
I have a copy of the Massachusetts law, men-
tioned below. Section 13 says that any person
refusing certain procedures will be fined 3 days
imprisonment or a $1,000 a day fine, until com-
pliance is obtained. Vaccination may be part of
it.   vf

“Department of Homeland Security officials are
declaring that any disease outbreak is a matter of
homeland security. Department of Defense officials are
defining public demonstrations as ‘low level terrorism.’
In some states, doctors have persuaded legislators to
quickly pass pandemic influenza legislation that will
allow state officials to enter homes and businesses
without the approval of occupants; to investigate and
quarantine individuals without their consent; to re-
quire licensed health care providers to give citizens
vaccines and to ban the free assembly of citizens in
the state.”—Barbara Loe Fisher, President of the Na-
tional Vaccine Information Center, 6/18/09.

U.S. federal plans are moving toward a massive
vaccination of the public with a vaccine that has
only recently been developed and has undergone
very limited testing for possible severe side effects.
Whether or not it will actually occur is not yet
known.

According to the CDC, approximately 36,000
people die each year in the U.S. from the regular flu.
That averages to about 100 people a day. The total
number of confirmed mortalities in the U.S. from the
swine flu since the virus was identified in March is
less than 200, less than the number of people who die
in two days from the regular flu.

Plans have been made and laws have already been
passed to restrict constitutional rights during a pan-
demic. And in spite of the low severity of the swine flu,
a pandemic of the highest level has already been de-
clared by the World Health Organization. At worse,
these new laws can be used to declare martial law and
suspend constitutional rights.

Mandatory vaccines would bring billions of dol-
lars to big pharma. They might begin with our chil-
dren

In some states, like Massachusetts, public health
doctors have persuaded legislators to quickly pass
pandemic influenza legislation that will allow state
officials to enter homes and businesses without the
approval of occupants; to investigate and quaran-
tine individuals without their consent; to require
licensed health care providers to give citizens vac-
cines and to ban the free assembly of citizens in
the state ([1] Commonwealth of Massachusetts. An
Act Relative to Pandemic and Disaster Preparation
and Response in the Commonwealth; Senate No.
2028. [2] Associated Press. Mass Senate Approves

Pandemic Flu Prep Bsill. April 28, 2009).
Department of Homeland Security officials are

declaring that any disease outbreak is a matter of
homeland security. ([1] Department of Homeland Se-
curity Press briefing on swine influenza with Depart-
ment of Homeland Security, Centers for Disease Con-
trol, and White House, April 26, 2009. [2] Presenta-
tion by Dr. Asha George, Senior Professional Staff,
Committee on Homeland Security, U.S. House of Rep-
resentatives on Preventing Pandemic Outbreaks at
the Promoting Healthy Lifestyles Conference Spon-
sored by the Black and Hispanic Caucuses of State
Legislators. June 13, 2009, San Juan, Puerto Rico.)

Department of Defense officials are defining pub-
lic demonstrations as “low level terrorism” (Oakland
Tribune Staff. Defense Department Sees Protests as
Terrorism. Contra Costa Times. June 15, 2009).

CDC officials are making plans to re-route air-
planes to designated airports with quarantine centers
to screen all passengers for signs of swine flu (Turnbell
M, Powers S. MIA may be a quarantine site in pan-
demic. Miami Herald. June 10, 2009).

Fast tracked experimental pandemic flu vaccines
are being created to be given to American children first.

Whenever the CDC declares a public health
emergency, that declaration allows the Food and
Drug Administration to permit emergency use au-
thorization for drug companies to fast track cre-
ation of experimental drugs and vaccines that do
not have to be tested as thoroughly as vaccines that
go through the normal FDA licensing process. In
this case, Congress responded to the public health
emergency declaration by giving a group of drug
companies one billion dollars on May 27 to fast track
experimental swine flu vaccines that may include whole
live (Washington Post. June 2, 2009), killed, or ge-
netically engineered human and animal influenza vi-
ruses, chemicals, and potentially reactive oil based ad-
juvants that manipulate the immune system to boost
the vaccine’s potency (Bloomberg News, May 22,
2009).

