
• “when the level of immunity was higher 
than 55 percent, epidemics did not 
develop.”

• “Complications are infrequent and fatality 
is rare…immunity is solid and lifelong in 
duration.”

• “Until very recently, this deep respect for 
the biological balance of the human race 
with the measles virus had become 
accepted doctrine…All of this has now 
changed…Effective use of these vaccines 
during the coming winter and spring should 
insure the eradication of measles from the 
United States in 1967.”



“School immunization laws are like traffic laws. Laws forbidding us 
to drive as fast as we want on crowded streets or ignore traffic 
signals could also be seen as an infringement on individual rights.”

https://www.cdc.gov/vaccines/parents/tools/parents-guide/parents-guide-part4.html

Herd Immunity



1. All vaccines not the same

2. Rights of your child before my child?

3. Maybe Ben IS my child



Required for K-6th in VT

• DTaP (diphtheria, tetanus, pertussis)

• IPV (polio)

• Hep B

• MMR (measles, mumps, rubella)

• Varicella (chickenpox)

Herd immunity?



• Pertussis 

Does not prevent transmission:

Toxoid Vaccine
Toxoids are bacterial toxins secreted 

by pathogens that produce many of 

the disease symptoms after infection.

Risks vs Benefits ignored



Carriers are asymptomatic (at best)

• Pertussis 

“Waning of immunity (not lack of vaccination)… is believed to be one of the primary drivers behind the changing 

epidemiology… These results have important implications for B. pertussis vaccination policy and present a 

complicated scenario for achieving herd immunity and B. pertussis eradication.”

CDC Study



Does not prevent transmission:

•Diphtheria

• IPV (Polio)

“IPV induces only very low levels of immunity in the intestine. As a result, when 
a person immunized with IPV is infected with wild poliovirus, the virus can still 
multiply inside the intestines and be shed in the faeces, risking continued 
circulation of the virus in a community.” –WHO, Global Eradication Initiative 

Between 2004 and 2015, 2 cases of diphtheria were 

recorded in the United States.

“IPV had no significant impact on the prevalence of…shedding in stool samples…

Despite over 50 years of vaccination with Salk’s IPV, questions remain about the ability of this 
vaccine to prevent poliovirus circulation in remaining polio-endemic countries.” –Hird et al., 2012

Toxoid Vaccine
Toxoids are bacterial toxins secreted by pathogens that 

produce many of the disease symptoms after infection.



Not a communicable disease:

Tetanus

Toxoid Vaccine



Not transmitted in classroom:

Hepatitis B

CDC: “This can happen through sexual contact; sharing 

needles, syringes, or other drug-injection equipment; or 
from mother to baby at birth.”

“HBV is not spread through food or water, sharing 
eating utensils, breastfeeding, hugging, kissing, hand 
holding, coughing, or sneezing.”

Americans with Disabilities Act

According the current dogma, children with no hepatitis B virus in their 
bodies are more dangerous than children WITH the virus in their bodies. 

http://www.usdoj.gov/crt/ada/adahom1.htm


Live vaccines
2 problems: Shedding and waning immunity

• MMR (Measles, Mumps, Rubella)

• Varicella (Chickenpox)

1) Shedding

According the CDC:
Children with leukemia or undergoing chemo  All non-live vaccines are safe, live when in remission
Children with leukemia, cancer, or HIV in remission or only mildly immunosuppressed  All vaccines are safe

Varicella package insert

https://www.cdc.gov/vaccines/pubs/pinkbook/chapters.html



• Study: “(W)e are likely to see, perhaps in the near future, an increase in the number of twice-vaccinated 
individuals infected with measles and mumps due to secondary vaccine failure, even in countries with very 
high vaccination coverage.” - Kontio et al., 2012

• Study: “the continued decline in measles virus antibody titers in the U.S. plasma donor community…has 
now reached a critical level…The current study showed that an attempt to boost antibody titers through 
revaccination cannot be expected to result in a sustainable increase in measles virus antibody titers...” -
Modrof et al., 2017

• FDA: “measles antibody titers…have been declining over recent years, probably as a result of fewer 
donors having experienced natural infection…Wild-type measles infections result in higher and longer 
lasting measles antibody titers than vaccination… In the absence of circulating measles virus, there are 
fewer natural opportunities for antigenic boosting which may also contribute to lower measles antibody 
titers in the general population.”

2) Vaccinated adults losing immunity
96% Vaccine coverage?

