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Herd Immunity & Vaccination

“It was not until relatively recently that it was discovered that most of these vaccines lost their effectiveness 2 to 10 years after being given.
W hat this neeans i that at least half the popuidation, that is the baby boomers, bave bad wo vaccine-induced inmunity against any of
these diseases for which they bad been vaccinated very early in life. In essence, at least 50% or more of the population was unprotected for
decades.”

- Russell Blaylock, M.D.



Herd Immunity & Vaccination

Key Terms
¢ Lliminaton of disease: Reducton to zero of the incidence of a specified disease ina defined geographical
area as a result of deliberate efforts; continued intervention measures are required. Example: neonatal
tetanus.

¢ Plimination of infections: Reduction to zero of the incidence of infection caused by a specific agent ina
defined geographical area as a result of deliberate efforts; continued measures to prevent re-establishment of
transmission are required. Example: measles, poliomyelits.

¢ Emdication: Permanent reduction to zero of the worldwide incidence of infection caused by a specific agent
as a result of deliberate efforts; intervention measures are no longer needed. Example: smallpox.

Source: cdegov/mmwr/preview/mmwrhtml/su48a 7 htm

WIW@
S

£
ﬁ‘bw

R Natural infection
provides lifetime Newbo

Child contracts immunity and ewborns are
illness when risk Pmtecﬁgn. protr::cte::l thmugh
of complications Passive Inunurity

P via the placenta
is low. ‘w and breast milk.

VACCINATION

4
ﬁ“‘wg

L*- Y ) Antibodies wane
by adulthood.
Childis ~ Newmothershave o pomeand
vaccinated. insufficient immunity .o o on
Immune system to pass on.

unprotected

may or may not against infection.
develop adequate
antibodies, (

i.e. seroconvert,

HealthFreedomLA.org



Vaccination programs are based on a flawed application of the theory of herd immunity
o  Namral immunity is different than vaccine-acquired immunity

< Immunity acquired from vaccines, if any is even acquired (vaccines have a primary and secondary
failure rate, and there are no guarantees nor confirmation of said mmunity), wanes and is never
lifelong, unlike natural mmunity

< Many vaccines do not prevent colonization, transmission and /or viral shedding

¢ Herd immunity was first observed in children who had nawral immunity

< Active immunity results when exposure to a disease organism triggers the immune system to
produce antibodies to that disease. Exposure to the disease organism can occur through infection
with the actual disease
®  Vaccines have a primary and secondary failare rate, making 95%-100% efficacy mpossible
< Primary fatlure: failure to seroconvert (produce an antbody response)
B About 2-10% of healthy indwviduals fail to mount antibody levels to routine vaccines.”
necbinlmanihgov/pme/articles /PMC4962729/
< Secondary failure: waning immunity
¢ LUnintended consequences of vaccination programs:
< Shift the age of onset to an older population, increasing the risk of serious complications
< Increase the size of the susceptible populition

e |.ouisiana vaccination coverage rates have been historically lower than the 95% target
page 116 [dhJagov assers foph /Cenrer-PHT/ 2004 HealthReporiCard 'DHHAHIhCreR perCrd 2008 pd £

The unvaccinated are not a threat to public health nor to the immunocompromised
¢ Herd mmunity can not be achieved through vaccimtion programs due to primary and secondary
vaccine fatlure rates, imability to prevent colonization, transmission and/or viral shedding, so therefore
the unvaccinated are not a threat to the “herd”
e Studies have shown immunocompromised schoolchildren are not put at significant risk by the
vaccination status of other schoolchildren®
*see insert: Vaccines: What About Immunocompromised Schoolchildrens

HealthFreedomLA.org



Can Vaccination Achieve Herd Immunity?

Tetanus

» Caused by bacterium Clostridium tetani which lives in soil, dust and manure
» Not a communicable disease (not contagious)’

1

The vaccine 15 for personal protection in the very rare instance vou puncture vour skin with a
contaminated object.’!
» Extremely rare - less than 30 cases a year in the U.S.’

1. “Tetanus is not contagious from person to person. It is the only vaccine-preventable disease that is
infectious but not contagious.”
CDC Pink Book on Tetanus

cdepov/vaccines/ puls/ pinkb ook tetanus. homl

Pertussis (Whooping Cough)
» The vaccine does not prevent infection or transmission of the bacteria. It only reduces personal risk
of contracting whooping cough.’

1. “The observation that aP, which induces an immune response mismatched to that induced by nataral
infection, fails to prevent colonizaton or transmission provides a plausible explanation for the resurgence of
pertussis and suggests that optimal control of pertussis will require the development of improved vaccines.”
Avcelllar pertussis vaccines protect against disease but fail to prevent infection and fransmission in a wonbiman primate model
nebinlm.nibgov Spubimed /2427 TH2E

» Being vaccinated with DTaP makes you more susceptible to pertussis throughout your lifetime.”

2. “T'he type of cellular response a predominandy, T2 response results in less efficacy and shorter duration of
protection. Because of the small number of antigens (3-5 in DTaP vaceines vs =3000 in D'TwP vaccines),
linked-epitope suppression occurs. Because of linked-epitope suppression, all children who were primed by
DTaP vaccines will be more susceptible to pertussis throughout their lifetimes, and there 15 no easy wav to
decrease this increased lifetime suscepubility.”

The 112-Year Odyssey of Pertussis and Pertussis Vaccines-Mistakes Made and Lnsplications for the Duture
ncbinlmonibgov fm/ pubmed 30793754 /2 fbelid =Tw ARZO T pe N g ZJu Py DEAVERRSHBh KT dPr_ejlk ZougrEh TN vm X LAne
M5l

» Infants are catching whooping cough from fully vaccinated siblings and adults.’

3. “Conclusions: The incidence of pertussis was highest in children aged 12 vears and under in this epidemic.
At 1ts peak, siblings were the most important sources of pertussis in infants 6 months and vounger,
particularly fully vaccinated children aged 2 and 3 years. Waning immunity before the booster at 4 vears may
leave this age group susceptible to infection. Even if cocooning programs could achieve full vaccination
coverage of parents and ensure all siblings were fully vaccinated according to national schedules, waning
immunity in siblings could provide a means for ongoing transmission to infants.”

