
The weeks and months fly by and here I am putting together a 
newsletter for the fall season.  Though it is still summer as I 
write this, I know that within a few weeks we will begin hearing 
about the upcoming flu season and how important it is that we 
get vaccinated.   

The next two newsletters focus on the highly controversial and 
emotionally charged issue of vaccination. I know that they are 
likely to be well received by some readers, while alienating 
others. My goal is not to convince you of my beliefs; it is to 
provide you with information you may not have known about.  

When we encounter something we disagree with, our human 
tendency is to turn it off or put it down.  If you are a staunch 
supporter of vaccination, I beg you to keep reading.  

I began seriously questioning vaccination a decade ago, and 
over the course of these years have decided that the risks far 
outweigh the benefits. I did not come to this decision lightly, 
but sure do wish my eyes had been opened decades ago. 

Every second, countless newborns are being vaccinated 
against hepatitis. Parents of  young children must make sure 
nearly 50 doses of 14 vaccinations (by age 6!) are up to date. 
Those of us with college bound teens must also consider men-
ingitis vaccination. Older individuals will be urged to make 
sure they’ve had their pneumonia vaccine.   

I worried over my girls as they went through the reactions I 
was told were normal following their early vaccinations. What 
really sticks in my mind, however, is the sight of my baby 
brother convulsing nonstop in my mother’s arms while I called 
for an ambulance a day after he received a DPT vaccination.                   

She was told that his screaming, his 106 degree fever, and 
periodic convulsions couldn’t possibly have anything to do with 
the vaccine.  Now I know that these terrifying adverse effects 
of some vaccinations like pertussis (the P in DPT) were well 
documented even then. The Pertussis vaccine was finally 
changed. However, SIDS, convulsions, and extreme fevers 
are still documented risks of this and other vaccinations.  

For every person who is convinced of the complete safety and 
efficacy of vaccination, I can refer you to another who is abso-
lutely certain that vaccination caused severe harm to, or the 
death of their beloved child.  

Vaccination is the subject of hundreds of books and I don’t 
pretend to do it justice here.  I provide a partial list of re-
sources for you to start with if you are interested in finding out 
more about vaccinations. I do not agree with 100% of all sites, 
and some articles are certainly not to be relied on.                         
I verify my information to the utmost degree.                          
Make sure you do the same before you come to a conclusion.  

Please read on and consider the gravity of the evidence. 
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In This Issue... 

Special Note to my Readers 

I intended to write a single issue 

about vaccinations for this fall.  

However, as I started writing, it be-

came apparent to me that I could 

not do the topic justice in a single 

issue, much less address vaccines 

and include all the usual sections 

such as Check It Out book page, 

and From My Kitchen recipes.   

I decided to go ahead and make 

this a special issue dedicated        

exclusively to vaccination, and 

send you another fall issue at the 

end of September with the second 

part of the vaccination articles, as 

well as the regular sections. 

With that in mind, I hope you find 

this issue especially informative. 



After reviewing a variety of randomized clinical trials, a group of Canadian researchers reported that natural 
supplements and food based healing therapies offer significant cost saving benefits in the form of fewer post-
operative complications, fewer days of hospitalization, effective inhibition of minor infections, and fewer trips 
to the doctor. (Is this really a surprise to the medical world?) 

2000 mg Turmeric extract has been found to be as effective as 800mg of ibuprofen in relieving the pain of os-
teoarthritis of the knees. (Efficacy and safety of Curcuma domestica Extracts in Patients with Knee Os-
teoarthritis V. Kuptniratsaikul et al., J AlternComplement Med 08/09)  

The United States produces the most Genetically Modified Foods in the world, followed by Argentina and Bra-
zil.  GMO‖s are banned in most first world countries, or require labeling when they are sold.  Here in the US, 
Monsanto has poured enough $$ into the system to prevent you from knowing when you are consuming what 
most scientists believe to be highly risky ―frankenfoods.‖ 

Nanoparticles are now found in countless personal care products like sunscreens and cosmetics. The few 
studies that have been done on their safety have not been reassuring. A 1997 Oxford study found that the 
nanoparticles in sunscreens damage DNA. C. Vyvyan Howard, PhD, of Liverpool University, found that gold 
nanoparticles (often found in electronics) can pass through the placenta with unknown consequences to the 
growing fetus. 

The German Institute for Quality and Efficacy in Health Care, published a study in the journal Trials. The 
study investigated 90 approved drugs in the US .  They looked at what was presented to the FDA and discov-
ered that 40%-60% of the time, the final analysis was changed or clinical details were omitted. They found 
that 94% of pharmaceutical industry studies were unpublished and 86% of university studies sponsored by 
pharmaceutical companies remain unpublished. “Outcomes are not only selectively reported, but nega-
tive results are reported in a positive manner and conclusions are often not supported by results 

data”   http://www.trialsjournal.com/content/11/1/37  

Sodium lauryl sulfate and sodium laureth sulfate are foaming agents found in shampoos, soaps, creams, 
toothpastes, and much more.  Originally developed as engine degreasers, most individuals are sensitive to 
this additive that strips natural skin oils and increases the incidence of psoriasis, eczema, dandruff, and cold 
& canker sores.  

Petroleum based ingredients in most face, body, and lip moisturizers create an initial feeling of moist comfort, 
but ultimately cause the skin to become even drier, requiring you to buy more products, and the vicious circle 
continues.   

Numerous studies have found nonvaccinated children and adults to be healthier than vaccinated peers. 
Asthma, eczema, middle ear infections, and allergies are a few of the health conditions consistently found to 
be significantly higher in vaccinated populations.  

