeding. He stopped talking and was
diagnosed with autism a month later. VAERS ID # 800239–1

Patient Age 1.25 Sex Male
State / Territory New Jersey Date Report Completed 2018-05-04
Date Vaccinated 2014-01-09 Date Report Received 2018-05-04
Date of Onset 2014-01-09 Days to Onset 0

Vaccines Given:
HIB
MMR II
VARICELLA (VARIVAX)

Shortly after he developed high fevers and screaming. Followed by full body 
rash. My son has never been the same. He is currently in weekly private OT, 
speech, and PT. He is in a multi disability kindergarten. ere he receives 
the same services. He mentally acts like a 3 year old. Is unable to function 
like other children his own age. He is given life skills and sign language 
classes. Days after the vaccination he lost all capability for learned things.
He was completely unintelligible and became angry and enraged over every 
little thing. VAERS ID # 747199–1
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145 cases of bronchitis and bronchial-related
side effects
Examples from VAERS:

Patient Age 4.00 Sex Female
State / Territory Connecticut Date Report Completed 2014-08-13
Date Vaccinated 2014-08-12 Date Report Received 2014-08-19
Date of Onset 2014-08-12 Days to Onset 0

Vaccines Given:
MMR II
DTAP + IPV
VARICELLA (VARIVAX)

Less than 40 min after receiving MMR #2 and VZV #2, and KINRIX 
(DTaP #4, IPV-polio #4) child developed streaming eye, clear rhinorrhea, 
coughing, “tight” chest—bronchial constriction with wheezing, tongue 
slightly thickened and thickened voice. Initially given diphenhydramine 25 
mg po for watery eyes, then given EPI PEN 0.15 mg for resp. symptoms.
VAERS ID # 540328–1

Patient Age 5.00 Sex Male
State / Territory Pennsylvania Date Report Completed 2013-03-20
Date Vaccinated 2013-03-18 Date Report Received 2013-03-20
Date of Onset 2013-03-18 Days to Onset 0

Vaccines Given:
MMR II
DTAP
POLIOVIRUS VACCINE INACTIVATED
VARICELLA (VARIVAX)

Child was given immunizations [dtap, ipv, mmr, varivax]. few minutes after 
administered vaccines, developed rhinorrhea, salivation, lacrimation, cough 
and bronchiospasm. immediately was treated with albuterol via neb and 
epinephrine 1:10,000 sc. VAERS ID # 487347–1
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2,955 cases of convulsions-related side effects
Examples from VAERS:

Patient Age 1.05 Sex Male
State / Territory Washington Date Report Completed 2015-02-20
Date Vaccinated 2011-03-25 Date Report Received 2015-02-20
Date of Onset 2011-03-25 Days to Onset 0

Vaccines Given:
MMRII

Screaming that could not be stopped. Shaking. Seizure without fever, and 
hitting his own head for more than three weeks after shot on 3/2011. He
also has had years of diagnosed but unresolved swelling and pain. However 
night time is often the worst. He will cry out and wake sobbing in pain. 
is has been almost three years of night time pain in which we have sought 
help at several of the specialists at hospital. Loss of muscle tone and now 
physical delays. VAERS ID # 566115–1

Patient Age 13.00 Sex Female
State / Territory Illinois Date Report Completed 2014-08-08
Date Vaccinated 2014-07-30 Date Report Received 2014-08-08
Date of Onset 2014-07-30 Days to Onset 0

Vaccines Given:
MMR II
DTP + IPV
HEP B (ENGERIX-B)
HPV (GARDASIL)

Immediately following immunizations we were walked out of room by
nurse to the front desk to schedule a follow up appointment. Within 1–2 
minutes of standing at the desk I heard a loud bang! I turned around to 
see what it was and my daughter was laying at on her back, her eyes were 
rolling and she was seizuring. My daughter fainted while standing, fell back 
and slammed her head o the tile oor. She was unresponsive and very 
confused. 911 was called and she was taken by ambulance to the hospital.
My daughter did indeed have a concussion. Since the fall she is experiencing 
severe headaches and neck pain started today. VAERS ID # 539264–1
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Patient Age 1.04 Sex Male
State / Territory Unknown Date Report Completed 2013-12-09
Date Vaccinated 2013-12-06 Date Report Received 2013-12-09
Date of Onset 2013-12-06 Days to Onset 0

Vaccines Given:
MMR II
FLUZONE
VARIVAX

Developed fever to 100.6. Proceeded to have 5 generalized tonic clonic sei-
zures each lasting approximately 10 minutes with 10 minutes of drowsiness 
in between each episode, not returning to baseline. Presented to emergency
room after 5th seizure where temperature was 103 and had additional gener-
alized tonic clonic seizure lasting 40 seconds. VAERS ID # 516025–1

342 cases of seizure-related side effects
Examples from VAERS:

Patient Age 17.00 Sex Male
State / Territory Massachusetts Date Report Completed 2017-11-14
Date Vaccinated 2017-11-14 Date Report Received 2017-11-14
Date of Onset 2017-11-14 Days to Onset 0

Vaccines Given:
MMR II
HEP A (VAQTA)
HEPATITIS B
HPV (GARDASIL 9)
FLUZONE QUADRIVALENT
POLIO VIRUS, INACT. (IPOL)
TETANUS AND DIPHTHERIA TOXOIDS

After receiving the patient’s last vaccine, the RN reported that the patient 
started to faint and she had to catch him. It was unclear if he had a sei-
zure or a vasovagal episode for us. e patient became awake alert and 
oriented after about 10–15 secs. While, the patient was describing what he
felt which was a sensation of black from his eyes and fainting and then 
waking up. e patient had a second episode that was directly witnessed by 
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this provider. e patient specically started arching his back and leaned
toward his left. His biceps contracted and he kept them close to his chest. 
His legs started having more classic tonic clonic movements. e patient 
was laid down. is episode lasted approximately 15 seconds and then 
patient was awake/alert afterwards. AAOx3. e timing between the epi-
sodes was approximately 5 minutes. Decision was made to transfer to ER 
downstairs. Unclear if rst episode was a seizure or a vasovagal episode but
second episode was more classic convulsion. Probably vasovagal as he has 
no prior history of seizures. Of note, two episodes is atypical. e episodes 
would be best described as LOC with myoclonus of lower extremities. 
VAERS ID # 726620–1

Patient Age 1.00 Sex Male
State / Territory Wyoming Date Report Completed 2019-09-02
Date Vaccinated 2018-08-14 Date Report Received 2019-09-02
Date of Onset 2018-08-14 Days to Onset 0

Vaccines Given:
MMRII
Prevnar 13

2 seizures less than 8 hours after. My son seized for about 2 minutes, stopped 
breathing, and fever spiked to 102 degrees. 2nd seizure less than 45 minutes 
after 1st while in hospital. Again stopped breathing, full body seizure, fever 
at 102 degrees. VAERS ID # 831414–1

159 cases of neurologic or mental related side effects
Example from VAERS:

Patient Age 4.00 Sex Male
State / Territory Nevada Date Report Completed 2018-02-26
Date Vaccinated 2018-02-24 Date Report Received 2018-02-26
Date of Onset 2018-02-24 Days to Onset 0

Vaccines Given:
MMRV (PROQUAD)
DTAP + IPV (QUADRACEL)
FLUARIX QUADRIVALENT
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Following administration of Vaccines, patient experienced decreased BP
(76/47), syncope, vomited x2 (clear bilious) and blanching of skin around 
eyes and to ngers of hands bilaterally. Cheeks and dorsal surface of hands 
became erythematous. Patient placed in supine position with LE raised. 
BP retaken 86/50 HR 90 O2 Sat=98%—no noted respiratory distress and 
lungs clear but mentation decreased, “dazed” appearance with blanching to 
periorbital area and ngers bilaterally, and erythema to cheeks and dorsal
surface of hands remaining. BP retaken after lying supine for 10min—92/47 
but when taken to standing BP decreased to 76/48 HR 90 O2Sat=100%. 
Mentation remained decreased and “dazed” appearance persisted. 911 
called after 40 minutes of eorts to stabilize unsuccessful—EPIPEN 
and Diphenhydramine administered. Dr. at ED called and report given. 
Transported to ER at ~1045hrs via EMS. VAERS ID # 738934–1

Patient Age 4.00 Sex Male
State / Territory California Date Report Completed 2016-09-23
Date Vaccinated 2016-09-21 Date Report Received 2016-09-23
Date of Onset 2016-09-21 Days to Onset 0

Vaccines Given:
MMR II
DTAP
POLIOVIRUS VACCINE INACTIVATED
VARIVAX

Around 12:54 pm, the father frantically carried him into the clinic. Father 
passed the patient to me and I carried him into room 2 onto the table. He 
was slightly responsive but had foaming saliva around the mouth, and when 
his mother asked him to repeat his sister’s name he repeated it. He was not 
in respiratory distress. His father denied any seizures, but said he was almost 
passing out. Blood glucose was checked and it was 118 by MA. e patient
responded to the ngerprick and cried normally. Pulse ox with portable 
nger oximetry was at 65–70% but that was rechecked with a child pulse 
oximetry which conrmed the low oxygen level. MA, brought the oxygen. 
Oxygen 10 L face mask was given. Because the patient did not like the face 
mask, we sat him up in his father’s lap. We removed the oxygen and his 
oxygen level was more than 95%. However, then he lost consciousness for
less than 10 seconds. No seizure activity. Once we moved him back to the 
table and put on oxygen he woke up again. at is when we noticed the hive 
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over 5–7 cm oval next to the left leg injection site. Because he had a change
in mental status, I decided to give epinephrine 0.15 mg SQ. e injection 
was given by RN at 1:03 pm. 911 was called by MA. After the injection, the 
patient’s mental status returned to normal and he started talking. He face 
and body became ushed and there was mild swelling in the extremities. 
VAERS ID # 654992–1
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A search of the VAERS (the Vaccine Adverse Event Reporting System) data-
base created by the FDA and CDC reveals 275 deaths associated with the 
measles vaccine from 1990 until October 2019.

If we look at all vaccines (not just measles or vaccines administered with 
measles), there were 4,690 vaccine related deaths reported in VAERS from 
March 1990 to October 2019. is averages to approximately 156 deaths per
year or three deaths a week. e accuracy of this number is in question for 
two reasons:

1. As discussed previously, many instances of injury or death go 
unreported. e Harvard Pilgrim Health Care study suggested that 
99 percent of vaccine injuries and deaths may go unreported.

2. ere may be deaths and injuries that are totally unrelated to 
vaccines. However this can be partly addressed by focusing on those 

Quick Version: Here are some examples of deaths 
of children immediately following the measles 
vaccine. ese examples come from the govern-
ment’s own database.

SECRET #16

The VAERS Database Says 
There Are 275 Deaths Associated 

with the Measles Vaccine



injuries and deaths that took place on the same day of vaccination
or soon thereafter.

Here are some recent examples. e names of the children were redacted by 
VAERS but you can go to https://wonder.cdc.gov/controller/datarequest/
D8 and use their VAERS ID number to learn more about these cases.

Did the measles vaccine cause the death or is the vaccine merely asso-
ciated with the death? e government has the responsibility of answering 
that question. But, they don’t.

e government has the responsibility of guaranteeing the safety of our 
children when they mandate a mass vaccination program. at means that 
we shouldn’t be guessing when it comes to vaccine injuries and deaths. e 
government, however, is not doing its job.

None of these death cases are being followed up on by government 
funded independent research. So there is no clarity. All we have are reports 
of children dying after getting vaccines. Because the government neglects 
its duty when it comes to ensuring the safety of vaccines, parents are left to 
draw their own conclusions.

Did the vaccines cause these deaths? You can decide. It shouldn’t be this
way.

Deaths associated with the measles vaccine
• In July 2014, a boy, age 1.5 years old, received MMR and DTAP 

vaccines. According to the report he was “found dead the next 
morning by family member.” (VAERS ID # 537090)

• In October 2014, a boy age 1.3 years old, received MMR and two 
other vaccines. According to the report, “Was at daycare—had 
taken nap/aroused fussy—consoled/but then noted not breathing 
911—to ER/dx with cardiac arrest.” (VAERS ID # 546331)

• On August 31, 2015, a twenty-one-month-old girl was administered 
eleven vaccines at once (MMRV, DPT, polio, Hib, Hep A, and
Prevnar). e report states, “Dr received phone call from ER at 
9:46 am. Dr at ER states child presented to the ER via personal 
automobile. Mom states patient was gagging all night. Child was 
in cardiac arrest when she arrived in the ER at 8:16 am. Pediatric 
advanced life support protocol active for one hour using every 
cardiac drug per Dr.” (VAERS ID # 592715–1)

• On October 5, 2015 a thirteen-month-old boy was vaccinated with 
HIB, Hep A, Hep B, MMRV, and Prevnar. According to the 

The Measles Book98



report, “Pt. received physical and shots on 10/5/15 and passed 10/8/15.
Per family he had a fever x2d, no fever on 3rd day or 4th day and 
then died suddenly on 10/8/15. e coroner’s preliminary slides 
show viral myocarditis and interstitial pneumonia.” (VAERS ID # 
603163–1)

• On October 1, 2018, a boy, age twelve months, received Hep A, Flu 
and MMRV (Proquad) vaccines. According to the report, “Received
vaccines 10/1/18. Patient developed fever on 10/3/18. Temperature 
max 101. Mom gave Motrin before bed that night. Checked on him 
before she went to bed and his temp was 99. Next morning he was 
found dead in crib. No blankets, stued animals in crib. Autopsy 
found no signs of trauma.” (VAERS ID # 776286–1)

Deaths associated with other vaccines
• On July 1, 2019, a six-week-old girl was vaccinated with HBV 

(Engerix B). e next day, the girl died. e reported cause of death 
was unknown. e reporter considered the unknown cause of death 
to be related to Engerix B. e patient was not known to have any 
pre-existing health conditions. (VAERS ID # 823271–1)

• On November 29, 2018, a three-month-old boy was vaccinated with 
DTAP + IPV + HIB and HEP B and ROTAVIRUS VACCINE. 
He died the same day. e report states, “Vaccines were given in the 
morning of 11/29/2018. Pt was lethargic and was refusing to eat. On 
11/29/2018 patient passed away in his crib, sleeping around 10:45am.” 
(VAERS ID # 819187–1)

• On May 21, 2019, a six-month-old girl was vaccinated with DTAP 
+ HEP B + IPV (PEDIARIX), HIB (HIBERIX), PREVNAR13 
and ROTAVIRUS (ROTATEQ). She died the next day. e report 
states, “Child tolerated administration of vaccines well. Child 
left oce with family after appointment. Our oce was notied 
the following day (5/22/2019) that child died overnight. She was
found unresponsive. She was taken to an Emergency Department. 
Resuscitation was attempted.” (VAERS ID # 815652–1)

• On April 18, 2019, a three-month-old boy was vaccinated with 
HIB, PREVNAR13, and ROTAVIRUS (ROTATEQ). He died 
within two days. e report states, “e child had seen his pediatric 
provider 2 days prior to presentation to emergency department and
had immunizations. e day prior to presentation, the child was 
seen for loose stools. He was described as nontoxic in appearance 
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and feeding okay with normal urinary output. Presented to the
emergency department via ambulance with CPR in progress after 
suering an in-home arrest. Resuscitation was terminated after 
patient’s arrival and patient was pronounced as deceased.” (VAERS 
ID # 810943–1)

• On February 7, 2019, a ten-month-old girl received DTAP, HIB 
(HIBERIX), HEP B (ENGERIX-B), INFLUENZA VIRUS
VACCINE, PNEUMOCOCCAL VACCINE, and POLIOVIRUS 
VACCINE INACTIVATED. She died less than a month later. e 
report stated, “4 hours after my daughter got her shots her fever 
wouldn’t go down. At 11pm that night she began to have complex 
febrile seizures. She had 3 that night. After coming home she wasn’t 
the same. One of her eyes didn’t open as much as it should have and
she was slower. Almost a month later she died in her sleep because 
of another febrile seizure.” (VAERS ID # 806371–1)

• On February 27, 2019, a six-month-old girl was vaccinated 
with DIPHTHERIA AND TETANUS TOXOIDS AND 
ACELLULAR PERTUSSIS VACCINE, HEPATITIS B, and 
INACTIVATED POLIOVIRUS VACCINE. She died March 1,
2019 (two days after vaccination). e report stated, “Patient seen 
for routine well child exam 2-27- 2019 with no abnormal ndings.” 
(VAERS ID # 804153–1)

• On February 12, 2019, a four-month-old boy was vaccinated 
with DIPHTHERIA AND TETANUS TOXOIDS AND 
ACELLULAR PERTUSSIS VACCINE, HEPATITIS B,
INACTIVATED POLIOVIRUS VACCINE, HAEMOPHILUS 
B CONJUGATE VACCINE, PREVNAR, and ROTAVIRUS 
VACCINE. He died on February 13, 2019 (the next day). e report 
states, “Child was in oce on February 12th for his four month well 
visit where he received four vaccines, PEDIARIX, PREVNAR, Hib 
and Rotavirus. While in oce he was alert and happy, smiling, and
active. Per mother he was also alert and happy at home until he was 
put down for tummy time by the father around 5pm. Previously, 
child was fed by dad and laid down on his stomach on the parent’s 
bed for tummy time, per dad. Father stepped out of the room to 
the living room and fell asleep. Next time child was checked on was 
once mom got home from work at 10:30pm and mom noticed he
was blue but still breathing. Mother called 911 and once paramedics 
arrived he seemed to be having a seizure and was given medication. 
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Child was rushed to hospital where he was put in NICU, and
doctors stated there was nothing else that could be done. Child 
was disconnected the morning of Feb. 13th, 2019.” (VAERS ID # 
801369–1)

• On January 10, 2019, a nine-month-old boy was vaccinated 
with INFLUENZA VIRUS VACCINE, QUADRIVALENT 
(INJECTED). He died the same day. e report states, “Per ER
report, patient received his Flu vaccine at his 9 month well check. 
Parents took him home. He was fed and then went down for a nap. 
One to two hours later mother reports nding the child cyanotic 
and unresponsive. EMS called and found him in asystole. EMS 
attempted resuscitation en route to ER by placing IO and attempted 
intubation. He was given epinephrine x Q CPR continued in the
ED. Warmed to 35.4, intubated with 3.5 cued ET and received 
multiple rounds of epinephrine. Chest compressions were recorded 
for 18 minutes. Time of death was called at 18:14.” (VAERS ID # 
795791–1)

• On November 9, 2018, an eight-month-old boy was administered 
INFLUENZA (FLULAVAL QUADRIVALENT). He died on
November 12, 2018 (3 days after he was vaccinated). e report 
states, “Several hours after vaccine was administered, Mother found 
child unresponsive, not breathing and without pulse. Child taken to 
medical center via EMT. Other circumstances, Child was sleeping 
and mother stated found child blue with a teddy bear.” (VAERS ID 
# 785708–1)

The Measles accine Can Be Dangerous to Some Children 101





e government has decided that it’s not important to have a formal fol-
low-up program to determine what caused the deaths reported in their 
VAERS database. For the vaccine industry it’s better to stick its head in 
the sand and tell the public that deaths and serious injuries associated with 
vaccines have not been proven.

erefore, there is no program designed for medical follow-up when a 
child is suspected to have been killed or severely injured from a vaccine. is 
is a strange omission. If the government cared about the safety of its vaccine 
program it should nd out why children are being injured or dying.

