

[image: Cover]






[image: Book Title Page]








Copyright

This book is not intended as a substitute for medical advice of physicians. The reader should regularly consult a physician in all matters relating to his or her health, and particularly in respect of any symptoms that may require diagnosis or medical attention.

Copyright © 2001, 2010 by Stephanie Cave, M.D.

Hachette Book Group supports the right to free expression and the value of copyright. The purpose of copyright is to encourage writers and artists to produce the creative works that enrich our culture.

The scanning, uploading, and distribution of this book without permission is a theft of the author’s intellectual property. If you would like permission to use material from the book (other than for review purposes), please contact permissions@hbgusa.com. Thank you for your support of the author’s rights.

Grand Central Publishing

Hachette Book Group

1290 Avenue of the Americas, New York, NY 10104

grandcentralpublishing.com

twitter.com/grandcentralpub

First ebook edition: September 2001

Revised edition originally published in March 2010 by Grand Central Life & Style, an imprint of Grand Central Publishing

First Grand Central Publishing revised edition: April 2019

Grand Central Publishing is a division of Hachette Book Group, Inc. The Grand Central Publishing name and logo is a trademark of Hachette Book Group, Inc.

The Hachette Speakers Bureau provides a wide range of authors for speaking events. To find out more, go to www.hachettespeakersbureau.com or call (866) 376-6591.

The publisher is not responsible for websites (or their content) that are not owned by the publisher.

Library of Congress Control Number: 2009927701

ISBN: 978-0-446-53597-7

E3-20190409-JV-NF-ORI





Contents

Cover

Title Page

Copyright

Dedication

Author’s Note

Acknowledgments

Introduction

Part I Introducing Vaccines

CHAPTER 1 The Story of Vaccines

CHAPTER 2 How Safe Are Vaccines?

CHAPTER 3 Mercury in Vaccines: Shots of Danger?

CHAPTER 4 The Autism Debate

CHAPTER 5 When the Body Attacks Itself: Autoimmune Disorders

Part II The Vaccines

CHAPTER 6 Hepatitis B

CHAPTER 7 DTP/DTaP: Diphtheria, Tetanus, Pertussis

CHAPTER 8 Hib: Haemophilus Influenzae Type B Vaccine

CHAPTER 9 Polio

CHAPTER 10 MMR: Measles, Mumps, Rubella

CHAPTER 11 Varicella (Chicken Pox)

CHAPTER 12 Hepatitis A

CHAPTER 13 Pneumococcal Disease

CHAPTER 14 Meningococcal Disease

CHAPTER 15 Influenza

CHAPTER 16 Rotavirus

CHAPTER 17 Human Papilloma Virus

CHAPTER 18 Vaccines for World Travelers

CHAPTER 19 Vaccines of the Future: Sooner than You Think?

Part III Tools for Parents

CHAPTER 20 Parents, the Law, and Insurance Companies

CHAPTER 21 What You Can Do to Ensure Your Child’s Safety

CHAPTER 22 The Vaccine Adverse Events Reporting System

Discover More

About the Author

Appendix Organizations and Web Sites

Glossary

Suggested Reading List




This book is dedicated to my husband, Donald; my sons and their wives, Chris and Shannon, Michael and Amy, Patrick and Annah; my grandchildren, Ramsey, Logan, Brennan Lee, Liam, Frances, Amelia, Ethan, Louisa, Walker, and Hudson Rae; and to all the precious children in the autism spectrum and their families, who hold a special place in my heart.




    
        
            
                Explore book giveaways, sneak peeks, deals, and more.

                

            

            Tap here to learn more.

        

        
            [image: Grand Central Publishing logo]

        

    




Author’s Note

The information contained in this book is not intended to be a substitute for medical care and advice. You are advised to consult regularly with your physician about matters relating to your health (or with your pediatrician regarding matters relating to your child’s health), including matters that may affect decisions as to whether, when, and in what form to administer vaccinations. In particular, if you are pregnant or have any other special condition requiring medical attention, you should consult with your physician.