Christian Scientists and Amish are two groups that do not vaccinate and have apparent rates of autism and 
dementia far below the national average.  
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I Think You Should Know . . . 

Information contained in this newsletter is not intended as a diagnosis, prescription, or treatment for any illness or                        

disease, physical or mental, nor is it intended to be a substitute for regular medical care from a licensed physician. 

I used a wide number and variety of resources in putting this newsletter together.  Here are three that you 

might be interested in checking out.  

http://www.vaccinenation.net/ 

http://www.trackingvaccinations.com/ 

http://www.relfe.com/vaccine.html 

www.nvic.org 

http://www.trialsjournal.com/content/11/1/37


Please read this issue with the understanding that my viewpoint on vaccinations has come about as a result 
of reading hundreds of articles, abstracts, and books, and listening to dozens of researchers and experts on 
the subject (both pro and con). I have spoken to parents of children who suffered significant harm after getting 
their shots.  Some have videos of their child before and after, which are heartbreaking, and compelling. 

A major issue is one of choice.  If you believe in the efficacy of vaccination, then a child who is not vaccinated 
should not represent a threat to you or your vaccinated child’s health.  How many times have we seen ―oops‖ 
moments? Some of us do not want our bodies or our children’s to become part of those ―mistake‖ statistics.  

The FDA does not test vaccines or other drugs.  It relies on the data provided by the pharmaceutical compa-
nies to make their decisions, and a major portion of the FDA operating budget is provided by drug companies 
to  ―speed up‖ the approval process, supposedly due to underfunding. This seems totally wrong to me.  

The billion dollar vaccine industry is rapidly becoming the cash cow of the pharmaceutical world, and in my 
opinion, the goal is to systematically brainwash every potential consumer into thinking that vaccines are com-
pletely safe and absolutely required to protect us all from horrifying and possibly deadly diseases.  Healthcare 
professionals suggest (sometimes menacingly)  that you, or your child, or your elderly parent might die with-
out the vaccine.  We bare our arms and hold down our children without considering that there might be risks 
we are not being told about, or we bite our tongues and go along, fingers crossed.  When was the last time 
you requested the product insert and read it carefully? Friends have reported unpleasant experiences with 
medical staff upon requesting an insert and time to read it prior to having their child vaccinated.  Injecting 
chemical & viral agents into a child’s body should not be taken lightly.  How have we been convinced to ac-
cept this without demanding full disclosure of risk vs. benefit?  

Medical and drug industries readily admit that every medical procedure and drug carries some amount of risk.  
We all use the phrase ―benefit vs. risk‖. I carry it a little further in that benefit should also include efficacy, and 
that risk should not mean life-threatening risk, yet every single day millions of Americans take hundreds of 
medications that carry black box warnings of serious or potentially fatal side effects often worse than the origi-
nal ailment.  My experience is that the vast majority of people have no idea of the risks involved.   

I encourage you to look up the package insert for any vaccination you are interested in.  Know that the manu-
facturer will fill the insert with study results it wants you to see and is not required to disclose results it 
chooses not to include.  Studies can exclude any animal or human who dies or is withdrawn from the study 
within 24 hours for any reason, whether it might have been related to the vaccine or not. Also, remember that 
placebos contain all the ingredients except the virus. http://healthiersolutionsbymarie.com/dec08-jan09.pdf#page=3 

In many cases, it is not the viral component of the vaccine that may cause the most harm, but rather it is the 
toxic chemicals & heavy metals in the vaccine that wreak havoc in our bodies. Aluminum is as neurotoxic as 
mercury, yet the vast majority of vaccines contain one or both of these, and virtually all contain formaldehyde 
(toxic in any amount).  Did you know it takes 50% less formaldehyde to embalm the average body today than 
it did 20 years ago? Many also contain a soup of antibiotics to prevent infection at the injection site, and live 
virus vaccines contain MSG, which is known to cause neurological problems and obesity in lab animals when 
injected. Surely we don’t think injecting these and other toxic chemicals into our bodies is harmless.   

Now, consider that viruses require living host cells for reproduction, so vaccines are ―grown‖ on any one of 
the following: yeast, chicken egg, duck embryo, cow tissue, calf serum,  monkey or dog kidney tissue, or 
other animal tissues. Some cell lines that originated from human fetal tissue are still in use, but no new fetal 
tissue has been used for decades. What are these DNA ―cocktails‖ doing to our bodies? No one knows! 

The corporations involved in the development, marketing, and sales of any pharmaceutical have both public 
and hidden agendas. The bottom line is always profit, so even when there is clearly a problem with a vaccine, 
it will only be shelved or pulled when the monetary settlements begin to impact that bottom line significantly. 
Researchers and scientists who attempt to voice concerns are often silenced and/or discredited outright. 

Please consider that we are seriously messing with body systems and scientific technology that we do not 
fully understand.   In these days of genetic modification technology, we are eating and injecting our bodies 
with foreign species cells, yet no one can predict the consequences of this.  

What a grand experiment we are all part of!  What statistics will we be part of one hundred years from now? 