Quick Version: ere are many thousands of 
articles in the peer reviewed literature (journal 
articles written by researchers and doctors) that 
describe injuries following the measles vaccine.

SECRET #17

Many Doctors Admit in 
Their Publications that the 

Measles Vaccine Can Cause 
Dangerous Side Effects



Doctors write up reports of some children injured
or killed by vaccines.
However, medical doctors and scientists have known for years that the mea-
sles vaccine can cause or is associated with acute, chronic, and life-threat-
ening side eects in some children. ere are thousands of medical articles 
about this. ese articles are often case studies. So while there is no formal 
program to conduct medical follow-up on vaccine injuries, some indepen-
dent doctors and scientists have been concerned enough that they have con-
ducted their own investigations.

ese investigations are very revealing.
e following articles have all been published in peer-reviewed medical 

journals. To be clear, the conclusions in some papers are that the vaccine 
caused the injury. Other papers suggest it didn’t, or more research is needed.
e bigger point is that these vaccine-related injuries are of enough concern 
that some scientists are studying them on their own.

All of the following articles can be found in the National Institutes of 
Health’s PubMed database. PubMed comprises more than twenty-nine mil-
lion citations for biomedical literature from MEDLINE, life science jour-
nals, and online books. You can access it here: https://www.ncbi.nlm.nih
.gov/pubmed/.

Some of the articles are written by doctors at universities and teach-
ing hospitals here in the United States and some are from other countries. 
Remember that nearly all the vaccines they are discussing are the same ones 
available in the United States and are made by the same companies.

is is a very small sampling of the titles of some of the articles. You can
read the abstracts (summaries) of the actual articles by entering these titles 
into a Pubmed search:

Clinical and laboratory features of aseptic meningitis associated with measles-
mumps-rubella vaccine

Rev Panam Salud Publica. 2002

Haemophagocytic lymphohistiocytosis following measles vaccination.
Eur J Pediatr. 2002

Gianotti-Crosti syndrome after measles, mumps and rubella vaccination.
Br J Dermatol. 1998
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Measles, mumps, rubella vaccine induced subacute sclerosing panencephalitis.
J Indian Med Assoc. 1997

Optic neuritis following measles/rubella vaccination in two 13- year-old 
children.

Br J Ophthalmol. 1996

Arthritis after mumps and measles vaccination.
Arch Dis Child. 1995

Hearing loss following measles vaccination.
J Infect. 1995

Gait disturbances after measles, mumps, and rubella vaccine.
Lancet. 1995

Neurologic disorders after vaccination against measles and mumps.
Cesk Pediatr. 1992

Joint and limb symptoms in children after immunisation with measles, 
mumps, and rubella vaccine.

BMJ. 1992

Postvaccinal parkinsonism.
Mov Disord. 1992

Risk of seizures after measles-mumps-rubella immunization.
Pediatrics. 1991

Bilateral hearing loss after measles and rubella vaccination in an adult.
N Engl J Med. 1991

Pancreatitis caused by measles, mumps, and rubella vaccine.
Pancreas. 1991

Toxic shock syndrome: an unforeseen complication following measles 
vaccination.

Indian Pediatr. 1991
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Perils of childhood. Immunization against measles, mumps, and rubella.
Pediatr Nurs. 1991

Risk of subacute sclerosing panencephalitis from measles vaccination.
Pediatr Infect Dis J. 1990

Central nervous system sequelae of immunization against measles, mumps,
rubella and poliomyelitis.

Acta Paediatr Jpn. 1990

Mumps meningitis after measles, mumps, and rubella vaccination.
Lancet. 1989

Henoch-Schönlein purpura after measles immunization.
Acta Paediatr Jpn. 1989

Aseptic meningitis after vaccination against measles and mumps.
Pediatr Infect Dis J. 1989

rombocytopenia purpura after combined vaccine against measles, mumps, 
and rubella.

Clin Pediatr (Phila). 1987

Anaphylactic shock reaction to measles vaccine.
J R Coll Gen Pract. 1987

Diuse retinopathy following measles, mumps, and rubella vaccination.
Pediatrics. 1985

Sensorineural hearing loss following live measles virus vaccination.
Int J Pediatr Otorhinolaryngol. 1985

Acute and delayed neurologic reaction to inoculation with attenuated live 
measles virus.

Brain Dev. 1985

Severe local reactions to live measles virus vaccine following an immunization
program.

Am J Public Health. 1983
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Convulsions after measles immunisation.
Lancet. 1983

Allergic reactions to measles (rubeola) vaccine in patients hypersensitive to egg 
protein.

J Pediatr. 1983

Measles virus panniculitis subsequent to vaccine administration.
J Pediatr. 1982

Immediate reactions following live attenuated measles vaccine.
Med J Aust. 1981

rombocytopenic purpura after measles vaccination.
N Engl J Med. 1981

Severe hypersensitivity or intolerance reactions to measles vaccine in six 
children. Clinical and immunological studies.

Allergy. 1980

Reye syndrome associated with vaccination with live virus vaccines. An 
exploration of possible etiologic relationships.

Clin Pediatr (Phila). 1979

Neurological complications following measles vaccination.
Dev Biol Stand. 1979

Sources:
Clinical and laboratory features of aseptic meningitis associated with measles-mumps-rubella 

vaccine Lucena R, et al., Rev Panam Salud Publica. 2002 Oct;12(4):258–61.
Haemophagocytic lymphohistiocytosis following measles vaccination. Otagiri T, et al., Eur J 

Pediatr. 2002 Sep;161(9):494–6. Epub 2002 Aug 8.
Gianotti-Crosti syndrome after measles, mumps and rubella vaccination. Velangi SS, et al., Br 

J Dermatol. 1998 Dec;139(6):1122–3.
Measles, mumps, rubella vaccine induced subacute sclerosing panencephalitis. Belgamwar RB, 

et al., J Indian Med Assoc. 1997 Nov;95(11):594.
Optic neuritis following measles/rubella vaccination in two 13-year-old children. Stevenson 

VL, et al., Br J Ophthalmol. 1996 Dec;80(12):1110–1.
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Arthritis after mumps and measles vaccination. Nussinovitch M, et al., Arch Dis Child. 1995 
Apr;72(4):348–9.

Hearing loss following measles vaccination. Jayarajan V, et al., J Infect. 1995 Mar;30(2):184–5.
Gait disturbances after measles, mumps, and rubella vaccine. Plesner AM, Lancet. 1995 Feb 

4;345(8945):316.
Neurologic disorders after vaccination against measles and mumps. Skovránková J, et al., Cesk 

Pediatr. 1992 Jun;47(6):343–5.
Joint and limb symptoms in children after immunisation with measles, mumps, and rubella 

vaccine. Benjamin CM, et al., BMJ. 1992 Apr 25;304(6834):1075–8.
Postvaccinal parkinsonism. Alves RS, et al., Mov Disord. 1992;7(2):178–80.
Risk of seizures after measles-mumps- rubella immunization. Grin MR, et al., Pediatrics. 

1991 Nov;88(5):881–5.
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It’s clear that some children are getting injured or killed by vaccines. It’s also 
clear that many injuries are going unreported.

ere is also another phenomenon that some doctors have linked to 
vaccines—the rise of autoimmune diseases. More people are getting these 
diseases than ever before.

The NIH admits autoimmune diseases are on the rise 
and there is probably an environmental trigger.
e National Institutes of Health (NIH) says:

More than 80 diseases occur as a result of the immune system attacking the 
body’s own organs, tissues, and cells. Some of the more common autoim-
mune diseases include type 1 diabetes, rheumatoid arthritis, systemic lupus 
erythematosus, and inammatory bowel disease. Collectively, autoimmune
diseases are among the most prevalent diseases in the U.S., aecting more 
than 23.5 million Americans.

Quick Version: Autoimmune diseases are on the 
rise. Vaccines have been associated with some of 
these diseases and scientists have known this for 
over twenty-ve years.

SECRET #18

Doctors Admit that Vaccines Can 
Cause Autoimmune Diseases



According to Frederick W. Miller, MD, PhD, director of the Environmental
Autoimmunity Group at the National Institute of Environmental Health 
Sciences at the NIH, autoimmune diseases are rising largely because of envi-
ronmental reasons. Miller states, “[W]e’ve got 80,000 chemicals approved 
for use in commerce, but we know very little about their immune eects. 
Our lifestyles are also dierent than they were a few decades ago, and we’re 
eating more processed food.”

What “environmental reasons” are causing these autoimmune disease 
rates to rise so quickly? Is it processed foods and the thousands of chemicals 
in our air, water, and soil? Can vaccines also be playing a role?

The rates of some autoimmune diseases 
are sky-rocketing.
Let’s look at the rates of some autoimmune diseases from various sources. 
e data are often dicult to obtain. When we reached out to the CDC we 
were told there is no comprehensive database. Strange.

Type 1 Diabetes
ere was a 21 percent increase in people diagnosed with Type 1 diabetes
between 2001 and 2009 under the age of twenty.

Systematic Lupus Erythematosus
Rate has nearly doubled in one generation.
1988–1994: 53.6/100,000 people per year
2003–2008: 102.9/100,000 people per year

Multiple Sclerosis
Rate has skyrocketed.
1975: 123,000 cases
2017: over 850,000 cases

Crohn’s Disease
Almost a 70 percent increase in one generation.
1991: ~140/100,000 people per year
2008–2009: 235.6/100,000 people per year

Guillain-Barré Syndrome
Almost doubled in thirty-four years.
1973: 1.6/100,000 people per year
2007: 2.9/100,000 people per year
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Sarcoidosis
Almost doubled in forty-ve years.
1967–1987: 4.8/100,000 people per year
2010: 8.4/100,000 people per year
2012: 8.8/100,000 people per year

According to epidemiologists (scientists who study disease), the long-term
eects of individual vaccines and of the vaccination program itself remain 
unknown. Yet, vaccines are being promoted as “safe” to every child in the 
United States.

An Italian study says vaccines may “potentially even 
trigger a full-blown autoimmune disease.”
A study from Italy looked at autoimmune diseases reported after vaccina-
tion. e table below summarizes some of the studies they reviewed that 
demonstrate a potential relationship between vaccination and some auto-
immune diseases.

Autoimmune Disease Type of vaccine

Systemic lupus erythematosus HBV, tetanus, anthrax
Rheumatoid arthritis HBV, tetanus, typhoid, parathypoid, MMR
Multiple sclerosis HBV
Reactive arthritis BCG, typhoid, DPT, MMR, HBV inuenza
Guillain-Barré syndrome Inuenza, polio, tetanus
Diabetes mellitus-type 1 HIB
Idiopathic thrombocytopenia MMR, HBV
Hashimoto thyroiditis HBV

Below are some of the specic ndings from this study with the translation 
in non-medical language:

• “In the 1994, Stratton and coworkers published the rst report on 
a causal relationship between several vaccines (e.g., diphtheria, 
tetanus toxoids, oral polio vaccines) and autoimmune disorders (e.g., 
Guillain–Barré syndrome, type 1 diabetes, and multiple sclerosis).”
Translation: Scientists found that vaccination caused some autoimmune 
diseases in 1994!

• “ese autoimmune disorders (rheumatic, endocrinological, and 
gastrointestinal diseases) are increased signicantly over the last 30 
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years and aect more than 5% of the individuals worldwide at the
age of vaccination programs, which is quite dierent compared to 
the spontaneous autoimmune disease incidence.”
Translation: Certain autoimmune diseases have increased a lot in thirty 
years, especially among people who were vaccinated.

• eir conclusions and expert recommendations included that 
“Vaccination might display autoimmune side eects and potentially
even trigger a full-blown autoimmune disease.”

The US government knew that a vaccine-autoimmune 
link existed in 1991.
As outrageous as this sounds, many years ago, in 1991, the US government 
knew of the relationship between autoimmune diseases and vaccines.

In 1991, the government’s own Institute of Medicine released a report 
entitled “Adverse Eects of Pertussis and Rubella Vaccines.” In that report, 
the committee stated that the evidence indicates a causal relation between 
the rubella vaccine and acute arthritis in adult women.

Two years later, in September 1993, the Institute of Medicine released 
another report entitled “Adverse Events Associated With Childhood
Vaccines: Evidence Bearing on Causality.” ese scientists wrote, “e 
committee found that the evidence favored acceptance of a causal relation 
between:

• Diphtheria and tetanus toxoids (vaccine) and Guillain-Barré 
syndrome and brachial neuritis.
AND

• Oral polio vaccine and Guillain-Barré syndrome,
Guillain-Barré syndrome is an autoimmune disease in which 
the body’s immune system attacks the body’s nerves. Weakness 
and tingling in the extremities are usually the rst symptoms. 
ese sensations quickly spread, eventually paralyzing the person.
Remember, the rate of Guillain-Barré syndrome has almost doubled 
in thirty-four years. In 1993 the government said that some vaccines 
can cause this autoimmune disease.

Today, the government is telling us that vaccines do not cause autoimmune 
diseases, yet their own reports said the opposite over twenty-ve years ago;
some vaccines could cause some autoimmune diseases.
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is does not mean that all autoimmune diseases are caused by vac-
cines. Dr. Miller of the NIH is probably right when he says that the eighty 
thousand chemicals approved for use in commerce, and our lifestyles may be 
playing a role in the rise of autoimmune diseases. However, when scientists 
discuss environmental reasons for the increase of a disease, why not consider 
vaccines? Getting exposed to viruses, bacteria, chemicals and heavy metals 
in a syringe is yet another form of environmental exposure.
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If the government tells us a vaccine is safe, what does that mean?

1. It is safe for every child.
Or

2. at some kids may be seriously injured or killed, but, in their 
judgment, it’s worth the risk.

In fact, the answer is number two.
But who decides that it’s worth the risk? Why should politicians and 

bureaucrats decide when it’s your child, not theirs?
e denition of something that is “safe” is “free from harm or risk,” 

according to the Merriam-Webster Dictionary.
However, when scientists talk about safety, they don’t mean that some-

thing is absolutely (100 percent) safe. ey mean something else. It’s some-
thing much more subjective. It’s a weighing of pros and cons. It’s a balanc-
ing act.

Quick Version: People in the vaccine business 
know that some kids may be seriously injured or 
killed from vaccines, but, in their judgment, it’s 
worth the risk. After all, it’s not their kids.

SECRET #19

Safety Is in the Eye of the Beholder



RotaShield was pulled off the market because it killed.
Here’s an example of a vaccine that the authorities determined was not 
safe.

RotaShield was a vaccine designed to protect children against a virus 
that causes diarrhea. It was approved by the FDA on August 31, 1998. 
Distribution began on October 1, 1998.

By May 1999, life-threatening intussusception injuries were reported.
Intussusception is where one part of intestine “telescopes” inside of 

another, causing a blockage. It usually occurs at the connection of the small 
and large intestines. It is dangerous and can kill the person.

e number of these injuries continued to increase and there was at least 
one death (a ve-month girl).

Wyeth-Lederle, the manufacturer of the vaccine, suspended further dis-
tribution of this vaccine on July 16, 1999, and withdrew it from the market 
on October 15, 1999.

According to a Congressional investigation, the vaccine’s clinical tri-
als prior to approval demonstrated an intussusception rate of ve in 10,054 
children.