Finding the "nbe" in whoaping congh: Vaccinated siblings are important pertussis sources in infants 6 months of age and wnder
reseatchgate.net/ publication/ 268232954 Finding_the_who_in_whooping_cough_Vaccinated _siblings_are_important_pertussis_

sourees_in_infants_6_months_of_ape_and_under
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Mumps

{.

It is impossible to achieve herd immunity with this vaccine (MMR).
© The MMR 15 plagued by low efficacy and waning immunity.'~’
B Antbodies decline by 69% during the first eight vears after the second dose.”

“Increased reports of mumps in vaccinated populations prompted a review of the performance of mumps
vaccines .. . There was evidence of waning immunity, which is a likely factor in mumps outbreaks,
ageravated by possible antgenic differences between the vaccine strain and outbreak strains . .. Our
findings indicate the need for more-effective mumps vaccines and /or for review of current vaccination
policies to prevent future outbreaks.”

Mumgps Outbreaks in VVacinated Populations: Are Available Munsps Vaccines E ffective Enough fo Prevent Outhreaks?

acadermic.oup.com /cid farticle/47/ 11/ 1458/ 282575

“Immunity against mumps virus appears insufficient in a fraction of college-aged people who were
vaccimated in childhood, research indicates. The findings highlicht the need to better understand the
immune response to mumps and mumps vaccines.”

Musmps studdy shows immunity gaps anvong vaccitated people

sciencedailyv.com /releases /2019709 /190902181607, him

“During 2010-2015, multiple mumps outbreaks among highly vacecinated populitions in close-contact
settings occurred. Most cases occurred among vaceinated voung adults, suggesting that waning immunity
plived a role.”

Characteristics of Large Munsps Outhreaks in the United Ntates, July 2000-Decensber 201 5

ncbinlmonib.gov Spubmed /30204850

“During the first § vears after the second dose (1987-1995), the decline in levels of antbodies against all 3
viruses was significant (P<.001}; the decline was 50%, 69%, and 58% for measles, mumps, and rubella,
respectively. From then on, the antibody decline was substantally smaller but sull significant: 23% for
measles, from 957 to 729 mlU/ml. (P=<.001); 22% for mumps, from 1:767 to 1:597 (P<.001}; and 21% for
rubell, from 28 to 22 IU/ml. (P<.05).”

Persistence of Meastes, Munps, and Rubella Antibodies in an MMBR-Vaccnated Cobort: A 20-Year Follow-up

academic.oup.com /jid arvicle /197 /7 S950,/TO8E90

Fully vaccinated populations can spread and catch mumps. *”

“A US Navy warship deploved to the Persian Gulf has been stuck at sea for months due to a viral outbreak
of what's likely the mumps, and servicemembers are continuing to fall ill, rasing the total number of
affected personnel to 27 .. . mumps [is] one of a number of illnesses that all US military personnel are
vaccimted against . . . Unfortunmately; the mumps portion of the measles, mumps, and rubella (MMR)
vaccine is the least effective of the three components, providing 88% effectiveness after completion of the
two dose series.”

The Nary's fishting to get a vare vival sumps ontbreak under control after it stranded o UN warship at sea, March 2019
businessinsider.com fuss-for-meh eney-sail ors-are-stil l-falling-ill-in -vival-mumps -outbreak-2019-3 2 fhelid = Tw AR Om De Kh S 23T
WAERL-vg_Tor_okVRgeY ZEthUncitEk S p7 2o BMjUsuim_sour ce=copy-linkéutm_medinm=referralSaurm_content=roplar

“T'he health department said all but one of the 26 people with mumps had been fully vaccinated.”

More than 2 dozen mneps cases seen at University of Arkansas, Decemler 6, 2019
apnews.com,/ 445c3 1T abb 16d3cHULO 1209055341
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“Public health officials are investgating an outbreak of six mumps cases . . . The outbreak 1s among a group
of residents and health care personnel . . . all six of the adult patients had been vaccinated against the
disease. She said the mumps vaccine is about 88 percent effective and immunity can wane.”

Mumgps Outbreak In Denver Investisated

denver.chslocal .com /200 6/02/ 24/ mumps-outhreak-in-denver-county-investigated /

Merck has been in federal court since 2010 on fraud charges in a whistleblower suit.
< Merck is accused of falsifying data and minting samples to report higher efficacy rates.™”’

“specifically, the suit claims Merck manipulated the results of clinical trials beginning in the late 19905 so as
to be able to report that the combined mumps vaccine .. . 15 95 percent effective, in an effort to maintain its
exclusive license to manufacture it.”

Merck Whistlehlower Suit A Boon to Vaciine Poes Even As It Nivesses Importance of VVaccines

forbes.com/ sites /perpanakol eva/ 201 2/06/27 fmerck-whistleblower-suit-a-boon-to-anti-vaccination- advocates-th oug h-it- stresses-i
mpiottan ce-o fvaccines /H4 OFGRIFO0GTE

“Merck has known for a decade that its mumps vaccine is ‘far less effective’ than it tells the government, and
it falsified test results and sold millions of doses of *‘questionable efficacy, flooding and monopolizing the
market . .. Starting in the late 1990s, Merck set out on its sham testing program with the objective of
‘report|ing] efficacy of 95 percent or higher regardless of the vaccine’s true efficacy” . . . Merck did not test
the vaccine’s ability to protect children against a “wild-type” mumps virus, which is “the type of real-life
virus against which vaccines are generally tested, the complamnt states. Instead, Chatom savs, Merck tested
children’s blood using its own attenuated strain of the virus. “T'his was the same mumps strain with which
the children were vaccinated,’ the complaint states . . . The end result of this deviation ... was that Merck's
test overstated the vaccine’s effectiveness,’” Chatom claims. Merck also added animal antibodies © blood
samples to achieve more favorable test results, though it knew that the human immune system would never
produce such antibodies, and that the antibodies created a laboratory testng scenario that *did not in any
way correspond to, correlate with, or represent real life ... virus neutralization in vaccinated people,’ . .. ‘But
no amount of extra time or dosages will be enough to eliminate the disease when the vaccdne does not work
as represented in the hibeling,” the complaint states.”