Every pharmaceutical drug, including vaccines,
carries a risk; and those risks are greater for some
than others.

True type A or type B influenza only causes about
20 percent of all flu-like symptoms that people expe-
rience during any given flu season. Fully 80 percent
of all flu-like illness in a normal flu season is NOT
caused by the type A and B strains of influenza for
which annual flu shots are given. And vaccine ac-
quired immunity is temporary, while immunity
gained after recovering from influenza is longer
lasting (Pediatr Infect Dis J. May 24, 2005).”

Enforced Vaccination Ahead?
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Here is additional information on the problem
with vaccines:

————————
Bernard Rimland, Ph.D., Testimony Before the

House Committee on Government Reform, April 6,
2000. The Autism Increase: Research Needed on
the Vaccine Connection:

“My name is Bernard Rimland. I am a research psy-
chologist (Ph.D.). and am Director of the Autism Re-
search Institute, which I founded in 1967. I am also the
founder of the Autism Society of America (1965), and
the editor of the Autism Research Review International.
My book, Infantile Autism: The Syndrome and Its Im-
plication for a Neural Theory of Behavior (1964) is
widely credited with changing the field of psychiatry from
its claim that autism is an emotional illness, caused by
destructive mothers, to its current recognition that au-
tism is a biological disorder. I have lectured on autism
and related problems throughout the world, and am
author of numerous publications. I served as primary
technical advisor on autism for the film Rain Man.

“My son Mark was born in 1956. It was obvious from
birth that this perfectly normal-looking infant had some-
thing drastically wrong with him. I had earned my Ph.D.
in experimental psychology 3 years earlier and had never
encountered the word autism. Our pediatrician, with 35
years of experience, had never heard of autism either.
Autism was extremely rare then.  – it is extremely com-
mon now.

“Some supposed experts will tell you that the in-
crease reflects only greater awareness. That is nonsense.
Any pediatrician, teacher, or school official with 20 or
more years experience will confirm what the studies tell
us: There is a real increase in autism and the numbers
are huge and growing. The epidemic is serious and world-
wide.

“Soon after my textbook on autism was published
in 1964, I began to hear from other parents. Many par-
ents told me that their children were normal until get-
ting a triple vaccine – the DPT shot. In 1965 I began
systematically collecting data on the symptoms and pos-
sible causes of autism: In 1967—33 years ago—I began
querying the parents, specifically about the child’s re-
sponse to the DPT shot. Many had reported marked de-
terioration.

“During the past few years the Autism Research In-
stitute has been flooded with an upsurge in pleas for
help from parents throughout the world – from wher-
ever the World Health Organization vaccine guidelines
are followed. The majority of these parents say their
children were normal until getting the MMR – another
triple vaccine.

“Let me dispel several myths promoted by those who
deny the autism-vaccine connection:

“1. They claim the vaccines are safe, but physicians
are indoctrinated to disbelieve claims of harm and are
not trained to recognize nor required to report any ad-
verse reactions. From 90% to 99% of the adverse reac-
tions reported to doctors are never reported by those
doctors to the government’s extremely lax Vaccine Ad-

verse Event Reporting System, known as the VAERS.
“2. They say that the suspected linkage between the

MMR vaccination and autism has been disproved by a
study conducted by Brent Taylor and his colleagues in
London, and published last year in The Lancet. The
Taylor study is seriously flawed in many ways, as had
been noted in a number of letters to the editor of The
Lancet and in a number of additional letters on the
subject which have been posted on the internet. It was
subject to strong attack at a recent meeting of the Brit-
ish Statistical Society. I have been a full-time researcher
my entire professional life, for almost 50 years; and I
respectfully asked Dr. Taylor for a copy of the data, so
that I could reanalyze them. He refused this ordinary
professional courtesy; and I have subsequently written
to the editor of The Lancet, requesting that an impar-
tial committee be asked to reexamine Dr. Taylor’s sta-
tistical methods. If he refuses again, I urged The Lan-
cet to retract his paper.