This book is sold with the understanding that the author and publisher are not engaged in rendering legal or other professional advice. Laws and practices often vary from state to state and at the federal level; if legal assistance is required, the services of an attorney should be sought.

The identities of some of the patients referred to in this book, and certain details about them, have been modified.

The information provided in this book is based upon sources that the authors believe to be reliable. All such information is current as of this writing.
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Introduction

Back in the middle of the twentieth century, mass immunization sounded like a good idea: We had deadly childhood diseases, we were developing vaccines that could prevent them, therefore, let’s immunize all children so they won’t get those diseases. And to make sure all, or nearly all, children were immunized, we made the shots mandatory.

And as the number of polio cases declined dramatically until they were nearly nonexistent, and as the number of children with measles and mumps and diphtheria and whooping cough dropped lower and lower, doctors and parents and health officials nodded and said, Job well done.

But beginning in the early 1980s, some parents and medical experts in the United States and elsewhere around the world noticed what appeared to be a connection between serious adverse health effects, including death, and vaccines. As the years passed, more and more parents, doctors, and even government officials began to see an alarming increase in the number of children with autism, learning disabilities, attention deficit disorder, juvenile diabetes, rheumatoid arthritis, sudden infant death syndrome (SIDS), asthma, and other medical conditions.

Their suspicions grew, as did the number of vaccines given to children. Whether vaccines are completely or partially the cause of the health issues named, or whether they have no role at all, has not yet been determined scientifically, but one thing is definite: Parents are concerned and confused about vaccines. That concern and confusion prompted many parents and dedicated medical professionals to raise their voices in protest against unsafe vaccines, and those voices have finally prodded health and government officials to take action. In 1986, Congress passed the National Childhood Vaccine Injury Compensation Act, which officially acknowledged that vaccine injuries and deaths are real.

As a family practice physician, I was prompted into action myself around 1997, as more and more autistic children showed up in my office. Although the children came from different social and family environments, their histories were the same in one frightening way: They had all been healthy and developing normally—physically, emotionally, and mentally—until age fifteen to eighteen months. Then, the parents reported, their once happy, friendly babies disappeared, as if their inner spark had gone out. Suddenly the children lost speech, would not maintain eye contact, were highly sensitive to touch and noise, and were intentionally injuring themselves. The parents were horrified and frightened. And I did not know what to tell them.

But then as I studied the medical charts, I realized that all the children had one thing in common: All of them had deteriorated within weeks of receiving several vaccines simultaneously. It was then that I began to document my cases and read about other similar instances reported by doctors around the world. I discovered that I was not witnessing an isolated pocket of cases where I practiced in Baton Rouge, Louisiana, but verifying a phenomenon that was happening around the globe.

When word got out that I was investigating the relationship between vaccinations and autism, I was inundated with phone calls, letters, and e-mails from the United States and overseas. Most of this correspondence was from parents—parents who were scared and wanted answers. I had none to give them… but I was determined to try.

Autism used to be a rare condition, affecting 1 out of 10,000 infants. Now in some states it is diagnosed in 1 out of every 150 children. Between 1992 and 1997, the incidence of autism increased more than 300 percent. Can these increases be blamed on better diagnostic testing or coincidence? I doubt it. But I needed to know the answer.

I’ve never considered myself to be a maverick or the type of person who goes looking for conspiracies. As a young girl in school, I loved science and medicine, and my fascination with these subjects carried over to Louisiana State University, where I majored in medical technology and then taught for eight years. Along the way I got married and had three sons… and also got a master’s degree in clinical chemistry. Then at age thirty-six, I took the plunge: I enrolled in Louisiana State University Medical School and fulfilled my dream of being a doctor.

Now I find myself delving into the intriguing and disturbing world of vaccinations, and like the parents of autistic children who come to see me, I want answers, too. These parents did what they’d been told to do: They got their children vaccinated. If they’d had any concerns about vaccines, if they had heard or read about the reports of autism or other problems some children were experiencing, including seizures, muscle diseases, and brain inflammation (encephalitis), they were often told by their doctors that there was nothing to worry about, and that they should consider themselves lucky to be living in a time when vaccinations are available.