Class Nays Merck Lied About Munsps 1 accine

courthousenew scom/ Class-Says-Merch-Lied- About-Muomp s-Vaccine /

The MMR vaccine program has shifted the age of onset to an older population.
© In the pre-vaccine era nearly everyone in the LS. experienced mumps, and 90% of cases occurred
among children aged <15 vears."
< Now there 15 a high attack rate among voung adults, with instances of a median age of 21."
< Mumps i1s more severe in adults, exhibiting a higher rate of complications."'
< 'T'his was foreseen back in 1955 before the mumps vaccine was even developed.”

“During the prevaccine era, neatly everyone in the United States experienced mumps, and 90% of cases
occurred among children aged <15 years . . . Of the 219 cases reported in lowa, the median patient age was
21 years (range: 3-85 vears), with 48% of patients aged 17-25 vears; 30% were known to be college students .
.. the United Kingdom (UK) experienced a recent mumps epidemic that peaked during 2005 with
approximately 56,000 cases and a high attack rate among young adults.”

Munps Epidensic - Towa, 2006, Morbidity and Mortality Weekdy Report by the Centers for Disease Control and Prevention
cdepov/ mmwr/ preview Somwrhem] om 5543 30al hom
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11. “Since 1998, however, several mumps outbreaks have occurred in adolescents and young adults; these
culmimated in a national epidemic, mainly affecting unwersity students, in 2004 and 2005 . . . Declining
protection over time, and possible antigenic differences between the vaccine and outbreak strains, have been
sugerested as contributory factors (7,16,17). In the absence of mtural boosting, therefore, future mumps
epidemics may be unavoidable in vacecinated populatons living in crowded, semiclosed setongs such as
colleges . . . Because mumps is more severe in adults, increasing numbers of mumps cases in voung adults in
the postvaccine era could be expected to lead to a high rate of complications . . . The mumps outbreak in
England and Wales led to a clear increase in hospitalizations caused by mumps complications, which
mirrored the outbreak curve . . . The estimated complication rates were lower in younger persons . .. /s
reports of mumps outbreaks in highly immunized populations of older teemagers and young adults continue
to occur, the long-term effects of mumps complications may be substantal.”

Mumgps Complications and Effects of Mungps VVaccination, England and Wales, 2002-2(K)5
ncbinlmonib gov fpme Sarticles / PAMOC33TT415/

12 “If it can be assumed that the eventual control of chickenpox and mumps will depend on the development
of an effective vaccine . .. the author . . . questions whether these two diseases are of sufficient gravity in
terms of morbidity, mortality, or disability to justify universal and probably repeated vaccimtions. Unless
lifelong immunity is conferred by the primary vaccination, which seems unlikely, should the attack merely be
postponed to older ages when economic loss and risk of complications are greaters
Reporting of Notifiable Diseases

jeror g/ stable /4 T9R0G9 T2 seq = 1 #metadara_in fo_tab_contents

Measles
» Itis impossible to achieve herd immunity with this vaccine (MMR).
< Herd immunity for measles requires 95% or more of the population to be mmune.'
< The MMR has a primary failure rate of 2-10% and a secondary failure rate of ~5%.°

1. “I'hus, measles outbreaks also occur even among highly vaccinated populations because of primary and
secondary vaccine failure, which results in gradually larger pools of susceptible persons and outbreaks once
measles s introduced [8]. This leads to a paradoxical situation whereby measles in highly immunized
societies occurs primarily among those previously immunized . . . However, eradication (complete
eliminaton of the global spread and transmission) of measles is unlikely as modeling smdies suggest that
herd mmunity of approximately 95% or greater is required to eliminate persisting measles endemicity . . .
However, even with two documented doses of measles vaccine, our hboratory demonstrated that 8.9% of
763 healthy children immunized a mean of 7.4 vears earlier, lacked protective levels of circulating
measles-specific neutralizing antibodies, sugresting that even two doses of the current vaccine may be
insuftficient at the population level . . . At the same time, measles vaccine has a failare rate measured in a
variety of studies at 2-10%."

The Be-Emsergence of Measies in Developed Countries: Time to Develop the Nexa-Generation Measles Vaccines?
nchinlm.nih gov /pme Sarticles (PAMOC3905323

2. Inthose whose follow-up antbody levels were considered protective, nine of 175 (53%) subsequently had
measles. These nine cases were secondary vaccine failures . . . We conclude that secondary vaccine failures
occur and that while primary failures account for most cases, secondary vaccine failures contribute to the
occurrence of measles cases in an epidemic.”

The Role of Secondary Vaccine Pailures in Measls Outhreaks
ncbinlmonibgov fpme Sarticles /PAC 1349980 pd £ amjph 002 30-007 5. pd £
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Measles outhreaks can occur even with a 99% vaccination rate and 95% immune rate.’

“Outbreaks of measles can occur in secondary schools, even when mare than 99 percent of the students
have been vaccimated and more than 95 percent are immune.”

Measles Outbreak in a ully Imnmnized Secondary-School Population

nejinorg S dol/ ull / TOT050,/ N EIMTO8 703203161303

The two doses given to children do not provide an immune response sufficient for total protection.’

“Vaccinated and unvaccimated smadents were equally able to infect their siblings. Total protection against
measles might not be achievable, even among revaccinees, when children are confronted with intense
exposure to measles virus”

Ji‘k}"?."lﬂ.'-'.-".l'r schood-Dased weeasles antbreaks infense ENDOSHIE 2 T) have resulted in af-'.iszaf-' risk, even RRaNE FERGCCIREES
nebinlm.nib . gov fpubimed SOE50133

Immunity acquired by vaccination, if any, decreases rapidly.
Antibodies decline by 50% decline during the first 8 vears after the second dose.”