The Vaccination Business 
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Have you ever stopped to think about the difference between being vaccinated and being immunized?           
You might think the two words are synonymous, that they mean the same thing, but are they?  Vaccination is 
the administration of a form of a virus designed to make your immune system  develop appropriate defense 
cells against that virus, so that you become immune.  Immunization is the goal of vaccination.   All of us are 
immunized naturally against dozens of strains of many types of viruses.  You should know that when there is 
an outbreak of measles or whooping cough (such as the recent one in California) surveys reveal that some-
times over 80% of the ill children were fully vaccinated.  Obviously, they were not immunized. (see next page) 

Here’s a simplified explanation of immunity. It’s a nice day and you are perfectly healthy when you enter an 
elevator. A sick person gets in, sneezes, and in seconds, you have inhaled dozens of nasty little germs of 
some sort.  Your body has several lines of defense.  Sticky mucous in your nose traps quite a few of them, 
and will be washed out next time you blow your nose. You might sneeze, as the body tries to rid itself of the 
invaders. Mucous and coughing also help protect the lungs. This response is virtually the same whether the 
invader is a virus, a bacterium, a grain of pollen, or a dust mite. It is a nonspecific response. If this pathogen 
is a virus you’ve had before, B and T cells recognize the invaders and handle the situation, overrunning and 
destroying the invaders on sight in a specific response.  You may never know a battle was even fought.  

However, an unknown viral invader causes a cascade of reactions as antibodies, B cells and T cells are 
called to the scene, use different methods to destroy the invader, and learn how to recognize it should it ever 
appear again. The tonsils launch their defense, too. You notice a sore throat by the next day as these im-
mune system glands become inflamed with immune cells and waste products of the battle.  Your nose may 
be running.  Again, your body is doing its best to eject as many of the pathogens as it possibly can before 
they can dig in for further assault. You may swallow some, but stomach acid (if you don’t take antacids!)
makes short work of them.  

It will take some time for your body to identify & decode the invader, and create the exact cells needed to de-
feat it. It is a highly complex process, and the antibodies learn to recognize the invader, even if that invader is 
slightly different (like a friend wearing a different color coat)  because not all the invading viruses are perfectly 
identical. Viruses mutate rapidly, but within the body, our systems can tweak response and memory to adapt 
to many of these changes.  Meanwhile, you will continue to cough, sneeze, and experience teary eyes and a 
runny nose as your body does its best to hold the line.  The entire immune system is fighting to prevent the 
invader from taking over. If you are reasonably healthy,  you’ll be back to normal within days, with effective 
acquired immunity to another pathogen and a stronger immune system.   

This process of introducing a pathogen to the system is the basis of vaccination, but could the theory be 
flawed?  Naturally acquired immunity is a very complex process. Vaccination may teach the body to identify a 
specific pathogen, but when pathogens change their exterior coat in the slightest, the vaccines may be use-
less at best. Our inborn immune systems are much better at protecting us. 

Then, consider this: every part of the immune system is designed to prevent the invader from reaching the 
blood stream, yet that is exactly where we put the viruses when we vaccinate.  We bypass all the normal 
pathways and sequences in acquiring effective immunity.  

The primary organ involved in immunity is the thymus gland (hence so called T cells). This gland is most ac-
tive and largest at puberty when it weighs about an ounce.  It continues to decrease in size as we age, until 
by age 70 it may weigh no more than 2/10 of an ounce. 

 I tell you all this so that you can contemplate how the administration of dozens of vaccinations to an infant, 
sometimes introducing as many as 8 or 9 different pathogens at one time, might affect that tiny body and its 
immature systems.  No wonder autoimmune diseases and allergies are becoming so common in children.  

At the other end of the age spectrum, what good is vaccination for the elderly when the immune system con-
trol center is pretty much shutting down, assuming that the average elderly adult is unlikely to encounter any-
thing new in its environment.  Our systems haven’t adapted to modern life that exposes us to the world’s 
germs until the day we die. A new strategy by vaccine manufacturers is to double or triple the vaccine dose 
for older people. Still, many studies show that vaccinating the elderly is simply not effective. 

This is why even though they are often considered one and the same, many of us are convinced that vaccina-
tion rarely, if ever, equals immunization.   
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Immunization vs. Vaccination 



 

In 1871-2, England, with 98% of the population aged between 2 and 50 vaccinated against smallpox, it      
experienced its worst ever smallpox outbreak with 45,000 deaths. During the same period in Germany, with a 
vaccination rate of 96%, there were over 125,000 deaths from smallpox. The Hadwen Documents.  
 
Å In Germany, compulsory mass vaccination against diphtheria commenced in 1940 and by 1945 diphtheria 
cases were up from 40,000 to 250,000. (Don't Get Stuck, Hannah Allen) 

 
Å In 1967, Ghana was declared measles free by the World Health Organisation after 96% of its population 
was vaccinated. In 1972, Ghana experienced one of its worst measles outbreaks with its highest ever mortal-
ity rate. (Dr H Albonico, MMR Vaccine Campaign in Switzerland, March 1990) 
 
Å In 1977, Dr Jonas Salk who developed the first polio vaccine, testified along with other scientists, that mass 
inoculation against polio was the cause of most polio cases throughout the USA since 1961. (Science 4/4/77 

"Abstracts" ) 

 
Å In the UK between 1970 and 1990, over 200,000 cases of whooping cough occurred in fully vaccinated chil-
dren. (Community Disease Surveillance Centre, UK) 
 
Å In the 1970's a tuberculosis vaccine trial in India involving 260,000 people revealed that more cases of TB 
occurred in the vaccinated than the unvaccinated. (The Lancet 12/1/80 p73) 
 
Å In 1979, Sweden abandoned the whooping cough vaccine due to its ineffectiveness. Out of 5,140 cases in 
1978, it was found that 84% had been vaccinated three times! (BMJ 283:696-697, 1981) 
 
Å In Oman between 1988 and 1989, a polio outbreak occurred amongst thousands of fully vaccinated chil-
dren. The region with the highest attack rate had the highest vaccine coverage. The region with the lowest 
infection rate had the lowest vaccine coverage. (The Lancet, 21/9/91) 
 
Å In 1990, the Journal of the American Medical Association had an article on measles which stated " Although 
more than 95% of school-aged children in the US are vaccinated against measles, large measles outbreaks 
continue to occur in schools and most cases in this setting occur among previously vaccinated chil-
dren." (JAMA, 21/11/90) 
 
Å In the New England Journal of Medicine July 1994 issue a study found that over 80% of children under 5 
years of age who had contracted whooping cough had been fully vaccinated. 

