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Tz Hep R ation and reduced risk of primary 1iver cancelr Sinardg
adults: & cohort study in korea.

e

Jim—Hy Lee-H-5i Eim—C-Ys Fark-T-81 voo—k-Yy Park-B-Jdi

AU Lee-M-S3 Kim—D-Hi
A=Y -0

AD: Department of Freventive Medicine, University of Ulsarn, “ollege of
Medicine. &G 4 Poongnap—dang . Seoul 138-040, South Eorea

50: INT-J—EFIDEMIOL . Enterﬁafianal~Jmurnal-of"Epid@mimluqyn 1998: Z7/Z

iEm e =515

AE: Backoround. Frimsry liver cancer is an important health problem in Fore

!

where hepatitis B virus (HEV) infection iz prevalent. The authors conductec
prospective cohort study to evaluate the protective effect of HEY vaccinatl
against liver cancer in adults. Methods. A total of 370,285 males aged . -
comprised the =tudy population. They were climically free of liver diseases
and had not been vaccinated against HEY at enrolment. The resulte of HEV

surface antigen {HEsfg) and antibody to HEsAg {anti-HE=) marker positivity
cign pEogrammne which took place during 1985 were uweed -
the cohort. About By (n .= 18,714) were HEsAg positive.
77 were negative for both. Gmong T
77} ., 35,934 (13.2%4) people had bet
of liver cancar were ascertained
covering 1986~-1989. A maltivariate

those of the vaccina
the construction o
78,094 were anti-HEs positive, ard
candidates for HEY vaccination (n =
vaccinated against HEY during 1983,
record linkage and Trom medical e

11

s

log-lineat Modelswas Tuset to Ttests rical significance and to estimate
relative risks {(RR). Fesults. The total follow—up pEriod Was 1,804,586
pEFES0ON—YE&IS, with an average of 3 years and 10 months. A total of =02 1nc

vy

races were ascertained. The overall incidence Fate of liver cancer Was oiw-
100,000 person—YE&rS. With reference to the incidence level among Lhe
wnvaccinated and uninfected, the RR of primary liver cancer among the
chronically infected and that of the unvaccinated and infected was 18.1 (%
Ll E o e R A e A e CT 2 0,19-0.60), respectively. The FR among the
vaccinated group was 0.538 (9L BT 3 D.31-1.09}. Conclusions. This study
sungested that artificial immunization through HEY vaccination, even in
adulthood, reduces the risk of liver cancer. T+ might also offer & prractic
means of primary prevention, gespecially in areas with hyperendemicity Ey T
infection. (Abstract fTrom CAMCERLIT and EMBASE)
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TI: Fersistent nodules at sites of heg
censitization. -

Al: Skowron—F3: Grezard—F: Berard—Fi; Balme—E; Ferrot—H

aD: Department of Dermatology. Hopital de 1 'Antiquaille, 1 Rue de
1 Antiquaille, 69321 Lvyon Cedex 05, France

50: COMTACT-DERMATITIS. Contact-Permatitis. 19993 RGLT (LS B=L54)

=}
Ti: Liver cancer in Taiwan falls after universal Cimation
al: Mayor-95

Sps BHY, T1S(70RT):7 1597

Ti: Hepatitis B vaccination and hepatocellular carcinoma in Tailwan.

Al: Lee-C-L; kKo-Y-C
aD: School of Fublic Health, Kaohsiung Mediceal College, Bhih-Chuan lat R
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Marked Reco
L//fk: Hepatitis B virus infection [letter]
AUz Cherian-T; John-TJ

AD: Department of Fediatrics, Christian Medical College and Hospital, Vellor

Tamil Nadu.

S0: Indian—Pediatr. 1
This source is Av
Call Mumber: Fram

LA: ENGLISH

297 Auay S4(8): 762-3
ailable in 5.J.M.C Library
Skl

2 of
Marked Reco
TI: éGntimalarial vaccine.
AU Rajeshwari—-kK
AD: Department of Fediatrics, Hindu Rao Hospital, Delhi.
50: Indian—-Fediatr. 1997 Jul: 34(7): &57-8
This source is Available in 5.J.M.C Library
Call Number: From: 19467+
LA: ENGLISH

-

5o
Marked Reco
Ti: No seroconversion after hepatitis B immunization.
AU: John—TJ
AD: Department of Clinical Virology, Christian Medical College, VYellore, Tam
Nadu .
S0: Indian—Pediatr. 1997 Jun: 3I4(4): H55-64
This source is Available in S.J.M.C Library
Call Number: Froms 1969+
LA: ENGLISH
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Marked Record
Ti: Global status of HRE immunization, 1998.
ALy Kane—-Mo
AD: Eupanded Frogramme on Immunization, Global Frogramme for VYaccines and
Immunization, World Health Organization, Geneva.
50: Acta-Gastroenterol—-Belg. 1998 Apr-Jdumy &61(2): 257
this source is not Available in S§.J.M.C.Library

LAz ENGLISH

2 Eht

Marked Recard
iib The United Kingdom's hepatitis B immunisation strategy—where now?
. Goldberg—-D3 McMenamin-—J
AD: Scottish Centre for Infection and Environmental Health, Glasgow.
S0: Commun—-Dis—-Fublic—Health. 19989 Jun; 1(2): 79-83
LAy ENGLISH
AB: The World Health Organization recommended in 1992 that all countries should
introduce universal hepatitis B vaccination inteo their immunisation schedules
by December 1997. Over 80 countries, many of them in western Europe, have
complisd with the recommendation, but, in the United Kingdom (UK), hepatitis B
vaccine is offered to selected high risk population agroups only. Vaccination
uptake in many of these groups is poor and transmission of hepatitis B remains
a problem. The current incidence of hepatitis B is lower in the UK than in
countries that have adopted a universal approach. It is impossible, however, to
predict the number of acute infections that might occur im an unvaccinated
teenage population in the year 2015 if the UK’'s current strategy remains
unaltered. Universal immunisation would guarantee that hundreds, if not
thousands, of acute illnesses and an appreciable number of severe outcomes
would be prevented each year. The authors believe that funding this
intervention would be money well spent.

" & (a7 7

Marked Record

TI: [Vaccination against hepatitis B in Switzerland: towards a global strateagyl
AU: Kammerlander—-Rj; Vaudaux—By Bourquin—-C; Zimmermann—HF: Raeber—-FA
AD: Office federal de la sante publique, Division epidemiclogie et maladies
infectisuses, Berne.
50: Rev-Med—-Sulisse—Romandes. 1993 Aprzg 118(4): 3F55-9

this source is not Available in 5.J.M.C.Library
LA: FRENCH:; NON-ENGLISH

ag. S@
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Marked Record
TI: Unsate injections [comment]
al: Kane—iM
AD: Global Frogramme for Vaccines and Immunization, World Health Organization,
Geneva, Switzerland.
50: Bull-World-Health-Organ. 1998: 7&4(1): 99-100
this source is mot Available in 8.J.M.C.Library
LA: ENGLISH
AB: In many developing countries use of unsterilized or improperly sterilized
needles and syringes is common and causes millions of cases of viral hepatitis




L4

E and C as well as contributing to the spread of human immunodeficiency viru
{HIV) and octher bloodborne pathogens. To combat this problem, WHO has
stimulated the development of the "auto-destruct" syringe and encourages all
donors, internaticnal agencies, and Fealth departments to include a supply o
such syringes with all vaccines supplied for emergency purposes. In addition
fiealth providers and the public need to be educated about the risk of
inappropriate and unsterile injections.
BEOHf
Marked Reca
TIl: We have a cancer vaccine——why don’t we use it? [editoriall
Ad: Hall-a
S0: Trop—Med-In
this source is not Available in
LA: ENGLISH

nt—Health. 1998 May: J(5): F37-8
S.J.M.C.Library

6 of
‘ Marked Recol
L//f?ﬁ Flasma—derived and recombinant hepatitis B vaccines [letter] //Cﬂy s
AU: John-TJ — MR e
AD: I18F Committes on Immunization, Thekkakora. ; P@
S0: Indian—Fediatr. 1997 Augp Z4(8): 745-6 - - Sy ap)iad

This source is Available in 85.J.M.C Librapy Juta - h&if,? i S\

Call Number: From: 1969+ - T amrbBraeiecs

'

LA: ENGLISH g L
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Marked Recoi
TIi: Hepatitis B and breastfeeding.
50: Indian—-Fediatr. 1997 Juny Z4(6): 518-20
This source is Available in §.J.M.C Library
Call Number: From: 1967+
LA: ENGLISH
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Saturday, 23 January 1939 58

January 21, 1999

L) IS APPROVED BY THE FDA AS ORAL TREATMENT FOR

the FDA approved the first oral, anti-viral
atment of adults with chronic hepatitis B

ce of hepatitis B wvirai r—:—zphcatmn and activae
ivir-HBV, a brand name for lamivudine, is

and as an oral solution. Eprvwr—HBW is

wellcome, Inc., based in Research Triangle Park,

ation about Epivir-HBV, read the package insert.
RE: ABOVE NEWSLETTER.
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2:192-1031)
MAA24127
+0530

R fep9.mail
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Su 20/20 Story

Me s 1AA.shotinfolozemail .com.au>

MIM

Ccon

i

AVML; cRwars: i

Subject: [AVMI] Is atitis B Vaccine Safe for Kids? 20/20 Story
R e T e e oo

NEO S allaing the Shots?

Critics Say Reguired Hepatitis B Vaccine Not Safe for Everyone

icy requiring hepatitis B vaccinations took effect in 1991,
hs follewing vaccination have been reported. (ABCNEWS.com)

TWwo years ago, Rennie Rllen was your typical all-American, 4-year-old boy —
vibrant, healthy, happy and strong.

But before he could start preschool in suburban St. Louis, he was
raguired to have a vaccination against hepatitis B. He got his shot the day
before Halloween. And he nearly didn’t make it to Christmas.

He was diagnosed with a rare and life- Lhreakaning form of arthritis. He
“s had chemotherapy 10 times and is in constant pain. Ronnie’s parents, and
his doctor, blame the hepatitis sho*.

“We just thought it was like all the immunization shots,” says his
mother, Janst Allen. “We were oing it o protect our child. 2

Seme scientists believe that in certain people the vaccine can be worse
than the disease it prevents. Yet it’s the law Iin most states that children
can’t attend school without first having the three-dose vaeccination which
prevents hepatitis B.

S
]

el
)

Who's AL Ri
Hepatitis B kills 4,000

0 to 5,000 people a year. Like AIDS, it’s spread
through blood ori bedy flumids — sex with an infected partner, needle-sharing
among infected drug users and passed by infected mothers to their children.
Infected people may bs symptom-Iree ror years as the virus slowly assaults
the liver. And liver failure is fatal.