“3. They say that autism has a large genetic compo-
nent; and therefore vaccines must play a minimal, if
any, role in the causation of autism. My book, Infantile
Autism, published in 1964, was the first systematic at-
tempt to marshal the evidence for genetics as a con-
tributing cause of autism; so I am certainly not hostile
to that idea. However, genes do not begin to account for
the huge increase in the incidence of autism, ranging
from 250% to 500% in various places. I might add that
we have just reviewed all of the recent genetic studies
for the next issue of the Autism Research Review In-
ternational, which I edit. The results are spectacularly
inconsistent. The best guess is that there are at least
20 different genes involved in the causation of autism.
Gene therapy is decades off, and may be infeasible.

“4. They claim that autism naturally occurs at about
18 months, when the MMR is routinely given; so the
association is merely coincidental and not causal. But
the onset of autism at 18 months is a recent develop-
ment. Autism starting at 18 months rose very sharply
in the mid-1980s, when the MMR vaccine came into
wide use. A coincidence? Hardly! See the graph below.

“Autism is not the only severe chronic illness which
has reached epidemic proportions as the number of
(profitable) vaccines has rapidly increased. Children
now receive 33 vaccines before they enter school – a
huge increase. The vaccines contain not only live vi-
ruses but also very significant amounts of highly toxic
substances such as mercury, aluminum, and formal-
dehyde. Could this be the reason for the upsurge in
autism, ADHD, asthma, arthritis, Crohn’s disease, lu-
pus, and other chronic disorders?

“As a parent and as a full-time professional re-
searcher, I am bitterly disappointed with the medical
establishment’s dismal record with regard to autism
over the past 60 years. The medical schools, as well as
the governmental agencies, have consistently supported
outmoded, unproven and even disproven theories from
the very beginning, and have actively opposed the most
promising approaches for the treatment of autism. They
supported the psychoanalytically based theories which
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held the mother responsible for causing autism through
her supposedly hostile attitude toward the child. They
opposed the use of behavior modification, the most
uniformly beneficial treatment for autism, by claiming
that it neglected the deep-seated emotional blocks that
were supposedly at the root of autism. They have ig-
nored, and continue to ignore, the long series of studies
conducted both in the U.S. and Europe showing that
the elimination of foods containing gluten and casein
from the diet brings about marked improvement in many
autistic children. They have consistently ignored the
series of 18 consecutive studies, conducted by research-
ers in 6 countries, which showed that almost half of all
autistic children and adults respond favorably to high
doses of vitamin B6 and magnesium, with no adverse
effects. Eleven of these studies were double-blind pla-
cebo-crossover experiments. There is no drug that
comes close to B6/magnesium in terms of safety, effi-
cacy and positive research findings.

“Tens of millions of dollars have been spent on non-
productive lines of research, while virtually no money
at all has been given to research on the methods of al-
ternative medicine, which are far more promising in
terms of both safety and efficacy.

“The most interesting questions are not being asked:
Why does the majority of the population survive such
epidemics as autism, the bubonic plague, Legionnaires’
disease, polio and AIDS, while relatively few succumb?

“The answer is that the survivors have a healthy,
effective immune system. Would enhancing the immune
system decrease the likelihood of adverse reactions to
vaccines (including the anthrax vaccine – DOD please
note!)? Very probably.

“It is well known that the immune system must be
adequately supplied with many nutrients if it is to func-
tion properly, including especially vitamins A, C, E, B6
and a number of minerals, including zinc, magnesium,
and selenium. Nutritional levels of these substances are
not only harmless, they are essential to good health.
Since people do not change their diets readily, I believe
that foods should be fortified with these nutrients – es-
pecially foods that will be consumed by infants and chil-
dren. Research along these lines – as well as on the safety
of the vaccines – is desperately needed.

“As a parent and a researcher, I believe there should
be a marked redirection of effort and funding, along the
lines suggested above.”