In the USA in 1960, two virologists discovered that both polio vaccines were contaminated with the Simian 
Virus 40 which causes cancer in animals as well as changes in human cell tissue cultures. Millions of children 
had been injected with these vaccines. (Med Jnl of Australia 17/3/1973 p555) 
[Marie’s note: Technology could not detect SV40 in the 1950’s—what might we be unaware of today?] 
 
Å On November 2nd, 2000, the Association of American Physicians and Surgeons (AAPS) announced 
that its members voted at their 57th annual meeting in St Louis to pass a resolution calling for an end 
to mandatory childhood vaccines. The resolution passed without a single "no" vote. www.wellnesschiro.com. 

(Report by Michael Devitt) 

In the USA, from July 1990 to November 1993, the US Food and Drug Administration counted a total of 
54,072 adverse reactions following vaccination. The FDA admitted that this number represented only 
10% of the real total, because most doctors were refusing to report vaccine injuries. In other words, 

adverse reactions for this period exceeded half a million! (NVIC, March 2, 1994) 

Vaccination Trivia: Compiled by Ian Sinclair,  www.vaccinationdebate.com 
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One of the arguments often relied on by drug companies and healthcare workers is that studies have not 
been able to prove that vaccinations cause SIDS, autism, or any other conditions or diseases. In fact, there 
are hundreds of studies that suggest otherwise. However, proving causality is becoming impossible because 
truly reliable and valid studies are no longer possible. Our environments and bodies are now filled with toxins.  

I believe that the focus on mercury in vaccines has caused too many people to forget that aluminum is just as 
toxic and is a significant ingredient in most all vaccines.  Also, though I focus on those metals here, I have no 
doubt that the hundreds of chemicals our infants are exposed to before and after birth accentuate the harmful 
effects of vaccination.  

The accumulation of toxins in our systems begins before birth, as shown by the Environmental Working 
Group study of umbilical cord blood from 10 babies chosen at random from around the US in 2004. Tests 
found a total of 287 different chemicals in the newborn blood, including 180 known to cause cancer, 217 
known to be neurotoxins, and 208 known to cause birth defects or abnormal development. (Remember that 
each chemical can have multiple effects)  No study exists that can look at what happens to any of us when 
these toxins are combined, but we do know that a combination is often hundreds of times more toxic than the 
sum of the individual parts might be expected to be—a phenomena called synergy. 

According to the newest 2010 Tennessee Health Dept. requirements, children entering any type of child care, 
preschool, or pre-kinder must have received the appropriate doses of at least 12 different vaccines. Now, 
consider those multiple doses of vaccines combined with the pre-existing toxic load. That isn’t even taking 
into account the thousands of chemicals that we begin accumulating at birth from our environments. 

Science knows beyond a shadow of a doubt that heavy metals such as lead, mercury, and aluminum are 
toxic to the brain and can result in devastating damage to the brain and nervous system.   Science also 
knows that elements like fluoride increase the uptake of heavy metals in the brain and other tissues.                 
Likewise, science knows that the fetal and infant brain is particularly vulnerable to neurotoxins.                                         
I believe that injecting anything that might be neurotoxic into a pregnant women, infant, or child should be ille-
gal, unless it is literally a matter of life and death, and that injection is the last resort.  

It’s a fact that certain individuals are unable to excrete or rid their body of some metals.  Hemochromatosis, 
for example, is an iron overload disease that can result in heart and/or liver failure.  What happens to the child 
whose body overloads aluminum or mercury as each vaccination adds to the load? Mothers who eat a lot of 
mercury contaminated fish during pregnancy have higher rates of children with autism. According to the Envi-
ronmental Protection Agency, 630,000 U.S. newborns had unsafe levels of mercury in their blood in 1999-
2000. They also found that one out of six pregnant women had blood mercury levels of at least 3.5 parts per 
billion which means their fetuses easily reached or passed the EPA ―safe‖ threshold of 5.8 parts per billion. 

The same agencies that urge women to limit their intake of tuna during pregnancy because of mercury con-
cerns, urge them to have more dangerous amounts injected into their bodies.  I think this is sometimes called 
talking out of both sides of your face.  Is it any wonder that neurological problems are growing in numbers?! 

Please consider the following figures from the National Vaccine Information Center. www.nvic.org 

In 1976, 796,000 children were learning disabled. Today 1 child in 6 is learning disabled. 

In 1979, there were 2 million asthmatic children. Today 1 child in 9 has asthma. 

In 1970, 1 child in 2,500 developed autism. Today 1 child in 150 develops autism. 

In 1970, 1 child in 1,750 was diabetic. Today 1 child in 450 becomes diabetic.  
 

Beware! Vaccines can contain tiny amounts of mercury and still claim to be thimerosol or mercury-

free!  The fact that these ―insignificant‖ amounts add up appears to be ignored.  