Based on injecting 3,800,000 children, the number of intussusception
injuries would be about 1,865 per year. Such a large number of injuries and 
potential deaths was much bigger than whatever benet the vaccine might 
provide in preventing diarrhea. Nonetheless, the bureaucrats at the FDA 
and CDC decided that the vaccine was safe. (As we have seen in earlier 
chapters, many of these decision makers had a personal nancial interest in 
getting the vaccine to market.)

e studies (before the vaccine was released) also demonstrated con-
cerns about children “failing to thrive,” developing high fevers which can 
lead to brain injury, and experiencing slowing of growth. But, again, the 
health authorities decided this vaccine was safe.

Although the government was aware of this information, they approved 
the vaccine. But, after the intussusception injuries went public, their
approval was withdrawn.

Vaccine doctor explains that “absolute safety” 
is not “reasonable.”
But revoking this vaccine had its critics. One was Paul Ot. He is a pediatri-
cian who has made millions of dollars from vaccines. He co-invented another
rotavirus vaccine for which he receives “an unspecied sum of money for his 
interest.” He has also been a member of the CDC advisory committee that 
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recommends vaccines for the entire country. He recommended the approval
of RotaShield, the vaccine that killed and was pulled o the market.

is is what he said about pulling RotaShield from the CDC’s list of 
recommended vaccines:

We said this is unsafe for American children, period, without ever dening 
safety. What we meant by doing it the way we did was absolute safety, which
isn’t a reasonable denition. It’s a lawyer’s denition. It’s not a doctor or sci-
entist’s denition” (Ot 2016).

In English: Ot is admitting that “absolute safety” is the wrong standard 
for a vaccine. (“It’s a lawyer’s denition. It’s not a doctor or scientist’s deni-
tion.”) Some other standard is needed.

According to Jason L. Schwartz, assistant professor in the Department 
of Health Policy and Management at the Yale School of Public Health, 
“subjective assessments” have to be made when deciding whether to approve 
a vaccine.

What does all this mean?
It means that doctors and scientists know that vaccines are not safe for

every child. It also means that deciding to mandate a vaccine like measles or 
any other childhood vaccine is subjective.

So, here’s the problem in a nutshell:
A subjective decision will be made and people and companies who prot 

from vaccines will always exaggerate the benets and minimize the risks of 
vaccination.

If vaccines are not absolutely safe for every child, then why should these 
people, the ones with money interests, be deciding to mandate vaccines for 
your child? Do they know your child? Do they love your child?

If vaccines are not safe, then why shouldn’t 
parents decide?
Doesn’t it make sense that the person making medical decisions for a child 
be a person who loves that child? Or do you think it is better that a bureau-
crat or politician or someone making money from vaccines makes these 
decisions for you?

With mandatory vaccination, parents don’t count. e person making 
the subjective decision that the vaccine is “safe enough” and your child
must be vaccinated is not you. ese bureaucrats apply their own subjective 
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standards and many of these people are enriching themselves from promot-
ing vaccines.

is is called conict of interest.
How do we combat conicts of interest? e easiest way is to allow par-

ents to decide whether vaccination is appropriate for a given child. Parents 
love their children so let them protect their children. Let parents weigh 
the pros and cons of vaccines with the help of their doctor and make an
informed decision.
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PART 4

The Shocking Ingredients 
in the Measles Vaccine

Do you know what exactly is in the syringe being injected into your child? 
Do you know where the vaccine comes from or how it is made? We are 
constantly being told to focus on the potential benet of vaccines. is is 
understandable; after all, we do this with everything we consume—focus 
on the intended use or benet. But most products are not injected into our 
children’s bodies. Since vaccines are, shouldn’t we know what is in those
syringes?

Secrets:
20. e Disturbing Way the Measles Vaccine Was Created
21. e Measles Vaccine Is Grown on Tissue from Aborted Human 

Fetuses
22. e Measles Vaccine Is Made from Chicken Embryo Cell 

Culture that May Contain Bird Virus Material
23. e Measles Vaccine Contains Over a Dozen Other Ingredients 

and Chemicals Including One that Is Genetically Engineered





How viral vaccines are created
e measles vaccine uses a live measles virus. However, if you administer 
live measles virus, children will get measles.

erefore, scientists wanted a way to create a weakened strain—a virus 
that could create an immune response, but not cause measles. is pro-
cess of taking a normal virus (what scientists call “wild type”) and creating 
something less dangerous for a vaccine is called “attenuation.”

To attenuate or weaken a virus you have to pass it through other types 
of cells. e idea is that the virus will change slightly with each passing 
(called “passages”) and will get less virulent or dangerous.

Vaccines created this way are called LAV vaccines. LAV stands for “live 
attenuated viral” vaccines.

• It’s live because the virus is actually living.
• It’s attenuated because it weakened through passaging.

Quick Version: e measles vaccine used today 
was passed through a total of ninety-eight indi-
vidual chicken and human cell cultures. e 
testing on the purity of this product depends on 
decades-old systems.

SECRET #20

The Disturbing Way the 
Measles Vaccine Was Created



• It’s viral because it’s not a bacteria. It’s a virus.

LAV vaccines include: measles, mumps, rubella, vaccinia (smallpox), var-
icella (chickenpox), zoster (which contains the same virus as varicella vac-
cine but in much higher amount), yellow fever, rotavirus, and inuenza 
(intranasal).

To create the measles LAV, scientists in the 1950s and 1960s experi-
mented with lots of dierent tissues to passage the virus. Remember, pas-
saging means putting the virus into certain cells and then harvesting the 
virus from the cells after the virus has replicated. It’s like planting a seed in 
the ground, but instead of a seed it’s a virus and instead of the ground it’s a 
cell culture.

Here’s the problem. When you use this method, you can end up with
(“harvest”) other viruses besides measles. Hundreds and perhaps thousands 
of viruses infect various human and animal tissues. When you use those 
tissues as your way of weakening and growing the virus you want, you may 
end up with viruses you don’t want.

The polio vaccines and cancer-causing monkey virus
is is exactly what happened in the case of the polio vaccine when it 
became contaminated with a cancer-causing monkey virus called SV40 
(Simian Virus 40). Scientists had put the poliovirus into monkey kidney 
cells to weaken it (attenuation) and when they harvested the poliovirus from 
the monkey kidneys, they also harvested dangerous monkey viruses.

ey also used monkey kidney cells to grow the virus and ran into the
same problem. Hundreds of millions of people throughout the world, includ-
ing the United States, were vaccinated with polio vaccines contaminated with 
the cancer-causing monkey virus, SV40. Today, SV40 has been found in the 
cancers of many children and adults who got the original polio vaccines.

In fact SV40 was the fortieth monkey virus found in polio vaccine. 
ere were hundreds of other money viruses that were found in the vaccine.
It’s not surprising. Kidneys are the organs that remove toxic substances and 
help keep the blood clean. If you grow a vaccine in monkey kidneys you will 
likely harvest other monkey viruses. Grow a vaccine in human kidneys and 
you will likely harvest other human viruses.

Creation of the measles vaccine
Returning to the measles, here is how this vaccine was created, the so-called 
Edmonston B strain.
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Back in 1954, scientists John Enders and omas Peebles isolated the
measles virus. Here’s how they describe what they did:

[In] 1954 [we] undertook experiments in which cultures of human postnatal 
tissues in roller tube cultures were exposed to whole blood and throat wash-
ings obtained from a patient with measles during the rst 24 hours of the 
exanthem.

Translation: ey took cells from a woman after her child was born. at’s what 
postnatal means. It’s most likely amnion cells (the innermost membrane that 
encloses the embryo of a human baby) because these cells are used later. But they 
don’t actually say that. en they infected these cells with blood and throat cul-
tures from another person who had measles. is blood and culture was collected
within twenty-four hours after the patient had a rash. (Exanthem means rash).

e person whose blood and throat cultures they used was an elev-
en-year old boy named David Edmonston. Why is that a fair assumption? 
Because later this measles strain would be called “Edmonston.”

Passaging the measles virus through human and
chicken cells
But the scientists aren’t done yet. Now that they have captured the measles 
virus, they have to weaken it by passing it through other cells. is is what 
they did:

• Twenty-four passages through human renal (kidney) cells
• Twenty-eight passages through primary cultures of human amnion 

cells (the innermost membrane that encloses the embryo of a 
human baby)

• Six passages through chicken embryo cells

After these fty-eight passages through other cells of humans and chickens
they now had the Edmonston B strain. is was the source of the measles 
virus for the live measles vaccine that was used in the early 1960s.

Before 1968, Edmonston B underwent an additional forty passages in 
chicken embryo cells to create the Moraten strain, the one in use today. 
Moraten simply meant “more attenuated Enders.”

So the virus in the measles vaccine used today was passed through a
total of ninety- eight chicken and human cell cultures.
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ese are the master seed strains that were used to make all the measles
vaccines for the entire country.

Did they pick up any other viruses along the way? Where are the hi-tech 
tests to show that no advantageous agents (extra viruses) are present?

Remember that the technology to make the viral part of this vaccine is 
now fty years old. In those days, there were no high-tech tests like PCR 
DNA to nd contaminants or extraneous viruses.

Unfortunately, it doesn’t seem to matter to the CDC or FDA or Merck. 
We are still using a vaccine which is the product of ve-decades-old research 
with little, if any, updated testing for contaminants or extraneous viruses or 
viral material.

Sources:
Enders, John F. “Development of Attenuated Measles Virus Vaccines.” American Journal of 

Diseases of Children 103, no. 3 (March 1962), 335–340.
Enders, John F., omas C. Peebles, Kevin McCarthy, Milan Milovanović, Anna Mitus, 

and Ann Holloway. “Measles Virus: A Summary of Experiments Concerned with 
Isolation, Properties, and Behavior.” American Journal of Public Health and the Nations 
Health 47, no. 3 (March 1957), 275–282. doi:10.2105/ajph.47.3.275.

Karelitz, Samuel. “Measles Vaccine.” JAMA 177, no. 8 (August 1961), 537–541.
“Live Attenuated Measles Vaccine.” EPI Newsletter 2, no. 1 (February 2008), 6.
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After the measles virus was isolated and attenuated as described above, the
scientists had a very small amount of the weakened measles virus. How 
could they embark on a nationwide vaccine campaign and inoculate mil-
lions of children?

Growing the measles vaccine in tissue 
from aborted fetuses
ey needed a way to grow more. ey needed a substrate.

What’s a substrate?
It is some type of growth medium for a virus. An example would be a 

cell culture, cells from another living organism.
Today, measles is part of the measles-mumps-rubella vaccine (MMR) or 

the measles-mumps-rubella-varicella (chickenpox) vaccine MMRV (called
ProQuad). Since all four vaccines are live viruses, they all faced the same 
challenge—how to grow more?

Quick Version: e MMR and MMRV vaccines 
were both grown on tissue from aborted human 
fetuses and residual components of these cells, 
including DNA and protein, are in the vaccine.

SECRET #21

The Measles Vaccine Is 
Grown on Tissue from 

Aborted Human Fetuses



ese are the substrates chosen:

• For measles and mumps they used chick embryo cell cultures.
• For rubella they used WI-38 human diploid lung broblasts from a 

three-month gestation aborted female (human) fetus.
• For the varicella (chickenpox vaccine) they used a MRC-5 diploid 

human cell culture line from broblasts derived from lung tissue of
a fourteen-week-old aborted Caucasian male (human) fetus.

erefore, if your child gets ProQuad (MMRV) they are getting injected 
with a vaccine grown on the tissue of two dierent aborted fetuses (male 
and female).

If your child only gets MMR, they are getting injected with a vaccine
grown on the tissue of one aborted fetus (female).

Some people claim that no remnants of the aborted fetal tissue get into 
the actual vaccine.

at’s false.
Let’s take this step by step.
First, let’s look at what Merck says in their vaccine inserts that describe

their products. It’s a little hard to read so if you would like, just pick out 
the words we bolded. ese are the cell substrates, how the viruses in the 
vaccine were grown:

M-M-R II (Measles, Mumps, and Rubella Virus Vaccine Live) is a live 
virus vaccine for vaccination against measles (rubeola), mumps, and rubella
(German measles). M-M-R II is a sterile lyophilized preparation of:

• (1) ATTENUVAX (Measles Virus Vaccine Live), a more attenuated 
line of measles virus, derived from Enders’ attenuated Edmonston 
strain and propagated in chick embryo cell culture;

• (2) MUMPSVAX (Mumps Virus Vaccine Live), the Jeryl Lynn (B level) 
strain of mumps virus propagated in chick embryo cell culture; and

• (3) MERUVAX II (Rubella Virus Vaccine Live), the Wistar RA 27/3 
strain of live attenuated rubella virus propagated in WI-38 human 
diploid lung broblasts.

ProQuad (Measles, Mumps, Rubella and Varicella Virus Vaccine Live) 
is a combined, attenuated, live virus vaccine containing measles, mumps, 
rubella, and varicella viruses.

ProQuad is a sterile lyophilized preparation of all of the above for the 
measles, mumps and rubella portion plus “Varicella Virus Vaccine Live (Oka/

The Measles Book130



Merck), the Oka/Merck strain of varicella-zoster virus propagated in MRC-5
cells.

Remember that WI-38 human diploid lung broblasts come from a 
three-month-gestation aborted female (human) fetus. is is what 
Wikipedia says:

“WI-38 is a diploid human cell line composed of broblasts derived from lung 
tissue of a 3-month-gestation female fetus. e fetus came from the elective 
abortion of a Swedish woman in 1962, and was used without her knowledge 
or permission.”

And this is what Wikipedia says about MRC-5 cells:

“MRC-5 (Medical Research Council cell strain 5) is a diploid cell culture 
line composed of broblasts, originally developed from the lung tissue of a 
14-week-old aborted Caucasian male fetus.”

Yes, remnants of these aborted fetus cell lines
are in the vaccine.
Now, the big question, does any of that aborted human tissue get into the 
vaccine?

Vaccine proponents point out that just because a vaccine is grown on 
tissue from aborted human fetuses or chick embryos, it doesn’t mean that 
parts of this tissue make their way into the nal vaccine product. Let’s take
a look.

Measles vaccine bulk is an unpuried product.
e European Medicines Agency (EMA) is the agency of the European 
Union responsible for the scientic evaluation, supervision, and safety mon-
itoring of medicines in the European Union.

In 2006, the agency published their ndings about the measles vaccine 
made by Merck (MSD in Europe):

Measles vaccine bulk is an unpuried product . . . Degradation products 
are neither identied nor quantied. Process-related impurities arising from 
the measles vaccine bulk manufacturing processes . . . may include proteins
derived from the host organism . . . antibiotics (e.g., neomycin), serum, or 
other media components.
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In plain English, this means that the vaccine is not puried. It contains
degradation products such as unwanted substances that can develop during 
the manufacturing of the vaccine. What are these products?

Merck says that residual components of human 
aborted fetal cells including DNA and protein 
are in the vaccine.
Merck admits that parts of cells derived from an aborted human fetus are in 
the vaccine.

In their insert for measles-mumps-rubella-chickenpox vaccine (ProQuad),  
the manufacturer states:

Each 0.5-mL dose of the vaccine nominally contains 20 mg of sucrose, 11 mg of
hydrolyzed gelatin, 2.5 mg of urea; 2.3 mg of sodium chloride, 16 mg of sorbitol, 
0.38 mg of monosodium L-glutamate, 1.4 mg of sodium phosphate, 0.25 mg 
of recombinant human albumin, 0.13 mg of sodium bicarbonate, 94 mcg of 
potassium phosphate, 58 mcg of potassium chloride; residual components of 
MRC-5 cells including DNA and protein; 5 mcg of neomycin, bovine serum 
albumin (0.5 mcg), and other buer and media ingredients” (emphasis added).

Remember that MRC-5 cells are derived from lung tissue of a fourteen-week-
old aborted Caucasian (human) male fetus. So “residual components . . . 
including DNA and protein” from this fetus are in the nal vaccine. is is 
what the manufacturer tells us.

ese dots are easy to connect.

Sources:
“Highlights of Prescribing Information M-M-R II.” Merck. Accessed February 11, 2021. 

https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf.
“Highlights of Prescribing Information—ProQuad.” U.S. Food and Drug Administration. 

Accessed February 11, 2021. https://www.fda.gov/media/75195/download.
“M-M-R® II(MEASLES, MUMPS, and RUBELLA VIRUS VACCINE LIVE).” World 

Health Organization. Accessed February 11, 2021. https://www.who.int/immunization 
_standards/vaccine_quality/PQ_168_MMR_MSD_PI_July2008.pdf.

“MRC-5.” Wikipedia. Last modied May 19, 2016. https://en.wikipedia.org/wiki/MRC-5.
“ProQuad Product Monograph.” hres.ca. Accessed February 11, 2021. https://pdf.hres.ca 

/dpd_pm/00037770.PDF.
“WI-38.” Wikipedia. Last modied December 17, 2012. https://en.wikipedia.org/wiki 

/WI-38.
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Both the measles and mumps part of the MMRII vaccine are grown in 
chicken embryo cell culture. Several studies have reported nding avian 
viruses in the culture. ese viruses include endogenous avian leukosis 
viruses and endogenous avian viruses.

What are these?
ese are viruses that can cause tumors in chickens and other birds.

Children who get the measles vaccine are exposed 
to chicken retroviral particles.
According to one study, “Analysis of MMR vaccines from dierent man-
ufacturers suggests that vaccine recipients may be universally exposed to 
endogenous chicken retroviral particles.”

Quick Version: Both the measles and mumps 
part of the MMR vaccine are grown in chicken 
embryo cell culture. Studies have found bird 
viruses in the culture. Your chance of getting a 
bird virus in the vaccine that can infect you and 
spread may depend on chance.

