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The American College of Obstetricians and Gynecologists

March 30, 2011

The College has launched a new immunization website for ob-gyns and
patients . The website features pertinent
information for ob-gyns and adult and adolescent women, including
pregnancy, on:

*Seasonal influenza (flu) and other vaccine-preventable diseases
«Safety of vaccines

*Practice management such as how to set-up an immunization program in your
office

eImmunization coding for ob-gyns

*FAQs

*Resources for ob-gyns and patients

*Special populations such as breastfeeding and pregnant women
«Continuing education

eAlerts and other updates

eSurveys and research

Visit the website at or use the widget at
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” 1,“ “The Court found that Bailey would
not have suffered this delay but

for the administration of the MMR
vaccine...a proximate sequence of
cause and effect leading inexorably
from vaccination to PDD [Autism]."

— Banks v Secretary of the Department of
Health and Human Services

a Little Boy

Shouldn’t Have to Take on an

Entire Ind UStl"y Alone

Court Again ConcedesVaccines Cause Autism
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Love them. Protect them.

Never inject them.

There are NO safe vaccmesl

Shaken Baby Syndrome
Chronic Ear Infections ~

Death
SIDS

Seizures
| ADD

| Allergies
Asthma ‘ {
Autism
Diabetes
Meningitis . -
and polio are caused by adverse reactions to vaccine pmsnns.

Go to:
or call Vaccination Liberation: 1-888-249-1421
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As of 2008: 25 articles refute link (vs3)
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25 studies that refute a connection between

MMR vaccine and the development of autism

25, Lack of Association between Measles Virus Vaccine and Autism with En-

teropathy: A Case-Control Siudy. Hornig M et al. PLoS ONE 2008; 3(9):
e3140 doi:10.1371/journal.pone. (003 140 *Subjects: 25 children with
autism and GI disturbances and 13 children with GI disturbances alone
(controls)

24, Measles Vaccination and Antibody Response in Autism Specirum Dis-

22

21.

orders. Baird G et al. Arch Dis Child 2008; 93(10):832-7. Subjects: 98
vaccinated children aged 10-12 years in the UK with autism spectrum
disorder (ASD); two control groups of similar age: 52 children with spe-
cial educational needs but no ASD and 90 children in the typically devel-

oping group

3. MMR-Vaccine and Regression in Autism Spectrum Disorders: Negative

Results Presented from Japan. Uchiyama T et al. J Autism Dev Disord
2007; 37(2):210-7 ¥Subjects: W children with autism spectrum disor-
der (MNote: MMR was used in Japan only between 1989 and 1993.)

2. No Evidence of Persisting Measles Virus in Peripheral Blood Mononu-

clear Cells from Children with Autism Spectrum Disorder I’SouzaY et
al. Pediatrics 2006; 118(4):1664-75 *Subjects: 54 children with autism
spectrum disorder and 34 developmentally normal children
Immunizations and Autism: A Review of the Literature. Doja A, Roberts
W. Can J Neurol Sci. 2006; 33(4):341-6 *Literature review

20. Pervasive Developmenial Disorders in Montreal, Quebec, Canada:

19,

18.

Prevalence and Links with Immunizations. Fombonne E et al. Pediat-
rics. 2006;118(1):e139-30 *Subjects: 27,749 children born from 1987 to
1998 attending 55 schools

Relationship between MMR Vaccine and Auiism. Klein KC, Diehl EB.
Ann Pharmacother, 2004; 38(7-8):1297-300 *Literature review of 10
studies

Immunization Safety Review: Vaccines and Autism. Institute of Medicine.

The National Academies Press: 2004 (www.nap.edw'books/030909237X/
html) *Literature review

17. MMR Vaccination and Pervasive Developmenial Disorders: A Case-

Control Study. Smeeth L et al. Lancet 2004; 364(9438):963-9 *Sub-
jects: 1294 cases and 4469 controls

16 Age at First Measles-Mumps-Rubella Vaccination in Children with Au-
tism and School-Matched Control Subjects: A Population-Based Study

inMetropolitan Atlanta. DeStefano Fetal. Pediatrics 2004; 113(2): 29-
66 *Subjects: 624 children with autism and 1,824 controls

13, Prevalence of Autism and Parentally Reported Tripgers in a North East
London Population. Lingam R et al. Arch Dis Child 2003; 88(8):666-70