“During the first § vears after the second dose (1987-1995), the decline in levels of antibodies against all 3
viruses was significant (P=.001}; the decline was 50%, 69%, and 58% for measles, mumps, and rubella,
respectively. From then on, the antibody decline was substantially smaller but sull significant: 23% for
measles, from 957 to 729 mlU/ml. (P=<.001); 22% for mumps, from 1:767 to 1:597 (P<.001}; and 21% for
rubell, from 28 to 22 IU/ml. (P<.05).”

Persistence of Meastes, Munps, and Rubella Antibodies in an MMBR-Vaccnated Cobort: A 20-Year Follow-up
acadermicoup.comm /jid Sartiele /197 77 SO50/TORED0

Studies show a third dose does not extend protection beyond several months.”

“Most subjects were seropositive before MME3 receipt, and very few had a secondary immune response
after MMR3 receipt Similarly, CMI and avidity analvses showed minimal qualitative improvements in
immune response after MMR3 recept. We did not find compelling data to support a routine third dose of
MMR vaccine.”

Measles VVirus Newtralizing Antibody Response, Cell-Mediated Inmunity, and Imnnoglobulin G Antibody Avidity Before
and After Receipt of a Third Dose of Measles, Mumps, and Rubella VVaccine in Young Adults

acadermic.oup.com /jid Sartiele /21377 A1115 /2012150
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The MMR vaccine program has increased the size of the susceptible population.’
In 1984 using computer modeling, researchers warned there would be more vaccinated vet sull
susceptible people than there were unvaccinated, susceptible children in the pre-vaccine era.”
It shifted the age of onset to an older population, increasing the risk of serious complications.”™
“However, despite short-term success in eliminating the disease, long-range projections demonstrate that
the proportion of susceptibles in the year 2050 may be greater than in the prevaccine era. Present vaccine
technology and public health policy must be altered to deal with this eventality . .. As namral immunity s
slowly replaced by the artificial one of lesser coverage, the proportion susceptible reflects this change. The
futmre susceptible populaton is not only children but people of all ages whose maorbidity and mortality from
measles is increased.”
The ieture of Measles in Highly Inmunized Popudations & Modeling Approach

academicoup.com faje S article-absreact/ 1201/ 3998627 redivected From= fulltest

“Relatve to earlier decades, an increased proportion of cases now occur among adults. In 1973, persons 20
vears of age and older accounted for only about 3% of cases. In 1994, adults accounted for 24% of cases,
and in 2001, for 48% of all reported cases”

CDC Pink Book on Meailes

cdepov/vaccines/ puls/ pinkb ook Smeas.homl

The MMR vaccine program has left more infants more vulnerable.”"™"

Mothers with vaccine-acquired immunity cannot protect their infants because they do not transfera
sufficient level of antibodies, leaving a larger and younger susceptible population in the vaccine era.”"

In response to the measles resurgence in 1989-1991 (the first outbreak after the introduction of the vaccine),
the CDC wrote: “*In addition, measles susceptibility of infants vounger than 1 year of age may have
increased . . . The mothers of many infants who developed measles were vounyg, and their measles immunity
wias most often due to vaccimation rather than infection with wild virus. As a result, a smaller amount of
antibody was transferred across the placenta to the fets, compared with antbody transfer from mothers
who had higher antibody titers resulting from wild-virus infection. The lower quantity of antibody resulted
in immunity that waned more rapidly, making mfants suscepuble at a younger age than in the past.”

CDC Pink Book on Meailes

cdepov/vaccines/ puls/ pinkb ook Smeas.homl

“Infants whose mothers were born after 1963 are more susceptible to measles than are infants of older
mothers. An inereasing proportion of infants born in the United States may be susceptible to measles.”
Increased Susceptibility to Measites in Infants i the United States

pediatrics. aappublications.org/ content/ 104,/5 /259

“Our results suggest that infants born to mothers who acquired immunity to measles by vaceination may get
a relatvely small amount of measles antibody, resulting in loss of the immunity to measles before the
vaccimtion age.”

Lo titers of measles antibody in mothers whose infants suffered from measies before eligible age for meailes vaccination
nebinlm.nibgov Spubimed /20444205
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There was no real need to develop a vaccine for measles.”
Before the measles vaccine, less than 1 child out of 100,000 would die from measles.”

Among all diseases measles has stood as the clssic example of successful parasitism. This self-limiting
infection of short duration, moderate severity, and low fatality has maintained a remarkably stable biological
balance over the centuries . . . To those who ask me, "Why do vou wish to eradicate measles?,” 1 reply with
the same answer that Hillary used when asked why he wished to climb Mt Everest. He said, "Because it is
there." To this may be added, ". . and it can be done.”

The Inmportance of Measles as a Health Problens by Dr. Alexcander Langnanir, CDCF Chief Epideniologist and later,
Director of CDC

nebinlm.nib goy fpoe favticles / PAMCTS2257H/ pd £ amjphoation 004 900004, pd £
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The Inmportance of Measles as a Health Problens by Dr. Alexcander Langnanir, CDCF Chief Epideniologist and later,
Director of CDC

nebinlm.nib goy fpoe favticles / PAMCTS2257H/ pd £ amjphoation 004 900004, pd £

Hepatitis B Virus (HBV)

1.

HBV is a bloodborne vitus - it is transmitted via blood or fluids contaminated with blood.’
< Itis also a sexually-transmitted disease, and the primary method of transmission.’

“I'he virus s transmitted by parenteral or mucosal exposure to HBsAg-positive body fluids from persons
who have acute or chronic HBV infection. The highest concentrations of virus are in blood and serous
flaids; lower titers are found in other fluids, such as saliva, tears, urine, and semen. Semen is a vehicle for
sexual transmission and saliva can be a vehicle of transmission through bites; other tyvpes of exposure, e,
to saliva through kissing, are unlikely modes of transmission. Transmission of HBV via tears, sweat, urine,
stool, or droplet nuclel has not been clearly documented. In the United States, the most important routes of
transmission are perinatal and sexual contact, either heterosexual or homosexual, with an infected person.”
CDC Pink Book on Hepatitis B 1Virus

cdepov/vaccines/ puls/ pinkb ook heplshoml
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It is not transmitted casually - it cannot be spread through the sharing of toys, sneezing, coughing,
spitting, or hugging. Because of this, the vaccine does not prevent transmission in a casual public

setting.”