SECRET #22

The Measles Vaccine Is Made from 
Chicken Embryo Cell Culture that 
May Contain Bird Virus Material



In other words, people are getting pieces of these bird viruses injected
into them from the vaccine.

Perhaps the most worrisome part of that statement is the term “univer-
sally exposed.” at is understood to mean everybody. 

A few limited studies have been performed to nd out if these bird 
viruses are spreading in people who get the vaccine. So far, thankfully, they 
have not been found to be spreading.

However, the last study only looked at 206 vaccine recipients out of 
the millions who get the vaccine. e researchers said: “e proportion of 
defective to infectious Avian leukosis virus in dierent vaccine lots depends 
on the . . . chick embryo broblast substrate preparation used for each vac-
cine lot.”

In other words, your risk of getting an infectious bird virus—one that
has a virus that can reproduce and spread—depends on which lot of vac-
cines you get and how it was prepared. It’s luck of the draw.

Sources:
Hussain, Althaf. “Lack of Evidence of Endogenous Avian Leukosis Virus and Endogenous 

Avian Retrovirus Transmission to Measles Mumps Rubella Vaccine Recipients.” 
Emerging Infectious Diseases 7, no. 1 (January/February 2001), 66–72.

Johnson, Jerey A., and Walid Heneine. “Characterization of Endogenous Avian Leukosis
Viruses in Chicken Embryonic Fibroblast Substrates Used in Production of Measles 
and Mumps Vaccines.” Journal of Virology 75, no. 8 (April 2001), 3605–3612.
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In addition to bird viral particles in the vaccine, egg proteins, and DNA 
from aborted human fetuses, here are the other vaccine ingredients listed by 
the manufacturer:

Each 0.5-mL dose of the MMRII vaccine contains:

• Sodium Phosphate, Monobasic 3.1 mg.—is is a common 
industrial chemical. Phosphates are often used in foods and in water 
treatment. It is added in animal feed, toothpaste, and evaporated 
milk. It is used as a thickening agent and emulsier.

• Sodium Phosphate, Dibasic 2.2 mg.—is is similar to Monobasic 
above.

• Sodium Bicarbonate 0.5 mg.—Sodium bicarbonate can be an 
eective way of controlling fungal growth and in the United 

Quick Version: e measles vaccine contains a 
brew of many dierent substances and chemi-
cals including one that is genetically engineered. 
Where are the long-term safety tests?

SECRET #23

The Measles Vaccine Contains 
Over a Dozen Other Ingredients and 

Chemicals Including One that Is 
Genetically Engineered



States is registered by the Environmental Protection Agency as a
biopesticide. Sodium bicarbonate mixed with water can be used as 
an antacid to treat acid indigestion and heartburn.

• Medium 199 3.3 mg.—Medium 199 was the rst nutritionally 
dened medium developed by Morgan, Morton, and Parker in 1950. 
is complex medium was formulated specically for nutritional 
studies on primary chick embryo broblasts in the absence of any
additives.

• Minimum Essential Medium, Eagle 0.1 mg.—A synthetic cell 
culture medium developed by Harry Eagle rst published in 1959 
that can be used to maintain cells in tissue culture.

• Neomycin 25.0 μg.—Neomycin is an antibiotic found in many 
topical medications such as creams, ointments, and eye drops.

• Phenol Red 3.4 μg.—Phenol red is a pH indicator frequently used 
in cell biology laboratories and swimming pool test kits.

• Sorbitol 14.5 mg.—Is a sugar alcohol with a sweet taste which the 
human body metabolizes slowly.

• Gelatin (Porcine) Hydrolyzed 14.5 mg.—gelatin from a pig.
• Sucrose 1.9 mg.—sugar.
• Monosodium L-Glutamate 20.0 μg.—a avor enhancer and 

stabilizer linked to headaches in some people.
• Recombinant human albumin (rHA)—rHA is genetically 

engineered and made by inserting the human gene for albumin in 
yeast cells or rice. Human albumin is the most abundant protein in 
plasma (the clear or yellowish part of blood). rHA protects vaccines
from aggregation, oxidation, and improves solubility.

Since rHA is genetically engineered, has it been thoroughly tested for many 
years to assess its safety? No. Has it been tested when injected into children 
in combination with viruses and other chemicals that are in vaccines? No. 
Have any of these other substances been independently tested in double
blind placebo controlled studies? No.

If you were to swallow these substances it would not be healthy, but at 
least your stomach acid could break down and digest some of these chemi-
cals. Unfortunately, by injecting them directly into the body of your child 
and bypassing their digestive system, there is little defense that can be 
mounted.
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//en.wikipedia.org/wiki/Eagle%27s_minimal_essential_medium.
“Media 199.” Biological Industries USA—Culture of Excellence. Accessed February 11, 

2021. https://www.bioind.com/products/cell-culture/classical-media/media-199/.
“Medium 199With Earle’s salts and 25mM HEPES Bithout L-Glutamine and Sodium 

Bicarbonate.” HiMedia Leading BioSciences Company. Accessed February 11, 2021. 
https://himedialabs.com/TD/AT094A.pdf.

“M-M-R® II(MEASLES, MUMPS, and RUBELLA VIRUS VACCINE LIVE).” World 
Health Organization. Accessed February 11, 2021. https://www.who.int/immunization 
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PART 5

The Autism-Vaccine Secrets 
You Have Never Been Told

Secrets:
24. Government Scientists and Doctors Admit the Vaccine-Autism

Connection Is Real and Deserves Further Study (But the 
Government Doesn’t Want ese Studies)

25. US Government Data Describes Children Becoming Autistic 
After Getting Vaccinated

26. US Government Pays Families After Child Gets Encephalitis 
from Vaccines (But the Description of Encephalitis Sounds Like
Autism)

27. Studies Have Found a Biological MMR Vaccine-Autism 
Connection

28. e Vaccine-Autism Connection Is Being Ignored and Denied 
Because It Would Cost the US Government Trillions of Dollars





We have all heard about autism. What is it?

The facts about autism
e following is from the National Institutes of Health:

Quick Version: e former head of the National 
Institutes of Health says that we have to take 
another look at vaccines and autism. e govern-
ment has paid about twenty million dollars to a 
child who got autism after vaccines. e CDC’s 
director of Immunization Safety says it’s hard to 
predict which children might be susceptible to 
autism from vaccines. A CDC whistleblower said 
that the CDC did not report signicant ndings 
about autism and vaccines. A study found that 
four times more vaccinated children are autistic.

SECRET #24

Government Scientists and 
Doctors Admit the Vaccine-Autism 
Connection Is Real and Deserves 

Further Study (But the Government 
Doesn’t Want These Studies)



Autism spectrum disorder (ASD) refers to a group of complex neurodevel-
opment disorders characterized by repetitive and characteristic patterns of 
behavior and diculties with social communication and interaction. e 
symptoms are present from early childhood and aect daily functioning.

In 2018, the CDC determined that approximately one in fty-nine children 
are diagnosed with an autism spectrum disorder.

• One in thirty-seven boys.
• One in 151 girls.
• Boys are four times more likely to be diagnosed with autism than 

girls.
• Most children were still not being diagnosed until after age four,

though autism can be reliably diagnosed as early as age two. 
• irty-one percent of children with ASD have an intellectual 

disability (intelligence quotient [IQ] <70), 25 percent are in the 
borderline range (IQ 71–85), and 44 percent have IQ scores in the 
average to above average range (i.e., IQ >85).

• Autism aects all ethnic and socioeconomic groups.

What causes autism?
ose are the statistics, but what causes autism?

According to the National Institutes of Health: “[I]n about 2 to 4 per-
cent of people with ASD, rare gene mutations or chromosome abnormalities 
are thought to be the cause of the condition.”

So that accounts for up to 4 percent. What about the rest?
e National Institutes of Health goes on to say: “Non-genetic factors 

may contribute up to about 40 percent of ASD risk.”
Forty percent plus 4 percent equals 44 percent. What about the other 56 

percent? ey seem to be unaccounted for.
What about the 40 percent that are non-genetic? If it’s not genetic, then

it is environmental. So what environmental insult caused autism?
Some researchers have looked at vaccines.
e media would have you believe that the autism-vaccine connection 

has been disproven. is is not true.
Here’s what the media has not told you: there are many govern-

ment scientists and reputable doctors who suspect there might be a con-
nection between vaccines and autism and they have called for further 
investigation.
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Former head of the National Institutes of Health says
the autism-vaccine link needs another look.
e former head of the National Institutes of Health, Dr. Bernadine Healey, 
said that the autism-vaccine link has not been “debunked.” In 2008 she gave 
an interview and said:

e more you delve into [the question if vaccines cause autism] . . . what I
come away with is [that] the question has not been answered . . . We . . . have 
to . . . take another look at the hypothesis [that vaccines can cause autism] . . . 
not deny it . . . we have the tools today . . . to try [to] nd out if . . . there is that 
susceptible group . . . Maybe there is a group of individuals . . . that shouldn’t 
have a particular vaccine or shouldn’t have vaccine on the same schedule . . . 
It is the job of the public health community and of physicians . . . to say, “Yes,
we can make it safer.”

Healey went on to comment about families who have reported that their 
child developed autism after getting vaccines:

I think the government, or certain public health ocials in the government,
have been too quick to dismiss the concerns of these families without study-
ing the population that got sick. I haven’t seen major studies that focus on 
300 kids who got autistic symptoms within a period of a few weeks [after 
getting] a vaccine. I think that the public health ocials have been too quick 
to dismiss the hypothesis as irrational without sucient studies of causation. 
I think they often have been too quick to dismiss studies in the animal labo-
ratory of mice, of primates, that do show concerns with regard to vaccines and 
the mercury preservative in vaccines.

Healey then explained why the government does not want scientists to study 
this further and above all does not want to examine whether there is a sus-
ceptible group that should not keep to the recommended and/or mandated
immunization schedule. She said:

e government has said in a report by the Institute of Medicine—and by 
the way I’m a member of the Institute of Medicine; I love the Institute of 
Medicine—but in a report in 2004, it basically said, “Do not pursue suscep-
tibility groups, don’t look for those patients, those children who may be vul-
nerable.” I really take issue with that conclusion. e reason why they didn’t 
want to look for those susceptibility groups was because they were afraid if 
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they found them, however big or small they were, that that would scare the
public away. 

Dr. Healy concluded her interview by wisely stating, “I don’t think you 
should ever turn your back on any scientic hypothesis because you are 
afraid of what it might show.”

e media wants you to believe that any doctor who thinks that there
may be a vaccine-autism connection or that it should be looked at is a quack 
who preys on vulnerable parents.

Really?
Here’s a little background on Dr. Bernadine Patricia Healy:

Dr. Bernadine Healy became the 13th NIH director in April 1991, appointed
by President George H.W. Bush. Shortly after her appointment, she launched 
the NIH Women’s Health Initiative, a $500 million eort to study the causes, 
prevention, and cures of diseases that aect women. She also established the 
Shannon Award, grants designed to foster creative, innovative approaches 
in biomedical research and keep talented scientists in a competitive system. 
Prior to her appointment, she was chairman of the Research Institute of the
Cleveland Clinic Foundation, where she directed the research programs of 
nine departments including eorts in cardiovascular disease, neurobiology, 
immunology, cancer, articial organs, and molecular biology. From her 
appointment in November 1985, she also served as a sta member of the clin-
ic’s department of cardiology.

Is she a quack?

Government admits the vaccine-autism connection 
in one case and pays.
e government agreed that vaccines triggered autism in a landmark case.

Hannah Poling was normal and happy in her rst eighteen months of life.
Her father, Jon, is a neurologist. Her mother, Terry, is an attorney and a nurse.

en, in July 2000, she was vaccinated against nine diseases in one doc-
tor’s visit: measles, mumps, rubella, polio, varicella, diphtheria, pertussis, 
tetanus, and Haemophilus inuenzae.

Afterward, her health declined fast. According to an article written 
about her: “She developed high fevers, stopped eating, didn’t respond when
spoken to, began showing signs of autism, and began having screaming ts.”
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In 2006, Jon Poling, along with three other researchers, all of whom
were aliated with Johns Hopkins at the time, published a case report and 
chart review regarding the association of mitochondrial disease and autism 
in the Journal of Child Neurology. en, “In 2002, Hannah’s parents led 
an autism claim in federal vaccine court. Five years later, the government 
settled the case before trial and had it sealed.”

Why would the government seal this case so no one else knows what
happened? e facts did come out. It was revealed that Hannah Poling was 
awarded $1.5 million plus an additional $500,000 a year because vaccines 
aggravated an unknown mitochondrial disorder. Her life-long compensa-
tion is estimated to be twenty million dollars.

What is mitochondrial disease? According to the Cleveland Clinic: 
“Mitochondrial diseases are long-term, genetic, often inherited disorders
that occur when mitochondria fail to produce enough energy for the body 
to function properly.”

Can other children, like her, also be vulnerable? How many children in 
the United States have mitochondrial disease?

According to the Cleveland Clinic: “Each year, about 1,000 to 4,000 
children in the United States are born with a mitochondrial disease.”

If this disease makes children susceptible to getting autism from vac-
cines, shouldn’t the parents be warned? Shouldn’t there be testing so these 
children can avoid vaccines that can trigger autism?

e government says no. Vaccine mandates have no “carve out” for chil-
dren with mitochondrial disorders.

e government has a one-size-ts-all mass vaccine program. Nearly
every child is treated as if they are genetically and biologically the same. But 
that’s a lie because children are not all the same.

Dr. Frank DeStefano, the CDC head of vaccination, 
agreed that vaccines may trigger autism in susceptible 
children, but they are not studying it.
Perhaps no other person in the world is more responsible for denying the 
vaccine-autism link than Dr. Frank DeStefano.

DeStefano is the CDC’s director of Immunization Safety. He’s the top 
guy. It was his studies that supposedly did not nd a link between the mea-
sles vaccines and autism.

When DeStefano was asked about the Hannah Poling case in an inter-
view with reporter Sharyl Attkisson, his answer was shaky.
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DeStefano was asked if other children with the same mitochondrial
disease may be susceptible to autism, like Hannah, and whether these kids 
should be identied so they’re not injured by vaccines.

DeStefano is unable to answer intelligently for a full twenty-ve  
seconds. (You can hear him struggle on the recording of the interview.).  
Listen here: https://sharylattkisson.com/2018/12/cdc-possibility-that-vaccines 
-rarely-trigger-autism/#audio.

Here’s the transcript of what this top vaccine doctor says:

Uh, yeah, I mean, I think um . . . You know, I think it’s something that, uh, 
well I mean, you know, in terms of uh . . . I mean, It’s hard, it’s hard to say, 
you know, I mean it’s like, um . . . I mean how how important that is. I mean, 
it’s a theoretical possibility, I guess the, the [Hannah] Poling case maybe sug-
gested it could happen. Uh, but [unintelligible] cause it’s hard to predict who 
those children might be, but certainly, um individual cases, uh, can be stud-
ied to try to, uh, to look at those, uh, those possibilities.

After stammering and stumbling for a painful twenty-ve seconds, 
DeStefano admits that it’s a “possibility” that vaccines can trigger autism,
but “it’s hard to predict who those children might be.”

e problem is they are not even trying.
e public is being told that vaccines are safe for everyone and everyone 

should get them. Because this is the main message, reports that say any-
thing else are suppressed.

Dr. William Thompson, CDC whistleblower, says 
information about the autism-vaccine link was 
not reported.
Who is William ompson?

Dr. William ompson is a co-author of the CDC MMR study with 
Dr. Frank DeStefano that said there was no link between autism and vacci-
nation. However, he has since declared:

[e CDC is] not doing what they should be doing because they’re afraid to 
look for things that might be associated . . . 

I was complicit, and I went along with this, we did not report signicant 
ndings [about autism and vaccines]. Ya know, I’m not proud of that and uh,
it’s probably, it’s the lowest point in my career that I went along with that paper.
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Here’s what I shoulder. I shoulder that the CDC has put the research
ten years behind. Because the CDC has not been transparent, we’ve missed 
ten years of research because the CDC is so paralyzed right now by any-
thing related to autism. ey’re not doing what they should be doing because 
they’re afraid to look for things that might be associated. . . . So that’s the way 
I view all this. I am completely ashamed of what I did.

ere is a biological, there is biologic plausibility right now, I really do
believe there is, to say that thimerosal causes autism-like symptoms.

I’ve been involved in the separate situation unrelated to this, where these 
senior [CDC] people just do completely unethical, vile things and no one 
holds them accountable.

But I also have to say these drug companies and their promoters, they’re 
making such a big deal of these measles outbreaks and they are now, they’re
making a big deal that polio is coming back and polio comes back all the time 
in third world countries. It’s like a never-ending thing where the press loves 
to hype it and it scares people. It scares the crap out of people when they hype 
those two types of outbreaks. I think as they teach you at the CDC, you have 
to stay on message.

So here we have a CDC scientist who admits that the “CDC is so paralyzed 
right now by anything related to autism. Tey’re not doing what they 
should be doing because they’re afraid to look for things that might be 
associated . . . ”

is statement is in the public record. It’s all there for anyone who is 
interested, but the media does not report on it. Why is that?

Pilot study suggests vaccinated children are four times 
more likely to be diagnosed with autism versus non-
vaccinated children.
ere is also a pilot study from researchers at the School of Public Health, 
Jackson State University that looked at vaccinated and unvaccinated chil-
dren in four states: Florida, Louisiana, Mississippi, and Oregon.