Here are two videos that I think every parent should watch, regardless of their stance on vaccination.  

Please take a few moments to watch and listen.  

http://video.google.com/videoplay?docid=6531447125053615129# 

http://video.google.com/videoplay?docid=6531447125053615129#docid=-6696666502913965744 

Vaccinating Infants and Children 
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Last fall in my Kingsport Times-News column (see page 9), I voiced my opinion on the H1N1 flu shot, and two 
people accused me of spreading dangerous misinformation. I based the article information primarily on prod-
uct insert information, and official government statements. One of my product insert facts was that the effect 
of the vaccine on pregnant women was ―unknown.‖ The government CDC (Center for Disease Control) vac-
cine site stated that the vaccine was only for ñnon pregnant individuals aged 2 to 49‖.  These are manufac-
turer and government statements. 

Yet pregnant women and infants were the first groups targeted to receive the vaccine, and media and medical 
personnel claimed it was perfectly safe for them! Clearly neither the manufacturers or the CDC ever said that! 
This is but one small example of how the public really is misled.  

 As for my brother’s experience with the DPT vaccine, consider this: ñIn the USA, the cost of a single DPT 
shot had risen from 11 cents in 1982 to $11.40 in 1987. The manufacturers of the vaccine were putting 
aside $8 per shot to cover legal costs and damages they were paying out to parents of brain damaged 

children and children who died after vaccination.” (The Vine, Issue 7,January 1994,Nambour,Qld)  

Å In the USA, from July 1990 to November 1993, the US Food and Drug Administration counted a total of 
54,072 adverse reactions following vaccination. The FDA admitted that this number represented only 10% of 
the real total, because most doctors were refusing to report vaccine injuries. In other words, adverse reac-
tions for this period exceeded half a million! (National Vaccine Information Centre, March 2, 1994) 

SIDS is one of the most tragic ways to lose an infant. With Sudden Infant Death Syndrome, an apparently 
healthy infant falls asleep and never wakes up. Many researchers suspect a link to vaccinations. Although 
over the years we have been warned to remove excess blankets and pillows from cribs, and various studies 
have  had us put our babies to sleep on their sides or backs, there really hasn’t been a significant drop in the 
incidence of SIDS.  Consider this statement from Dr. John Kattwinkel, chairman of a special CDC task force 
on SIDS.  "A lot of us are concerned that the rate (of SIDS) isn't decreasing significantly, but that a lot of it is 
just code shifting" 

Multiple studies have failed to confirm a link between vaccinations and SID.  Unfortunately, most of these 
studies are done or paid for by the pharmaceutical companies that make the vaccines, which as far as I’m 
concerned invalidates the results. Third party testing by a group with no ties to any private or governmental 
agency, and with nothing to gain or lose from the outcome are rare, and usually discredited in some way.  It’s 
amazing how many qualified experts suddenly become ―quacks‖ when their findings challenge the status quo. 

I agree with the researchers who believe SIDS may be the result of a combination of factors and that vaccina-
tion may be the final trigger that pushes the at risk infant into fatal apnea. I also believe that for some infants, 
vaccination alone is responsible. Countless heartbroken parents agree. Read the excerpt below and see what 
you think.  

An excerpt from Vaccines: Are They Really Safe and Effective? by Neil Z. Miller 

ñA study published in the Journal of the American Medical Association* found that children diagnosed with 
asthma (a respiratory ailment not unlike SIDS) were five times more likely than not to have received pertussis 
vaccine.(1) Another study found that babies die at a rate eight times greater than normal within three days 
after getting a DPT shot.(2) The three primary doses of DPT are given at two months, four months, and six 
months. About 85 percent of SIDS cases occur at one through six months, with the peak incidence at age two 
to four months. 

...In another study of 103 children who died of SIDS, Dr. William Torch, of the University of Nevada School of 
Medicine at Reno, found that more than two-thirds had been vaccinated with DPT prior to death. Of these, 6.5 
percent died within 12 hours of vaccination; 13 percent within 24 hours; 26 percent within three days; and 37, 
61, and 70 percent within one, two, and three weeks, respectively (see the diagram below). He also found 
that SIDS frequencies have a bimodal-peak occurrence at two and four months -- the same ages when initial 
doses of DPT are administered to infants.ò 

Vaccines and Our Infants 
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This vaccine is the most heavily advertised and pushed on our population at every age. Please learn all you 
can and make an informed choice based on your personal risk issues.  H1N1 and other ―different‖ flu vac-
cines are expected to be on the market this fall. I am not a proponent of flu vaccinations for healthy infants, 
children, or adults, for several reasons. Some are beyond the scope of this article, but include these:  

ð Flu vaccines provide protection against only a few of the 200 circulating viruses. Makers must 
guess, many months in advance, which viruses to target.  

ðFlu shots have not been shown to impact mortality in any age group, including the elderly.           
The percentage of vaccinated Americans has risen substantially in recent years, while the percentage of flu 
related deaths has remained the same.  

—Over 50 studies show that the vaccine is no better than placebo for the 6-24 month old infants now 

being targeted. New England Journal of Medicine,  American Journal of Respiratory & Critical Care Medicine, The Lancet, etc. 

ðMany of the ingredients in the flu vaccine itself, (injectables or mists) are not substances I consider 
safe, or want injected into my body: formaldehyde, thimerosol (mercury), monosodium glutamate, 
ethylene glycol (antifreeze), aluminum, sodium phosphate, octoxinol-9 (spermacide!), a variety of anti-

biotics such as streptomycin and neomycin, and other equally questionable substances.  