*Subjects: 567 children with autistic spectrum disorder

14. Neurologic Disorders after Measles-Mumps-Rubello Vaccination. Make-
la A et al. Pediatrics 2002; 110:957-63 *Subjects: 535,544 children vac-
cinated between November 1982 and June 1986 in Finland

13. A Population-Based Study of Measles, Mumps, and Rubella Vaccination
and Autism. Madsen KM et al. N Engl ] Med 2002; 347(19):1477-82
*Subjects: All 537,303 children born 1/91-12/98 in Denmark

12 Relation of Childhood Gastrointestinal Disorders to Autism: Nested
Case Control Study Using Data from the UK General Practice Research
Database. Black C et al. BMJ 2002; 325:419-21 *Subjects: 96 children

diagnosed with autism and 449 controls

11, Measles, Mumps, and Rubella Vaccination and Bowel Problems or De-
velopmental Regression in Children with Autism: Population Study. Tay-

lor B et al. BMJ 2002; 324(7334):393-6 *Subjects: 278 children with
core autism and 193 with atypical autism

10. No Evidence for a New Variant of Measles-Mumps-Rubella-Induced
Autism. Fombonne E et al. Pediatrics 2001; 108(4):E58 *Subjects: 262

autistic children (pre- and post-MMR samples)




MEASIES- M UMY - Ed drd UIRer mMedsies-LOoRIaQmning  vaocines LA
Not Increase the Risk for Inflammatory Bowel Disease: A Case-Control
Study from the Vaccine Safety Datalink Project. Davis RL et al. Arch Pe-
diatr Adolesc Med 2001;155(3):354-9 *Subjects: 155 persons with IBD
with up to 5 controls each

. Time Trends in Autism and in MMR Immunization Coverage in Cali-

fornia. Dales L et al. JAMA 2001; 285(9):1183-5 *Subjects: Children
born in 1980-94 who were enrolled in California kindergartens (survey
samples of 600-1,900 children each year)

Mumps, Measles, and Rubella Vaccine and the Incidence of Autism Re-
corded by General Practitioners: A Time Trend Analvsis. Kaye JA et al.
BMIJ 2001; 322:460-63 *Subjects: 305 children with autism

Further Evidence of the Absence of Measles Virus Genome Sequence in
Full Thickness Intestinal Specimens from Patients with Crohn’s Disease.
Afzal MA, et al. ] Med Virol 2000; 62(3):377-82 *Subjects: Specimens

from patients with Crohn’s disease

. Autism and Measles, Mumps, and Rubella Vaccine: No Epidemiologi-
cal Evidence for a Causal Association. Taylor B et al. Lancet 1999;353
(9169):2026-9 *Subjects: 498 children with autism

. Absence of Detectable Measles Virus Genome Sequence in Inflammatory
Bowel Disease Tissues and Peripheral Blood Lymphocytes. Afzal MA et
al. J Med Virol 1998; 55(3):243-9 *Subjects: 93 colonoscopic biopsies
and 31 peripheral blood lymphocyte preparations

. No Evidence for Measles, Mumps, and Rubella Vaccine-Associated In-

flammatory Bowel Disease or Autism in a 14-vear Prospective Study.
Peltola H et al. Lancet 1998; 351:1327-8 *Subjects: 3,000,000 doses of
MMR vaccine

Exposure to Measles in Utero and Crohn's Disease: Danish Register
Study. Nielsen LL et al. BMJ 1998; 316(7126):196-7 *Subjects: 472
women with measles

Immunocytochemical Evidence of Listeria, Escherichia coli, and Strep-
tococcus Anfigens in Crohn's Disease. Liu Y et al. Gastroenterology
1995; 108(3):1396-1404 *Subjects: Intestines and mesenteric lymph
node specimens from 21 persons from families with a high frequency of
Crohn’s disease




! 3 studies that suggested a connection between
MMR vaccine and the development of autism
3. Potential Viral Pathogenic Mechanism for a New Variant Inflammarory
Bowel Disease. Uhlmann vV et al. Mol Pathol 2002; 55(2):84-90 *Sub-

Jects: 91 patients with a confirmed diagnosis of ileal lvmphonodular hy-
perplasia and enterocolitis and 70 controls

W Read about limitations of this study:
www.cde . govivaccinesafety/concerns/mmr_autism_ factsheet htm