In 36 states, schools zeguire children to be vaccinated for hepatitis B

id N

fE50H
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going to get patitis B? It‘s ridiculous to
“ says Michasl Belkin, whose daughter Lyla died
: B Y
known that fore re the vaccine. No one

iy
at a a second ©
6, 1888, Lorna
= und her daughter
drearly in the mo Mabouts 1'6- hours arter
9 an "

effect in 1991 newborn deaths
been reported to the federal government. And
t most of these newborn deaths were listed as SIDS. An
nts have had serious medical problems.
ederal vaccine statistics, however, shows that these
rely measurable when compared to the 9 million babies
far. That's evidence, say vaccine proponents, that there is no
the vaccine and health problems
rt Sharrar of vaccine manu:acLur@" Merck estimates that perhaps
ildren and adults have been vaccinated safely.
truly believe that those illnesses were caused by the
says, adding that “there’s no doubt in my mind that people are
ff taking the vaccine than they are being exposed to the
se process.”
ics say the vaccination decision should be left to parents.
think the govermment has a role to come in and maﬂdate for
are clearly not at risk that they need to receive the
vaccine,“ says Sue Blevins, director of the Institute for Health
a nonprofit patient’s rights group.

As for Ronmnie Allen, it‘s still touch and go. His arthritis stabilized
enough to permit him to start kindergarten in September, but as long as he
lives, he’ll need medication. And his parents don’t know if his

ant cnsideri

dvice for other pa SNE
et them make

nk it’s necessary,
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For More Information
Centers for Disease Control
National Immunization Program Hotline 1-800-232-2522 (English)
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tis B and the Vaccine that Protects You

Vaccine and Hepatitis B Immune Globulin

ey Foundation: Hepatitis B Vaccine

on ultimately needs to be in the parents’ hands, the parents are

the ones living with the conseguences.”

Institute for Health Freedom

599 ABC News Internet Ventures. All rights reserved. This

not be published, broadcast, rewritten or redistributed in any
click here for legal r estl*utlonq and terms of use applicable_
Use of tnis site signifies your agreement to the terms of use.
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http: //www.abcnews.go.con/sections/living/DailyNews/hepb2020.html
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Vaccine manufactures and the
Priyadarshini Aji \ Bangalore

WHILE Acquired Immuno Deficiency Syndrome hogs all attention in the
media and the medical fraternity, an equally fatal disease like
Hepatitis B is being completely sidelined. Except in Karnataka where Non

15
Governmental Organ sations and Hepatitis B
vaccine companies have been carrying out awareness campaigns for guite
some time now. But if the Karanataka government has its way, these

58 mpa*gn4 will soon have to come to a halt. The state
government iS locking into allegations prominent pediatricians have

a St NGOs and manufactures of the Hepatitis B vaccine
The accusation is that of creating panic of an epidemic, and cashing in
on it for thelr Own mErcenary purposes. The Karnataka government on
Friday set up a high-level committes, comprising drugs controller Dr
Anand Rajashekar, director of Health and Family Welfare Services Dr D T
Hema Reddy and others, to look into the issue. The Hepatitis B vaccine
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In The urban centres of Karnataka, awareness apout Hepatitis B has
spread like wild fi le gue up in hundreds at the camps
conducted by cha ati ther social welfare groups.
Mahadevappa dscl i e the drug manufacturers have
managed to 'sens "I fear that vaccine
manufacturers ar ut of this. They are selling
their drugs 3 at these camps." The
manufacturers are aghast 7 5 arlier, people in this country
hiad to depend on imported Hepatitis B vaccines manufactured by
smithkKline Beecham and Cadila, which cost about Rs 500 to 600 for one
dose of 0.5 ml, commended dese for children under 10 years of
Frerai s ebel hanvae at Rs 120 through retail outlets. Tn the
camps, we supply vaccine at Rs 90 a iat dose. The ons ml
dose costs Rs 300 in the retail marke i h mps it is
supplied at Rs 180," says George Kuri velepment manager
af Shanta Biotech Ltd.

Interestingly, the company has sold 4 lakh doses of its Shavnac
Hepatitis B waccipne, worth Rs 4.8 crore, in the last month. The company,
which set up shop last year, Shanta Biotech, has a turnover of Rs 172
crore in the current financial year. According to Dr Karanth, the
pediatricians in Karnataka, who are affected by the camps, have
complained to the government. "If the patient goes to a pediatrician, he
charges Rs 300 per one ml dose.

He also gets commission from the medical shop and the vaccine companies.
The camps have taken away all that business," he adds. But at the same
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Subject: SCHOOL ON HEP B VACCINE
Date: Sun, 4 Ap:? +1000
Message-ID: <NC LBEKIEGMEMAA . shotinfolozemail . com.au>
MIME-Version: 1
Content-Type: text/plain;
charset="1s0-8859-1"

Content-Transfer-Encoding: 7bit
X-Priority: 3 (Normzl)

E X~MSMail-Priority: Normal
X-Mailer: Microsoft Outlook IMO, Build 9.0.2212 (4.71.2419.0)
X-MimeOLE: Produced By Microsoft MimeOLE V4.72.3155.0

o Importance: Normal

—————— Original Message-----
From: karin schumacher [mailto:viaRaccessl.net]
Sent: Thursday, 28 January 1999 6:12

To: via
Subject: STANFORD MEDICAL SCHGOL ON HEP B VACCINE
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> > > l)Screen all pregnant women
B g
> > > 2)If HBsAg positive: vaccinate infant against HBV and administer HBIG.
S
> > > 3)vaccinate all children at 10 years and re-vaccinate with a booster
10
> > > vears later.”
P,
S ormation on to i to
> > of newborns N
Bapies
> > > immune systems are not developed enough to take this vaccine. I fear
> > > that this is a huge money-making scheme on the part of the
pharmaceutical
> > > companies and that it is going to have huge health cests for the
ganeral
‘.',> pubiic.
> >
> > > Contact at least cne public health oificial in your community today
and
> > > let them know there is a campaign to end ithe vaccination of babies
> > > against Hepatitis B. When the people lead, the leaders follow.
o>
> > > Yours in partnership to save one c¢hild's life,
LS
> > > Glorie Lemay, Private Birth Attendant, Mother, Grandmother, Uppity
Homan
> > > Vaneouver, B.C., Canada >>
> > >
> > Patrice Bobier, Midwife 1n Michigan
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Vaccine Information & Awareness (VIA)
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Subject: HEP? B VACCINE EFFORT DRAWS FIRE
Michasl Belkin wrote:
Source
http://search.washingtonpost.com/wp-—3rv/WP1late/1999-02/02/1071-020299-1dx.ht
ml
Hepatitis B Vacc
Critics Cite Rep Mandatory
Trnoculations of
3y Marc Kauf
h P
sd b

Puplic health campaigns to control hepatitis B through mandatory
chlldh?od vaccination pregrams have created an increasingly wvocal and
determined backlash from groups claiming the vaccine is harming more
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lem here. On the other side, people are

&r has been a critic of government policies on
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she is not "anti-vaccin

children--others concerned about the hepatitis B vaccine
skeptics before.
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Baylor CCllEQE of Medicine mol T biol le t BOnnie S. Dunbar, who has
worked on vaccine developmsnt a utoimmune responses for two decades,
has been raising some of the most DOlnted questions with researchers, at
conferences and in the media. She came to her skepticism through
experience. As she explains it, her brother Bohn Dunbar, then a healthy,

active man of 46, got the nepatitis B vaccine five years ago. Socn
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To: wvia

EP B, WHY THE NEED FOR THE VACCINE?

nt of Chronic Hepatil
rousanda of infec:ed
nfected worldwidse

December 1, 1998

Glaxo Wellcome Inc. and BioChem Pharma Inc. announced today that
Heptovir (TM) (lamiwvudine), the first oral anti-viral medication for the
tresatment of chronic hepati was approved by the Thera peutic
Products Progr f Healt Experts belisve that Heptovir is set
to revolutionize the treatment of hepatitis B for millions of people
infected with the virus around the world.

Heptovir is a very significant development in the management of
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Ope ©f the first patisnts in the world to receive Heptovir was a patient
of Dr. Tyrrell's. ~"If it wasn't for Heptovir, I would not have even
} c ida Tiyer i splant and there is a geod chance that
Kit Li, who received Heptovir before
0 0 A

m- happy to say that my new
8 a normal 1ife again.'!

by BioChem Pharma and was developed throughou
Inc. Canada 15 one of the first countries

““Heptovir is a great Canadian success
he more than 300 million peopls who are
hepatitis B virus worldwide,'! added Dr.

I8
n

] Organization, hepatitis B is one of the
MoSt Congnon infectisus dis 5 in the world and the ninth most commen
cause of death. An estimated one to twe million people per vear, or as
many as 4,500 people every day, die from hepatitis B-related

T terms of the BioChem-Glaxo Wellcome license

complications. Under the ter
agresment, B‘DChem will receive a royalty based on sales and Glaxo
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worldwide. An equally owned partners

Canada

commerclallze Heptovir in

{43

ment, $770,000

the lives of Canadians by
0, the company employs
. the top 20 investors in
Ca 'h- top 10 corporate donors
i oS
ann Ltz the W“l”“r“‘“j of
Alb key role in the
dev based Glaxo

r..
(R

BioCh tional biopharmaceutical company

dedic pment and commercialization of

inn tion, prevention and treatment of human
dis e traded on the Montreal and Toronto
Sto DAQ National Market (BCHE).

Lamivudine, th for Heptovir, is currently indicated for
the treatment o© titis B in New Zealand and the Philippines.
More than 30 regulatory ct submissions have peen filed worldwide
and the product received a unanimous reccmmendation for approval from
the Food and Drug Administration in the United States.

of L H =

- The liver is the largest and one of the most important internal organs
in the body. It cleans the blood of toxic chemicals, produces important
proteins for the bloed, and regulates nutrients. Along with the kidneys,
the liver clears the blood of drugs and poisonous substances that would
ctherwise accumulate in the bloodstream.

Hepatitis B infecticon can lead to a gradual destruction of a person's
r. Experts believe that the damage caused by hepatitis B infection
lts from the body's own immune response to the presence of hepatitis
rus in the liver. Chronic hepatitis B infection leads to cirrhosis

liver or long-term liver damage possibly leading to
iver failure, liver cancer and death.
- Until now, there has been little or no effective treatment for people
of Asian and Rboriginal decent, people who acquired their infection in
childnood and patients harbouring a variant strain of the hepatitis B
virus known as pre-core mutant. Heptovir is the first effective
treatment for these patient populations.

t Monograph of Heptovir(TM) (lamivudine), Glaxo Wellcome Inc.