—The H1N1 vaccine was grown on dog kidney tissue, so while the H1N1 virus contained bird, pig, and 
human DNA, dog DNA is unavoidably added to the mix that is injected into the body.  Can this be good? 

—Many scientists believe that the polio vaccine grown on monkey tissue decades ago may have resulted in 
the transformation of Simian Immunodeficiency Virus (SIV) into Human Immunodeficiency Virus (HIV-AIDS). 
Technology wasn’t advanced enough to know of the possible danger.  Haven’t we learned anything?! 

ðThere are serious potential side effects of any vaccination for every age group; some can result in 

cumulative and permanent damage. The ñit couldnôt hurtò mentality is erroneous.   

ðThe swine flu vaccine is considered a Class C drug which by their own definition means:                      
No adequate human or animal studies, OR that there were adverse fetal effects in animal studies, but no 
available human data.  The vaccine package insert stated that effects on pregnant women and fetuses was 
unknown, yet pregnant women were at the top of the target list for early vaccination.  

I suggest you type in H1N1 vaccine and miscarriage rates and see what comes up.  Certainly some of those 
miscarriages had nothing to do with the vaccine, but who’s to say how many were? And the scary fact is, we 
will never know.  

We will also never know about the dozens, or hundreds, or thousands that were never reported, since studies 
have found that less than 10% of any side effects are ever reported. Some physician offices admit they fail to 
report 97% of serious effects for fear of being sued. Remember, reporting is voluntary! Women who miscar-
ried a couple of weeks after the vaccination might not even make the connection, and whoever recommended 
they get vaccinated is certainly not going to encourage them to think along those lines or report anything.  

A CDC report found that the rapid H1N1 flu kits being used in hospitals & clinics gave incorrect results as of-
ten as 90% of the time (averaging 40-69% wrong) and determined that they were  ―not highly worthwhile for 
diagnosing H1N1 infections.‖  

Therefore, the CDC halted the requirement to confirm flu type!  The flu numbers you heard last winter-spring 
were guesses at best.  Any type of flu or flu-like illness (known to be extremely common all year around) 
could be lumped into the ―swine flu‖ statistics. No lab confirmation was required. 

That means if you called your doctor and said you thought you had swine flu, or if you were admitted with 
symptoms of any flu, even in the absence of lab confirmed H1N1, you may have been added to the number of 
people said to have been infected with H1N1!  

All agencies and countries agree that the super hyped H1N1 season was the mildest one we have encoun-
tered in decades.  

Go to page 10 and 11 to see what is slated for this fall. 

 

Flu Vaccination 
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The following is the article that I wrote for the Kingsport Times-News last year.  I received only two negative 
responses which was encouraging. I don’t expect everyone to agree—I do hope they think about it. 

Trying to decide whether or not to get flu vaccines this year? We are really being pushed this month to get vaccinated, 
and many are wondering what’s going on.  Quite a few of you have asked me my opinion, so here it is.  You should know 
that I feel most vaccines do more harm than good. I realize that this is a very controversial viewpoint that goes against 
everything you hear from the media and from most physicians, but it is growing rapidly in acceptance.  I believe vaccina-
tion should be a personal choice based on full disclosure of benefit vs. risk, but also feel that you are rarely fully informed 
of either one.  Please hear me out, then, decide for yourself. 

I just returned from an intense four day international conference on vaccines in Washington, DC called ―Show Us the 
Science & Give Us the Choice‖ hosted by the National Vaccine Information Center. Vaccines for everything from polio to 
anthrax to HPV and flu were covered. I had the opportunity to listen to 44 world class, highly credentialed, PhD’s, MD’s, 
scientists, researchers, and other experts in fields related to vaccine development, research, use, and side effects. Some 
of the speakers work or have worked with the CDC, Health & Human Services, and other government agencies and 
pharmaceutical companies. This was not a rag tag group of alternative minded nuts. Many were dismayed at how their 
research was being disregarded or misrepresented. All were at odds with media scare tactics, and with the fast-track 
speed at which this vaccine was developed and put on the market.  

Here are just a few of the many things I think you must know. 

Swine flu is potentially serious, and some people will die of it, just as they do from complications from the common cold 
and regular flu each year, but so far, the swine flu has been very mild compared to regular flu. Pneumonia continues to 
be the most serious complication.   

The 2006 Public Readiness and Emergency Preparedness Act, (PREPA) allowed DHHS Secretary Sibelius to release 
flu vaccine manufacturers from virtually all liability for any harmful side effects or deaths that result from the use 
of any flu vaccine or drug. All adjuvents (enhancers) used in the vaccines are covered, and restrictions on unproven ad-
juvants may be lifted. This means you cannot sue the manufacturers unless the DHHS first grants you express permis-
sion to do so, and you must prove they knew the exact harm it would cause. As long as the manufacturers do not actu-
ally know of a problem, they cannot be held liable.  Not much incentive to do studies, is it?  

The release from liability has also been extended to Tamiflu and Relenza, two medications that already carry black box 
warnings, due to serious and potentially fatal side effects (including suicidal behavior). In practice, these medications 
have only been found to reduce severity of flu symptoms by 1.5 days. Sound worth it to you? 

Nasal flu mist vaccines contain live virus. Vaccine recipients can shed and spread the virus through saliva or feces, so 
that changing a child’s diaper could be a risk, for example, and mutation of the virus becomes more easily possible, ren-
dering the vaccine totally useless, and potentially creating a more deadly flu. Flu mists also contain MSG. 