Live vaccines

-https://www.fda.gov/ohrms/dockets/ac/07/briefing/2007-4317b1-03-TopicII.htm



They’re catching on…
“(S)uccessful immunization programs may eventually reduce opportunities for natural boosters and consequently modify 
booster requirements (i.e. adults). This issue will doubtlessly be an area of intense investigation in the next decades.” 
-Siegrist, Vaccine Immunology, Elsevier

“When the costs of the booster dose 
for varicella and the increased 
shingles recurrences are included, the 
universal varicella vaccination 
program is neither effective nor cost-
effective.” –Goldman & King, 2014



SUMMARY

Required for K-6th in VT

• DTaP

• IPV

• Hep B         Not transmitted in classroom

• MMR

• Varicella

Not manufactured to protect herd

Yes, but…No concern after vaccination? Adults?



ALUMINUM

Why is aluminum in vaccines?



“A number of groups have looked at the data on aluminum as to 
whether or not its harmful and we’ve been using aluminum in 
vaccines now for 70 years…Aluminum contained in vaccines is safe.”

-Paul Offit, MD

Let’s take a look at the science…



Aluminum

Known neurotoxin
• Associated with MS, ALS, PD, 

CFS, epilepsy, cognitive 
impairments, Alzheimer’s, GWS, 
autism, autoimmune disorders 
(Morris et al., 2017; Shaw & Tomljenovic, 2013; 
2014; Shaw et al., 2014; Gherardi & Authier, 
2012; Rigolet et al., 2014; Israeli et al., 2011; 
Authier et al., 2001, Shaw & Petrik et al., 2009; 
Couette et al., 2009; Pellegrino et al., 2015; 
Kanduc, 2012; Lujan et al., 2013); …ETC!



“significant quantities of aluminium introduced via immunisation could 
produce chronic neuropathology in genetically susceptible children. 
Accordingly, it is recommended that the use of aluminium salts in 
immunisations should be discontinued…”

“aluminium exposure is associated with the production of pro-
inflammatory cytokines and chemokines and with the development of 
chronic oxidative stress, mitochondrial dysfunction and glial activation 
or dysfunction; these changes in turn are associated with ASD”

July, 2017



Tomljenovic & Shaw, 2011

Number of children with 
ASD and number of 
aluminum containing 
vaccines

Number of children with 
ASD and amount of 
aluminum exposure

Very high correlation between 
aluminum and ASD



Christopher Exley, PhD
Professor in Bioinorganic Chemistry

• Excitotoxin

• Inflammagen

• Immunogen

• Mutagen

• “It is truly an anomaly that the perceived innocuousness of aluminium
in humans has persisted through to the present day and to the extent 
that there is no legislation whatsoever limiting human's exposure to 
aluminium. There is a clear and unambiguous case for a more 
thorough understanding of human exposure to aluminium”



Aluminum containing vaccines:

• DTaP
• Hib (Haemophilus influenza b)
• IPV (polio)
• HepB
• Meningococcal
• PCV (Pneumococcal)
• HPV



https://www.atsdr.cdc.gov/toxprofiles/TP.asp?id=191&tid=34

357 page document on Aluminum Toxicity
• “There is a limited amount of information available on the toxicity of aluminum in children”
• “Infants have an immature blood brain barrier”
• “Absorption may be different in neonates because of the immaturity of their GI tract…There may 

also be differences in excretion”
• “Another subpopulation of children that may be particularly sensitive to the toxicity of aluminum 

is preterm infants.” (CDC recommends vaccinating preterm infants >4.4lbs).
• “Fetal exposure may result in a higher distribution of aluminum to the brain, as compared to 

adults. 
• “Aluminum is distributed transplacentally”
• “The most sensitive known effect following oral exposure to aluminum is neurotoxicity.”
• “The neurotoxicity of aluminum is well-documented in animals and has been manifested following 

oral or parenteral routes of exposure”
• “there are no studies on the influence of immature renal function on aluminum retention in the 

body and no studies on the long-term effects of aluminum exposure on skeletal maturation or 
neurotoxicity.

TOXICOLOGICAL REPORT FOR ALUMINUM
U.S Department of Health & Human Services



• “When evaluating a vaccine for safety and efficacy, FDA considers 
adjuvants as a component of the vaccine; they are not licensed separately.”