But a glaring bit of evidence indicating that that luck was going to run out came on October 23, 1999. A front-page story in the New York Times revealed that the rotavirus vaccine was being recalled because it had been linked to a painful and potentially deadly bowel obstruction. It was the first time a vaccine had been withdrawn from the market because of serious side effects. But will it be the last?

No one, myself included, is suggesting that we stop all vaccinations and return to the days when the United States was plagued with smallpox, polio, diphtheria, and whooping cough. However, I, along with a growing number of doctors, researchers, and medical professionals, believe we cannot turn a blind eye to the rise in chronic childhood medical conditions that parallels the increase in mandated vaccinations, which dramatically increased vaccination rates.

We also cannot ignore hospitalizations, injuries, deaths, and serious health problems following vaccinations that are reported to the federal Vaccine Adverse Events Reporting System (VAERS), an entity that records such adverse events. Unfortunately, it is common knowledge that less than 10 percent of all adverse events following vaccinations are reported to VAERS, which means that instead of the 12,000 to 14,000 reports of hospitalizations, injuries, and deaths made every year, there may be as many as 120,000 to 140,000.

Can such a huge number of serious health problems following vaccinations be ignored? Can they be dismissed with the standard answer parents get when they ask about vaccine safety: “Don’t worry. Vaccines are safe”?

Parents do worry, and there are many indications that they have every reason to. So shouldn’t parents be allowed to review the benefits and risks of a given vaccine and then decide whether the vaccine should be given to their child?

This question raises the issue of who has the right to decide what is an acceptable risk for a child—parents or the government and big business. Vaccine manufacturers, federal health officials, and doctors admit that all vaccines carry a risk of injury and death, but they also dismiss those concerns by saying that side effects are usually mild, that serious reactions are extremely rare, and that the risk of getting the disease is much greater than the chance of suffering a serious reaction.

Why are doctors and health officials afraid to let parents make decisions about their child’s vaccinations? Some of them claim that many parents would then not vaccinate their children at all, which could lead to a reemergence of such deadly diseases as polio and whooping cough, perhaps resulting in epidemics that might kill tens of thousands of infants and children.

I think this reason is unrealistic. I believe that the vast majority of parents want safe, effective vaccines supported by reliable scientific research. They also want to know the truth about the vaccines they are considering, things like:

• Why newborns are given hepatitis B vaccine even though there is little risk of the disease for the child.

• Accurate incidences of side effects for all vaccines.

• Which vaccines can be delayed or eliminated.

• Whether combination vaccines such as MMR (measles, mumps, rubella) can be given individually.


Parents are usually told the benefits of vaccines, but what about the risks or other unpleasant facts? Here are a few things you may not know about vaccines:

• Some vaccines contain poisons such as mercury, aluminum, and formaldehyde.

• In 1998, the French government suspended school-based vaccination programs giving hepatitis B vaccine to school-aged children because a case of multiple sclerosis was linked to the vaccine and more than six hundred cases of immune and neurological conditions were also reported.

• Some vaccines are made using human tissue from aborted fetuses.

• Many states require that by the time a child is five years old, he or she must receive more than forty-five doses of fourteen vaccines.

• Doctors report less than 10 percent of the adverse events associated with vaccines and/or occurring following vaccinations to the Vaccine Adverse Events Reporting System, charged with accumulating and tabulating these vaccine adverse events.

• In all states, parents can seek a medical waiver to exempt their child from mandated school vaccinations, and in some states they can also file a philosophical or religious exemption.


I’m not saying that doctors and others involved in the vaccine industry withhold information about vaccines because they don’t care about children. But I do believe that part of the reason these individuals are afraid to let parents decide about vaccinations is economics: Vaccines are big business. The global vaccine market generates billions of dollars yearly for manufacturers.