2 nent of Viral Hepatitis: Clinical and Public Health
Perspectives - A Consensus Statement. Canadian Journal of
Gastroenterclogy 1997; 11(5}): 407-416.

SOURCE Glaxe Wellcome Inc.
CONTACT: Christine Lennon/MichleRoy, BioChem Pharma Inc., Ph:

1450)978-7771/ (BCE. BCHE)
ﬂ‘x'xa"z‘xzx‘lx':tx!’l’x‘l*ﬂxﬂ"xXﬂf-ﬂﬁ'xt‘xzx-xxx—gxxzx-gxx::-k;g*x-x-x-xtx-;:w'x'xx‘xxi

Karin Schumacher
Vaccine Informaticn & Awarsness (VIA)
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————— Original Message————-=
From: karin schumacher [mailto:vialaccessl.net]
S = Pecember 1998 6:06

bject: HEPATITIS B VACCINE: FRONT PAGE COVERAGE

Dawn Richardson <prove@swpell.net> wrote:

DEAR PROVE MEMBERS,

FRONT PAGE COVERAGE! AFTER FRANCE WITHDREW HEP B VACCINE FOR TEENS, WE
STARTED SENDING INFO TO DIFFERENT REPORTERS AND KEPT IN CONTACT WITH
THEM. WE PROVIDED CONTACTS TC BE INTERVIEWED AND OTHER FACTS, AND HERE
IS ONE ARTICLE THAT CAME OUT OF THESE EFFORTS - IT WAS PUBLISHED TODAY.
IF YOU WANT TO THANK ANDREW FOR THE TIME HE SPENT ON THIS IMPORTANT

STORY, HIS EMAIL 1S apark@statesman.com IF YOU WANT TO WRITE A LETTER TO
THE EDITOR OF THE AUSTIN AMERICAN STATESMAN THANKING THEM OR ADDING ANY

4/13/9
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Dunbar also believes in universal immunizations and has worked for two
decades developing vaccines to protect public health. But since watching
two people suf%ergneurological failures after taking the hepatitis B
vaccine, she has spoken ocut against its further use.

The vaccine, developed by drug companies Merck and Co. and SmithKline
Beecham, was the rst recombinant DNA vaccine put on the market in the

United States. Unlike conventional vaccines for measles, mumps and
polio, the genetically engineered hepatitis B shot does not contain a
live form of the virus. Theoretically, the shot won't give you hepatitis
B, as sometimes happens with vaccines that contain a live virus. But
Dunbar is convinced that in some people, a protein in the recombinant
mixture triggers an autoimmune reaction, provoking the body to attack

other cases from memory: her brother, whose rashes, joint pain and
chronic fatigue have been determined to be side effects of the hepatitis
B vaccine; and one of her students, who suffered temporary blindness in
one eye and deteriorating eyesight in the other after taking the shot.
The CDC and both drug companies acknowledge hearing of similar cases,
but they call them extremely rare.

Dunbar worries that newborns who are given the vaccine are even more
vulnerable to that risk because of their less formidable defenses. Under
Merck guidelines, newborns and teen-agers receive the same dose of the
vaccine. "We know from our animal lab experiments that the immune system
of the neonate is very different from the adult," Dunbar said. "It has
to be studied.” The CDC says it's looking into the effects of the
vaccine and will have results to report next year. Drug companies are
also trying to determine how long the immune response to the vaccine
lasts before booster shots are

needed. That has yet to be established.

In the meantime, a growing number of Texas parents are resisting the
statels effaore.

Some physicians worried about the effect on infants advise expectant
mothers to decline the hepatitis B vaccine when they arrive at the
hospital to give birth. Other physicians sign one-year medical
exemptions that allow children of concerned parents to enter school
without the shots. Many parents opt to apply for an exemption that
allows a permanent out for children whose families believe in the
anti-vaccine tenets of certain

religions. Others have joined a Cedar Park group, Parents Requesting
Open Vaccine Education, that has lobbied the Legislature and the state
Health Department for more information about the hepatitis B vaccine
before its use is expanded. Still, pushing against the vaccine's
momentum is not easy. "I just felt such pressure, " said Terri McDermott,
an Austin mother who refused to have her son vaccinated for hepatitis B
when he was born in June. "I think had I not said, 'I'm following up
with my own doctor,' if I didn't basically have some excuse, then I
would have been pressured into doing it."

> Dawn Richardson

> PROVE (Parents Requesting Open Vaccine Education)
2P0 BOX ] O

> Cedar Park, TX 78630-1071

> (512) 918-8760

> prove@swbell.net (email)

> http://home.swbell.net/prove (web site)

SherraE s e et el o G e il S SRR R C ot NI
> PROVE provides information on vaccines, and
> immunization policies and practices that affect the
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http://www.austin360.com/news/002state/11nov/30/30vaccines.htm

Hepatitis vaccine safety questioned
Some parents resist required B virus shot for infants, but health
officials say risk slight

By Andrew Park
American-Statesman Starff
Published: Nov. 30, 1998

The statistics say Pamela Daviscourt is crazy to worry about the
hepatitis B shot the State of Texas wants to give her 20-month-old son.
Only about 22,000 of the 20 milliion people in the United States
vaccinated against the virus have reported bad reactions to it, and no
one knows whether those reactions were even caused by the shots. But
Daviscourt doesn't think she's crazy to hold off. Infants have little
chance of catching the virus except from their mothers, and she doesn’'t
have hepatitis B.

Still, why not give the boy the vaccine, which he'll eventually need to
enter public school here? The issue, she said, is safety. She said she
fears the vaccine carries more risks than benefits. "My approach has
been to feed my child as nutritionally as possible and keep his immune
system up," said Daviscourt, who recently moved to Austin from
Washington state. "I just believe if his immune system is strong, he is
going to be resistant to anything out there." Unlike some opponents of
immunization programs, Daviscourt harbors no religious or political
objection to vaccinating her child, just concern about recent reports of
bad reactions to the hepatitis B vaccine. A small number of people have
developed arthritis, chronic fatigue, symptoms of multiple sclerosis and
other conditions after taking the shot. Similar reports in France
brought that country's hepatitis B immunization program to a halt last
month.

In Texas, the state Health Department receives at least 50 to 60 reports
each year from people who have suffered health problems after being
immunized for hepatitis B, ranging in seriousness from headaches to
deaths. Officials say they have no way of knowing whether those
reactions were caused by, or even related to, the vaccine. "Though no
vaccine is risk-free, the hepatitis B is one of the safest," said Sharon
Duncan, hepatitis coordinator at the Texas Department of Health. "The
benefits outweigh the risk. We do believe that it is safe.®

The department recommsnds that all newborns and children up to the age
of 12 be vaccinated against hepatitis B, which can lead to chronic liver
diseases, including cancer. This year, all children entering public
school in Texas had to be immunized against hepatitis B, and the shots
were offered to seventh-graders in Austin public schools this month. The
effort did not come zbout because hepatitis B poses great risks to
children. The virus is primarily transmitted among adults who have
unprotected sex, share drug needles or are exposed to contaminated
blood. There is alsc evidence that it can be passed through saliva and
tears and from a mother to a child in the womb. Locally, only a few
cases of hepatitis B in children are reported each year.

Still, immunizing all infants is widely considered the only way to
protect against an outbreak of the disease. Health departments complain
that they cannot get teen-agers and adults to be vaccinated once they
have begun risky behavior or other exposure to the virus. Better to
immunize them while they're young and receiving other vaccines, the
logic goes, and it's an argument supported by the American Academy of
Pediatrics, the Centers for Disease Control and Prevention and the World
Health Organization. Baylor College of Medicine immunologist Bonnie

5/4/99



Meeting on Hep B

>
>
o
E o
>
> medical
3 > and how
2 ours alone.
O e s i e e o o e o o g e M S s e o o ot o STy o o s i e e T i v | o T S S )
> To o prove@swbell.net
> wit line.

A R I X I I T I I A I T I T I I I T I I N A I I T A A A AR LTI I RTINS T NTINAAATNATRTTAXANARNTRN X

Kar Schumacher
Vac i ss (VIA)
T
San

"} 619
619
via
htt vepsite)
htt JIA website)
XXX b i, i e S v e i S S A e S e i e B S S
Ne Mu To Choose & Respect ryone’ s ”ho:"e
AXXX % REXEXRERERRE R AR A REARE R EIRRAERARREXIRAXRNEXRR
ANy 15 not to be constrused as medical
OR to wvaccinate and how vou

implement that descisi
AL AAXAITTXIAXTIXAITIITITITTIXIALRTX

is yours and yours alone.

D
£ e e e e B e S i B e e e - e e R R

wEnADEE SASTE T 311 841 599

o by WafPeg 0.25, 93.04.04
BMaz 10 Mon,~ 5 Apr 1999 08:56:46 IST+5.30
99508256:41 FST
PADMIN
(UUCDLlOCBLtht) by ilban.ernet.in (8 TS /80 73wl Eh U EP i d N
ail.net (fep?.mail.ozemail.net [203.2.192.103])
net.in (8.9.0/8.9.0) with ESMTP id MAA24028

sermek. in>; Sun, 4 Apr 1999 12:31:45 +0580
p07.czemail.com.au [203.108.154.23]) by fep9.mail.ozemail.net (8.9.
1.com.au>

3

Tolozemail.com.au>

arset =1t
Content-Transfer-Enccding: 8bit
X-Priority: 3 (Normal)
X-MSMail-Friority: Normal
FEHgE A RSO S E R0 (D2 DN S i 9T 9 41194:0)

""'.:".‘EOLE W T B S) 6]

= Cz}..;.g.s.a.u.a. z-c:h-‘a?e ““““
From: kKarin schumacher [mailto: v:.a@acnhaal net |
Sent: Sunday, 13 Scptember 1998 2:2¢

23 of 85 4/13/99 3



Meeting on Hep B

3
=
o
]
(o}
Q
o
0]
D
L
ot
&

scare tactics are 1
Eitis B

N

New

=
~

i

According ia there hav

from hepat e age of 15

there were ted din this

either born o were infe

cormunities sease 15 hig

evidenc i esponsible

hepatit B spread he

vaccinating not

alarm 1 b ecte

the

potential to place many of those infants at risk of becoming insulin
dependent diabetics. The failure to warn parsents that these vaccinas put
their babies at serious risk calls in to question the competence of
these health bureaucrats.
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compensation program in 1986 when the vaccine manufacturers threatened

v s production b { d no longer afford liabil s

000,000 from thi; fu

O =
H

1f these vaccines are so safe, why is it that manufacturers of the
yaccines cannot get liability insurance for their product?