Infected children can attend school without posing a risk to others and they are not required to
disclose their health status.”

“Hepantis B is not transmitted casually. It cannot be spread through the sharing of toys, sneezing, coughing,
spitting, or hugging. Hepatigs B 15 spread through blood and nfected bodily fluids .. . vour child s healthy
and poses no risk if blood accidents are handled carefully .. . Although vou do not necessarily have a *duty’
to inform people of vour child's hepatitis B, there may be situations where it 1s wise to disclose vour child's
diagnosis.”

Hepatitis B Fowndation: Advice for Parents

hepl.ore S reatment-and-management Schildren-with-hepatitis-by/ advice-for-parent s/

People with hepatitis B are protected under the Americans with Disabilities Act (ADA) and Title VI
of the Civil Rights Act.’
Infected adults seeking education and training in the health professions cannot be denied admission,
threatened with dismissal, or have their higher education or professional training hindered/altered inany
way.”
Undue constraints cannot be placed on a person’s clinical training or practice because of their hepatius B
diagnosis.’

“People with hepattis B are protected under the Americans with Disabilittes Act (ADA) and Title VI of the
Cwil Rights Act . . . individuals seeking education and wraining in the health professions cannot be denied
admission, threatened with dismissal, or have their higher education or professional training
hindered/altered in any way because of their hepatitis B diagnosis . . . These recommendations confirm that
having hepatitis B is nota reason. . . to put undue constraints on a persons clinical training or practice . . .
CDC concludes that. .. HBV infection status alone does not require any curtailing of their practices or
supervised learning experiences.” According to CDC, theirr HBV disease should be managed as any other
persoml health issue would be managed.”

Hepatitis B Towndation: ULN. Sehools and Education

hepl.ore fresources-and-support know-vour-rights / schools-and-education/

Poliovirus (Polio)

Polio, also known as poliomyelitis, is caused by the poliovirus and is a type of enterovirus.
e . 1
I'here are more than 100 human enterovirus genotyvpes.
So far 5 types of poliovirus have been discovered.”

“Studies have shown there to be over 100 human Enterovirus cenotypes.”
Enterovirus Poundation

enterovirusfoundation.org/ the-facts

* ... after the introduction of inactivated poliovirus vaccimton (IPV) in 2002, showed rare polioviruses,

none that were wild-type or circulating vaccine-derived poliovirus (¢ VDPV), and many other enteroviruses
amonyg 1,392 samples analyzed. Two of five polioviruses (PV) detected were Sabin-like PV2 and three PV3,
based on enzyme-linked immunosorbent assay (ELISA) and PCR results. Neurovirulence-related mutations

HealthFreedomLAuorg
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were found in the 5 noncoding regon (5NCR) of all strains.”
Sporadic Isolation of Sabin-1.ike Polioviruses and High-Level Detection of Non-Polio Enteroviruses during Sewage
Surveillance in Seven lalian Cities, after Several Years of Inadtivated Poliovirus Vaccnation

aerastm.org Sfeontent/ 8015449 long

The Inactivated Polio Vaccine (IPV) contains wild poliovirus types 1, 2, and 3 that have been
inactivated (killed) with formalin (a formaldehyde solution).’

“IPV is produced from wild-type poliovirus strains of each serotype that have been inactivated (killed) with
formalin.”
WHO: Biologicals: Inactivated polio vaccine (1P17)

whoint/ Tl ogical s fareas Svaccines polio/ipy fen/

90% of infected people have no symptoms or very mild symptoms and usually go unrecognized.”

“Most infected people (90%) have no symptoms or very mild symptoms and usually o unrecognized.”
WHO: Inmesentization, Vaccnes and Biologicals: Polionsyelitis

whoint/immuanization/diseases / poliocmyelitis fen/

IPV does not produce sufficient local gastrointestinal immunity.*® Because of this, IPV:
< Duoes not stop transmission of the poliovirus."’
< Duoes not prevent shedding of the poliovirus.*”

“IPV is less effective than OPV in inducing intestinal mucosal immunity in previously unvaccinated
indwiduals. Children given IPV then challenged with OPV become infected and shed OPV in their feces.”
Polio vaccines: WHO position paper — March, 2016

whodntfwer S201 60/ wer 2112 pd frua=1

“I'hanks to this put immunity’, OPY is the only effective weapon to stop transmission of the poliovirus
when an outbreak is detected.”

WHO: Poliomyelitis (polio) and the vaccines used to eradicate it — questions and answers

eurcowhoint/en fhealth-ropics /disease-prevention/ pages /news /news/ 2016 /04 / poliomy dids-polic-and-the-vaccines-used-to-era

dicate-it-questions-and-answers

“IPV prevents infection, but it does not stop transmission of the virus”
THO: Polioweyelitis ol and the vaccines wsed lo eradicate it — questions and answers
WHO: Poliomyelitis (polio) and the vaccines used to eradicate it — questions and ansn
eurcowhoint/en fhealth-ropics /disease-prevention/ pages /news /news/ 2016 /04 /poliomy dids-polic-and-the-vaccines-used-to-era

dicate-it-questions-and-answers

“In contrast, IPV provided no protection against shedding compared with unvaccinated individuals or when
given in addition to OPV, compared with individuals given OPY alone . . . IPV does not induce sufficient
intestinal mucosal immunity to reduce the prevalence of fecal poliovirus shedding after challenge, although
there was some evidence that it can reduce the quantity of virus shed.”

Systematic review of mucosal imnmnity induced by oral and inactivated poliovirus vacdnes against virus shedding following oral
pobiovirus challenge

nebinlm.nibgov /pubimed f 22532797
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“No polioviruses were solated in initial stool specimens, before the campaign, from infants in any of the
groups . .. The excretion rates did not differ according to group when each IPV intervention group (A and
() was compared separately with group B . .. In our study, the prevalence of excretion after receiving
trivalent OPY was high (more than 90% for any poliovirus) and was similar among all three groups,
including the control group, but viral titers were lower in both IPV groups.”