2. MNeal-Lymphoid-Nodular H}‘pffﬁiﬂiﬂj'ﬁ'ﬁﬂé}fﬂf{ﬁc Colitis, and Perva-
sive Developmental Disordér in CH akeficld AJ et al. Lancet
1998: 351(9103):637-41 *Sybjsgh nﬁlgmﬁ'hnh chronic entercoli-
tis and regressiveé deve al disorder

“# Read about Himitations-of This study:
www. immunize.org/catg . d/p2065. pdf

W A Statement by the Editors of the Lancet)” Lancet 2004;

F363(9411):820-1, regarding this paper and an undisclosed poten-
tial conflict of interest: www.thelancet.com/journals/lancet/articlef
PIISO140-6736(04)15699-T/fulltext

W “Retraction of an Interpretation.” Lancet 2004; 363(9411):750
Go to www. thelancet.com and register (no charge) to access this article.

Evidence of Persistent Measles Virus Infection in Crohn's Disease.
Wakefield AJ et al. J Med Virol 1993; 39(4):345-53 *5Subjects: Electron

microscopy specimens from Crohn’s disease and control patients

W The validity of this finding has been called into gquestion when it could
not be reproduced by other researchers (Nielsen et al., Jones et al.,
Feeney et al., Hermon-Taylor, Liu et al., Haga, lizuka, Afzal).
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www.cdc.gov/vaccinesafety/concerns/thimerosal/thimerosal_fags.html




TABLE. Number and percentage of reporied measles cases among U.S. residents (N = 59), by age group and vaccination status —
United Stales, January 1-April 25, 2008 / \

{ Vaccination status :
Unvagecinated

Barn Hy(m&nlnal Reason Missed \ Vaccinated

Too young  before 1957  exemplion®  unknown  opportunity \with 2 doses  Unknown Total
Age grol No. No. 0. No. (%)  MNo. (% 0. (%) No. (3 No. %
d2mos 13 220 - —~ - i - - 13 (22.0)
1215 mos = = 0 6 (102F = 17 T (119
16 mas—4 yr3 - - i (B8 2 (34 5 (85 0 1 (187
51 yro - = 0 (169 0 0 0 10 (16.4)
20-49 yr5 - - 2 @84 1m0 ioAn 12 et 18 (@)
250 y73 = 1) 0 0 0 1) 2 (34)
Total 19 (220) 1 {0 B\@) 9 (153 5 B8/ 1 (1N W (37 59 (100.0)

; Persons who claimed exemption from vaccination becguse of religious or personal beliets
One infant aged 7 months recewed a dose of measies) mumps, and rubgila (MMR) v
; before exposure
1I]nr:* chid aged 12 months received a routine MMR vacc B in a physician’s ofiice.

One child aged 2 years, who was unvaccinaled on (he day of exposure, recenved a dose of MMR vacone 6 days Rier, (he delay was attrbuted 10 a
parental request for single-antigen measies vacone because of vacting Safely CORCRmMS.

- Incluges twd self-reports of recelpt of 1 or mOre 0oses of measies vacting
Two adults recenved postexpasure MMR vaccine {one on the day of expasure and ane on the day after expasure),

(DECausE Of an acceiBraled vacting scheduse) he day

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm57e501al.htm



| FIGURE. Estimated number of measles deaths — worldwide,
- 2000-2007
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SOURCE: World Health Organization.
* 95% uncertainty interval. Based on Monte Carlo simulations that account
for uncertainty in key input variables (i.e., vaccination coverage and case-
fatality ratios).

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5748a3.htm?s_cid=mm5748a3_e#fig
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Nonmedlcal Exemptions

;to School Immunization Requirements

Secular Trends and Association of State Policies
Pertussis Incidence

M Context School immunization requirements have played a major role in controlling

William K. Y. Pan, DePH. M5, MPH vaccine-preventable diseases In the United States. Most states offer nonmedical ex-

Neal A. Halsev. MD  emptions to school requirements (religlous or personal bellef). Exemptors are at in-

_—  creased nsk of acquinnig and transmitting disease. The role of exemption policles may
be especially Important for pertussis, which 1= endemic in the United States.