5 Blamed on Late Vaccination

Senior Writer

4, 1998. © 1298 International Medical News Group.]

The incidence of tvpe 1 diabstes is r‘”inq dramatically in American and

European children. There are many theories about why this is happening,

put one in particular is receiving a lot of media attention lately--that
n

=
the increase may be linked with the timing of childhood immunizations.
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n't support that theory, although the
n Allegheny County, Pa., which has the
h

try in the United States, the incidence of
a b 12 cases per 100,000 population aged 0-19
y s from 1 t1d =
mid-1980s. Around 1985 th sed to about 18-19 per 100,000.
Since 1594 i ars more, according teo Ronald
LaPorte, Ph. o)

o}

[(}]
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time, the inciden
slightly higher than for
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heory among researchers
; destruction of pancreatic
;g@“ " possibly arising from
C Scne support a link between
know 1 be uomerhl g in the

The msdi b Lot T
Barthelos St =) 5Lich begins
immuniza 2 mon i or type 1
diabetes au ases g thes ations at
birth could the risk, he told this newspaper. He is president of
Classen Imm api nc., a Baltimore company that is developing
"immundizati 10ds" and "methods of testing immunization schedules"
to limize isk development of type 1 diabetes. According to
Py en, rpal uses are passed on to the infant at birth and
ta the ST 6 weeks of life. Giving vaccines during this

od wou gger release of interferon, which would block the

1 infeet S W vaccines are given at 2 months of age, they
exacerbate the virus-inducsd inflammation that is already occurring in :
the pancreatic -islet cells. This is particularly true of the vaccines
that contain killed components such as Haemophilus influenzae b (Hib),
which activate macrophages, he said. z
in 1 diabetes-prone mice, Dr. Classen found that giving low doses
of d human vaccines at birth completely prevented the aevnlopment
of abetes, while immunizing at 8 weeks either increased the risk or
did not change it. He also cites human epidemiologic data to support
his theorv: In various parts of the US and Europe, the institution of
new vaccines has been followed by a rise in type 1 diabetes incidence.
For instance, the diabstes increases in both DlLtJourqh and Finland
followed the introduction of the Hib c¢o njugate vaccine, according to Dr.
claszen. (The Hib vaccine was licensed in the United States in 1987).

Immunization expert Dr. Michael Katz said Dr. Classen's theory "is not
yat supported by data. "Wnat worries me is that this will create anxiety
about immunizations. AT this moment there is no basis for revising the
immunization schedule,™ said Dr. Katz, who has served on twa Institute

4/13/99 3
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Karin \E3C
Vaccine forma & Awareness (VIA)

12799 La Tortol

San Diego, CA 25

619-484-3197 (phone/voicemail)

619-484-1187 (fax)

vialRaccessl.net (ema

http://www.90%shot.c website)

http: /W - ! (VTA wehsi e)

http: //viww.acc i.n (VIA websit

AAXARAXAXXEAXAXTE A PR EEE T T8 S 5t o S e e e e e e e e o S S S S

We Must Have The Freedom To Choose & Respect Everyone's Choice
A XA A T A A AT I XTI ZT A I T A AT A A AR A A AR AR I AT Z R T T AT XTI X AT R AT LRI TN I TAXRL AT X

Any information obtained hsre is not to be construed as medigal
OR legal advice. The decisicn te vaccinate and how you
implement that decisieon is yours and yours alone.
ZXXZXXXXXAEAXTAXATIAXARXTIARTIITIRR A G e B S e e i et e S o S e B o e e S O T

a

SFrom shotinfolozemail .com.an Sun Apr 4 13:31:13 1999
Received: from Waffle on leo by WatPeg 0.25, 93.04.04

for ADMIN on standalone PMail ; Meon, 5 Apr 1999 08:56:46 IST+5.30
Received: by lec (1.65/waf)
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‘martine.aubry.ttr@wanacoo.fr <martine.aubry.ttt@wanadoo.fr>; Chiro

T

shotinfolozemail.com.au>

X

X

N Butld 9.0.2212 (4.71.2419.0)
R MimeOLE, V4.72.3155.0
importa

"

port.com> wrote:

that cancer prevent:1
cination. CDC Vacein
aollcdc.gov.

2]

WHO,

Todd D. Gastaldo, D.C.

From: Todd Gastalde <gastaldolgte.net>
To: Orenstein, Walt <waollcdc.gov>
Cc: Donald M. Petersen, Jr. <Don@DCMedia.com>; Dr. Terry Rondberg
<worldall@ix._netcom.com>»; ncehinfo@cdc. qov <ncehinfo@cde.qgov>;

<ehivo-ddst@siloom. com-; ster@sante.gouv.fr
<webmaster@sante.gouv,.fr

SChlafly@CI HZ10.Com ("‘“‘" uzif LCom>; te Cl’gtrahedron Qrg
<tetraftetrahedron.org

Date: Tuesd
=]

Octobar 27, 1998 11:15 BPM
Subject: H cc

7
B vaccine mightT cause MS? English translation please...

.7

tion Czar

( ied to the e-mail addresses at the end of this post. I found them
via Ron Slaughter's Natianal Association for Chiropractic Medicine link
to Julie Powell, DC, DABCN's web page (pediatrics)....)

List

S G TG

ot
203.2.192.103])
id MAR24005
:31 +0530

by fep9.mail.ozemail.net

with

UUCP

id N

siviels

4/13/99 3;
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hi French government's
oc B vaccination of

ad vaccine causes

M

When did prev
of hsepatitis B
below), indicat
le relevan

S hundreds of m
hepatitis B vacc
hepatitis B vacc
mil ar

Las at
immunogen nt

Inmunization that is 12 rqanlzdvlon. [James
R Mavnard, MOB. - oxe a cian vptornpc1nnpl
task force run by the i priate Technology
and Health (PATH), 'dist g e hepatit G e preoduced by Alfred
M. Prince, M.D. of the New York Blood Center. In Marwick C: JAMA,
Sept. 181985258 (1) 2 14307

r. BEM Princes, d itis B vaccine, wrote in 1991:
[(Mlany high-risk wish to be vaccinated. This
applies surprisi physicians and nurses in many
countries, who ds remain unconvinced that HBV

isease."™ [Prince AM:
ation. In Cryz SJ (ed.):
ergamon Press, ]

vaccination - even when it was

In one study MDs G
", ..the majority of physicians...failed te be

offered free of cna:q

=3
the hepatitis B vaccine free of charge." [Clancy CM, Cebul RD, Williams
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testin z [The Lancet, Mejlz L28g .= pe
10576 13 sing symptoms of the disease
called i 5782~87] '
Znd n
Hepat
WERE
Vears
"The Gam udy ha
protecti 15
vaccinat £
protect pi
the ado 'S
accur.t
http://www.larc.fr/praleasas/121ae.htm

J =

el el es

br. i d

pill ;A n )ent to inn o

adulc cancer called nepatocellular carcinoma - as 50% of African
children in some areas starve to death. [50% mortality rate is from
Sachs MY and Martin AS (FEds.): rildmark EHCVPloPaglanQ_ the Natiomns,
Volume 2: Africa, 7th ed., 1988, New Yorlk: Worldmark Press, Ltd., John
Wil & Soms, Inc.]

10 am truly surprised that the 1998 press release
& L (see above) did not explicitly mention the
a pidenicloqlr studies being used to claim that
= er. Blsg intere qt1ng is Duesberg and

Z that "there is no convincing evidence that

DNA is functionally relevant for the initiation and
atomas. " [Duesberqg PH and Schwartz JR: Latent viruses
nes: noe

"C
and ww"a 2d oncoege
evidence £
:'3u~704}

Back to the matter at hand...

Dr. Qrenstein, your CDC web site contains ENGLISH-language press
releases and articles that in effect pejorize the recent French action
as unscientific and unnecessary. You link to French government health
minister Bernard Kouchner, MD's "Point sur la vaccination contre
1'HénaTite B deudi lar acrobra 1998" — withant anv translation inta

S T R S S e R S e e R e e

Engliish.
http://wwwucdc.gQV/nio/vacaafe/vaccinesafety/ﬂot%zOTopics/heDb.htm
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Karin Schumacher

12799 La
San Dieg 82129
619-484- {phone/voicema
619-484~1187 (fax)
vialaccessl.net {(emall)
nttp://www.95695hot.com (NV
http://www.accessl.net/via
EX XX T T XTI Z AR ZN RN
We Must Have The Freedom To
EXRERTREREREE R XA ZRNTEAAREARNRRRADE
Any information obtal
OR legal advice. Iha

>From shotinfolozemai

enstein - and thanks also to

ding my e-mail to vou...

ARRAR R R R AR AR A AR R AR AR AR T RN RA A RA AR RXXES

Vaccine Information § Awareness (VIA)

[
Y

(VIR website)

AR XTI XTI XX T XA T RRA XA AR IR XA R RN % % %o
Choose & Respect Everyone's Choice
AR E AR R AT AT R AR X R R AR A AR ZRIARRN R R XA AT 2%
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to wvaccinate and how you

/ours and yours alone,
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Sun Apr 4 13:31:11 1999
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localhost) ilban.ernet. (8.
(fep9 meil ozemzil.net 1/03 3 1
(8 9509 wﬂth ESMTP 1d AR
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i
ct: HEP B VACCINE LINKED TO AUTOIMMUNE RHEEUM

Classen Immunotherapies: Hepatitis B Vaccine Linked to Autcimmune
Rheumatoid Diseases
The following release was issued today from Classen Inmunotherapiss:

Data £ eased at the 62nd Annual Meeti ing of the American
Colleg gy, held November 8- __, 1998, in San Diego,
califo unization against ! e)dC tis B to the development of
autoimmune dissases such as lupus and rheumatoid arthritis.
The rise of ty follewing hepatitis B immunization in school
children an S become a major public health concern. In
October, the of Health in France suspended routine hepatitis B
immunization children while continuing hepatitis B
immunization The reason for this decision was reportedly the
increased ri immune diseases that has been associated with the
vaccine when iven starting at school age or later:
The data from France links hepatitis B immunization te both the
development of newly diagnosed cases of autoimmune rheumatoid diseases
a5 well as the exacsrbation of prev iously diagnosed cases that wers in
remission. This finding is supported by data from Canada published in
Sep ember which linked immunization against hepatitis B to the
development of autoimmune rheumatoid diseases in firefighters.