Boandosmized, Placebo-Controlled Trial of Inactivated Poliovirus VVaccine i Cuba

nejinorg S dol/full / TOT0560,/ N E] Mo all 54960

The Oral Polio Vaccine (OPV) contains attenuated live poliovirus types 1, 2, and 3 and is used in
countries around the world, but not in the U.S. since 2000."

“Ulee of OPY was discontinued in the United States in 2000,
O Pind: Book on Polie

cdepov/vaccines/ puls/ pinkb ook polichoml

The live viruses in OPV have mutated and spawned virulent circulating vaccine-derived
polioviruses (cVDPVs) which can cause isolated cases or outhreaks of paralytic poliomyelitis."

“T'he attenuated viruses in live OPV vaccines (Sabin viruses) may, through prolonged replication inan
indwidual or in a community, re-acquire the neurovirulence and transmissibility characteristics of WPV,
They may then become ¢VDPVs that cause solated cases or outbreaks of paralyvtic poliomyelits . .. VDPVs
are genetically divergent forms of the original Sabin vacecine virus.”

Polio vaccines: WHO) pasition paper — March, 2016

whodntfwer S201 60/ wer 2112 pd frua=1

cVDPVs are now causing more paralysis than wild polio."

“For the first time, the number of children paralyzed by mutant strains of the polio vaccine are greater than
the number of children paralyzed by polio itself . . . only six cases of "wild’ polio reported anywhere in the
world . .. By contrast, there have been 21 cases of vaccine-derived polio . . . *It's actually an interesting
conundrum. The very tool vou are using for [polio] eradication is causing the problem,” sayvs Raul Andino, a
professor of microbiology at the University of California at San Francisco.”

Mutant Nevains Of Palio 1 accine Now Case Morve Pavalysis Than Wild Palia

Ao/ secti .\Hh_."';_.[l sat sandsoda /2017 /06 /28 /534403083 .

The surge” in cVDPVs prompted the WHO to replace trivalent OPV (tOPV) with bivalent OPV
(bOPV) in April 2016."
The vast majority of e VDPVs were derved from OPV tvpe 2, so bOPVY only contains types 1 & 3.
They introduced the use of monovalent OPV tvpe 2 (mOPV2) for responding to any ¢VDPV type 2
outbreak."

WHO: Polionryelitis: Disease outbreak news

whoint/csr/don farchive/disease / policimyelits fen/
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“ocover 90% of the approximate 750 paralytic cases due to ¢VDPVs between 2000 and 2012 and 40% of
VAPP cases were derived from OPV type 2. To minimize the risk of continued type 2 cVDPV (cVDPV2)
cases . . . required to switch from tOPV to bOPV ina coordinated manner . .. Following the switch,
monovalent OPY tpe 2 (mOPV2) will be the vaccine of choice for responding to any ¢VDPV type 2
outbreak.”

WHO: Preparing for the withdrawal of all oral polio vaccives (OP175): Beplacing trivalent QP with bivalent QP17

whodnt/ immunization/diseases / poliomyelitis / endgame_objective2 foral_polio_vaccdne/ OPVewirch-FAC) s-Feb_201 5 pdfzua=1

We're not much closer to eradicating polio; they've created a mess and there is no available

solution.”

< The switch didn’t work 1n Africa - outbreaks from ¢VDPVs have been more frequent and much harder
to stop than the models projected.”

. .. |they] knew some vaccine-derived type 2 virus would linger in the first few vears after the switch,
sparking outbreaks. But modeling sugpested the program could quickly squelch them—uwithout starting new
ones—with the judicious use of a new live vaccine, monovalent OPV2 (mOPV2), which is effective against
only tvpe 2. It's akin to fighting fire with fire; the gamble was that mOPV2 would not spawn new outbreaks
of its own. (Analtermative exists, the killed or inactivated polio vaccine [IPV], which can't revert but simply
't powertul enough to quash an outbreak.). The switch worked, except in Africa, where type 2
vaccine-derived outhbreaks have been more frequent and much harder to stop than the models projected . ..
“We have now created more new emergences of the virus than we have stopped,’ Pallanschsays . ..
Meanwhile, the program has already used nearly 260 million doses of mOPV2, *We are down to less than 10
million doses for the whole planet, and that s not enough,” says Pallansch, who chairs a committee advising
WHO's director-general on the vaccine's use. ‘No one thought it was possible that we would use that
amount. And as a result of the 2016 vaccine switch, an increasing number of children lack immunity to the
type 2 virus, setting the stage for an explosive outbreak. That puts the program in a bind. “‘We have no
choice but to keep using [the monovalent vaceine]’, savs WHO's Michel Zaffran, who heads the global
mitiative. ‘It is all we've pot. We have to live with the risk until we have a technical solution.™

Nurging cases have dashed all bope that polio might be eradicated in 2019

sclencemag ore/news 201907 surging -cases-have-dashed-all-hope-polio-might-be-eradicared-2019
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Influenza (Flu)

not prevent transmission of the flu virus;” nor does it induce an adequate immune response.

o

The flu vaccine has historically low rates of efficacy’ especially with repeated vaccination;™ it does

2 4

“I'he imperfect effectiveness of seasonal influenza vaccines s often blimed on antigenic mismatch, but even

when the match appears good, effectiveness can be surprisingly low. Seasonal influenza vaccines also stand

out for their variable effectiveness by age group from vear to vear and by recent vaccination statas . . . less
than 20% of children and adults had at least a four-fold dter rise against H3N2 and influenza B after
immunization.”

Liemiene History and Infleenza VVaccine Effectiveness

ncbinlmonib gov fpme farticles / PMCo027411/

“Substantially lower effectiveness was noted among subjects who were vaccinated 1n both the current and
prior season. There was no evidence that vaccination prevented household transmission once influenza was
introduced; adults were at particular risk despite vaccination. CONCLUSIONS: Vaccine effectiveness
estimates were lower than those demonstrated in other observatoml studies carried out during the same
season. The unexpected findings of lower effectiveness with repeated vaccination and no protection given
household exposure require further study.”