There’s much we don’t know, but this much I am certain of: Parents who blindly listen to their doctors can no longer afford to do so. It’s time for parents to ask questions and learn all they can about vaccines before a shot is scheduled.

It amazes me that since 2001, when this book was first published, the medical establishment has done very little to increase the safety and effectiveness of vaccines and stands behind a schedule that could prove to be detrimental to the immune systems of children. Thimerosal has been decreased in most vaccines and eliminated in others, but as of 2009 it remains in the influenza vaccine, which is recommended for use in six-month-old children and pregnant women.

The thimerosal is not considered a safety threat by the CDC, the Academy of Pediatrics, and the World Health Organization. Yet Thomas Burbacher, PhD, associate professor of environmental and occupation health sciences and director of the Infant Primate Research Laboratory at the University of Washington in Seattle, published a study in 2005 showing that in primates, ethyl mercury travels to the brain and stores as inorganic mercury. This form of mercury stays in the brain for a long period of time. While autism is touted to be purely genetic by many in the upper echelons of medicine, studies have shown it to be related to brain inflammation.

So what is the driving force that keeps so many brilliant people totally out of touch with the truth? Is it financial gain? What will happen to the future generations of children if we progress along the same paths that we have previously traveled? Will we keep injecting them with aluminum, mercury, MSG, human diploid cells, formaldehyde, unidentified viruses, and a host of other toxic substances while denying that we are contributing to their neurological demise?

This book represents part of my quest to get answers for myself and for parents. It is divided into three parts to make the journey easy. Part I discusses background and basic information about vaccines in general and some of the medical conditions associated with them. Chapter 1 explains the history of vaccines, what they are, how they work, and possible side effects. Chapter 2 explores vaccine safety, including how vaccines are tested, types of side effects, and ingredients found in vaccines. In chapter 3, you will learn about the controversy surrounding the use of mercury (thimerosal) in vaccines and how concerned individuals are working to get it removed from all vaccines. Chapters 4 and 5 discuss the most common medical conditions associated with recommended vaccine use, including autism and other neurological disorders such as learning disabilities and attention deficit disorder; and autoimmune disorders, including diabetes, asthma, rheumatoid arthritis, and others.

Part II consists of fourteen chapters. Chapters 6 through 17 explore each of the recommended vaccines individually: hepatitis B, DTP/DTaP (diphtheria, tetanus, pertussis), Hib, polio, MMR (measles, mumps, rubella), varicella (chicken pox), hepatitis A, pneumococcal, meningitis, influenza, rotavirus, and HPV (human papilloma virus). Each chapter explains the benefits and risks of the vaccine, the disease(s) it is designed to prevent, the side effects, who should and should not get the vaccine, and unique features, risks, or other information about the vaccine.

Chapter 18 discusses vaccines required for world travel. Chapter 19 introduces you to the vaccines of the future—those currently under development, some of which are slated for children. These include vaccines for cancer, as well as edible vaccines.

Part III provides some tools for parents. Chapter 20 explains parents’ rights, including information about a nationwide registry that tracks children’s medical (and vaccine) history, and how parents can apply for medical, religious, and philosophical exemptions. Chapter 21 provides parents with checklists of questions to ask themselves before their child gets a vaccine, questions to ask the doctor before a vaccine is given, and steps parents can take to modify reactions to vaccines. The final chapter covers the Vaccine Adverse Events Reporting System, which provides information on how to report an adverse event and how to apply for compensation if a child is injured by a vaccine.

For ease of reference, some information is repeated throughout the book. Consult with your doctor, and don’t skip chapter 21—specifically the precautions that can be taken when you vaccinate your child. There are things you can do the day before, the day of, and the day after your child’s vaccination that may help to make the experience a safer one for the child.

Some vaccines have accomplished what they were designed to do. But we must acknowledge certain realities about those vaccines when it comes to safety and effectiveness. All children deserve a healthy, safe childhood, and parents should be allowed to make informed decisions about their children’s vaccine needs. I pray that this book helps parents make those decisions and leads them to other reliable sources in their search for the truth about vaccines as more research and information become available.
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