John B. Classen, M.D. an i logist at Classen Immunotherapies
published papers linking t nization against hepatitis B and other
ulse sas to the develcopmen nsulin dependent diabetes, an auntoimmuna
diseasse. Dr. Classen's wor d that immunization starting after 2
months of life was associa i ncreased risk of autoimmunity

bi

compared to starting at

i
from a small study published by the

l1.0zenail.ne

§/13/99 3
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tp://vaccines.net)
AXXXTTXXXZAXT X EREREATTXEAXT XXX TA AL TA RN EAX IR AR AR AT X TR
Kar
yac
in g B
- !
San Diego,
619-484-319
619-484-1187
vialac 2t {(email
REEp:/ 9shot .
http ccessl.
EKXRA XX AR T XTI
e T ice
X XXXEXX
Any info t to be construed as medical
OR leagal raccinate and how vou
inmplement that deci yours alone.
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>Fror
Rec 3

@localhost] by ilban.ernet.in (6.7.5/8.7.3) with UUCP

t (fep9.mail.ozemail.net [203.2.192.1031)

n (8.2.0/8.92.0) with ESMTP id MAA23987

in>; Sun, 4 Apr 1999 12:31:23 +0530
is‘p07.32=mail.c"m.au (203.108.154.23]) by fep9.mail.ozemail.net

ik shot emall .com.au>
From: "Mervl Do notlnro@ozama1l com. au>
PN PN mm A Tl S I ATRAIT AT
W e S N R L O e S S B AR S CRA I G e 5 b W Iy et
Subject: FW

HEPATITIS B PREVALENT IN US DEPSITE VACCINE
8] 1000

Date: Sun, 4 LoBaE Rt S8 12+
JDFKEXEIGIHFLBEKKEGMEMAA. shotinfolozenall . com. au>

r
Message—-ID: <NCBE
MIME-Versicn: 1

Contant-Type ext/plain;
charse‘ "is06-8858-1"
Content-Transfer-BEncoding: 7bit

X-Priority: 3 (Normal)
X-MSMail-Priority: Normal

P AN
(8.9
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shotzRerie.net> wrote:
o - i8 PM ET

Dr. Geraldine i
Control and Br tl

widespread vaccinatic

mig-1990s. Fer the la

people in the US have c v 5

virus 1s associated Wit! liver and as risk
of liver cancer. It can be tr v°mlc-ed blood transfu31on5, sex,  and
contaminated neadlss.

The EDE researchers at H

Examination Survey was conducte

1980, and NHANES 1T 988 and 1994.

more than 28,000 pe NHANES III incl

estimated 40,000. T udes the results

gf blood tests for he all prevalence o

infection did not char v between NHANES 1T

5.5%, and NHANES II ence was 4.9%, the

determined.

Tn both siEVeys, the prevalence s low until dge 12,
when it increased significantly. valence was higher than
average amondg those who had multiple s T s, those who began
having sex at an early age, coc men who had sex with men,
Mcouillan and colleagues report. 5 and in all
racial/ethnic groups, the prevalen B virus infection did
Aot begin To increase until pub . that. sexual transmission
is the primary mode of spread i ited States,'' they explain.

In light of this finding, it is '‘not surprising'' that the prevalence
of hepatitis B infection did not decline batween the early 1980s and the
early 1980s, they add. Although a Hepatitis vaccine was first licensed
in the US in 1981, federal hepatitis B vaccination programs for infants
did not begin until late 1992, and programs for adolescents did not
start until 1995. Vaccination of healthcare workers and others with
work-related risks of infection began in 1981, but did not become
widespread until 1991,

according to the €CDBC researchers.

Data from NHANES demcnstrate that childran have a low but appreciable

(s Tl D O C R T o T TR A S R o SO L T i * Ay

4/13/99 3
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619-484-319
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via@accessl

REEp://www.

HEtp: //cun.ﬂcc : - )

AEXXXLXXTETX XXX 3 3 X TXEXRTXRXRXXXET TR R TEXNA ALK
We Must Have The Everyone's Choice

TXRAXTXXRZATRXAAXTRXARAR
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>From s
Receive

o]
0
(0]
L]
|
0

Receive oy
: ig N
Raceive
vV 1umai
- uma
for <ADMI?
eceived (8.9
RC ..

2
=

com.au>

el o Sy U Loy U C B o
SR SECUD
(DA bl

O i D W
g e oy
A

m M -

1.com.au>

M
Conten %
T="1
Content-Transier-E
X—Priority: 3 (Normalj
X-MSMail-Priority: Normal
X-Mailer: Microscft Outlook IMQ, Build 9.0.2212 (4.71 2419.0)
X~MimeOLE: Produced By Microscft MimeOLE V4.72.3155.0
Importance: Normal

————— Criginal Message-----

From: Sebastizna [mailtc:pienazrfcmen.net.au]
senilhunsday, . 10 Decopber 1998 5:11

To: avml@Majordome.nst; clist.cam

Supject: [AVN] Hep B

From: Scbastiana <pienaarfomen.net.au>

i

crn/189804 /hepb.hem

Fote

from URL: hittn://www.slackingc.com/general/

441579
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I &
from association," said Samue
G. Davison pro
Puke University Medical Schoo

CDC and the Food

(
to the Vaccine S
3
Steven B. Blac
tegether with Henry Shinefiel
: Robert L. Davi

from the VSD Center at Sroup
Cooperative in
Kaiser Permanente (NCKP).

<
se Events
(VAERS) Lepo
ated that of
pecia, 46 re . ‘The
COr 56 years
nd 83% were
rts, 16 had positive rechallenges for hair loss
istration of a suspect
nearly all (15) occurring after hepatitis B

1 L. Katz, MD, Wilburt
fessor and chairman emeritus of pediatrics,
1

MD, chief of Vaccine Safety and Dsvelopment

o
ion Program,

when alopecia began appearing in VAERS, the
inistration

nk (VSD), a

llance system.

¥, MD, Northern California Kaiser Permanente,
d, MD, and

S, MD, headed the VSD analysis and used data
Hoalth

Puget Sound (GHC) and Northern California

4/13/99 3



of alopecia

Using automated data and linking it with outpatient
giagnmatxc codes, the initial results identified several

hundred cases of alopecia from automated data and did not
shaw ‘@ significant association with receipt of
hepatitis B wvaccine, Black explained.

He then completed a retrospective matched case-control study.
Patients with visits for hair loss were

identified and five controls were assigned for each case:. A
total of 392 casss, agses 0-7 years, were identified

in NCKP and 130 cases, ages 7-17 years, were identified in
GHES

w
5 10-17 years,"
a

During 1995, within the 10-17 year age group, 81,876 doses of
hepatitis B were aamznisuer diand tWo cases of 3
algpecia cccurred; all within 14 days of vaccination.

U52s5cd on this information, we're 95% sure that if there is
an excess risk associated with hepatitis B vaccine,
. that it is 8.2 per 100,000 or fewer. I want to emphasize that
it conld Be a2 lot iesst It could be zero," Black said.

"We conclude at this peint that this study did not
demonstrate a statistically significant elevated risk of alopecia
=~ following hepatitis B vaccination in children,” he said.
Recovery occurrsed in all cases in which ocutcome is known. ALl
—approved hepatitis B vaccines and the
plasma—driven products were represented in both studies of
AERS ‘and VSDL reports.

3 g "The bottom line is that we've got a clear signal from safety
"liante'indicating that vaccines probably can
cause hal“ los 3, but maybe on‘y rarely," said Robert P. Wise,

,a;xd Re.search, lead a.U,thQ-I? on the study of the VAERS reports.

é _For mors information: ;
: : Wlse RE, Kiminyo KP, Salive ME, et al. Hair 1035

278117678,
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et .in (B.7.5/8.7-3) with UUCE id "N
st [203.2.192.103]1)
SMITD i R23930
2230252
Q Recel T net (8.9.
Reply
From:
To: <
Subije B.
Dzte:

9, Budd o0 0,2212 (4712419 .0)
5 i

" -
ft MimeOLE Vd,72.3155.0

————— Origi
Trom: Seba
0 Sent: Mond
To: avml@l
Subject:

>From URL:
- http://www.ncbi.nlm.nih.gov/htbhin-post/Entrez/query?2uid=9613364 &form=06&db=m&
Dopt=b

ThromboCytopenic purpura as adverse reaction to recombinant hepatitis B

vaccine.

F, Cecehi P, Falcioni F, Marsciani A, Minak G, Muratori G, Tazzari
f=} b |
Divisions Pediatrica-Ospedale Civile di Cattolica (RN), Cattolica (RN),

Three cases of immune thrombocytopenic purpura after the first dose of
recembinant hepstitis B vaccine occurred in infants under 6 months of age.
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\DMIN

2rne T 5/8.7.3% with UHCP gy
.net (2 92.10631)

ESMTP 23946

12:30:59 +0530

1.23]) by fep9.mail.ozemail.net (8.9.