In this study, there were 405 vaccinated children and 261 unvaccinated 
children. e study was designed as a survey and diagnosis information was 
supplied by the children’s mothers. ey were asked to provide information 
based on vaccine records and diagnoses by a physician.

e survey found that nineteen out of 405 vaccinated children were
diagnosed with Autism Spectrum Disorder (4.7 percent) and three out 
of 261 unvaccinated children were diagnosed (1.1 percent). Based on this 
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limited pilot study there appears to be a much higher risk for autism among
vaccinated children.

Vaccine proponents like to claim that this study was retracted. is is not 
true. An earlier version was retracted from a dierent journal, but this one was 
not. It is available online here: https://oatext.com/pdf/JTS-3-186.pdf.

In fact, other studies have looked at autism and vaccines in general and 
have found a relationship. For example, a study published in the Journal
of Toxicology and Environmental Health was titled “A positive association 
found between autism prevalence and childhood vaccination uptake across 
the U.S. population.” e study said:

A positive and statistically signicant relationship was found: e higher the 
proportion of children receiving recommended vaccinations, the higher was
the prevalence of autism or speech or language impairment. A 1% increase in 
vaccination was associated with an additional 680 children having autism or 
speech or language impairment.

With all this information suggesting that there is an autism-vaccine connec-
tion, don’t you think it’s time for a thorough independent study by research-
ers who are not part of the vaccine industry?

Sources:
Attkisson, Sharyl. “CDC: “Possibility” at Vaccines Rarely Trigger Autism (AUDIO).” 

Sharyl Attkisson. Last modied December 13, 2018. https://sharylattkisson.com/2018 
/12/cdc-possibility-that-vaccines-rarely-trigger-autism/.

Attkisson, Sharyl. “Family to Receive $1.5M+ in First-Ever Vaccine-Autism Court Award.” 
CBS News. Last modied September 10, 2010. https://www.cbsnews.com/news 
/family-to-receive-15m-plus-in-rst-ever-vaccine-autism-court-award/.

“Autism Spectrum Disorder Fact Sheet.” National Institute of Neurological Disorders 
and Stroke | National Institute of Neurological Disorders and Stroke. Last modied
March 13, 2020. https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education 
/Fact-Sheets/Autism-Spectrum-Disorder-Fact-Sheet.

“Autism Spectrum Disorder.” MedlinePlus: Genetics. Accessed February 11, 2021. https: 
//ghr.nlm.nih.gov/condition/autism-spectrum-disorder#genes.

Barry, Kevin. Vaccine Whistleblower: Exposing Autism Research Fraud at the CDC. New 
York, NY: Simon & Schuster, 2015.

“Bernadine Healy.” Wikipedia. Last modied December 15, 2005. https://en.wikipedia 
.org/wiki/Bernadine_Healy.
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Susceptibility.” YouTube. n.d. https://www.youtube.com/watch?v=UZFPpHBNp2M.

Poling, Jon S., Richard E. Frye, John Shoner, and Andrew W. Zimmerman. 
“Developmental Regression and Mitochondrial Dysfunction in a Child With Autism.”  
Journal of Child Neurology 21, no. 2 (2006), 170–172.
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/nih-almanac/bernadine-healy-md.
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Does brushing one’s teeth cause accidents?
Let’s say you lived in the same house for twenty years and one day you were 
brushing your teeth when a car hit a re hydrant outside your home. It only 
happened once in twenty years. Does that mean that brushing your teeth 
causes cars to hit re hydrants? Probably not.

Just because something happens when another thing happens doesn’t 
mean that one thing causes the other.

is is the dierence between a coincidence and causal relationship (x 
causes y).

People whose job it is to protect the vaccine industry are very quick 
to make analogies like this. ey tell us that when perfectly healthy chil-
dren who are developing normally and hitting all their milestones suddenly 
become autistic after getting vaccines, it means nothing. It’s as valid a con-
nection as teeth brushing causing accidents.

ey say that it’s only a coincidence.

Quick Version: ere are hundreds of cases in 
VAERS of children getting autism and autism 
symptoms after being vaccinated.

SECRET #25

US Government Data Describes 
Children Becoming Autistic After 

Getting Vaccinated



Proving that something is not a coincidence and that there is a causal
relationship takes research. e problem is that no one is doing the inde-
pendent research into individual cases when a child suddenly becomes autis-
tic after vaccination. We are told that CDC-funded studies conveniently 
prove that vaccines don’t cause autism. Case closed. No more investigation 
needed.

We are also told, however, that 40 percent of the time autism is caused
by the environment. We have evidence of children radically changing after 
vaccination. We have evidence of money paid to a child by the government 
whose vaccine caused her to become autistic. We have statements of govern-
ment scientists saying it’s a “possibility” that vaccines can trigger autism. We 
have a pilot study showing that vaccines increase the risk of autism by four 
times, and yet the independent research into individual cases is not being
done.

Examples of autism following vaccines
What we are left with is data like this from the government’s own database 
(VAERS). Since no research is being done into any of these cases, you can 
decide for yourself. Did vaccines cause autism or is it just a coincidence?

In this section we are looking at childhood vaccines in general, not just 
the measles vaccine. e VAERS ID is provided so you can look up these 
cases yourself. ese are just a handful of examples; there are many, many 
more in the database.

One-year-old boy in Washington
Two days after vaccination developed somnolence, fever, rash, constant 
moaning. Before vaccination using 20+ words uently, since 2/16/17 he is 
non- verbal. He has been diagnosed with speech regression, developmental 
delay, encephalopathy, autism spectrum disorder.
VAERS ID # 733487–1

One-year-old boy in Michigan
He got cellulitis, and severe diarrhea. He also started to regress and started 
showing signs of autism. His Dr is in agreement that all this was caused 
from his vaccines at 1 year of age.
VAERS ID # 735581–1
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Fourteen-month-old boy in California
Swelling and rash were immediate, then fever for 3 days then child was never 
the same, no eye contact, moderate to severe autism diagnosis followed, 
recently test results have shown o the chart high aluminum poisoning.
VAERS ID # 774170–1

One-year-old boy (State not provided)
Fever, rash covering body, trouble waking him up, swollen and painful 
injection site. Within a week he was unable to walk and was in therapy until 
age 2. He did not walk again until 21 months. He stopped eating solids and 
was also in therapy to help as well with feeding. He stopped talking and was 
diagnosed with autism a month later.
VAERS ID # 800239–1

One-year-old girl in Mississippi
Legs began to swell with large knots on both legs at the injection site, last-
ing a few weeks. She began running a fever which lasted about a week. She 
would no longer speak, hold eye contact, clap, wave, give hugs and kisses, 
play with her siblings, etc. She would just sit and stare or play alone. She
would no longer respond to her name or any sounds to get her attention. 
She was tested on August 2017 and in less than 10 minutes they were able to 
diagnose her with autism spectrum disorder. She has been in therapy over a 
year now and is still non-verbal.
VAERS ID # 800384–1

One-year-old girl in Washington
Fever, bright red cheeks, measles type rash on legs, after fever stopped 
responding to name, stopped eye contact, stopped all nonverbal communi-
cation, stopped all verbal communication.
VAERS ID # 801883
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e government denies there is an autism-vaccine link. However, it does not 
deny and pays money when there is a link between vaccines and encephalitis.

Encephalitis is inammation of the brain, and it can be caused by any 
one of a variety of viruses.

Encephalitis is a dierent diagnosis than autism, but when you read the 
descriptions of injured children they sound strangely alike. Here are some 
examples:

Ryan Mojabi: autism or encephalitis after vaccines
In this case, the government paid $989,955.25 plus an annuity to a child
named Ryan Mojabi. Ryan became autistic after his MMR vaccine. First 
the claim said the child got autism. en it was changed to say the child 

Quick Version: e government has paid many 
millions of dollars to families whose children got 
encephalitis immediately after vaccines. However, 
the symptoms for many of these kids sound a lot 
like autism.

SECRET #26

US Government Pays Families 
After Child Gets Encephalitis from 
Vaccines (But the Description of 

Encephalitis Sounds Like Autism)



got encephalitis. e symptoms were the same, but apparently, it’s easier for
the government to admit that encephalitis was caused by the vaccine, not 
autism.

Here’s what the legal decision said:

[It was] alleged that as a result of “all the vaccinations administered to [Ryan] 
from March 25, 2003, through February 22, 2005, and more specically, mea-
sles-mumps-rubella (MMR) vaccinations administered to him on December 
19, 2003 and May 10, 2004,” Ryan suered “a severe and debilitating injury to 
his brain, described as Autism Spectrum Disorder (‘ASD’).”

But a supplemental ling emphasized encephalitis.
e document says:

On June 9, 2011, respondent led a supplemental report pursuant to Vaccine 
Rule 4(c) stating . . . that Ryan suered a Table injury under the Vaccine 
Act—namely, an encephalitis within ve to fteen days following receipt of 
the December 19, 2003 MMR vaccine . . . and that this case is appropriate for 
compensation under the terms of the Vaccine Program.

Get autism after vaccination and the government makes you play this stupid 
game of calling it encephalitis.

Encephalitis after vaccination
Here are other reports in VAERS where a child is injured by a vaccination.
e description “encephalitis” sounds a lot like autism:

Fourteen-Month-Old Boy in Ohio
is boy became completely nonverbal, engaged in repetitive behavior and 
struggled with social skills after vaccines. ey called it encephalitis. (Note 
that “pt” is an abbreviation for patient.)

Leading up to the date of 6-18-2015, patient had several episodes of ear infections 
treated with Amoxicillin. On 6/18, his pediatrician at that time injected pt with 
8 combination vaccines (listed above) while pt still had an active ear infection.

After this, pt slowly lost his ability to verbally communicate. Before the 
vaccines, pt had a vocabulary of around 50 words and after he is only able to
verbalize about 5 words. By the beginning of 2016, pt lost verbal communica-
tion and social skills.
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He began stimming, spinning in circles and engaging in repetitive
behavior. Today, he is still almost completely nonverbal and struggles with 
social skills. He was diagnosed by Hospital with Encephalopathy and by Dr. 
with Encephalitis.
VAERS ID # 744781–1

One-Year-Old Boy in Wisconsin
In this example, a boy “lost eye contact, speech and responsiveness” after 
vaccination. ey called it encephalitis.

My son lost eye contact, speech and responsiveness to those around him 
following his 1 year vaccinations. MMR, varicella, pneumococcal. He has 
immune deciency and encephalitis.
VAERS ID # 726833–1

One-Year-Old Boy
In this example, a child is described as possibly having both encephalitis 
and autism:

Child immediately developed fever, rash and discomfort. Within 2 weeks 
behavior changed dramatically, language skills regressed, frequent fevers, 
seizures, loss of eye contact. 8 months out diagnosed with autism spectrum 
disorder. Has been diagnosed with Encephalitis. 3/4/09 MR received from 
PCP from 2/5/07 to 10/2008. DX: Autism Spectrum Disorder. Seen 10/19/07 
with parental concerns re: speech development. No real progress since age 1.
Does not respond to name when called. Motor development WNL. More 
concerns with behavior reported 11/29/07 along with frequent fevers. Has epi-
sodes of stiening and unresponsiveness and waking screaming. DX: Autism 
Spectrum D/O 12/2007. VAERS ID # 340268–1

Sources:
Vaccine Adverse Events Reporting System (VAERS) CDC https://wonder.cdc.gov/vaers 

.html.
“Oce of Special Masters Decision Awarding Damages.” US Court of Federal Claims. 

Accessed February 11, 2021. https://www.uscfc.uscourts.gov/sites/default/les/opinions 
/CAMPBELL-SMITH.MOJABI-PROFFER.12.13.2012.pdf.
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A few studies have looked at what the measles vaccine does in the brain and 
how the brains of autistic children are dierent from non-autistic children.
What they have found is disturbing.

Apparently, an autoimmune reaction to the measles vaccine can destroy 
parts of the brain.

The measles vaccine can cause an autoimmune 
reaction in some children where the child’s immune
system attacks some of the child’s own brain cells.
One study compared 125 autistic children and ninety-two children who did 
not have autism. e study found that autistic children had higher levels of 
measles antibodies.

In fact, over 90 percent of the autistic children with measles antibodies 
were also positive for antibodies against myelin basic protein or MBP. e
non-autistic children did not have this.

Why is this important?

Quick Version: Research has discovered that the 
measles vaccine can cause an autoimmune reac-
tion in some children where the child’s immune 
system attacks parts of the child’s brain cells.

SECRET #27

Studies Have Found a Biological 
MMR Vaccine-Autism Connection



Myelin basic protein (MBP) is what makes myelin and myelin is what
covers and protects nerve cells in the brain and nervous system.

If the measles vaccine is making some children attack their own myelin, 
then the nerve cells in their brains cannot do what they are supposed to. 
If nerve cells cannot do what they are supposed to, then the child’s brain 
doesn’t function as it should.

In this study, the scientists concluded, “Stemming from this evidence,
we suggest that an inappropriate antibody response to MMR, specically 
the measles component thereof, might be related to pathogenesis of autism.”

is is a very important discovery, so why has it been ignored?
If certain children develop an autoimmune response to the measles vac-

cine and that response attacks parts of their brain, don’t you think this is 
important?

According to this study, this autoimmune response only happens in 
children with autism. Or is this also just a coincidence?

Now we have a possible biological mechanism that explains how the 
measles vaccine can cause autism in some children, yet the government 
ignores it. Why?

Sources:
“Catalytic Autoantibodies Against Myelin Basic Protein (MBP) Isolated from Serum of 

Autistic Children Impair In Vitro Models of Synaptic Plasticity in Rat Hippocampus.” 
Journal of Neuroimmunology, October 2015, 287. doi: 10.1016/j.jneuroim.2015.07.006.

Singh, V. K. “Abnormal Measles-Mumps-Rubella Antibodies and CNS Autoimmunity 
in Children with Autism.” Journal of Biomedical Science 9, no. 4 (July/August 2002), 
359–364.
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Does the measles vaccine or any vaccine cause autism?
Many parents have seen their normal child who was meeting all their 

milestones become autistic within days of getting their shots.
But this is merely parent information. Anecdotal accounts. e authori-

ties tell us that this information cannot be trusted and doesn’t count.
Every talking head on TV and internet troll tells us that it is totally 100 

percent certain that vaccines can never cause autism.
Is that the truth?

Summary of a fraction of the evidence that autism and 
vaccines are connected for some children
Here are some facts:

Quick Version: If the health authorities accepted 
the fact that vaccines can cause autism in some 
children, it could literally bankrupt the federal 
government.

SECRET #28

The Vaccine-Autism Connection Is 
Being Ignored and Denied Because 
It Would Cost the US Government 

Trillions of Dollars



• e former head of the National Institutes of Health says that we
have to take another look at the hypothesis that vaccines can cause 
autism, not deny it.

• e government has paid about twenty million dollars to a child 
who got autism after vaccines (Hannah Polling).

• e government has also paid many more millions of dollars 
to other families whose children got encephalitis after vaccines.
Interestingly, the symptoms for many of these kids sound a lot like 
autism.

• Frank DeStefano, the CDC’s director of Immunization Safety, says 
it’s hard to predict which children might be susceptible to autism 
from vaccines and they are not studying that issue.

• CDC whistleblower Dr. William ompson said that the CDC did
not report signicant ndings about autism and vaccines and has 
put the research ten years behind “because the CDC is so paralyzed 
right now by anything related to autism.”

• A pilot study found that nineteen out of 405 vaccinated children 
were diagnosed with Autism Spectrum Disorder (4.7 percent) and 
three out of 261 unvaccinated children were diagnosed (1.1 percent).

• ere are hundreds of cases in VAERS of children getting autism-
like symptoms after being vaccinated.

• Research has discovered that the measles vaccine can cause an 
autoimmune reaction in some children where the child’s immune 
system attacks parts of the child’s own brain cells.

Has the media shared any of this information? No, they haven’t. Why is 
that?

Imagine if the government accepted the fact that vaccines can cause 
autism in some children. is is what would happen:

• e Federal Government would have to pay out trillions of dollars.
• e country and the world would lose faith in the vaccine industry. 

e vaccine/pharmaceutical industry is one of the main advertisers 
on TV. e media depends on the revenue it receives from Big 
Pharma.

• Heads would roll at the CDC, the FDA, and the Department of 
Health and Human Services and lots of powerful people would lose
their jobs.
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Would it really cost trillions of dollars? Yes. Here’s why:
e one case where the Federal Government paid a family for the vaccine 
causing autism (the Hannah Polling case discussed earlier) resulted in a 
settlement of approximately twenty million dollars. is was money to take 
care of this vaccine-injured child for the rest of her life.

In 2018, the United States’ Health Resources and Services Administration 
(HRSA) “found that about 1.5 million U.S. children—or 1 in 40—have
received a diagnosis of, and currently have, autism spectrum disorder.”

e National Institutes of Health says that: “Scientists believe that both 
genetics and environment likely play a role in ASD [autism].” What is it in 
the environment? If it’s vaccines, then that would aect 100,000 children 
per year. Multiply 100,000 by twenty million dollars per child. at’s two 
trillion dollars.

at’s a lot of money. It’s almost the total amount of money the US 
Government gets in revenue in an entire year.