» H. Moulton, Phl) Objective To determine If (1) the rates of nonmedical exemptions differ and have

Anm Marie Navar. MH= been Increasing In states that offer only religious vs personal belief exemptions; (2)
M- hew Pierce. JD. MPH the rates of nonmedical exemptions differ and have been Increasing in states that have
athew Prerce, J1 | easy vs medium and easy vs difficult processes for obtalning exemptions; and (3) per-

Daniel A. Salmon, PhD, MPH tussls incidence 15 assoclated with policies of granting personal bellef exemptions, ease
: p E Ep p
of obtaining exemptions, and acceptance of parental signature as sufficlent proof of

JAMA 2006:296:1757-63



Figwre 3. Anvmual Reported Perbussis Incidenos per 1080 000
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C Graves Clin Obstet Gynecol 2010
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- CbJ €'2009 estimates, only 15.6% pregnant
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http://www.guardian.co.uk/society/2009/sep/01/swine-flu-vaccine-pregnant-pregnancy
http://www.guardian.co.uk/society/2009/sep/01/swine-flu-vaccine-pregnant-pregnancy
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MOM, DAD,

ASK ABOUT THE ADULT WHOOPING COUGH VACCINE.

Researchers have found that infants with pertussi ommonly known as whooping cough,
usually catch this disease from their parents or adol ling=. And pertussis can be fatal to
Infants, So ask vour health-care provider about the adult pe-nusmlt vaccine today. Even when bablas are
immunizrd against perfussis, thy're nat fully protecred for up to 1B morthe af age. So the best way In
help protect your baby is to protect yourself with a pertussis booster In fact, the Centers for Discase
Contrel ard Prevention {€DC) recommends the pertussis booster for everyone 11-64 wears of age.

SoundsOfPertussis.com

e bl b
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call "'for Pertussi|S Vaccmatlons
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In 2006, incidence of reported penussis dropped sharply from the peak in 2004 but remains highe
than in the 1990s. Reasons for this decrease are unknown, bul several statewide outbreaks of
pertussis contributed reported cases in 2004 and 2005, but not in 2006. Use of tetanus and
diphtheria toxoids, acellular pertiussis vaccine (Tdap) among adolescents and adults is not likely
to have confributed to decreased pertussis reports because coverage with Tdap was low in 2006,
the year adolescent and adult recommendations were published.

Pertussis (Whooping Cough) Pertussis Incidence/Yr, U.S., 1976'20CRED BOO
Y’- X

ONLINE


http://aapredbook.aappublications.org/content/images/large/2009/1/099_17.jpeg
http://aapredbook.aappublications.org/content/images/large/2009/1/099_17.jpeg

PERTUSSIS. Number of reported cases,” by age group — United States, 2006
o3, O
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*Of 15,632 cases of pertussis, age was reponted as unknown for 503 persons.

Pertussis is an acute, infectious cough illness that remains endemic in the United States despite
longstanding routing childhood pertussis vaccination. Immunity to pertussis wanes 5-10 years
after completion of childhood vaccination, leaving adolescents and adults susceplible to infection.
Infants, especially those who are undervaccinated, are at increased risk for complicated infections
and death from pertussis. Tetanus toxoid, reduced diphtheria toxoid and acellular pertussis vaccine,
adsorbed (Tdap) vaccine is recommended for adolescents and adults, both to reduce the burden
of disease in those age groups and 1o reduce transmission to vulnerable infants,
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Age-Specific Prevalence of Immunity to Tetanus
and Reported Tetanus Cases (1988-1994)
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Figure 4. Tetanus antitoxin prevalence by age, 2008, Japan
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(National Epidemiological Surveillance of Vacecine-Preventable Diseases, 2008:
Data based on the reports received before February 19, 2009)
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tum vs Postpartum V
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~ |prevented w/ | prevented w/
- |AP Vax PP Vax
an | 906 549

pertussis=2,746
Infant 462 219
'hospitalizations
=1,217
Infant 9 3
deaths=18




5 for maximal Ab response
5ig transplacental 1gG til 30 wks
fdap 1%t or 2"d TM> low levels Ab at term

=—{(CDC MMWR Feb 22, 2103:62(07)131-5)
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Total tetanus global annual reported cases amt
DTF3 coverage, 1980-20]2
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Immunization coverage with DTP3 vaccines in
infants (from <50%;), 2012
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TABLE 1

- Administration rates of specific vaccines among those who

" administer vaccines (15)