“WARNING: (P)atients with impaired kidney function, including premature 
neonates, who receive parenteral levels of aluminum at greater than 4 to 5 
mcg/kg/day accumulate aluminum at levels associated with central nervous 
system and bone toxicity.” -Code of Federal Regulations.  Title 21, Volume 4.  Revised as of April 1, 2017

“(P)arenteral aluminum bypasses the protective mechanism of the GI tract 
and aluminum circulates and is deposited in human tissues…Aluminum 
toxicity is difficult to identify in infants because few reliable techniques are 
available...”-FDA Docket #02N–0496

Kidneys are not fully functional at birth (Tetelbaum et al., 2005; Ligi et al., 2013; 
Smits et al., 2012; Mitkus et al., 2011; Allegaert et al., 2008)



• FDA: 4 to 5 mcg/kg/day accumulates at levels associated with toxicity.
 equals ~20 micrograms of Al PER DAY in a term newborn…

• Aluminum containing shots at 2, 4, and 6 months:
• DTap/polio/HepB (pediarix) – 850 micrograms
• Pneumococcal – 125 micrograms
• Hib – 225 micrograms
• Hep B – 225-500 micrograms
• DTaP – 330-625 micrograms

• FDA: “Federal Regulations for biological products (including vaccines) limit the amount 
of aluminum in the recommended individual dose of biological products, including 
vaccines, to not more than 0.85-1.25 mg (1,250 micrograms).” 

• Pediarix (DTap, IPV, HepB) + pneumococcal + Hib = 1,200 micrograms    Coincidence? 



FDA refers to ONE study



“We conclude that episodic exposures to vaccines that contain

aluminum adjuvant continue to be extremely low risk to infants and that

the benefits of using vaccines containing aluminum adjuvant outweigh

any theoretical concerns.”

“While the contribution of vaccines to an infant’s aluminum 

body burden can be slightly higher than that of the dietary 

contribution in our model, the fact that the primary pool 

where the aluminum is residing, as a long-term storage 

depot, is likely to be skeletal and not a more sensitive soft 

organ system is reassuring” 

2011

!!



• 2 months old, 3 vaccines (PCV, HIB, DTaP, Hep B, IPV).

• “No significant change in levels of urinary or serum aluminum were seen after vaccination”

• “We observed a significant decline of serum levels of iron, manganese, zinc, and selenium 
and a significant increase in copper level (a marker of inflammation) on the day after 
vaccination. These same EE have been described as declining after inflammation from 
trauma or burns.”  

Where is the aluminum??

 Aluminum doesn’t increase in blood because it is transported to 
organs (via macrophages)

Baby study 



Rabbit study

“aluminium concentration produced by AH adjuvant at the first 
sampling point (1 h) was similar to the 2-28 day concentrations. This 
indicates that dissolution of aluminium-containing adjuvants in 
interstitial fluid begins quickly after i.m. administration.” 

-Storage depot??

1997



TOXICOLOGICAL REPORT FOR ALUMINUM
U.S. Department of Health & Human Services

(Version for the public)

What’s 

missing??

https://www.hhs.gov/




*Aluminum solubilizes in acid 
environments: the stomach 



100% 

Absorbed



Aluminum in macrophages

In vitro. Lumogallion & DAPI. THP-1 cells.  Mold et al., 2014. 

NATURE

Macrophagic myofasciitis—
Al in biopsied muscle fiber
Gherardi et al., 2001



Biopersistence
• Al in vaccines is not excreted right away; found in tissue up to 1 year 

(Gherardi et al., 2016; Kashiwagi et al., 2014; Khan et al., 2013; Shaw et al., 2014; Crepeaux et al., 2015).

Kashiwagi et al., 2014

Muscle tissue

Crepeaux et al., 2015

Lymph Node

Khan et al., 2013

“It is likely that good tolerance to alum may be challenged 

by a variety of factors including overimmunization, BBB 

immaturity, individual susceptibility factors, and aging”



“the highest aluminum affinity for all 
endothelial cells studied was in human brain 
microvessel endothelial cells, a unique type of 
cell that lines the human brain’s 
microvasculature.”



“The HPV-16L1 VLPs appear to contribute to this…by 
invading the CNS (most likely via a macrophage-
dependent Trojan horse mechanism), and depositing on 
the walls of cerebral blood vessels.” 

Many HPV VEARS reports are 
indicative of cerebral vasculitis---
migraines, dizziness, fainting, 
seizures, tingling, mental 
confusion, weakness/fatigue, etc. 

Gardasil is associated with at least 
15 times as many STROKE reports



Environmental toxins cause the BBB to break down  local brain 
inflammation  activation of microglia (brain immune cells)

More inflammation (PICs, IL-6)

BBB is immature in babies!



Microglia travel throughout the brain participating in surveillance and maintenance tasks 
while communicating with all other cells.

• Microglia play a crucial role in brain 
development by regulating processes such 
as synaptic pruning, synaptic plasticity, 
synaptogenesis, and neuronal 
development. 

• Microglia dysfunction leads to behavioral 
deficits.

• Many ASD children display evidence of 
activated microglia.