————————
Testimony of Barbara Loe Fisher to California

State Legislature, May 2, 2002.
“I come here as a parent of a son who had a neuro-

logical reaction to his fourth DPT shot at age two and a
half that caused brain dysfunction, including multiple
learning disabilities and attention deficit disorder (ADD),
but who was fortunate not to lose his life or be left with
mental retardation, uncontrolled epilepsy, autism, or
other severe disabilities like so many of the vaccine in-
jured children I have come to know. When my son had
his vaccine reaction in 1980, children in America were
told to get 23 doses of 7 vaccines. Today, children are
told to get 37 doses of 11 vaccines.

“In those 22 years since my son had his vaccine
reaction, the numbers of American children with learn-
ing disabilities, attention deficit disorder, and asthma
have doubled; diabetes has tripled; and the incidence
of autism has reached epidemic proportions, increas-
ing 200 to 600 percent in every state, marking a stag-
gering 3400 percent increase in the prevalence of au-
tism in our children.

“Nobody knows why this has happened. But every-
one at the Centers for Disease Control and American
Academy of Pediatrics, the two medical groups that
make vaccine policy in this country, vigorously deny
that the many vaccines they have urged be mandated
in the past quarter century could have anything to do
with why more and more of our children are chroni-
cally ill. They say that vaccines only rarely cause chronic
health problems.

“Yet, the haunting question remains: if we have
wiped out polio and almost eliminated measles, mumps,
rubella, whooping cough, and other childhood diseases
with vaccines—why are so many of our children sick?
Why are our special education classrooms so crowded
that we can’t find enough money or train teachers fast
enough to care for these learning disabled, hyperac-
tive, autistic, asthmatic, diabetic, emotionally disturbed,
sick children?

“Something is wrong with this public health report
card. And before we go any further and mandate one
more vaccine for day care or kindergarten entry -
whether it is Prevnar or hepatitis A or some other vac-
cine - we had better find out if the repeated manipula-
tion of the immune system with lab altered viruses and
bacteria adulterated with mercury, aluminum, formal-
dehyde, and other toxins which are administered to our
babies from birth through the first five years of life when
the brain and immune system is developing at its most
rapid rate is contributing to these skyrocketing in-
creases in chronic illness in our children.”

————————
Dr. Buttram, Commenting on Dr. Rimland’s

Testimony.
“At the present time there are growing public and

professional concerns about the safety of currently
mandated childhood vaccine programs, as reflected by
a series of annual Congressional hearings in Washing-
ton, D.C., that have taken place since 1999, sponsored
by the U.S. House Government Reform Committee un-
der the chairmanship of Congressman Dan Burton. At
an annual conference of the American College for the
Advancement of Medicine during April 2001, with sev-
eral hundred physicians in attendance, when one of
the speakers asked how many in attendance had con-
cerns about the safety of current childhood vaccines, a
large majority raised their hands. The Autism Research
Institute of San Diego is now widely known as an active
support group for families with autistic children and is
one of the more active organizations in this field. Its
founding director, Bernard Rimland, Ph.D., has pro-
vided the statistics that, in their experience, from 50%
to 60% of parents with autistic children believe that
their children were damaged by vaccines. In our own
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office, we have seen many autistic children in recent
years; and our own experience has been very similar,
many parents reporting that deterioration of their chil-
dren took place following vaccines.”

————————
October 2007 New England Journal of Medi-

cine - Vaccine Damage: Parents receive $2 Billion
compensation payouts.

“Vaccine manufacturers have paid out nearly $2 bil-
lion in damages to parents in America whose children
were harmed by one of the childhood jabs such as the
MMR (measles-mumps-rubella) or DPT (diphtheria-per-
tussis-tetanus). In all, around 2,000 families have re-
ceived compensation payments that have averaged
$850,000 each. There are a further 700 claims that
are going through the pipeline. None of the claims is
for autism as medical researchers say they have failed
to find a link between the disease and the MMR vac-
cine, despite the initial findings made by Dr. Andrew
Wakefield. Instead they are for a wide spectrum of physi-
cal and mental conditions that are likely to have been
caused by one of the vaccinations. Around 7,000 par-
ents have filed a claim of an adverse reaction with
America’s Vaccine Injury Compensation Program (VICP).
To win an award, the claimant must prove a causal link
to a vaccine. As the medical establishment has refused
to recognise any link to autism, the VICP has so far
rejected 300 claims for this outright (source: New En-
gland Journal of Medicine, 2007; 357: 1275-9).”