il.com.au>

~~~~~ Original Message-— — .
From: karin schumacher [mailto:viaRaccessl.net]

Sent: Saturday; 27 Eebruary 1999 11:35

To: Via

Subjiect: HEER B BILL STALLED IN NEW JERSEY

ZachNPepfzacl.com wrote:
Hi all, We were able to postpone the hep. b vote. We found out the
day before the bill was to be voted on. We made a flurry of last
minute calls, and we did it! Her is an article that was in one of the
papers. - Sue Collins
Jote 15 delaved on bill requiring hepatitis vaccine
Goup has fought measure that would have required shots for schoolage

n

4/13/9
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Any 1nfowma:10n optaxnﬁc here i3 not to be construed as
on to vaccinate and how you
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emal LRIl iRk
le ) Wat , 93.04.04
scandalons PMail : Mon, 5 Apr 1999 0
1.65/wart)
Mon, 03 Epr 998085638 IST
kan.ernet.in!ADMIN
mail.com.au (micp@localhost) by ilban.
9.mail.ozemail .net (fep9. mall.ozemail
relay-blr.ernet.in (8.9.0/8.9. with
@lec.ilban.ernet.in>; Sun, 4 Apr 1999
Received: from avn (511isip07.ozemail.com.au [203.108.1
Reply-To: <shotinfolozemail.com.au>
From: "Meryl Dorey" <shotinfolozemail.com.au>
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Subject:
Pater S8 Ty %
Message-1ID: <N
NTSAR

MIME=Version:

content-Type:

@ozemall .com.au>

METHOD: In an earlier study,
either three doses 10 (mic
three doses of 2.5 cro)g of
school according to usual d 7
third dose, a2 blood ple was =) i0 ssay (1U5A5
was used to measure the anti-HBs. In this study, 21 children had not
reached the protective level of 10 TU/L. Eighteen children (10 non
respensive: IU/L; 8 weakly respon: : 2 e 9 IU/L) accepted the
supplementary dose of the same vaccine which was administered 20 months
(Engerix-B} and 9 months (Recombivax) after the last of the primary
vaccination doses. One month after the supplementary dose, a blood

; sample was

| taken.
RESULTS: One meonth after the supplementary dose, all the children had
developed antibodies. However, two oI the initially non-responsive
¢hildren had not reached the protective level. After the supplementary
dose, the geometric average anti- HBE level was higher in those childran
with an initially weak response as compared to initially non- -responsive
children (353 ws. 33 IU/L). This is not, however, a statistically
significant difference. The vaccine used, the dose, the time interval

between the
supplementary dose and the blood sample had no significant effect on the

immune
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From: Barc Classen [mailto:Classen@worldnet. att.net]
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John Barthelow Classen, MD

New Immunization Schedules May Prevent 50% of Juvenile Diabetes (IDDM)

an 1 data indicates that starting immunizatien in the

ad 6 weeks of life, 1s likely to prevent 50%

apbetes, also known as insulin dependent diabetes

iabetes may afflict 1% of US citizens during

1e US approximately $30 billion dollars annually.
These discoveries may lead to 2 major reduction in diabetes and other
autoimmnne diseazses, annual savings to the US economy of over $15 billion
and allow potentiall ns of people to receive compensation through the
National Vaccine Inj sation Program. Safer immunization schedules
where common psdiatr such as the diphtheria, tetanus, acellular
pertussis, hepatitis lu; influenza and polioc vaccines are started
at birth could be n just a few years if governments make

These revolutionary studies examine the long term affects of vaccines on
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the 36th ICAAC meeting, New Orleans, on
yssion 21, board G023. These studies
ND MBA, CEO of Classen

: 50 filiated with the

atf }
avid Carey Classen MD, MS who is
Hospital, Salt Lake City, Utah. Dz.
Health Service and several additional

include a large prospectiv diclinicalitraal)
udies and animal toxicity e studies
ation starting during the r f weeks of life
zation starting at 6 weeks or lat is associlated

an IDDM. The data also shows the affects caused by

rent ditive. The proposed mechanism of action is

fero feron, released at birth by immunization, may

(el o becomi infec diabetes Lnducinq viruses

th When 1 rfer released following immunization

(5 ate autoimmunity. Summaries

1.Swedish BCG 0-502, 1996). Sweden
routinely gave t birth to all children until
mid 1975 when 5 um cidence of IDDM in the
children 1 ed at born in 1974, was reduced by 48 cases/100,000
children d to zed children born in 1976 (p= 0.0028).

2.European BCG wvaccine data. The cumulative incidence of IDDM in countries
which give the BCG vaccine at birth is on average reduced 52 cases/100,000
children immunized (32% reduction) compared to countries that did not give
BCG vaccine (p= 0.02). The result is nearly identical to the Swedish study.

ox vaccine data. The cumulative incidence of IDDM in children

smallpox epidemic, and thus likely to have received the

ne early in life, waq reducasd by 90 cases/100,000 children
ion} compared child i

.New Zealand Hepatitis B data. The hepatitis B vaccine was routinely given
at pirth to all children born in New Zealand in 1988 and 1989, after which
time immunization was startesd after 6 weeks. Dr. Russell Scott who runs a
IDDM registry in NZ indicated those born in these years had a decreas:d nisk
of IDDH.

%.Anwwﬂ data (Euroimmunity, in press). Mice immunized starting at birth
‘¥ e clned did not develop diabetes compared to 48%

“ Ly patine p—.U00%) . Additional studies showed an additive

the separate vaccines. Results have been confirmed in rals.
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13 s risk of diabetes

Ji 1 Trial (Collaboration with

Dr ice). 114,000 children in

Fi 4 doses of the HiB vaccine

5T nd group received 1 dose at 2 years

ha ol pproximately 10 years and there were

20 more cases of IDDM he group receiving the 4 doses (205 versus 183).

Th represent e il n IDDM of at least 23
100,00 d. Foll I spread use of the vaccine
cidence of in the US and appears to be rising in the
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chool age 1s on average in
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Subject: PARENTS TAKE COURT ACTION TO CHALLENGE HEPATITIS B VACCINE

Winn
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un provincial health b y from imposing a

mas c m aimed et all grad ildren. The issue is

info a consent form fails to disclose all the material
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Prediccably, the Coc of the province, allowing it to
proceed with its ma Shockingly, it fai to uphold
the biomedical/ethi from Canadian Case w, that
material risks, =» £ o

statistical cedure. The
Courkis: fai ent form
to inciude ; striking
viglation o =ik nadians.
It is a com of o stem in its
failure to fu in the practice
of medicine (sichay e estament to the d ee that the
current med S the power to violats the individual's right
to Usegurit + @3 provided in the Canadian Charter of
Rights and

The precepts that have arisen out ¢f case law and Supreme Court
decisions to form the body of knowledge contained within Canadian
medical law, uphold and grant "Every individual's right to information
on material risks and the fundamental right of persons to be free from
unwanted physical interfarenc :

€. Medical care is wrongful and a 'battery’
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s, they won a moral victory in

Although the parents lost the court cas
e a &l i 15 n the province to seek

dren to the wvaccine.
ns DaWaqu Children, the
podr~d an

Publ ed

Cons share
info ors who
have manded
for al ity
newspaper onni;
Dunbar, a eloper who
has blown Yet despite
parents’ esearch on
Ehe salfet ly Wi orld Health
Organizat without any hard, scientific
data to b

il 3 S to the public, have failed to inform
parents that the Center case Control in Atlanbe lLas oo cne
aisx=tte alone 40,000 r to the hepatitis B vaccine ranging from
fever, to blindness, to It is estimated that only 10% of adverse
reactions get reported. he public told that Manitoba does not
have a mandatery report m of adverse reactions without which
there can be no true pi he rate of vaccine injury. In
addition, none of the n sared knowladgeable about the health
effects of the genetic 2 eered properties of this vaccine, one of
£he most eritical areas of ¢ rn, net only because of the newness of
this technology in injectable form, but also because of the discussion
genetic engineering is generating in foocd technology.
iation r nformed
ave di ib dverse
de effects to Hesal i ar Senators,
College of Physicians and Surge gistered
Nurses, Dentists, Pediatricians edical
Ethics, Chiropractors and Natur heir goal in appealing
to these various organizations S3 about the potential
dangers of this genetically eng Tooilie ey
lonq—t=rm, independent stud t1ng ‘H~ safety of hepatitis B
h 1 of jovernmep¢ to institute a

& reactions to all

mnndatov"
vaccines.

ﬂ

Undoubtedly, the dgreatest cbstacle to the public's understanding of the
real risks posed by mass vaccination programs to children and the future
health of our society, 15 the mcncpoly exerted by orthodox medicine and
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Bart Classen wrote:

The ?altimore Sun today, Monday December 30th had an article discussing
vaccin S

cau Syndrome. The mentions an immunologist by the name
of

As
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anoth which one is right all I know is just after
i rec
this and have not been the same this has been for
a vea
SGOR dering if you have had any information on this
vacci :
Gl Lupus its self. I'm only looking
for c
wi cpinion. Any info would be greatly

Thank you
Robin--

EEEEER XXX AT E R T AR LA XAXRAARXARAEIARANRARNRAR

Karin Schumacher

Vaccine Information & Awareness (VIA)
792 Pineview Drivs

san Jese, CA 95117

408-397-4192 (voice mail/pager)
408-554-9053 {phone/fax)

{ =
viaGihot.com (email
hEtp: //www.ihot . com/~via (websitea)
*1’3***212*1*11‘!1‘27?11‘*X'X’!‘X*‘X‘.t'}:t‘l‘ﬂﬂ‘l‘?
We Must Have The Freedom To Choose &

Respect Everyons's Choice
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a trained nurse who worked

fr 986 1 that Heather and other
iome Cars titis 'BY as they were
ing i isk pr vaccination against
Hepatitis *B‘ in Aug later she noticed
diffused aching in b s of the right elbow.
2
LI
September 1290 Heather received a second injection of the Hepatitis ‘B’
Vaccine. Within two days she dsveloped recurrence of the pain in the right
elbow and this time was accompanied by pain in the right knee and right

Wrist
as well.

Heather compiazined te her emplover and also saw saveral medical
practitioners. =3

She underwent an injection of steroids but this gave no satisfactory pain
relief. X-zay results were normal. A medical diagnosis was made of tennis
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Heather A’s cases came paiore the Compensation Court of New Scuth Wales on
18.2.99 and was settled by way of a Commutation on 23.2.99. Heather has
received a significant lump sum settlement plus payment of medical expenses
for

e yum.  Heather is happy with the result although no
an r compensate a person for years of past or future
5 can now look to the future.

wing their employer’s suggestions to undergo
*, should carefully consider whether the risks

eaction to the vaccine, such as arthritis and/or
far worse than catching the disease itself.

If you knew anybody in NSW suffering similar symptoms to Heather emanating
from