So, if the government accepted the fact that the vaccine-autism connec-
tion was real, almost every dollar the United States gets in revenue for a full 
year would be needed just to pay families whose children were injured by 
the vaccines.

at’s two trillion reasons to say that there is absolutely no connection 
between autism and the vaccines.

Sources:
Attkisson, Sharyl. “CDC: ‘Possibility’ at Vaccines Rarely Trigger Autism (AUDIO).” 
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Health Resources & Services Administration. Last modied November 26, 2018.  
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Mawson, Anthony R. “Pilot comparative study on the health of vaccinated and unvaccinated 
6- to 12-year-old U.S. children.” Journal of Translational Science 3, no. 3 (n.d.), 1–12.

“NIH Director Dr Bernadine Healy Speaks to Sharyl Attkisson about Autism 
Susceptibility.” YouTube. n.d. https://www.youtube.com/watch?v=UZFPpHBNp2M.
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“Developmental Regression and Mitochondrial Dysfunction in a Child With 
Autism.” Journal of Child Neurology 21, no. 2 (2006), 170–172.
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PART 6

Vaccine Companies Are Not 
Held Accountable When a Child 

Is Hurt or Killed by a Vaccine

Drug companies like Merck do not pay when one of their childhood vac-
cines hurts or kills a child. We do through the tax on every vaccine. Do you 
think that’s fair when these corporations make billions of dollars a year from 
their vaccines? It is all reward, no risk for them. But, we, the consumers, are 
left holding the bag by paying more money to compensate families when 
children are vaccine-injured or sacricing the health of our own children.

Secrets:
29. anks to the US Government, Vaccine Makers Are Not 

Responsible When eir Vaccine Hurts or Kills Children
30. e Government Has Already Paid Almost Four Billion 

Dollars to People Killed or Injured by Vaccines, But Getting 
Compensated Is Not Easy





Merck makes the measles vaccines. In 1986, Merck and other vaccine man-
ufacturers urged Congress to pass the National Childhood Vaccine Injury 
Act.

Drug companies argued that their products were so risky and “unavoid-
ably unsafe” that they had to be protected from liability or they would stop 
making the vaccines.

A law protects vaccine makers when their vaccine 
hurts or kills a child.
e law was passed. It protects pharmaceutical companies from having to 
pay if their vaccines hurt or kill someone.

Quick Version: In 1986, the government set 
up the National Vaccine Injury Compensation 
Program (VICP). Now, when someone is hurt or 
killed by a vaccine, the manufacturer doesn’t have 
to pay, we do. Because of this, vaccine makers 
have little incentive to make their vaccines safer.

SECRET #29

Thanks to the US Government, 
Vaccine Makers Are Not 

Responsible When Their Vaccine 
Hurts or Kills Children



is is how it works:
e government set up something called the “National Vaccine Injury 

Compensation Program” (VICP). e VICP has a fund to pay people who 
are hurt or killed by vaccines.

e fund gets its money from a $.75 tax on all CDC recommended vac-
cines. For example, the measles-mumps-rubella vaccine is taxed at $2.25 per 
dose because there are three vaccines in it. All this money goes into a fund.

is means that when someone is killed or injured by a vaccine, the 
vaccine manufacturer does NOT have to pay. We do!

Injured people cannot sue the vaccine maker.
In fact, vaccine makers can’t even be sued for defective manufacture, inade-
quate directions or warnings, and defective design. Do you think that helps
the vaccine makers focus on safety?

Remember, in the United States, the vaccine companies have one pri-
mary customer—the US Government.

When the government approves a vaccine and adds it to the childhood 
vaccine immunization schedule, it means billions of dollars ow into the 
pockets of that drug company.

The process is designed to protect the vaccine maker, 
not the injured child.
When the National Childhood Vaccine Injury Act was interpreted by the 
US Supreme Court in the case of Bruesewitz v. Wyeth, it helped vaccine 
makers even more.

Here’s the upshot:

• When a child is injured or killed by a vaccine, you have to go 
through vaccine court (Federal Court of Claims).

• You are not allowed “discovery.” is means you are not allowed to 
ask for documents from the manufacturer like you can in a normal
lawsuit.

• ere is no judge or jury. ere is only a “Special Master” who 
works for the government.

• If you lose in vaccine court you can technically sue in regular court, 
but you really can’t because the US Supreme Court said that all 
product liability claims are barred. In other words, when a product
harms or kills someone, you can normally claim that the product 
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was made wrong or labeled wrong or designed wrong. But, the US
Supreme Court said you cannot do that with vaccines.

• Two Supreme Court justices (Justice Sonia Sotomayor and the late 
Justice Ruth Bader Ginsburg) disagreed with majority opinion. 
ey recognized that this terrible law gives vaccine makers no 
reason to make their vaccines safer. ey understood that with this 
unprecedented legal protection and prots already rolling in that
manufacturers had no incentives to improve their vaccines and 
make them safer. In their dissent opinion in the Bruesewitz case, 
they wrote:

[T]he majority’s decision leaves a regulatory vacuum in which 
no one—neither the FDA nor any other federal agency, nor 
state and federal juries—ensures that vaccine manufacturers
adequately take account of scientic and technological 
advancements. is concern is especially acute with respect to 
vaccines that have already been released and marketed to the 
public. Manufacturers, given the lack of robust competition 
in the vaccine market, will often have little or no incentive to 
improve the designs of vaccines that are already generating
signicant prot margins.

• In other words, these Supreme Court justices are saying that the 
present system gives companies like Merck no reason to make safer 
vaccines. Why? Because they have no competition, no liability, and 
they are already making lots of money from their vaccine that’s on 
the market.

The vaccine model is designed to protect industry 
prots, not children’s lives.
So here’s the money making business model as it exists in the United States:

• Drug companies like Merck have one major vaccine customer, the
US Government.

• is customer mandates (forces) consumers (children) to use their 
product through the CDC and the states.

• e product is paid for by US Government or you.
• When someone is injured by the product, the manufacturer doesn’t 

have to pay, you do.
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is is a big reason why there are approximately seventy vaccines on the
childhood vaccine schedule today compared to about twenty a generation 
ago.

is is also a big reason why the World Health Organization says there 
are 120 new vaccines in the pipeline.

is is also a big reason why the benets of vaccines are exaggerated and 
the actual risks and side eects are minimized or ignored.

If drug companies actually had to pay when their vaccine hurt or 
killed a child, do you think they would act the same way? Or would 
they be a lot more careful in testing vaccines and only oer those that 
were proven safe and absolutely necessary?

Sources:
“$4 Billion and Growing: U.S. Payouts for Vaccine Injuries and Deaths Keep Climbing.” 

Children’s Health Defense. Last modied November 19, 2018. https://childrenshealth 
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“2018 NVIC Position on National Childhood Vaccine Injury Act of 1986—NVIC.” 
National Vaccine Information Center (NVIC). Last modied May 2018. https: 
//www.nvic.org/injury-compensation/nvic-position-on-1986-childhood-vaccine-injury 
-act.aspx.

“BRUESEWITZ ET AL. v. WYETH LLC.” Supreme Court of the United States. February 
22, 2011. https://www.supremecourt.gov/opinions/10pdf/09–152.pdf.

Kaddar, Miloud. “Global Vaccine Market.” World Health Organization. Accessed  
February 12, 2021. https://www.who.int/inuenza_vaccines_plan/resources/session_10 
_kaddar.pdf.

“National Vaccine Injury Compensation Program.” U.S. Health Resources & Services  
Administration. Last modied July 23, 2020. https://www.hrsa.gov/vaccine-compensation 
/index.html.
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e National Vaccine Injury Compensation Program (NVICP) fund has 
paid out almost four billion dollars to nearly six thousand vaccine victims.

Remember, when someone is injured or killed by a vaccine, the money 
to compensate comes from an excise tax that’s charged on every vaccine. 
e manufacturer of the vaccine does not pay.

Quick Version: About four billion dollars has 
already been paid to about six thousand chil-
dren injured or killed by vaccines. Getting justice 
through the vaccine courts is a dicult, long, and 
painful process.

SECRET #30

The Government Has Already 
Paid Almost Four Billion Dollars 

to People Killed or Injured 
by Vaccines, But Getting 

Compensated Is Not Easy



f vaccines are safe, then why would the US Government pay
almost six thousand people a total of four billion dollars for 
their vaccine deaths or injuries?

Year Total Payments to Vaccine Injured
1989 $1,371,761.92 
1990 $54,689,215.73 
1991 $98,842,061.28 
1992 $98,752,676.41 
1993 $125,402,993.98 
1994 $104,889,607.13 
1995 $110,014,172.61 
1996 $105,885,679.89 
1997 $119,397,874.59 
1998 $133,484,353.24 
1999 $101,024,548.76 
2000 $131,782,015.74 
2001 $111,318,723.12 
2002 $63,109,448.07 
2003 $87,509,650.06 
2004 $66,211,708.71 
2005 $59,551,048.33 
2006 $52,540,994.37 
2007 $97,175,608.51 
2008 $83,556,982.40 
2009 $85,345,704.64 
2010 $189,261,439.67 
2011 $233,482,659.44 
2012 $186,803,360.70 
2013 $276,676,893.56 
2014 $223,563,646.17 
2015 $225,219,939.33 
2016 $252,610,672.33 
2017 $282,096,906.34 
2018 $226,628,298.86 
2019 $225,457,657.94 

2020 (as of January) $57,255,770.19 
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Although you just read that the government has paid over four billion
dollars in damages related to vaccines, this compensation is hard won. It is 
a long, dicult road for parents to walk in order to pursue a lawsuit. Many 
don’t succeed. Many give up along the way or even do not have the energy 
to begin.

Imagine your child was injured or killed by a vaccine. You want what-
ever happened to your child to not happen to other children. You want to
hold the company that caused the injury responsible for what they did. You 
want help to pay for all the new medical bills that come with a severe vac-
cine injury. You want some form of justice.

You can’t sue the vaccine maker, but you can le a claim with the 
Federal Court of Claims (the vaccine court set up by the National Vaccine 
Compensation Program). Sounds easy? It’s not.

Three stories that illustrate how compensation from the 
vaccine court works
Here are three stories reported by the Los Angeles Times about children who 
were injured or killed by vaccines. eir families had to ght for many years 
to receive justice:

eronica Spohn
e parents of Veronica Spohn believed that a DPT shot caused their infant 
daughter to suer brain damage. ey lost in the United States Court of 
Federal Claims on a technicality because their petition was led a few hours 
late. Veronica’s mother, Karen Spohn, a nurse said, “I had a normal child,
and all of a sudden in one day, within hours of the vaccine, she became a 
child with a disability who is going to need assistance for the rest of her 
life. . . . ey didn’t rule that she didn’t have damage. All they did was say, 
you led twelve hours too late—too bad on you.”

Dustin Barton
Dustin suered seizures and brain damage after getting a DPT shot. His 
mother, Lori Barton, led his claim in November 1991, but the case dragged 
on for years. Barton believed that the government was waiting for Dustin to 
die because it would be cheaper to pay the death benet of $250,000 than to 
pay for an annuity to cover lifetime care. In 1997, Dustin died of a seizure, 
but the government continued to ght. In May 2000, eight and a half years
after their petition was led, the government admitted that Dustin’s injuries 
were vaccine-related.
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Rachel Zuhlke
Rachel Zuhlke also was brain injured after getting the DPT shot. Her family 
led a claim in September 1992, but the government blamed her brain inju-
ries on complications from a strep infection. Nine years later, in July 2001, 
the government ruled that Rachel was entitled to compensation. Although 
relieved that the case was nally over, Rachel’s mother is still saddened by 
what happened to her child, now a young woman. Rachel’s life, she said, “is
so dierent from what it should be at twenty.”
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PART 7

The Government Is Forcing a 
One-Size-Fits-All Healthcare 

Plan That Does Not Fit All

e US vaccine program is based on two assumptions that are both wrong.
e rst assumption is that vaccines work all the time. is is not true. e 
second is that vaccines are safe for every child. at is also not true. In fact, 
both statements are untrue for the same reason. ey both assume that all 
children are biologically and genetically identical and vaccines will act the 
same in every child. is is false. It is false with prescription drugs and it is 
false with vaccines. It is also the reason that the idea of a safe and eective
one-size-ts-all mass vaccine campaign is wrong.

Secrets:
31. Vaccinating Your Child to Protect Your Neighbor Is Not 

Scientically Sound
32. Herd Immunity Is an Illusion
33. Death Rates of Contagious Diseases Have Come Down Because 

of Better Public Health
34. e Measles Vaccine Can Actually Cause Measles
35. One-Size-Fits-All Vaccine Programs Do Not Work and Are 

Unsafe for Children Because (Surprise) All Children Are Not 
the Same





Vaccine proponents use guilt and shame to try to make people vaccinate 
their children. We are told that we have to protect other children by vacci-
nating our own children. We have to protect our neighbor.

at is a very compelling idea, but it is not based on science.

1. If vaccines work all the time, then if your neighbor is vaccinated, 
they are protected regardless of what you do.

2. If vaccines don’t work all the time then it doesn’t matter if you are 
vaccinated or your neighbor is vaccinated; they could still get a 
disease like measles.

It turns out, number two is correct.

Quick Version: e media and the vaccine makers 
use guilt to push their products. ey tell us that 
if we don’t vaccinate our kids we harm our neigh-
bors. is is false because vaccines don’t always 
work, so your neighbor can still get measles.

SECRET #31

Vaccinating Your Child to 
Protect Your Neighbor Is Not 

Scientically Sound



Scientists who study infections are called epidemiologists.
Epidemiologists have admitted in their scientic publications that the mea-
sles vaccine is not 100 percent eective. Here are some examples:

In a study in Finland, researchers found “153 cases of measles among 
vaccinated individuals.” ey concluded that it’s “more common than sug-
gested” that the vaccine fails to work.

e scientists said: “In the single isolated rural community that expe-
rienced an explosive school-based [measles] outbreak, even the re-vaccinees 
[people vaccinated more than once] had a high measles risk . . . vaccine 
failures are probably more common than suggested.”

Here are other examples:

• In the Netherlands, a study found eight people with measles. Six
had been vaccinated twice. One was vaccinated once. One was 
unvaccinated.

• A 2014 study in New York found that a person vaccinated twice (a 
twenty-two-year-old woman) spread measles to four other people 
and two of the four were vaccinated.

• In March 2003, in Pennsylvania, a measles “outbreak” occurred in
a boarding school in Pennsylvania with over six hundred students. 
ere were nine cases of measles. Six of the nine had received two 
doses of measles vaccine prior to the outbreak. One had received 
one dose. Two of the nine were not vaccinated.

• Another “outbreak” of measles occurred in Waltham, Massachusetts 
in 1984. e scientists wrote that “is outbreak of measles occurred
in a highly vaccinated population and 70% of the cases were vaccine 
failures.” is means that 70 percent of the kids who got measles 
had been previously vaccinated.

• In another example, a measles outbreak occurred in what scientists 
called a “Highly Vaccinated Population.” Of 122 patients with 
conrmed measles, ten were previously vaccinated against measles.

• Let’s look at the most recent data from 2019. According to the 
CDC’s Morbidity and Mortality Weekly Report Early Release there 
were 1,249 reports of measles cases in 2019. e CDC states: 142 of 
the 1,249 measles cases were in people who were vaccinated and 235 
of the 1,249 of the measles cases may have been vaccinated because 
their vaccination status was unknown.
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e fact that the measles vaccine is not foolproof is well known among peo-
ple who make their living from studying or promoting vaccination.

Walter A. Orenstein was the former director of the United States’ 
National Immunization Program, a post he held from May 1993 to January 
2004. In a paper published in 1986, he and his co-authors wrote, “However, 
since the [measles vaccine] is not 100 percent eective, there will always be 
some proportion of vaccinees (10 percent or less) who remain susceptible to
the disease.”

Remember this statement when the media and the government blame 
unvaccinated people for any “outbreak.” e doctors know that fully vacci-
nated children can also get measles. It is unfair and misleading to suggest 
otherwise.

It also means that vaccinating your child in order to protect your neigh-
bor is not scientically sound. It may work or it may not because, as the 
scientists say, the measles vaccine is “not 100 percent eective.”
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Have you heard of “Herd Immunity”? Sometimes it is called “Community
Immunity.” is is the idea that a lot of people must be immune to a partic-
ular disease so the disease can’t spread.

e American Academy of Pediatrics denes it this way:

In theory, herd immunity means not everyone in a community needs to be 
immune to prevent spread of disease. If a high enough proportion of individ-
uals in a population are immune, the majority will protect the few susceptible 
people because the pathogen is less likely to nd a susceptible person.

e CDC says this:

To maintain herd immunity, communities have to vaccinate enough residents
to protect the small number of people who cannot receive a vaccination for 
medical reasons. For example, medical experts say that between 92% and 

Quick Version: We are told that somewhere 
between 92 percent and 95 percent of a popula-
tion has to be vaccinated to provide “herd immu-
nity” which will stop epidemics. is is an illusion 
because the percentages of vaccinated individuals 
never reach that high and yet the epidemics do 
not exist.

SECRET #32

Herd Immunity Is an Illusion



95% of children should receive two doses of the measles, mumps, and rubella
(MMR) vaccine to maintain herd immunity against measles.

Herd immunity is a myth because vaccine rates are 
way below their magical numbers of 92–95 percent.
We are being told that if there is no herd immunity, then diseases will 
spread. It sounds logical, but it’s a myth because the vaccination rate for
every so-called “vaccine preventable disease” is well below 92 percent, but 
there are no actual epidemics!