————————
Dr. Andrew Moulden B.A., M.A., M.D., Ph.D.
“Baby M was a healthy child. On January 24th,

2007, at 15 months of age, this child received an MMR
vaccination administered at Harbor Pediatrics, Orange
County, California, as part of the standard well baby
examination/follow-up. Within hours of vaccination this
child began exhibiting symptoms and signs consistent
with an adverse reaction to vaccination. He became with-
drawn, listless, bradyphrenic, and bradykinetic. He ex-
hibited increased sensitivity to noxious stimuli. He ex-
hibited a progressive decrease in spontaneous vocal-
izations. He developed difficulties moving his arms and
legs. He had testicular swelling. His facial expression
and animation became flat. Subtle ischemic bulbar
palsies emerged. He experienced emesis 2 days post
vaccination. Child Michael’s condition continued to
deteriorate, neurobehaviorally, despite the family’s re-
peat visits to medical professionals seeking answers to
Child Michael’s MTM emerging clinical symptoms and
signs. Ultimately, the deterioration progressed to sei-
zures, apnea, intubation (respiratory failure in hospi-
tal), and brain death. This was a progressive decline in
function over a 19 day period.”

————————
Rebecca Carley, M.D.
“If children receive all recommended vaccines, they

will receive 2,370 times the “allowable safe limit” for

mercury in the first two years of life (as if there is such
a thing as a “safe” amount of a toxic poison). Yet, even
after Congressional hearings instigated by Congressman
Dan Burton (whose own grandchild became autistic af-
ter receiving vaccines) resulted in the FDA requesting
(not ordering) vaccine manufacturers to remove this
toxic heavy metal from their products, mercury is still
present in many vaccines.”

————————
How Safe Is Universal Hepatitis B Vaccination?

by Burton A. Waisbren, Sr., M.D.
“To be presented here are four patterns that raise

some concerns about vaccinating all babies in the U.S.
with the hepatitis B vaccine. The patterns are as fol-
lows: The historical pattern of events that followed the
introduction of an antirabies vaccine in the late 1800s
and of warnings regarding probable occurrence of vac-
cine complications given by medical scientists during
the past 50 years; the pattern revealed by animal ex-
perimentation that showed that viruses and viral par-
ticles may cause demyelination and autoimmunity in a
variety of species; the pattern of autoimmunity and de-
myelination that has been caused by the hepatitis B in-
fection, itself; the pattern of clinical reports that reveal
that demyelination and autoimmunity have appeared
in patients vaccinated with hepatitis B vaccine.

“In October 1998, France became the first country
to end hepatitis B vaccination requirements for school-
children, after reports that many children were devel-
oping chronic arthritis and symptoms resembling mul-
tiple sclerosis following the administration of the vac-
cine. In the U.S., some experts are worried about the
effects of the still-mandatory injections here. Bonnie
Dunbar, Ph.D., a Texas cell biologist and vaccine re-
searcher, says, “It takes weeks and sometimes months
for autoimmune disorders such as rheumatoid arthri-
tis to develop following vaccination. No basic scientific
research or controlled long-term studies into the side
effects of this vaccine have been conducted on Ameri-
can babies, children, or adults.”

————————
Japan changed the start time for vaccinating from

3 months to two years and immediately their SIDS
rate plummeted.

Raymond Obomsawin, M.D.
“Delay of DPT immunisation until 2 years of age in

Japan has resulted in a dramatic decline in adverse
side effects. In the period of 1970-1974, when DPT vac-
cination was begun at 3 to 5 months of age, the Japa-
nese national compensation system paid out claims for
57 permanent severe damage vaccine cases and 37
deaths. During the ensuing six year period, 1975-1980,
when DPT injections were delayed to 24 months of age,
severe reactions from the vaccine were reduced to a to-
tal of eight with three deaths. This represents an 85 to
90 percent reduction in severe cases of damage and
death.”
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