“(A)ny factors that alter the number or activation state of microglia either in utero 
or during the early postnatal period can profoundly affect neural development, thus 
resulting in neurodevelopmental disorders, including autism.” -Takano et al., 2015



Aluminum activates microglia (vaccine relevant dose)

Bondy et al., 2010



Activated microglia (priming), and the associated exaggerated inflammatory 
response, are likely to be a major factor in the development of several if not 
all neurodegenerative diseases
(Bhattacharya et al. 2016; Zhao et al. 2014; Shastri et al. 2013; Hoeijmakers et al. 2016).

“A great deal of effort has been devoted to targeting the host 
response…including treatment with corticosteroids, aspirin, monoclonal 
antibodies (MAbs), anti-cytokine and anti-chemokine agents, plasma 
exchange, and statins. Despite these efforts, none has been proved to be 
effective, and some have worsened the outcome” –Tisoncik et al., 2012



Aluminum in the brain

Aluminum  leaves site of injection  swallowed by macrophages 
passes through BBB  causes more inflammation and brain immune cell 
activation  chronic neuropathology (e.g., ASD, seizure disorders, AD…)



Aluminum in the central nervous system (CNS): toxicity in 

humans and animals, vaccine adjuvants, and autoimmunity.
Immunol Res. 2013 Jul;56(2-3):304-16.

Mechanisms of aluminum adjuvant toxicity and autoimmunity

in pediatric populations.
Lupus. 2012 Feb;21(2):223-30

Macrophagic myofaciitis

a vaccine (aluminum) autoimmune-related disease.
Clin Rev Allergy Immunol. 2011 Oct;41(2):163-8

A role for the body burden of aluminium in vaccine-

associated macrophagic myofasciitis and chronic fatigue 

syndrome. 
Med Hypotheses. 2009 Feb;72(2):135-9..

Administration of aluminium to neonatal mice in vaccine

-relevant amounts is associated with adverse long term 

neurological outcomes.
J Inorg Biochem. 2013 Nov;128:237-44. 

Aluminum-induced entropy in biological systems: 

implications for neurological disease.
J Toxicol. 2014;2014:491316. 

Aluminum adjuvant linked to Gulf War illness induces motor 

neuron death in mice.
Neuromolecular Med. 2007;9(1):83-100.

Long-term persistence of vaccine-derived aluminum

hydroxide is associated with chronic cognitive dysfunction.
J Inorg Biochem. 2009 Nov;103(11):1571-8. 

Are there negative CNS impacts of aluminum adjuvants

used in vaccines and immunotherapy? Immunotherapy. 2014;6

(10):1055-71.

Exposure to mercury and aluminum in early life:

developmental vulnerability as a modifying factor in 

neurologic and immunologic effects.
Int J Environ Res Public Health. 2015 Jan 23;12(2):1295-313

Behavioral abnormalities in young female mice 

following administration of aluminum adjuvants and 

the human papillomavirus (HPV) vaccine Gardasil
Immunological Research 2016 Inbar et al.

FDA has never tested the safety of aluminum in vaccines

FDA allows use of aluminum as a placebo control

Aluminum Particle Biopersistence, Systemic 

Transport, and Long-Term Safety: Macrophagic 

Myofasciitis and Beyond
Gherardi et al., May 2015

http://www.ncbi.nlm.nih.gov/pubmed/23609067
http://www.ncbi.nlm.nih.gov/pubmed/?term=mechanisms+of+aluminum+adjuvant+toxicity+and+autoimmunity+in+pediatric+populations
http://www.ncbi.nlm.nih.gov/pubmed/20882368
http://www.ncbi.nlm.nih.gov/pubmed/?term=a+role+for+the+body+burden+of+aluminum+in+vaccine+associated+macrophagic+myofasciitis
http://www.ncbi.nlm.nih.gov/pubmed/?term=administration+of+aluminum+to+neonatal+micce+in+vaccine+relevant+doses
http://www.ncbi.nlm.nih.gov/pubmed/?term=aluminum+induced+entropy+in+biological+systems
http://www.ncbi.nlm.nih.gov/pubmed/?term=aluminum+adjuvant+linked+to+gulf+war+illness+induces
http://www.ncbi.nlm.nih.gov/pubmed/19748679
http://www.ncbi.nlm.nih.gov/pubmed/25428645
http://www.ncbi.nlm.nih.gov/pubmed/?term=exposure+to+mercury+and+aluminum+early+in+life:+developmental


One more thing….

• Vaccination leads to tissue trauma…

-breakdown of: surrounding tissues, blood vessels, white 
blood cells, platelets, blood clotting factors, collagen tissue, 
nerve tissue, myelin, etc.

Autoimmune disorders



The science is settled?