Inflnenza vaccine effectiveness in the commnity and the bowsebold
europepmc.org farticle /PMC /36593452

“T'his study raises relevant questions about the potental interference of repeated annual influenza

vaccimtion and possible residual protection from previous season vaccination that have not been

considered in most trials . . . The analysis using 5 vears of historical vaccination data suggested a swnificant
difference in current-season VE (vaccine effectiveness) among frequent vaccinees compared with
nonvaccinees . . . In the analysis using 5 vears of historical vaccimation data, eurrent season VE against
H3N2 was significantly higher among vaccnated individuals with no prior vaccimation history (65"%; 95%,
confidence interval [CI], 36%-80%) compared with vaccinated individuals with a frequent vaccination
hiﬁtﬂi"}-’ {24'{"i.|; 050%, f.‘l, .3”;1!—4'1'{'1!; P = []1}”

Lpact of Repeated Vaccination on Vaccine Effactiveness Against Influenza AHINZ) and B During 8 Neasons
ncbinlmonib gov fpme Sarticles / PAMCAZ07422/

“I'he mucosal tssues of the respiratory tract are the main portal entry of influenza, and the mucosal
immune system provides the first line of defence against infection. . . The commercilly available wivalent
IV (T1V) elicits good serum antibody responses but induces poorly mucosal lgA antibody and cell-mediated
immunity.”

Influnenza Virns: Dvmunity and Vacination Strategies. Comparison of the Inne Response to Inactivated and Live,
Attenwated Influenza VVaccines

onlinelibrarvowiley.com/doi/full /10.1111/.0300-9475.2004.01382.x
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The vaccine sheds the infectious virus presenting a risk for airborne transmission.’

“A significant fraction of influenza cases routinely shed infectious virus, not merely detectable RNA, into
aerosol partcles small enough to remain suspended in air and present a risk for aithorne transmission . . .
The association of current and prior vear vaccanation with increased shedding of influenza might lead one to
speculate that certain types of prior immunity promote ling mflimmation, airway closure, and aerosol
reneration . . . Vaccination with both the current and previous vear’s seasonal vaccines, however, was
sipnificantly associated with greater fine-aerosol shedding in unadjusted and adjusted models (P < 0.01). In
adjusted models, we observed 6.3 (95% CI 1.9-21.5) times more aerosol shedding among cases with
vaccimtion in the current and previous season compared with having no vaccimation in those two seasons.”
Infections virus in exhaled breath of symptomatic seasonal inflwenza cases from a college comminity

prasore/content/ 115 /51081, full

The flu vaccine puts children at greater risk of hospitalization® and noninfluenza respiratory virus
infections.’

“T'he mnacovated flu vaccine does not appear to be effective in preventng influenza-related hospitalizations
in children, especially the ones with asthma. In fact, children who get the flu vaccine are more at nisk for
hospitalization than their peers who do not get the vaccine.”

Children Who Get Tl Vaccine Have Three Times Risk Of Hospitalization For Plu, Study Sug gests

eeiencedaily.com Sreleazes Z2000,/05/ 0005191 72045, hom

“We randomized 115 children to trivalent inactivated influenza vaccine (TIV) or placebo. Over the following
9 months, TIV recipients had an increased risk of virologically-confirmed non-influenza infections
(relative risk: 4.40; 95" confidence nterval: 1.31-14.8). Being protected against influenza, TTV recipients
may hick temporary non-specific immunity that protected against other respiratory viruses.”

Increased risk of noninfluenza respiratory virus infections associated with receipt of inactivated influenza vaccine
nebinlm.nib . gov pubimed /22423139

The vaccine does not significantly lower incidence, risk of complications, or mortality, even in high
risk groups like the elderly.”

“Our review findings have not identified conclusive evidence of benefit of HCW (healtheare workers)
viccimtion programmes on specific outcomes of hboratory-proven influenza, its complications (lower
respiratory tract infection, hospitalisation or death due to lower respiratory tract illness), or all cause
mortality in people over the age of 60 who lve in care institutions. This review did not find information on
co-interventions with healthcare worker vaccination: hand-washing, face masks, early detection of
laboratory-proven influenza, quarantine, avoiding admissions, antivirals and asking healtheare workers with
influenza or influenza-like illness (ILI) not to work. This review does not provide reasonable evidence to
support the vaccination of healtheare workers to prevent influenza in those aged 60 years or older resident
in LTCls (long term care institutions). High quality RCTs (randomised controlled trials) are required to
avoid the risks of bias in methodology and conduct identfied by this review and to test further these
interventions in combination.”

Influenza vaccination for bealthcare workers who care for peaple aged 60 or alder living in long=term care institutions
cochranelibrarvcom/ edsr/doi/ 10,1002 /1465 1858.CDO05 187 pubs fabstract
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The CDC has a history of reporting inaccurate and exaggerated figures regarding flu deaths.”

LS. data on influenza deaths are a mess, states a 2005 article in the British Medical Journal entitled Are
ULS. flu death figures more PR than science¢ 'I'his article takes issue with the 36,000 flu-death figure commonly
claimed, and with desenbing "influenza/pneumonia” as the seventh leading cause of death in the US. *But
why are flu and pneumonia bundled together?’ the article asks. *1s the relationship so strong or unique to
warrant characterizing them as a single cause of death?’ The article's answer 1s no. Most pneumonia deaths
are unrehted to influenza . . . Because the flu was rarely an underlying cause of death,’ the CDC created the
sound-alike term, ‘influenza-associated death.” . . . The CDC's decision to play up flu deaths dates back a
decade, when it realized the public wasn't following its advice on the flu vaccine. During the 2003 flu season
‘the manufacturers were telling us that they weren't receiving a lot of orders for vaccine Dr. Glen Nowak,
associate director for communications at CDC's National Immunization Program, told Natonal Public
Radio. ‘It really did look like we needed to do something to encourage people to geta flu shot'”
Don't Believe Everything You Read Abowt Dl Deaths

huffingron post.ea/lawrence-solomon /death-by-influenza_b_4661442 homl
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IMMUNOCOMPROMISED SCHOOLCHILDREN — RISK GROUP INFORMATION STATEMENT (RGIS)

Vaccines: What About

Immunocompromised
Schoolchildren?