GlaxoSmithKline’s European flu vaccine, Pandemrix, is still banned here because it contains squalene, which is good for 
skin but extremely harmful when injected. (Pandemrix is being used in Europe this 2010-11 season, but see pg. 11!) 

Our soldiers received squalene in the anthrax vaccine in the 1990’s, and many scientists believe that squalene is the 
true cause of ―Gulf War Syndrome‖, as the same problems, like lupus, skin lesions, and neurological disorders are seen 
in lab animals when injected with squalene..   

According to the CDC, swine flu vaccine is only for ―non pregnant individuals aged 2-49.‖  The vaccine inserts clearly 
state that the effect on pregnant women, their fetuses, or nursing mothers is unknown. Go to www.nvic.org  Swine Flu 
Facts to see vaccine product inserts.  Vaccine safety for individuals with existing health issues, or who take prescription 
medications, is unknown.  

Most vaccines contain 25 mcg of mercury (thimerosol) per dose, which is considered dangerous for anyone weighing 
less than 550 pounds. Some have reduced thimerosol to 1 mcg per dose--still a toxic amount for infants and children. 
Thimerosol-free presentations are available.  

Flu shots have never been shown to impact mortality in any age group, including the elderly.  Preliminary studies show 
that about a third of Americans over the age of 58 carry antibodies to a swine-like flu from past exposure. 

There are serious potential side effects of any vaccination; the ―it couldn’t hurt‖ mentality is erroneous. As I said at the 
beginning, the benefits must outweigh the risks for each individual.  Why not focus on prevention and strengthening the 
immune system?.... I would like to close with this study conclusion: 

ñInfluenza Vaccine: Review of Effectiveness of the U.S. Immunization Program, and Policy Considerations... 

Vaccine recipients need to be informed of the limitations and risks of the vaccine and of the alterna-
tives to vaccination. In particular, they need to know of the possibility that repeated vaccinations may 

increase the risk of adverse effects.”  Journal of American Physicians and Surgeons Vol.11, No.3, Fall 2006. 

Flu Vaccine : continued... 

http://www.nvic.org/
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The information on the next two pages has been copied directly from the CDC website for 
your information. http://www.cdc.gov/flu/about/qa/vaxsupply.htm 

 Note the information on the next page.  Several countries that started using the new vaccine 
have already stopped vaccinating some or all of its population pending investigations into 
the severe side effects they are seeing.  I have noticed that the push to vaccinate all of us in the 
US has already begun, without regard for the caution of other countries.  

TABLE: Recommended influenza vaccines for different age groups ð United States, 2010-11 season 

Vac-

cine 

Trade 

name 
Manufacturer Presentation 

Mercury 
content 

(mcg 
Hg/0.5 

mL 

dose) 

Age 

group 

No. of 

doses 
Route 

TIV* Flu-
zone 

Sanofi Pasteur 0.25mL pre-filled 0 6–35 1 or 2† Intramuscular §  

0.5 mL pre-filled sy-
ringe 

0 ≥36 mos 1 or 2 Intramuscular 

0.5 mL vial 0 ≥36 mos 1 or 2 Intramuscular 

5.0 mL multi-dose 
vial 

25 ≥6 mos 1 or 2 Intramuscular 

TIV Fluvirin Novartis Vac-
cine 

5.0 mL multi-dose 
vial 

25 ≥4 yrs 1 or 2 Intramuscular 

0.5 mL pre-filled sy-
ringe 

<1.0 ≥4 yrs 1 or 2 Intramuscular 

TIV Agriflu Novartis Vac- 0.5 mL prefilled sy- 0 ≥18 yrs 1 Intramuscular 

TIV Fluarix GlaxoSmith- 0.5 mL prefilled sy- 0 ≥3 yrs 1 or 2 Intramuscular 

TIV Flu-
Laval 

ID Biomedical 
Corp. of Que-
bec, a subsidi-
ary of GlaxoS-
mithKine 

5.0 mL multi-dose 
vial 

25 ≥18 yrs 1 Intramuscular 

TIV Afluria¶ CSL Biothera- 0.5 mL pre-filled sy- 0 ≥9 yrs 1 Intramuscular 

TIV 
High 
Dose
** 

Flu-
zone 
High 
Dose 

Sanofi Pasteur  0.5 mL pre-filled sy-
ringe  

0 ≥65 yrs 1 Intramuscular 

LAIV
†† 

FluM-
ist§§ 

MedImmune 0.2 mL sprayer 0 2–49 yrs 1 or 2 Intranasal 

 

 

Flu Vaccine for 2010-2011   



Flu Vaccine for 2010-2011   

Legend for symbols from chart on preceding page. 

 

*  Trivalent inactivated vaccine. 

À  Children aged 6 months–8 years who did not receive at least 1 dose of an influenza A (H1N1) 

2009 monovalent vaccine, who have never received a seasonal TIV before, or who were vaccinated 

for the first time with the seasonal 2009–10 seasonal vaccine but who received only 1 dose should 

receive 2 doses of the 2010–11 influenza vaccine formula, spaced ≥4 weeks apart. 

§  For adults and older children, the recommended site of vaccination is the deltoid muscle. The pre-

ferred site for infants and young children is the anterolateral aspect of the thigh. 

¶   Afluria (CSL Biotherapies) is approved by FDA for use in persons aged 6 months and older in the 

U.S. However, ACIP recommends that Afluria not be administered to children aged 6 months 

through 8 years of age during 2010-2011, because of an increased frequency of febrile seizures re-

ported among young children (mostly among children aged < 5 years) in Australia in 2010. There-

fore, another age-appropriate, licensed seasonal influenza vaccine formulation should be used for 

prevention of influenza in children aged 6 months through 8 years.  

