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Immunization Insanity

The "Immunization Sanity" editorial in the May 1 Islander made several interesting assertions
with respect to two bills in the legislature pertaining to childhood vaccinations.

There are currently three exemptions for vaccination -- religious, medical, and personal. One of
the new bills removes the personal exemption outright. The other allows it only if you can get a
doctor to say s/he has pointed out the problems with exempting. So if you have no religious or
formal medical excuse, and don't have access to a doctor who will do as required, there is no way
out. But in a crucial statement, the editorial said, "Nobody is suggesting that children or adults
should be forced to be immunized." If this doesn't completely contradict the point of the bills, it
would be helpful to have an explanation.

The editorial also said, "Maine’s childhood immunization rate has dipped below 76 percent" --
i.e., implying that crazy anti-vaxxer parents have prevented 24% of Maine kids from getting
vaccinated. However, a vaccine expert I consulted said "Nationwide, only 0.6% of kids have no
vaccinations. There is no state with a 76% vaccination rate. Claiming so is crying fire in a
theater, and designed to force the end of exemptions."

On looking into it further, the expert told me the number apparently referred to a phone survey,
citing the parents of kids 19-35 months old, who had said the kids "had not received every single
vaccine recommended by the CDC (Centers for Disease Control), on time." It turns out that
Maine requires only half of the CDC's vaccines, and, in fact, 95% of Maine kids are 95% up on
all required vaccines by the time they reach kindergarten.

All through the editorial (and in the testimony before the legislature), the bedrock assertion of
universal-vaccine proponents, explicit or implicit, is that the only way to save kids (and other
people) from communicable diseases is to vaccinate everybody so as to confer "herd immunity"
on the population -- i.e., so that the number of cases is so small there is no significant spread.

However, herd immunity requires vaccines that are highly effective, and it's interesting to note
that the "immunity" conferred by the majority of vaccines is neither permanent nor anywhere
near 100% effective.

For example, the HPV virus, obtained through sexual activity, is alleged to cause cervical cancer.
However, whatever immunity is conferred by the vaccine given to a baby wears off several years
before the child reaches puberty at age 9-11. Kids would need to get boosters throughout their
lives, assuming the vaccine is effective. But is it? We don't know. It was fast-tracked after a 6-
month FDA review, and efficacy data still being collected. What's the point of giving all babies
this vaccine? Fighting child abuse would be more effective.

Speaking of effective, the approximate effective rates of vaccines in general are only 60-90%.
Specifics: flu 40% (10-year average), diptheria 60%, mumps 80%. What kind of herd immunity
can be generated by such non-100% effectiveness rates. Meanwhile, the total of all exemptions
in Maine only brings vaccination rates down to 95-99%, depending on the vaccine. Comparing



those two sets of numbers, which do you think is the greatest threat to "herd immunity?"

Given all this, and the fact that immunity from vaccines is generally not as strong or long-lasting
as that conferred by disease, and considering the immense corporate profits involved, does the
Maine DHHS claim that this is a "cost-effective preventive measure" make sense

The driving force behind mandating childhood vaccinations has been concern about kids whose
immune systems have been compromised, who are more liable to be infected by kids in school.
However, there are only three viruses that transmit casually in such circumstances and for which
we have vaccines -- rotavirus, flu, and chickenpox -- and these play only a minor role:

Rotavirus -- very mild.

Flu -- the CDC says the vaccine this year was 19% effective (!); a Canadian study put that at 0%.
And yet we are constantly badgered on all sides to "get your flu shot."

Chickenpox -- the virus lives in you forever after you get infected, but so does the virus from the
vaccine. When immune-compromised kids get chickenpox, it tends to come from reactivating
these latent viruses -- not from other kids.

The list of vaccines recommended for infants and newborns by the conflict-of-interest-ridden
CDC Advisory Committee on Immunization Practices is increasing rapidly. Virtually every time
a new vaccine is produced, it gets adopted. Insufficient time is provided for effective safety
testing, and if vaccines are given at birth, there's no baseline to determine whether the vaccine
has had an adverse impact on a child.

The vaccine companies are completely immune from damage lawsuits, so there is no incentive
for them to develop safe vaccines, and the profits are immense, especially given the CDC list's
inexorable rise. Instead of companies proving that vaccines are safe, injured families have to sue
the United States government, trying to prove that they have been injured. And if they succeed,
we pay for it.

Some parents who might not be against vaccination as such may well be concerned about too-
early vaccinations. An example: MMR vaccine (measles-mumps-whooping-cough). The measles
component is far more likely to confer immunity if it is given 3 months later than the CDC
recommendation, and if given too early, subsequent booster shots may not be as effective. But
the Maine legislation proposes to remove parents' option to make a rational decision in the face
of dysfunctional government guidelines.

Space does not permit a detailed look at all the corruption and manipulated science that has
overtaken what may have once been a useful program. But beyond that, the rapidly encroaching
government control of our lives, of which this is just one example, is worth being wary of. Please
consider contacting Reps. Hubbell (288-3947) or Kumiega (479-5459) and Sen. Langley (287-
1505) and ask that they oppose LDs 606 and 471.

Dick Atlee




