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Why boosters if immunity persists?

Sandor Milne talks about
the 1988 preschoolers’ side-
effects report where there
were no deaths or disabili-
ties, but he neglects to
mention Appendix 5, pgs
96-7, which was a letter
from me, detailing cases of
disability/death which par-

ents had said were report-.

ed, to Dr Ralph Edwards
by doctors/hospitals.
He included this letter in

the report because he had -

absolutely no co-operation
when he tried to investigate
the seven deaths and eight
other children who subse-
quently died.

But Mr Milne is not
alone. The so-called 1994
‘gold-standard’ vaccine
side effects book from IOM
on pg 229 said that amongst
this same New Zealand
study there were no cases
of anaphylaxis, when there
were two, The IOM, who
advises New Zealand
government, can’t read
either.

Mr Milne then insists
that even if you have no de-
tectable antibodies years
after the hep B vaccine, you
are still immune. Why then
did the hospital insist on Ms
Clarke having an unneces-
sary booster which messed
her life up?

What about the new form'

two MMR and DT
boosters? These have been
added to the schedule be-
cause of falling antibody
levels in children. Adults
are now told they must
have diptheria and tetanus
vaccines every ten years to
stop themselves dying
from them. But don’t we
just have memory, and fall-
ing antibody levels? Isn’t
this, according to Sandor
Milne, the ideal outcome?

Since Sandor Milne is so
up to date, why does he not
tell your readers that in the
last four years in the US,
where this vaccine has
mainly been used in health
professionals and babies, a
total of 11,223 adverse
events were reported to the
FDA, with 224 deaths and
1,344 serious reactions?

What about the side ef-
fects in the medical litera-
ture showing de-myelina-
tion, thrombocytopenia,
liver dysfunction and DNA
antibodies, visual loss and
eosinophilia, polyneuropa-
thy, erythema multiforme
and nodosum, Stevens-
Johnson and Guillaine
Barre syndromes, and
heaps of others (enclosed
as proof), which FDA, CDC
and WHO all admit are just
the tip of the iceberg?

It's all there in the medi-
cal literature, but Sandor
Milne’s mission seems to

'

be to use any means to stop
Northland parents from
knowing really important
information. -

If you're going to give
hep B to your children, first
read the product insert
which is around the vac-
cine bottle. It's your right to
have it, and you will be sur-
prised at the number of
side effects.

As for the lies from the
Alaska Native Medical
Centre, neither Mary Anne
nor the elders who are sup-
posed to have kicked her
out know him. They
laughed at first when I
faxed them the page, but
now they're angry.

This is the same depart-
ment whose doctors rub-
bished the native health
workers’ claims of mysteri-
ous cancers in North Alas-
ka, accusing them of delu-
sions and paranoia, while
all along they were secret-
ly monitoring an experi-
ment where nuclear waste
from Nevada had been
carefully buried under an
Inuit town.

They watched silently as
people suffered and died,
and it was Mary Anne and
her colleagues who unco-
vered that scandal, using
the Freedom of Informa-
tion Act to investigate
any/all experiments 0n
Alaskan indigenous
peoples.

I have worked with the
indigenous people of Alas-
ka since August 1988, and
know the Dena'ina elders.
I have been there and have
listened to all the elders
from many of the other
tribes as well, and know
their concerns about the
hepatitis B vaccine, and
have seen the result
amongst the people.

But it’s not just in Alas-
ka. The Canadian Indians
had trouble with the hep B
vaccine, and said no, but
the health services vacci-
nated heaps of kids against
their parents’ wishes. The

united tribal council has
stepped in and refused to
allow any more hepatitis B
vaccine. :

The Sioux nation in South
Dakota also had problems,
and after talking to the
Canadian and Alaskan
tribes, refused more hepa-
titis B. But what did the In-
dian Health Service (under
which the Alaskan Native
Medical Centre works) do?
They tricked them into hav-
ing the hepatitis A vaccine,
saying they were testing
the drug’s effectiveness.

What they didn't say was
that it was a safety trial,
and they used the hep B
vaccines, which South
Dakota had previously re-
fused, as a control
injection! ‘

Unfortunately one dis-
trict of Sioux did not find
this out before 300 children
had been done, but the
eight other districts did,
and told the doctors to
leave.

The Indian Native Serv-
ice uses any means to an
end. So the Sioux nine dis-
tricts took a class action to
court and won, abolishing
both compulsory vaccines
and testing within their
nation.

Why should we believe

Sandor Milne, New Zealand -

Department of Health, US
Government, WHO or any-

one else painting glossy
pictures about vaccines? —
Members of these emi-_
nent species wanted to vac-
cinate more than 200 mil-.
lion Americans in 1976, say-~
ing that a swine flu pan-*

_demic was about to wipe.

out millions of people. They~

‘injected over 40 million

people while saying that_
the vaccine was safe, but-
had to stop quickly when it~
killed hundreds of people
and maimed hundreds.
more. :

Compensation for those-
hurt had come to over’
$1,000 million by 1984. N

The medical people still
say swine flu vaccine was
a good idea. Just this year-
they said that what ulti-”
mately stopped them from *
lining up everyone was the .
lack of a ‘pre-emptive and .-
proactive plan to counter-
the technical, political and
administrative' hitches. A
euphemism for ‘“‘Aw.
shucks, they spoiled our-
fun!’’

The ultimate aims of
CDC, Sandor Milne, WHO
and pharmaceuticals is
how quickly their pet little
plans can be implemented °
with the least possible op-'
position, not how to tell:
potential consumers the.
whole truth.

Hilary Butler
Tuakau..