If no other age-appropriate, licensed seasonal influenza vaccine is available for a child aged 5 years 

through 8 years old who has a medical condition that increases their risk for influenza complications, 

providers should discuss the benefits and risks of influenza vaccination with the parents or caregiv-

ers before administering Afluria. 

**  Trivalent inactivated vaccine high dose. A 0.5-mL dose contains 60 mcg each of A/

California/7/2009 (H1N1)-like, A/Perth/16/2009 (H3N2)-like, and B/Brisbane/60/2008-like antigens. 

ÀÀ  Live attenuated influenza vaccine. 

§§    FluMist is shipped refrigerated and stored in the refrigerator at 36°F–46°F (2°C–8°C) after arri-

val in the vaccination clinic. The dose is 0.2 mL divided equally between each nostril. Health-care 

providers should consult the medical record, when available, to identify children aged 2–4 years with 

asthma or recurrent wheezing that might indicate asthma. In addition, to identify children who might 

be at greater risk for asthma and possibly at increased risk for wheezing after receiving LAIV, par-

ents or caregivers of children aged 2–4 years should be asked: "In the past 12 months, has a health-

care provider ever told you that your child had wheezing or asthma?" Children whose parents or 

caregivers answer "yes" to this question and children who have asthma or who had a wheezing epi-

sode noted in the medical record within the past 12 months should not receive FluMist. 
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The Last Word 

In the last issue I offered some thoughts on why Americans are 
among the unhealthiest people in the world despite our wealth 
and monstrous ―health‖ care system.  

I guess the word monstrous is the key to the answer.                 
Everywhere you go there is a new physician’s office complex, 
imaging center, surgical center, or cancer center. Imagine the 
billions of dollars that are going into this growth.  

Care to guess who pays for it? The buildings and equipment 
within carry huge price tags, and it is imperative that physicians 
refer patients for diagnostic, monitoring, and treatment proce-
dures as often as possible to generate the income to pay for it. 
This is not my opinion, as any doctor can confirm.  The bottom 
line is profit, and I suspect that doctors who fail to support it are 
not around for very long. 

A recent national survey found that 90% of doctors admit they 
over test and over treat in order to protect themselves from mal-
practice lawsuits.  Again, guess who pays for all this!   

What it boils down to then, is this: we spend more time and 
money on unnecessary treatment & medication, for the privilege 
of having poorer health than 23 other countries in the world!    

I recently had an incredible opportunity to travel to Greece, Italy, 
and Spain. Here is some of what I learned: They pay very high 
income taxes—often in the 40-50% range, though they get gen-
erous pensions and mandatory month long paid vacations. As 
for health benefits, they are covered from cradle to grave, pay-
ing little, if at all, for medical care. Vitamins, nutrition, and com-
plementary therapies like homeopathy are commonly 
―prescribed‖ and covered.  Vision, hearing, and dental care are 
all considered crucial  and are fully covered, as are corrective 
lens and hearing aids. Of course, designer versions are on you! 

Yes, they sometimes have long waits for appointments and 
treatments, and their systems are not perfect, but from what I 
could ascertain, the average person spends little time going to 
doctors. Lifetime medication is still uncommon, and the elderly 
in Europe reminded me of the elderly in Costa Rica.  They are 
walking (or biking!) around doing their errands without the use of 
walkers or canes, and do not equate old age with frailty.  

Although I don’t care to live the city life most Europeans live, it 
does have its appeal.  People of all ages take evening strolls, 
and sidewalk cafes are filled with patrons having coffee, wine, 
real food, and lively conversations into the night. The best way I 
can describe it is that they are  actively enjoying quality life well 
into their 80’s, 90’s and beyond.  

Sadly, pharmaceuticals are gaining footholds, and eating habits 
and foods are becoming more ―Americanized‖.  I can’t believe 
they haven’t learned from our mistakes!   

The health you have tomorrow will be largely determined by the 
way you eat and live today.  I encourage you to make being 
healthy a priority today and always. 

Have a beautiful and healthy fall!                                                                

 Marie 

Round Table Seminar Schedule 2010 

September 9  6pm      Osteoporosis 

September 27  noon  Boosting Immunity 

October 7   6pm    Diabetes Management 

October 25  noon       IBS & Digestion 

These are 2 hour seminars for groups of   
3-8 women with a cost of $15 per person. 

All seminars are in Kingsport. 

Paid Registration Required! 

Call 423-367-1396 to register asap!   

Healthier Solutions Changes 

This year I have experimented with making 

the newsletter a quarterly publication 

rather than a monthly one, simply because 

I found it impossible to keep up with the 

research & writing that a monthly newslet-

ter entails.  Unfortunately, it has come to 

my attention that the longer quarterly issue 

often takes too long to read and so isn’t 

always opened and read.  

Therefore, I have decided to explore a 

shorter form of Healthier Solutions that will 

rarely need to be actually opened, but that 

will address topics I feel will be worth your 

precious time.  

I look forward to your input and opinion of 

this new change, and as always, welcome 

suggestions and requests for topics. 

Watch for the newest version of Healthier 

Solutions newsletter in 2011! 

Coming in the Next Issue: 

Vaccinations Part 2:      

HPV (Gardasil),  Polio,  Rotovirus 

Pet vaccinations 

Plus, recipes, books and  

                                      lighter fare! 