a Hepatitis ‘B’ vaccine, administered during the course of their employment,
please let them know that Carters may be able to assist them. Carters have a
further workers’ compensation Hepatitis ‘B’ claim listed for hearing during
the

middie of 1999.

Thanks to the many individuals both local and from around the world who
provided Hepatitis ‘B’ information tec me. This information was invaluable.
AV

can also be relied upon for assistance in legal matters.
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Berspectives on He I
To the Editcr.--I and appreciation the recent
Landmark Parspesctis n regarding the hepatitis B
vaccine by Dr Doug] - ind it somewhat disturbing that
o Douglas did not ms i ntoward results of viral
vacciqes' or those ed preahmdbly being due to the
hepatitis B vaccine ouglas must aware of the untoward results rfrom
the vaccine, not on;y pecause of lawsuits his company has settled in
which demyelinating disease was invelved, but alsc because of reports of
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D these reports, the strategy of universal vaccination in the
Uni 5 bean © ~idmly by Merck, the Centers for Disease
Ca e 5.[5,6] Should not the parents of
in a ential and reported dangers of the
He i sion
fa f the United
st B virus.
B hepatitis B
i rather th
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1. Bouglas
A AT SR
E. »roe ]
ae
La
i

4.

de 8

J N T

Sl rs R W

SiE v £o E tra

St thre ion
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b.. West DJ, calan Hes]ey TMy STolde v oMillar WT. Contrel of
hepatitis B throu ine immunization of infants: the need for
fiexible schedule ew combination vaccine formulations. Vaccine.
BB ES RN S8R - HOGT - 2T oA

In Reply.--The Landmark Perspsctive article was written in response to a
request from the editors of JAMA to provide a historical perspective on
the Landmark Article by Buynak et al.[ 1] The purpose of the Perspective
was to trace the development of hepatitis B vaccines and to show how
they can be used to eliminate and eventually eradicate hepatitis B
infection, and with it many cases of cirrhosis and cancer of the liver,
from the human population. My article was not intended to provide
complete information about hepatitis B vaccines.

Dr Waisbren must that lawsuits and isolated case reports of adverse
events occurring association with vaccination do not prove a
causal relationship. £ the Vaccine Safety Committes of the
Institute of Medicine examined 4 types of evidence to determine if a
causal association exists betwesn the administration of certain CYpesics
vaccines and selected adverse experiences. They considered

biclogic plausibility; case reports, case series, and uncontrolled
observational studies; controlled observational studies; and controlled
clinical trials. The committee concluded that the evidence is 1nadequate
te accept or reject = causal relation between hepatitis B vaccine and

4/13/99 3.
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st ite that hepatitis B vaccines have an
fird that adverse neurologic events following
he ion are exceedingly rare.[ 1-4] Population-based
st rge-scale hepatitis B immunization programs for
in sty SKE, w Zealand, and Talwan have not established an
as atio: tween hepatitis B vaccination and the occurrence of
serious neurclogic adverse events. [3-4]
In the United Sta events ass
are available thr cine Adver
System (VRAERS), a p a sSysten, I
Medicine (IOM} revi ase reports in the medical literature and those
reported to VARERS D Novempber 1990 through July 1992 and concluded
that the evidence to date was insufficient to assess a causal link
between any serious neurclogic event and hepatitis B vacecination.([1] A
more recent rewiew by the Food and Drug i dmlnlsx.atlon of case reports
in VAERS for 1991 through 1994 concluded that there have been no
unexpected adverse svents reported to occur in neonates and infants
given hepatitis B vaccine, despite the use of at least 12 million doses
of vaccine in these age groups. (2] The adverse events cited by Dr
Waisbren that he concludes arse caused by hepatitis B vacecination (eg,
multiple sclerosis,
Guillain-Barre syndrome) (1) are rare; (2) accur in the absences of
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hepatitis B vaccinations; and (3) have their peak incidences in the
older age groups recommended to receive @epatitis B vaccinations prior
to the universal infant hepatitis B vaccination policy. Establishing or
disproving a causal relation between hepatitis B vaccination and

these adverse events is methodologically and logistically formidable.
The evidence to date suggests that even if there is a causal relation
between hepatitis B vaccination and adverse neurologic events, the
occurrence is exceedingly rare and is far outweighed by the benefits of
vaccination.

In contrast to possible rare adverse events, infection with hepatitis B
virus (HBV) was a relatively common event prior to the implementation of
hepatitis B vaccination programs. During the late 1980s, between 200,000
and 300,000 persons were infected each year and the lifetime risk of HBV
infection was 5%. It is estimated that each year between 5000 and 6000
persons die from HBV-related chronic liver disease in the United
States.[ 5] Recommendations to vaccinate all infants have been made by
the Emerican Academy of Pediatrics, the American Academy of Family
Physicians, and the Advisory Committee on Immunization Practices.

We disagrse with Waisbren that the current plan to eliminate HBV
transmission in the United States is not a "proven strategy." In fact,
within the same issue of JAMA as the article by Dr Douglas, there is a
report on the remarkable success of routine infant immunization in
eliminating HBV transmission in Taiwan and the Pacific.[ 6] There are
numerous other reports to suppert the conclusion that the current
strategy to elimipate HBV transmission in the United States is a
well-conceived and reasonable public health policy.

Frank Mahoney, MD

Jennifer C. Lloyd, DVM, MSPH

Gary L. Euler, DrPH

Centers for Disease Control and Prevention
Atiantaz, Ga
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J. Barthelow Cl M.B.A. 6517 Montrose Avenue

President and C ve Officer Baltimore, MD 21212 U.S.A.
Classen Immunot

Tel : 410.377.2 eMail: Classen@worldnet.att.net
Fax : 410:37%7.8

n update of the ongoing communication I have been

osed is a
having with the New Zealand Ministry of Health regarding the Hepatitis B
vaccine and the New Zealand diabetes epidemic.

Bar r #2
The ic and The Hepatitis B Vaccine
(le New Zealand Medical Journal, 109: 22 1996)

Dr. Poutasi replied to my letter (1) which noted a rapid rise in the
incidence of insulin dependent diabetes (IDDM) following a hepatitis B
immunization program in New Zealand. Her response contained several
statements which should be addressed. She wrote " internmational experts who
all agree there is no association between immunization and diabetes." Many
axparts in the US Public Health service have acknowledged my data (2,3) and
have had several meetings to specifically review it (4). The outcome of

these meetings 1s that the US government is studying the affect of the
pertUSSla vaccine on IDDM in Sweden (National Vaccine Advisory Committee
Meeting, Washington, DC, May 6-7, 1996, announced by Dr. David L Klein,
National Institutes of Allergy and Infectious Diseases, tel: 301-496-5305).
I recently presented data at an FDA meeting from a collaborating with Dr.
Tucomilehto who runs the diabetes registry for the Finnish Public Health
System (5). We studied the incidence of diabetes in 114,000 children
randomized to receive 4 doses of the HiB or 1 dose of the HiB vaccine (6).
The results revealed more cases of diabetes (205 versus 18%5) in the group
receiving 4 doses versus 1 dose of vaccine (paper in preparation). This is
equivalent to a minimum increase in IDDM of 23 cases/100,000 people
immunized. The stat ment quoted above is clearly incorrect.

reading my letter (1), Dr. Russell Scott who runs the diabetes
registry istchurch has sent me data which shows that the incidence of
IDDM has remained elevated during the 6 year interval, 1989-1994, on average
by over 50% compared to the years 1982- 1987, as predicted based on my
earlier data. This sustained rise is highly statistically significant and
can not be readily explained by temporal variation as Dr. Poutasi suggests.
She further added that the rise could not be do to the hepatitis B
immunization since there was no rise after 1989, when the initiation of
immunization was changed from birth to 6 weeks. Our data does show that
immunization at birth reduces the risk of diabetes (7) however her
reasoning is misleading since most of those immunized in 1988-1989 were
immunized after 6 weeks of life as part of a catch up program.

The editors of the New Zealand Medical Journal should be commended for
their willingness to publish letters which challenge established views. The
Ministry of Health should try to get all data on this important topic made
public as soon as possible so everyone can review it, even if the data is
published as part of a letter. Dr. Scott has suggested that his cohort data
may indicate that children born in 1988, and thus immunized at birth with
the Hepatitis B vaccine, have a reduced risk of developing diabetes. If this
is the case then the Ministry of Health's efforts in slowing dissemination
of the data may result in needlessly causing individuals to develop IDDM.
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Ministry of Health Letter #2
New Zealand Medical Journal, October 11, 1996

Immunization and diabetes

Dr. Classen has suggested in his previous letter (NZ Med J 1996; 109:193)
that immunisation causes 1DDM. He now repeats this claim (NZ Med J 1996;
109:**) using analysis which again has not been subject to peer review.

such assertions can causse considerable anxiety, threaten the immunization
programmne and hence endager public health. Hence, the need for critical peer
review before publishing such allegations.

classen fails to explain why the aukland diabetes registry did not show any
increase following the the introduction of the Hepatitis B vaccine.
Furthermore, and despite Dr. Classen's claims Dr. scott does not consider
the timing of the increase in Canterbury consistent with the Classen

hypothesis.

Tt is also innacurate to suggest that the US Public Health Service have
accepted his nypothesis. Dr. Klein has advised us that the only meetings
held on this issue have been to meet Dr. Classen. They have not acknowledged
there is evidence of risk, but as they are already looking at long term
offects of immunisation as part of the trials on acellullular pertussi
vaccine, they have decided to also look at IDDM in the leong term follow up.
DF.AK;ein supports of the other international experts consulted by the
Ministry of Health, there is no evidence of an association.
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Informal Consultation on Vaccines and Diabetes
Monday, January 30, Solar Building Room 1A4
2:00 Welcome Dr. John La Montagne

Introductions Dr. Regina Rabinovich

Background and Issues

9:15 Immunologic aspects of type I diabetes Dr Bart Classen
Animal Studies

Ecologic Studies

10:30 Break

10:45 Discussion

Questions to be addressed

Experiments in animal model systems

How faithfully do the NOD and the.BB rat model systems reflect human
disease? How does aging in these systems equate with humans?

What are the problems inherent in this experimental model?