@ 1. WHAT DOES IT MEAN TO BE
IMMUNOCOMPROMISED?

Immunocompromised children have weakened
immune systems that prevent them from optimally
fighting infections on their own. Consequently,
they may be at increased risk of complications
from infectious diseases and require additional
precautions and treatments.

2. CAN IMMUNOCOMPROMISED
CHILDREN ATTEND SCHOOL?

The Immune Deficiency Foundation states, "Years
ago, a diagnosis of a Pl [primary immune deficiency]
meant extremely compromised lives... Today, with
early diagnosis and appropriate therapies, many
patients diagnosed with a Pl can live healthy,
productive lives" Modern treatments have reduced
the risk of many immunocompromised children so
that they are able to attend school.’

Children who are not severely immuno-

compromised can attend school with
the approval of their doctor.

3. CAN IMMUNOCOMPROMISED
SCHOOLCHILDREN BE VACCINATED?

Immunocompromised schoolchildren have the option
to receive all the vaccines licensed for children in
the United States, except for the live virus vaccines
(such as vaccines targeting measles, mumps,
rubella, or varicella infections).? Although vaccination
often results in protective levels of antibodies in
immunocompromised children,*" clinical vaccine
safety trials typically exclude immunocompromised
subjects.® In addition, vaccines have not been

( : PHYSICIANS
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Avallable in other languages at:
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evaluated for their potential to cause cancer,
genetic mutations or impaired fertility in the general
or immunocompromised population.® Due to these
limitations, it is not known whether the benefit of
vaccinating an immunocompromised child outweighs
the risk of vaccine injury to that child.

@ 4. DOES THE VACCINATION STATUS

OF OTHER SCHOOLCHILDREN POSE
A SIGNIFICANT RISK TO IMMUNO-
COMPROMISED SCHOOLCHILDREN?

The vaccination status of other schoolchildren
does not pose a significant risk to immuno-
compromised schoolchildren for the following
reasons (Table 1):

+ Some vaccines cannot prevent the spread of the
bacteria or viruses they target.

* Immune globulin (plasma containing antibodies)
is available for immunocompromised children
exposed to certain infectious diseases.

+ Some infectious diseases rarely cause complications
in immunocompromised schoolchildren.

+ Not all infectious diseases are contagious.

+ Some infectious diseases are not spread in schools.

Immunocompromised
schoolchildren are not
put at significant risk by

IBLLLLINE
globuclin

the vaccination status of
other schoolchildren.

@& 2019 Physicians for Informed Consent, an independent 501 ()2} nonprofit educationalorganization.
Allrights reserved. Formare information, wsit physiciansfornformedconsent.ong.



IMMUNOCOMPROMISED SCHOOLCHILDREN — RISK GROUP INFORMATION STATEMENT (RGIS)

Table 1: Why the Vaccination Status of Other Schoolchildren Is
Not a Significant Risk to Inmunocompromised Schoolchildren

Some vaccines cannot

a ‘-‘\ prevent the spread of

| ni ]'\ | the bacteria or viruses
they target.

Children vaccinated with the diphtheria, teta
nus, and pertussis (whooping cough) vaccine
(DTaP) or the inactivated polio vaccine (IPV) can
still be infected with diphtheria-causing bacteria,
pertussis bacteria, or poliovirus and spread
them to others, even with mild or no symptoms
of their own.""" The influenza vaccines (TIV and
LAIV) have not been observed to significantly
reduce the spread of influenza.*'® About half
of schoolchildren vaccinated with the measles,
mumps, and rubella (MMR) vaccine can still be
infected with measles virus and spread itto others,
even with mild or no symptoms of their own.'®'®

Immune globulin (plasma con-
taining antibodies) is available
for immunocompromised
children exposed to certain
infectious diseases.

+

Immune globulin (IG) is available for the
prevention of severe symptoms in immuno-
compromised children exposed to measles or
rubella (IG does not provide protection for fetuses
of expectant mothers infected with rubella). =
Varicella-zoster immune globulin (VIG) is
available for the prevention of severe symptoms
in immunocompromised children exposed to
varicella (chickenpox).* Hepatitis B immune
globulin (HBIG) and tetanus immune globulin
(TIG) are also available for immunocompro-
mised children.?

Some infectious diseases
rarely cause complications
in immunocompromised

schoolchildren.

Fatal cases of mumps are very rare in
schoolchildren (1 mumps death per 100,000
mumps cases)” and immunocompromised
children have been observed to recover just as
well from mumps as the general population.®
Severe cases of pertussis or rubella rarely
occur in schoolchildren, and being immuno-
compromised has not been observed to be
a significant risk factor for complications of
pertussis or rubella in schoolchildren 54

o
®, \®, Not all infectious diseases
are contagious.

Tetanus is not a communicable disease: that s,
it cannot spread from person to person under
any circumstances.®’

Some infectious diseases
are not spread in schools.

e
uf:

Hepatitis B is not spread by kissing, hugging,
holding hands, coughing, sneezing, or sharing
eating utensils,” and the main routes of hepatitis
B transmission (sexual contact, injection drug
use, or being born to an infected mother)* do not
occur in school. Nearly all cases of Haemophilus
influenzae type b (Hib) occur among children
younger than 5 years of age; therefore, nearly
all Hib transmission does not occur in school.*
Human papillomavirus (HPV) is sexually trans-
mitted and is therefore not spread in school.*

All references are available at physiciansforinformedconsent.org/immunocompromised-schoolchildren.

These statements are intended for informational purposes only and should not be construed as personal medical advice.

@& 2019 Physicians for Informed Consent, an independent 501 ()2} nonprofit educationalorganization.
All rights reserved. For more information, visit physicians forinformedeonsent.ong. Updated Dec 2019,
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