Here are the actual rates of vaccination for adults as reported by the 
CDC from 2010–2016:

Estimated proportion of adults ≥19 years who received
selected vaccines, by age group and increased risk status— 
National Health nterview Survey, United States, 2010–2016.

Vaccine
Average Percentage of Adults 
Who Received It

Inuenza—age ≥19 yrs 41%
Pneumococcal—age 19–64 yrs, increased risk 21%
Pneumococcal—age ≥65 yrs 62%
Tetanus-toxoid (Td or Tdap)—age ≥19 yrs 62%
Tdap—age 19–64 yrs 18%
Tdap—age ≥65 yrs 14%
Hepatitis A—age ≥19 yrs 9%
Hepatitis B—age ≥19 yrs 26%
Herpes zoster—age ≥60 yrs 24%
HPV females—19–26 yrs 36%
HPV males- 19–26 yrs 7%

Every single disease on the list has a vaccination rate under 63 percent. 
at’s far below the magical 92–95 percent number for herd immunity. 
Where are all the outbreaks? ere aren’t any.

So how do we get “herd immunity” if the adults aren’t cooperating?
ink about schools. Children spend thousands of hours a year in rooms 

with teachers and administrators. Are these adults immune to measles? e
janitors? e coaches? Are they all fully vaccinated? All got their boosters for 
every vaccine? Of course not.
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When you add in all the adults, chances are the total number of vaccine
recipients gets well below 95 percent. ere should be outbreaks in every 
school, but there aren’t.

Today the CDC says:

Measles is highly contagious, so anyone who is not protected against measles 
is at risk of getting the disease. People who are unvaccinated for any reason,
including those who delay or refuse vaccination, risk getting infected with 
measles and spreading it to others.

But, before the measles vaccine became an advertising slogan, the CDC 
sang a dierent tune.

In January 2001, the CDC published a paper called “National sero-
logic survey of measles immunity among persons 6 years of age or older, 
1988–1994.”

In that paper, the CDC said, “Nearly all persons (99%) born in the 
pre-vaccine era (before 1957) were immune.”

ink about that for a moment. e CDC is telling us that 99 percent 
of people born before the measles vaccine even existed were immune from
measles. So why exactly did we need a vaccine?

In that same paper, the CDC says, “Immunity declined among persons 
born in the vaccine era (after 1956) to 81% among those born in 1967–1976, 
and increased again to 89% among those born in 1977–1988.”

So this means:

1. People born before the measles vaccine had more immunity to 
measles.

2. People today between the ages of thirty-four to forty-three have 
an 81 percent immunity rate. at’s also far below the magical 92 
percent-95 herd immunity rate, so why aren’t there outbreaks of 
measles every day among these adults?

Air Force measles vaccine rates in the low eighties 
but no “epidemics.”
Here’s another study that is very revealing. e Air Force wanted to know 
how many of its new recruits were immune to measles, mumps, and rubella. 
Blood was tested from 32,502 recruits from Joint Base San Antonio-Lackland
from April 25, 2013 to April 24, 2014. Here are the results:
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Disease Sero-prevalence
Measles 81.6%
Mumps 80.3%
Rubella 82.1%

All were far below the 92–95 percent level needed for “herd immunity.”
Have you heard about the outbreaks or “epidemics” of measles, mumps, and 
rubella at Joint Base San Antonio-Lackland? Of course not, because there 
were none.

Athletes’ measles vaccine rates didn’t hit the magic 
number, but no “epidemics.”
ere was also a study that looked at measles immunity among players in 
Major League Baseball (MLB) and the National Basketball Association 
(NBA). Twelve percent of MLB players did not have “adequate immunity” 
and 8 percent of NBA players tested did not have adequate immunity. It was 
even worse for mumps and rubella. Have you heard about measles, mumps, 
or rubella outbreaks amongst these athletes? No, because they don’t exist.

Here’s another study that looked at seventy-seven patients with Crohn’s 
disease, one with indeterminate colitis, and forty-ve with ulcerative colitis.

According to the study, “Sixteen (13.1 %) patients lacked detectable 
immunity to measles, and four (3 %) had equivocal immunity.” Where are 
the measles outbreaks among this population?

e bottom-line is that we are told that herd immunity requires 92
percent to 95 percent of people to be vaccinated so that the disease doesn’t 
spread. is simply isn’t true because if you look at the entire population 
(not just two-year-olds) every disease has a vaccination rate well below 90 
percent. So we should have epidemics of every disease everywhere. But, we 
don’t.
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e US population at large has immunity rates far below 95 percent for 
every communicable disease tested. But rates of these diseases have still 
come down. How is that possible?

Deaths from contagious diseases decreased 
substantially before vaccines existed.
Here’s a chart using US Government data that shows that deaths from mea-
sles and other diseases were declining rapidly before the vaccine. How did 
that happen?

What changed in the twentieth century in the United States that could 
account for the decrease in all these diseases before vaccines existed? e 
answer is better hygiene, clean water, and better sanitation.

Consider this—both scarlet fever and typhoid disappeared without a 
vaccine.

Quick Version: Death rates of virtually all con-
tagious diseases came down substantially long 
before vaccines existed because better sanitation 
made the dierence, not vaccines.

SECRET #33

Death Rates of Contagious 
Diseases Have Come Down 

Because of Better Public Health



Let’s think about typhoid.
Typhoid fever is most common in non-industrialized countries in Asia, 
Africa, Eastern Europe, and Latin America. According to the CDC:

Typhoid fever is caused by the bacterium Salmonella enterica serovar Typhi 
(Typhi). Infection is transmitted via the fecal-oral route with most cases and 
deaths occurring among populations that lack access to safe drinking water
and adequate sanitation and hygiene.

In other words, clean water (that doesn’t have human waste) is what is 
needed to stop typhoid. We developed clean water supplies in the United 
States in the twentieth century and typhoid disappeared without vaccina-
tion. But, typhoid still exists in countries with poor sanitation.

Measles and scarlet fever were down by 81 percent 
in only nineteen years before vaccines.
Here’s an interesting article that appeared in the Deseret News of February 
27, 1931. e article is titled “America Sets Up New Health Record in 1930.” 
e article states:
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e communicable diseases of childhood – measles, scarlet fever, whooping
cough and diphtheria declined remarkably in 1930. Not only did the com-
bined mortality from these four diseases drop 26% in a single year, but each 
of the four registered a new low death rate. Comparison with the year 1911 
shows a 79% decline in the combined mortality of the group, a decline of 81% 
for measles and for scarlet fever, of 73% for whooping cough, and of 79% for 
diphtheria.

So, there was an 81 percent decline in the death rates of measles and scarlet 
fever over nineteen years before vaccines. In addition, scarlet fever has dis-
appeared in the United States. It is not even a reportable disease. Has there 
ever been a scarlet fever vaccine? No.

Vaccination is given the credit for eliminating diseases that were on the
decline in the United States long before the vaccines were even invented. 
Herd immunity is not what is critical to reduce the rates of these diseases. 
What is critical is good hygiene and nutrition, excellent sanitation, and 
clean water. ese are the changes that brought these disease rates down 
before vaccines existed.

ese are also the changes that are needed today in poorer countries.e
Bill and Melinda Gates Foundation committed ten billion dollars over ten 
years to help research, develop, and deliver vaccines for the world’s poorest 
countries. Why not spend that money on clean water, improved sanitation, 
better nutrition, and helping these countries raise their standard of living? 
ese are the changes that reduced contagious diseases in the United States. 
e same thing would work in the world’s poorest countries. Strangely, the
Gates Foundation is chiey focused on vaccines. Is that because of their 
nancial partnerships with all the big vaccine makers?
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Another reason why shaming or forcing people into vaccination is wrong is 
because the measles vaccine can cause measles. at’s right, the vaccine itself 
can cause the very disease it’s designed to prevent.

Remember what a vaccination is. It’s a small infection of that same dis-
ease that you’re trying to prevent. In the case of measles, it’s a live virus. So 
it shouldn’t be a surprise that a small live infection of measles can sometimes
cause . . . measles!

Even though the virus is attenuated (weakened), it can, sometimes, 
cause the actual disease.

In fact, there are two ways a vaccine can cause the disease it was designed 
to prevent:

1. e virus in the vaccine causes the disease in the person who got 
the vaccine.

Quick Version: Vaccines can cause the very dis-
ease they are designed to prevent. e person 
who got vaccinated can get the disease from the 
vaccine. And the people who come in contact 
with the vaccine recipient can also get the disease 
through “shedding.”

SECRET #34

The Measles Vaccine Can 
Actually Cause Measles



2. e virus in the vaccine is shed and causes the disease in other
people.

Shedding happens when the live virus a person gets from an infection or a 
vaccine is spread to other people.

For example, here’s what scientists from the Department of Medicine, at 
the University of California, San Francisco wrote: “Because live, attenuated
viruses are shed from vaccinees, they sometimes present a risk to unvacci-
nated individuals with impaired immunity.”

In other words, kids who are sick can get measles and other diseases like 
mumps, rubella, vaccinia, varicella, zoster, yellow fever, rotavirus, and u 
from children who were recently vaccinated. Why? Because these vaccines 
contain live viruses and these viruses can be “shed.”

e next time you hear about how everyone needs to be vaccinated to 
protect the children who are too sick or too young to be vaccinated, think 
about this—vaccinations can also spread the disease, especially to vulnera-
ble kids.

Here’s a study that involved the CDC. It looked at the urine of children 
administered the measles vaccine. e study found that 83 percent of the
kids had the measles virus shed in their urine:

• For children fteen months old, 83 percent (ten out of twelve) 
children had measles virus RNA that was detected in their urine for 
up to fourteen days after measles vaccination. Why fourteen days? 
Because they stopped looking after that.

• Urine specimens were also obtained from four healthy young adults 
(ages twenty-one to thirty-two years) who were recently vaccinated 
with measles booster shots. Measles virus RNA was detected in the 
urine of all four individuals.

Children are not the best at washing their hands after urinating. Measles
virus may be spread, especially when people are sharing the same household 
or bathroom facilities.

Examples of other vaccines that shed and can spread 
the very disease the vaccine was designed to prevent
Here are examples from other live virus vaccines. You can see that many
people who are vaccinated risk spreading the disease to non-vaccinated peo-
ple through shedding:
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Inuenza (Flu Vaccine)—e manufacturer tells us that it is common for
people who are vaccinated to shed the virus and it’s more common among 
children. e manufacturer states:

Shedding of the live attenuated vaccine virus is common after receipt of Live 
Attenuated Inuenza Vaccine. In general, shedding is more common among 
younger recipients, among whom it may also be of longer duration.

Rubella vaccine—Here we are told that excretion of the rubella virus 
from the nose or throat happens in the majority of cases and the virus is 
shed in breast milk too. e manufacturer states:

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 of the rubella vaccine virus to infants via 
breast milk has been documented.

Varicella (chicken pox) vaccine—Here we are told that chickenpox 
shedding is rare, but we are also told people who are vaccinated should avoid
people who can get injured by the virus. e people who can be injured 
from people who were vaccinated include: pregnant women, newborns, and 
people who are immunocompromised.

Remember, these are the very same people we are told we must protect 
by getting vaccinated. e truth, however, is that we put them at risk by 
getting vaccinated. Vaccine proponents can’t have it both ways. e man-
ufacturer states that people who get the vaccine should stay away from sus-
ceptible people for up to six weeks:

Post-marketing experience suggests that transmission of vaccine virus may 
occur rarely between healthy vaccinees who develop a varicella-like rash and 
healthy susceptible contacts. Transmission of vaccine virus from a mother
who did not develop a varicella-like rash to her newborn infant has been 
reported. Due to the concern for transmission of vaccine virus, vaccine recip-
ients should attempt to avoid whenever possible close association with sus-
ceptible high-risk individuals for up to six weeks following vaccination with 
VARIVAX. Susceptible high-risk individuals include:

• Immunocompromised individuals;
• Pregnant women without documented history of varicella or laboratory 

evidence of prior infection;
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• Newborn infants of mothers without documented history of varicella or
laboratory evidence of prior infection and all newborn infants born at <28 
weeks gestation regardless of maternal varicella immunity.

Rotavirus vaccine—is is another example where people who are vac-
cinated shed the virus and the virus can injure people, especially those who 
are immunocompromised. We are told that we must get vaccinated to pro-
tect the children who cannot be vaccinated, but we put these vulnerable 
kids at risk by getting vaccinated ourselves! e manufacturer states:

Vaccine virus transmission from vaccine recipient to nonvaccinated contacts 
has been reported. Caution is advised when considering whether to adminis-
ter RotaTeq to individuals with immunodecient close contacts such as:

• Individuals with malignancies or who are otherwise immunocompromised;
• Individuals with primary immunodeciency; or
• Individuals receiving immunosuppressive therapy.

Smallpox (Vaccinia) vaccine—Smallpox can also be shed by people 
who are vaccinated. In fact, the CDC tells us:

Unintended transmission of vaccinia virus can occur through contact 
with civilian and military personnel vaccinated under the U.S. Department 
of Defense smallpox vaccination program.

Zostavax (Shingles) Vaccine—According to the manufacturer, 
“Transmission of vaccine virus may occur between vaccinees and suscep-
tible contacts.” Vaccinees are the people who are vaccinated. Susceptible 
contacts are left to us to guess as they are not described.

Examples of children who got measles or a rash from 
the measles vaccine
Remember there are two ways that a vaccine can cause the disease it was
designed to prevent—shedding to other people and actually causing the 
disease in the person who got the vaccine.

Here are some examples from the government’s own database (VAERS) 
where children actually got measles from the measles vaccine. ey didn’t 
get it because it was shed from another child; they got it directly from the 
vaccine itself.
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Boy, Twenty-two months
Diarrhea following vaccine—immediate . . . Low grade fever—climbed to 
102 for few days. Very swollen glands. Change in behavior—foggy—lethar-
gic—lack of interest. Not sleeping—(twitching in sleep). Loss of appetite—
(lost more than 1 pound in 4 days). Full body measles rash (4 days) puy 
cheeks/eyes, eyes photosensitive to sun, bright light. 1 month plus. VAERS 
Case # 547392

Boy, irteen months
Evening after immunization fever of 103 degrees started and persisted x 2 
days. Onset of red rash on body 1 week later. Suspect was the measles rash. 
VAERS Case #521162

Girl, Fifteen months
Patient had approximately 20 lesions. At rst developed bumps at vacci-
nation site then developed rash on trunk, back and face. Some spots are 
starting to scab over. No fever, no s/s of cellulitis or pneumonia. VAERS 
Case # 521432

Girl, Four years old
Severe skin rash; thought to be something similar to erythema multiforme 
major; lasted 2 months, extreme tightening; started on arms and moved to 
legs; red circles looked like rings; red and raised. VAERS Case # 520725

Getting vaccinated can also spread disease.
Let’s think about this. We are told that we must vaccinate our children 
to protect our neighbor or the child who cannot be vaccinated. Does that 
really make sense?

First, the vaccine can be shed and put our neighbor at risk. Second, 
the vaccine itself can cause the disease it was designed to prevent. A 
healthy child gets the measles vaccine and gets measles. Now that child
is theoretically more of a danger to his neighbor than before they were 
vaccinated.

e idea of vaccinating everyone with a product that doesn’t always 
work, can cause the very disease it was designed to prevent, and can be shed 
and infect other people doesn’t make sense because it doesn’t protect your 
neighbor. In fact, it can put your neighbor at greater risk.
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Have you ever known anyone who got a prescription drug from their doctor, 
took the medicine, and got a side eect?

Chances are you know plenty. Maybe even yourself? Maybe your child?
Does that mean everyone gets the same side eect from every drug? No.

Some people do and some people don’t.
Have you ever known somebody who got a drug from their doctor and 

it didn’t work? You probably know plenty.
It’s the same with vaccines. Some children will get short-term or long-

term side eects and some will not. For some, the vaccine will work, and for 
some it will not.

Why is that?
It’s simple. People are not biologically and genetically identical.

Quick Version: e one-size-ts-all mass vaccine 
campaigns forced on us by the government are 
dangerous because children are not all biologi-
cally or genetically identical, and they react dif-
ferently to the same vaccine.

SECRET #35

One-Size-Fits-All Vaccine Programs 
Do Not Work and Are Unsafe for 
Children Because (Surprise) All 

Children Are Not the Same



Children are not genetically identical.
If you have more than one child you know this. Your children are living 
together under the same roof. One gets the u, and one doesn’t. One gets 
sick with X, and one gets sick with Y.

Dr. Sarah Kim-Hellmuth is a scientist at the New York Genome Center, 
Columbia University and the Max Planck Institute in Munich. She stud-
ies how human genes interact with people’s immune systems. She and her
colleagues have said: “e human immune system plays a central role in 
autoimmune and inammatory diseases, cancer, metabolism, and aging.”

is means that conditions such as cancer, inammation, and autoim-
mune diseases are controlled, to a large extent, by the individual’s immune 
system. at’s not surprising, but here is where it gets interesting. She and 
her colleagues stated that: “ese genes include many of the well-known
genes of the human immune system, demonstrating that genetic variation 
has an important role in how the human immune system works.”

is means that how your immune system reacts to viruses or bacteria 
depends on your genes! (Remember, viruses and bacteria are in vaccines.)