are dosages and route of administration appropriate?

What can be learned from these model systems that can be applied to the
pathegenesis of human disease?

What are the mechanisms of pathogenesis in the model systems and in humans?
What are the key dsterminants of observed chan~es in animals?

Are there other potential consequences of early presentation of antigens to
the neonatal immune system in animals? In humans?

INFORMAL CONSULTATION ON VACCINES AND DIABETES
January 30, 1995

CONSULTATION CONVENORS

Dr. John R. I. LaMontagne
Director Division of Microbiology
Infectious Diseass

NIH/NIAID

6003 Executive Blwvd.

Solar Building, Rm. 3A-18
Bethesda, MD 20892

Tel: 301-496-1884

Fax: 301-480-4528

Participants
Dr. James Hanson

National Vaccine Program Office
Rockwall II Building, Suite 1075
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5600 Fishers Lane
Rockville, MD 20857
Tel: 301-594-2199
Fax: 301-594-2999

Dr. Roy Widdus

National Vaccine Program Office
Rockwall II Building, Suite 1075
5600 Fishers Lane

Rockville, MD 20857

Tel: 301-594-2024

Fax: 301-594-2999

Dr. William Jordan

National Vaccine Program Office
Rockwall II Building, Suite 1075
5600 Fishers Lane

Dr. Regina Rabinovich
Assistant Director for NVPO-
Liascn

NIH/NIAID

6003 Executive Blvd.

Solar Building, Rm. 3A02
Bethesda, MD 20892

Tel: 301-495-5893 or 402-2126
Fax: 301-402-0804

Dr. Carolyn Hardegree

Office of Vaccine Research and

Review, FDA

Building 29, Room 104
2000 Rockvil'e Pi~e
Bethesda, MD 20892
Tel: 301-402-1521
Fax: 301-480-4091

Mr. David Benor

Senior Attorney

Office of General Counsel
Parklawn Building, Room 4A-53
5600 Fishers Lane

Rockville, MD 20857

Tel: 301-443-2006

Fax: 301-433-262639

Dr. Robert Chen

National Immunization Program
Centers for Disease Control and
Prevention, MS E-61

Corporate Sguare Office Park
Atlanta. GA 30329

Tel: 404-639-8256
Fax: 404-6395-8616

Dr. Jerome A. Donlon
CBER/OELPS

HFM-200

1401 Rockville Pike

)
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Rockville, MD 20852-1448
Tel: 301-594-8200
Fax: 301-594-8972

Dr. Walter Orenstein

Director

National Immunization Program
Centers for Disease Control and
Prevention, Mail Stop EO05

1600 Clifton Lane

Atlanta. GA 30333

Tel: 404-639-8200

Fax: 404-63%-8613

Dr. Suresh C. Rastogi
CBER/DBE

HFM-210

1401 Rockville Pike
Rockville, MD 20852-1448
Tel: 301-594-3094

Fax: 301-594-8972

Dr. Geoffry Evans

Deputy Director and

Chief Medical Oificer

Division of Vaccine Injury and
Compensation

Bureau of Health Profession
5600 Fishers Lane

Parklawn Building, Roocm 8A-46
Rokville, MD 20857

Tel: 301-443-6594

Fax: 301-443-8196

(]

Dr. J. Barthelow Classen
President and Chief Executive O
Classen Immunotherapies, Inc.
6517 Montrose Avenue

Baltimore, MD 21212-1024

Tel: 410-377-4549

Fax: 410-377-8526

th
H

icer

Dr. Philip Russell

Professor and Director,

Center for AIDS Research

Johns Hopkins University

615 North Broadway Hampton House,
Room 125

Dr. John Boslego

Deputy Director

Army Institute of Research
Walter Reed Hospital
Washington, D.C.

Tel: 202-782-3552

Fax: 202-782-3114

Dr. Elaine Collier
Section Chief

DAIT/NIAID

Solar Building, Room 4A20
9000 Rockville Pike
Bethesda, MD 20892

Tel: 301-496-7104
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Fax: 301-402-2571

Dr. Gloria Beckles
Epidemiologist

Division of Diabetes
Centers for Disease Control
Mail Stop K-10

4770 Buford Highway, N.E
Atlanta GA 30341-3724

Tel: 404-488-5025

Fax: 404-488-5974

Dr. William Bancroft
Director
Research Areas 1 SGRD-PLA
U.5. Army Medical Research and
Development Command
Building 722, Fort Detrick
Frederick, MD 21701-5012
Tel: S01-619-7567
416

Dr. Peter Patriarca
Medical Officer

HFM-30 CBER, F
Building 29

1401 Rockville Pi
Rockville, MD 208
Tel: 301-402-3186
Fax: 301-402-9437

Dr. Judith Fradkin

Chief, Endocrine and Metabolic
Diseases Program Branch
NIH/NIDDXK

Natcher Building, Room S5AN12E
9000 Rockville Pike

Bethesda, MD 20892

Tel: 301-524-8814

Fax: 301-480-3503

Dr. Joan Harmon

Chief, Diabetes Research Section

Diabetes Program Branch
DDEMD/NIDDK

Natcher Building, Room 5AN18D1
9000 Rockville Pike

Bethesda, MD 20892

Tel: 301-594-8808

Fax: 301-480-3503

Dr. Jerry Sadeoff

Director

Div. Communicable Diseases and
Immunology

Walter Reed Army Institute of

5/4/99



Jeeting on Hep B

Research

14th and Dahlia Sts.
Q

(@
Bldg. 40, Room 212
washinton DC
Tel: 301-782-3756
Fax: 202-576-0748

NIAID Participants
Dr. Lee Hall

pr. David Klein
Ms. Heidi Friedman

, NW

Ms. Deanna Kruszon-Moran

Incidence of Insulin Dependent pDiabetes in christchurch, Ne

in 0-19 Year olds.

(Mean yearly population 0-19 year olds: approximately 100, 000)

Year Incidence
1970 5
1971 6
1972 11.4
1973 2]
1974 9.5
1975 1259
1976 6.8
1977 g.8
1978 aby
197¢ S
1980 57
1981 14
1982 S 1S)
1983 125
1564 13.4
1985 12
1986 8.6
1987 7.6
1988 9.6
1989 16.4
1990 21.4
1991 17.4
1992 17.4
1993 11.4
1994 19.4
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Received: from avn ’3_1'51“01.02~ma71 com.au [203.108.154.23]) by fep9.mail.ozemail.net
Reply-To: <shotinfo@ozemail.com.au>

From: "Meryl Dorey" <shotinf “o@ozemail . com.au>

To: <lec.ilban.ernet.in!ADMIN>

Subject: FW: HEPATITIS B VACCINE: DOCTORS NOT IN FAVOR

Date: Sun, 4 ZApr 1999 16:57:27 +1000

Message-ID: <NCBBJDFK EKEIGTHFLBEKOEGKEMAA. shotinfo@ozemail.com.au>

MIME-Version: 1.0

Content-Type: text/plain;

charset="iso-8859-1"

Content-Transfer-Encoding: 7bit

X-Priority: 3 (Normal)

X-MSMail-Priority: Normal

X-Mailer: Microsoft Outlook IMO, Build 9.0.2212 (4.71.2419.0)
X-MimeOLE: Produced By Microsoft MimeOLE V4.72.3155.0
Importance: Normal

————— Original Message-———-

From: karin schumacher [mailto:mandee@worldnet.att.net)
Sent: Monday, 29 July 1996 1:40

To: Vaccine Information & Awareness

Subject: HEPATITIS B VACCINE: DOCTORS NOT IN FAVOR

Doctors not sold on hepatitis B baby shots
ELISABETH ROSENTHAL

New York Times News Service

10-Mar-1893 Wednesday

[0}
)
L]

after public health groups and medical societies

at every infant be vaccinated against hepatitis B, many

are derylng this wisdom. Rebelling pediatricians point out
titis B virus, which causes a potentially fatal liver
infection, generally acquired in the late

teens or early adulthood and no one knows whether immunity through a vaccine
delivered in infancy will persist 15 to 20 years later. They say the
recommended strategy will immunize children who are unlikely

to be exposed to the disease. And they add that on top of all that, the
vaccine, though safe, is relatively expensive. "T'm in general very
strongly in favor of immunizations, but I'm not in favor of the hepatitis B
VaCC'nc bcing used in newbcrns," qaid Dr. Sydney Z. Spiesel, a pediatrician

g
(9] n» 9] rt; [

developmenL.

“"The current policy is based on getting kids when they are too young to
fight back and hoping there will be enough residual immunity that many will
be protected in later life," he said. "I don't know of a single
immunologist who believes this to be true." A recent survey of all the
pediatricians in North Carolina found only about half were giving the
vaccine to infants and only about a third of family-practice doctors were
doing so. "There are still a number of doctors who are giving all the
other vaccines, but not this one," said Dr. Gary L. Freed, an assistant
professor at the University of North Carolina, who conducted the survey and
supports the use of the shots. In January, even among vaccine programs
sponsored by the national Centers

for Disease Control and Prevention, 11 out of 63 were not offering the

vaccine. Some local governments felt the vaccine was not a priority, given
their limited budgets.

CcDC in favor
Hepatitis B virus is generally acquired through sexual intercourse or
contact with an infected person's blood, through sharing needles, for

(8.

9.
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éxample, although young children living in extremely close contact with a
person carrying the virus may acquire it as well. While acknowledging some
problems with the current vaccination strategy, officials at the Centers for
Disease Control and the Zmerican Academy of Pediatrics say the effort is
justified and strongly recommend that the series of three shots be added as
a routine infant vaccination.

They say there is evidence to suggest that at least some infants who receive
the vaccine will remain protected into the teen-age years and that a single
booster shot will probably be all that is necessary for those who do not.
They add that 8 percent of hepatitis B infections are acquired before the
age of 10, and that a child's chances of developing a deadly form of
hepatitis B are three times as great as those of adults.

More to the point, these officials say that programs aimed at people at risk
for hepatitis B -- infants of women with the infection, intravenous drug
users, homosexual men, immigrants, health-care workers and people with
multiple sexual partners -- have failed to stem the spread of the disease.
About a third of people with hepatitis B have no risk factors. They
believe that many pediatricians shy away from this particular vaccine
because they do not witness the devastation caused by hepatitis B.
"Pediatricians say, 'T don't see this disease, so why should I immunize all

my patisnts against 1t?' " said Dr. Caroline Breese Hall, a professor of
pediatrics at the University of Rochester and chairman of the American
Academy of Pediatrics Committee on Infectious Disease. "They don't
understand how important this is."

Rare in children
Children rarely get
not cause them prob

hepatitis B, and even when they do, it generally does
lems
the virus often prod

ems for decades. At all ages, the initial infection with
uces minimal symptoms, and in most people the virus
L
h

£
disappears without com leC&t’OPS. But 10 percent of people will develop a
chronic 1nfectioL; these carriers, who may not know they are infected, can
spread the disease and, over decades, the persistent presence of the virus
can lead to liver failure, or in some cases cancer, that often cannot be
effectively treated. Dr. Melvin Marks, medical director of Memorial Miller
Children's hospl:al in Long Beach, noted that hepatitis B was more common in
the inner-city poor and in certain immigrant communities.
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we must have the freedom to choose
and respect sveryone's chaice.

karin schumacher

vaccine information and awareness
po box 203482, austin, tx 78720
512-832-4176 (phone)

512-873-8771 (fax)

viaGeden.com (email)
http://www.eden.com/~via (website)
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any information obtained hers is not to be
construed as medical advice. the declsion
to vaccinate is yours and yours alone.

>From shotinfo@ozemail.com.au Sun Apr 4 13:31:11 1999
Received: from Waffle on leo by WafPeg 0.25, 93.04.04
for ADMIN on standalone PMail ; Mon, 5 Apr 1999 08:56:46 IST+5.30
Received: by leo (1.65/waf)
via UUCP; Mon, 05 Apr 99 08:56:37 IST
for leo.ilban.ernet.in!ADMIN

Received: from ozemail.com.au (uucp@localhost) by ilban.ernet.in (8.7.5/8.7.3) with UUCP id N
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That doesn't sit well with Gale Sikora of Cooper City, whose son Anthony
had his first hepatitis B shot in 1994, Anthony, now 8, developed such a
serious stiff neck that he was screaming in pain and had to be taken out
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