Dr. Kim-Hellmuth’s colleague is Dr. Tuuli Lappalainen from the New 
York Genome Center and Columbia University. Dr. Lappalainen stated,
“is supports a paradigm where genetic disease risk is sometimes driven . . . 
by causing a failure to respond properly to environmental conditions such 
as infection.”

What does all this mean?
It means that “hundreds of genes” control how an individual’s immune 

system works, and the immune system plays a central role in determining
how an individual reacts to an infection.

Vaccination is a type of infection.

Therefore, how children react to a vaccine depends 
on their individual genes.
Some children will get sick and others will not. Some will get the disease
and others not.

Since there are hundreds of genes involved in the immune system, the 
variability in how individual children deal with infections from vaccines is 
immense.

e government wants us to believe that a one-size-ts-all mass vac-
cination campaign is safe for everyone. at simply is wrong because it
ignores the science of genetic individuality. We all have hundreds of genes 
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that aect how our individual immune systems work and how we react to a
vaccine depends on our individual immune system.

One child may deal with a vaccination (i.e., infection) perfectly ne, 
and another child may become terribly sick. It all depends on their genetic 
make-ups that control their immune systems.

Vaccine makers and the government ignore children’s
genetic individuality.
We are all individuals. Children are genetically dierent from one another. 
How an individual reacts to an infection (i.e., a vaccine) depends on their 
immune system and their immune system depends on their genes and envi-
ronmental exposures. Everyone’s genes and exposures are dierent.

e government and their vaccine proponents are ignoring this basic
truth. Even when they admitted that some children are prone to mitochon-
drial disease and this can lead to autism, they decided not to research ways 
of identifying these children.

It’s much more convenient for the organizations and people making 
millions or billions of dollars from vaccines to ignore the science that says 
genetics aect our immune systems. ey really are not interested in pro-
tecting children’s health. If they were, they would be spending money and 
time learning how to vaccinate safely by taking into consideration the 
fact that children have genetic variability which directly aects how they 
respond to vaccination. But, they don’t do that.
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A vaccine like measles is designed to prevent a rash. e vaccine may or may 
not work and may or may not cause small or large side eects; therefore, 
shouldn’t you have the right to decide whether to have it administered to
your child?

As parents, shouldn’t we be allowed to weigh the pros and cons of the 
vaccine and make our own decision?

Or should all children be forced to get all seventy-plus vaccines accord-
ing to a one-size-ts-all schedule? at’s what the government and the drug 
companies want. Each child is a prot center for Big Pharma and when
children get injured, the drug company doesn’t pay, we do.

Isn’t it obvious by now why Big Pharma, the government, and the media 
use fear to push vaccines?

ey are denying the connection to side eects.
ey are denying the fact that children are genetically dierent from 

one another.
ey are telling scientists not to investigate susceptible groups.

Quick Version: What vaccines really do and 
what the government says they do are two totally 
dierent things.

CONCLUSON

You Should Not Be 
Forced to Vaccinate



ey are telling us that we have to vaccinate our children in order to
protect our vulnerable neighbor even though we put our neighbor at risk 
with shedding.

ey tell us vaccination protects us even though it may not work and 
can cause the very disease it was designed to protect against.

ey tell us that measles is an epidemic and, after laws are changed 
removing exemptions, we are told that measles is still “eliminated.”

We are told that there is no connection between vaccines and auto-
immune diseases even though scientic organizations like the Institute of 
Medicine published that there were connections twenty-nine years ago.

We are told vaccines are safe even though the government has already 
paid out nearly four billion dollars to vaccine-injured people.

We are told there is no connection between vaccines and autism even
though the science shows how the measles vaccine can destroy the myelin 
around nerve cells. e government has compensated a child who got 
autism from vaccines, and has compensated other vaccine injured children 
who labeled their autism “encephalitis.”

We are told that vaccines eliminated all kinds of diseases even though 
most of these diseases had almost disappeared long before vaccines were
invented, and some of them disappeared entirely without vaccines.

We are told vaccines are “unavoidably unsafe” even though manufac-
turers have made no eort to make their older vaccines any safer even after 
more than half a century.

We are told to trust the vaccine manufacturers even though they are not 
held accountable when a child is hurt or killed by one of their vaccines, and
these companies have acted illegally and criminally over many years.

We are told to be afraid of measles even though it’s basically a rash.
We are told to ignore the fact that 250,000 people die every year in the 

United States from medical errors.
We are told to trust our health authorities even though they get paid 

and in some individual cases get rich from vaccines.
We are told vaccines are thoroughly tested for safety even though they 

use scientic dishonesty to cover up dangerous side eects by not using a 
real placebo.

We are told that the scientic establishment is 100 percent behind the 
safety and eectiveness of vaccines when there are many thousands of sci-
entic and medical articles that discuss injuries and deaths from vaccines.
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is misinformation that is spoon-fed to us and the fear that is created
and disseminated by the media distracts us from making the best decision 
for our families.

e media, the government, and the pharmaceutical companies want 
you to be scared. ey use fear tactics and lies to scare us into submission. 
When that doesn’t work, they change the laws to force us to submit.

When you hear some politician or doctor make blanket statements like:
“ere is no link to autism.”
“Vaccines are completely safe.”
“Vaccines are our greatest public health success story.”
“If you don’t vaccinate, your child may die or get cancer.”
Ask yourself—are they being honest? Why are they ignoring all the 

evidence to the contrary and the hundreds of thousands of injured children?
What’s in it for them?
Most pediatricians are well meaning, but nearly all the information 

they have received about vaccines come from vaccine manufacturers and 
the government. ey probably don’t know any of the information that’s in 
this book. Most don’t even know what’s in the vaccine. When asked, they 
admit that they have no idea of the individual ingredients in the vaccine.

Other vaccine propagandists are not so innocent. Some of the people 
who are advocating for vaccines make their living from getting people to 
vaccinate by fear or force. If vaccines didn’t exist or if vaccine rates plum-
meted, they would have to nd another way to make money.

We urge you to check the sources in this book. Read them for your-
self. Do your own research. Take control of your own child’s health; don’t
blindly hand over the reins. Remember that the government, the media, 
and Big Pharma are focused on prots. Never let any company use your 
child as a prot center. Your child’s health is your responsibility, not theirs.

What You Can Do to Protect Your Child and Your Rights

Quick Version: You can protect your children’s 
health and your rights as a parent if you stand up 
with the tens of thousands of other parents who
are saying “Enough is enough! You don’t own our 
children’s bodies!”
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Today, the vaccine makers and their allies in government and the media
are forcing our children to undertake an immense medical experiment for 
their benet, not ours. Vaccine exemptions are being taken away in various 
states. However, the tide is turning. People have woken up.

ere are many laws in the United States and internationally that 
state that people should not be subject to experimental medical procedures 
against their will.

So what can you do?

• Educate yourself before you vaccinate. Look at the resources at 
Children’s Health Defense, NVIC, and other reputable educational 
websites.

• Read the insert. is is the information sheet that comes with every
vaccine. You can nd them online or ask your doctor.

• Research the VAERS database. Become familiar with the injuries 
and deaths associated with dierent vaccines.

Learn the facts about vaccines, get active, and join groups like:

• Children’s Health Defense: https://childrenshealthdefense.org/
• National Vaccine Information Center: https://www.nvic.org/
• Informed Consent Action Network (ICAN): https://www 

.icandecide.org/
• Stand for Health Freedom: https://standforhealthfreedom.com/

Take a copy of this book and give it to your state’s representatives.
Remember that the health of your children is your responsibility. Do 

not allow politicians and companies with nancial interests to make medi-
cal decisions for them!
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Glossary

Acute disseminated encephalomyelitis (ADEM): Inammation of the 
brain and spinal cord which damages the covering of nerve bers as an 
autoimmune response of the body.

Acute hemorrhagic edema of infancy (AHEI): Fever, a bruise-like rash, 
and swelling on the face, ears, and limbs that aects children younger than 
two years.

Afebrile convulsions or seizures: Sudden, uncontrolled disturbance in the 
brain without the presence of a fever.

Anaphylactic shock: A severe whole-body allergic reaction that causes a 
sudden drop in blood pressure and narrowing of the airways that can be 
life-threatening. Poor circulation and a lack of oxygen and nutrients cause 
the body to go into a state of shock.

Anaphylaxis: A severe whole-body allergic reaction that is potentially 
life-threatening.

Anaphylaxis and anaphylactoid reactions: Hypersensitivity reactions are 
anaphylactic if immune mediated and anaphylactoid if chemically medi-
ated. ese reactions are produced through dierent pathways in the body 
but present with the same symptoms.

Angioneurotic edema: A genetic form of swelling below the skin layers.

Arthralgia: Pain in a joint.

Arthritis: Painful swelling and stiness of the joints.

Aseptic meningitis: Inammation of the meninges, the protective covering 
of the brain and spinal cord that is not caused by a bacterial infection.



Asystole: e state where the heart is not producing electrical activity that 
results in no heartbeat or blood ow throughout the body. Shown as a at 
line on an EKG and is usually irreversible.

Ataxia: Lack of muscle control, coordination, or balance.

Attenuated: A weakened form.

Atypical measles: A form of measles that presents after immunization of a 
killed measles vaccine and then exposed to wild-type measles.

Brachial neuritis: Nerve damage that causes pain, weakness, or loss of 
function in muscles of the chest, shoulder, arm, or hand.

Bradycardia: Heart rate that is lower than normal.

Bronchial spasm: Sudden muscle tightening of the small airways in the 
lungs.

Cardiopulmonary resuscitation: Chest compressions given to a person in 
an attempt to restore blood ow to the heart and breathing.

Chronic fatigue syndrome: Severe tiredness that cannot be explained.

Chronic inammatory demyelinating polyneuropathy: A disorder that 
damages the protective covering of nerves, causing weakness and loss of 
sensation in the legs and arms.

Conjunctivitis: Swelling of the thin layer of tissue on the inner surface of 
the eyelid.

Cough: A sudden and forceful release of air from the airway and mouth.

Cued endotracheal (ET) tube: A tube is placed within the nose or mouth 
and into the trachea to create an airway and restore breathing. e balloon 
at one end of the ET tube can be inated for proper placement and creates 
a cu to prevent contents from entering or exiting.

Cyanosis: A blue discoloration of the skin from a lack of oxygen or poor 
blood circulation.

Cyanotic: e state of having a blue discoloration of the skin from a lack of 
oxygen or poor blood circulation.

Diabetes mellitus: A disorder of high blood sugar over an extended time 
because the body is unable to produce enough insulin.
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Diarrhea: Loose, watery bowel movements.

Diuse retinopathy: Disease of the retina and surrounding structures or 
tissues that result in vision impairment or loss of vision.

Dizziness: Abnormal sense of balance and place.

Erectile dysfunction (ED): Inability to get and keep an erection rm 
enough for sexual intercourse.

Encephalitis: Swelling of the brain.

Encephalopathy: Any brain disease, damage, or malfunction.

Endogenous avian leukosis viruses: A virus that can cause various dis-
eases, tumor formation, and death in chickens.

Epididymitis: Swelling and irritation of the tube on the back of the testicle 
that stores and carries sperm.

Epinephrine: Medication used to treat severe allergic reactions and to 
restore heart and breathing functions during emergencies.

Erythema: Abnormal redness of the skin.

Erythema multiforme: An allergic reaction that causes a “target” shaped 
skin condition.

Erythema multiforme major: A severe and potentially life-threatening 
allergic reaction that causes a red and raised “target” on the skin all over the 
body. Also known as Stevens-Johnson syndrome.

Etiologic: e cause or factor to the development of a disease or condition.

Febrile: Having or showing symptoms of a fever.

Febrile seizures (febrile convulsions): A convulsion due to a spike in body 
temperature.

Fever: A body temperature higher than normal.

Fibromyalgia: Pain and weakness of the muscles and bones that often 
occurs with extreme tiredness, sleep, memory, and mood disturbances.

Flare: Pain and inammation at the site of medication injection.

Gait disturbances: Abnormal pattern of walking.
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Gianotti-Crosti syndrome (GCS): A childhood skin condition with a red 
raised rash and blisters on the skin of the cheeks, buttocks, arms, and legs 
that results from a response to a previous viral infection.

Guillain-Barré Syndrome (GBS): e body’s immune system attacks the 
nerves that are outside the brain and spinal cord, causing weakness, tin-
gling, numbness, and eventually paralysis.

Hemic and lymphatic system: Structures, such as the spleen, bone mar-
row, and stem cells that are involved in the production and ltration of 
blood and roles of the immune system.

Hemophagocytic lymphohistiocytosis: A cancer-like disorder where the 
body’s immune system attacks tissues or organs and can be life-threatening.

Henoch-Schönlein purpura: A disease involving inammation of small 
blood vessels in the skin, intestines, kidneys, and joints to leak and form a 
rash.

Hepatitis: Inammation of the liver.

Home Health Nurse (HH Nurse): A nurse who provides care to people in 
their home.

Induration: Localized hardening of soft tissue.

Intubation: e insertion of a tube into a person’s body.

Intraosseous infusion (IO): e process of injecting directly into the mar-
row of a bone.

Irritability: An abnormal or excessive response of an organ or body part.

Leukocytosis: An increase of white blood cells in the blood during infection.

Malaise: A general feeling of discomfort or illness with an unknown cause.

Measles inclusion body encephalitis: A disease that causes inammation 
of the brain and occurs in a weakened immune system state and after mea-
sles infection or vaccination given.

Measles-like rash: A rash of small red spots, some of which are raised, often 
seen in a measles infection.

Meningitis: Inammation of the protective coating of the brain and spinal 
cord.

The Measles Book208



Multiple sclerosis: Damage to the protective covering of nerve cells in the 
brain and spinal cord that delays or blocks messages between the brain and 
the body.

Myalgia: Muscle pain.

Nerve deafness: Loss of hearing or impairment from nerve damage in the 
inner ear.

Neuromyelitis optica: A disorder where the body’s immune system attacks 
eye nerves and the spinal cord.

Neonatal Intensive Care Unit (NICU): A specialized department in the 
hospital that provides critical care to infants or premature babies.

Ocular palsies: Eye movement disorder caused by cranial nerve damage.

Optic neuritis: Inammation that damages the nerve bers bundle that 
transmits visual information from the eye to the brain, causing pain and 
temporary vision loss.

Orchitis: Inammation of one or both of the testicles.

Otitis media: Inammation of the middle ear.

Pancreatitis: Inammation of the pancreas.

Panniculitis: Inammation of the fatty layer under the skin.

Papillitis: Inammation and deterioration of the portion of the nerve that 
enters the retina of the eye.

Paresthesia: Abnormal sensation of the body that feels like tingling, numb-
ness, or pricking.

Parotitis: Inammation of the parotid gland, a gland that produces saliva.

Pneumonia: Inammation of the lungs air sacs caused by a bacterial or 
viral infection.

Pneumonitis: Inammation of the walls of the air sacs in the lungs.

Polyneuritis: Any disorder that aects the nerves that run through the 
body and outside the brain and spinal cord.

Polyneuropathy: Damage to any nerves that run through the body and 
outside the brain and spinal cord.
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Postvaccinal parkinsonism: Signs and symptoms identical to diagnostic 
standards of Parkinson’s disease that occur after receiving a vaccine.

Pruritus: Severe itching of the skin.

Rash: Change of color, appearance, or texture of the skin.

Recombinant human albumin: A genetically engineered product that is 
structurally equivalent to human serum albumin.

Regional lymphadenopathy: Lymph nodes of abnormal size or consis-
tency involving a single node or multiple nodal regions.

Retinitis: Inammation of the retina, the back layer of the eyeball that 
regulates the amount of light allowed into the eye, and the formation of 
images.

Retrobulbar neuritis: An inammation of the optic nerve behind the 
eyeball.

Reye’s syndrome: A condition that causes swelling in the liver and the 
brain after a viral infection that mostly aects children and teenagers.

Rhinitis: Inammation of the mucous membrane of the nose.

Sensorineural hearing loss: A type of hearing loss caused by damage to 
the inner ear, sensory organs, or the associated nerve.

Sequelae: A condition as a result of a previous disease or injury.

Somnolence: e state of sleepiness, feeling drowsy, or a readiness to fall 
asleep.

Signs and symptoms (S/S): Any abnormality showing a medical condition.

Stevens-Johnson syndrome: A severe whole-body allergic reaction to a 
medication that creates painful blisters and lesions on the skin and mucous 
membranes and severe eye problems.

Subacute sclerosing panencephalitis (SSPE): A chronic brain disease of 
children and young adults occurring after an attack of measles, causing sei-
zures, mental retardation, abnormal movement, and often death.

Swelling: Abnormal enlargement of a body part, usually as a result of uid 
accumulation.

Syncope: Partial or complete loss of consciousness that is known as fainting.

The Measles Book210



Tenderness: Sensitivity to pain.

rombocytopenic purpura: A condition that causes platelets, the blood 
cells that cause clotting, to become destroyed by the immune system.

Toxic shock syndrome: A life-threatening condition caused by a bacterial 
infection of menstruating women who use tampons.

Transverse myelitis: e inammation of both sides of one section of the 
spinal cord.

Urogenital system: An organ system of the reproductive organs and the 
urinary system.

Urticaria: A rash of round, red, itchy welts on the skin caused by an allergic 
reaction.

Vagal: Relating to the vagus nerve, a cranial nerve that supplies to organs 
of the chest and abdomen.

Vasculitis: Inammation of one or more blood vessels.

Vesiculation: e formation of blisters.

Wheal: A lump at the site of injection before the solution is absorbed.
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