-4 Percant of Those Whio
Give Vaccines That

| Administer This Mean Administrations
Immunzation Particular Vaccine per Month {500
~ HPV 1.0 206 (28.0)
= Influenza 66.8 J0.07 (31.19)
s TDAP Z0.9% 8.78 (11.50
MMBE 28.1% 4.25 (5.05)
Varicella 18.1% 516 (8.15)
Preumococcal 14.3% 1.90 2.59)
HAV 11.0% 2.06 (3.24)
Herpes zosier 8.5% 3.09 (5.75)
Meningococcal 7.3 0.71 [.76)

M Leddy et al. Obstet Gynecol Survey 2009
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ACBEDistricts,l/ 111 survey (170) "

e —

Reimbursement concerns

Cost of administration |

Liabililty concenrs

Concern over safety vaccine

Concern owver thimerosal exposure

Logistics

Patient Refusal

Other

E Tracy et al 7he Female Patient 2010



LE 1. Vaccines Recommended or High Pnonty for Investigation Dunng Pregnancy

Placental Porsistance of Matarm

¥aoring Safe Immumoganic Transpert (%) Artibodias (mo)
urrantly recommanded for pregnant women:
Tatanus-diphtharin fomoid* Yoa Yas =100 Yoa
Influenza, inactivated” You Yos Gy_o9 =2
Maningoeocen], polysaccharidets Yos Yos J0 -6 o
Pnoumococca] polysaccharde? Yos ¥arks by serobypa 24-89 Yos
High prionty for investigation in pregnant woman:
Arpallular portussis or Tdap NI ND KD ND
Croup B Strepdocoorus, type 111, conjugnis Yoa Yos 11 23
Meningocooon], conjugnta NI} bl I KO ND
Haemaphilus iaflueazae typa b, polysaccharida Yos Yas i3 4-6
H._ influenzae typa b, comjugata Yoa Yas do-6150 4-8
Pnoumococcal conjugate NI} X0 KD ND
Haspiratory syncytial virus Yos Modamtaly =100 i

ik previowsly immunized or booster is reguirad.
the United Siates.

derlying medical conditions.

demic or epidemic exposure.

indicates not determined.




New Jersey Coalition For

VACCINATION CHO4CE

Get Informed. Know Your Rights. Demand Choice.

. . .
& _ _
.-.i IF
: t‘ -W AV E WORLD ASSOCIATION FOR VACCINE EDUCATIC

National Vaccine
Information Center
Your Health. Your
Family. Your
Choice.

http://www.nvic.org/resource-
center/statevaccine.aspx


http://www.nvic.org/
http://www.novaccine.com/

"U.S. Court Sees No Vaccine -Autism Link"

Justice (s Blind
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aUte=to- Wi Iiplng cough-

Contribute to Whoo
Outbreaks in Kids
Z _"-:"* Several factors may be contributing to
=~ f ‘recent whooping cough outbreaks, but
- parents’ refusal to immunize their children

ping Cough

e
-
—

- isone
~— Oct 2, 2013 |By Tara Haelle



http://www.scientificamerican.com/author/tara-haelle

. JAtwell et al PediatricsS, eptember 30, 2013;
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e \iles

Relative locations of pertu
from

2005-2006 to 2009-2010. The inset in the top right corner shows the relative locations of
pertussis

space-time clusters and PBE spatial clusters in San Diego County.

s§|s space-time clusters and personal beliefs exemption (PBE) clusters
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Ingredients: Merury, Formaidehyde, Auminum Phosphate, Aspartame, Human Felal Trissus, Monkey Kdney & Lung Calls, MSG, Bowne Felal Seum
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http://www.wired.com/geekdad/wp-content/uploads/2011/02/The _cow_pock-660x469.jp:



Why would my un-vaccinated
kids be a threat to your |
vaccinated kids, if you're so  j#a/ X
sure that vaccines work! RN




= A RESOURCE GUIDE FOR ALL AGES

T — - DR. SHERRI TENPENNY
o Also includes:

= A (Short) History of Mandatory Vaccination
« accine Exemptions for Schools, Healthcare, Military & Other Special Circumstances
» \faccine Ingredients and Schedules

= 350+ Medical References Documenting Vaccine Problems . . .and more!




"We have frierads
have soet everyth
Charlotle's gone [
through anc still
refuse 1o vaccis )
their kids. It 3
their ¢ holce, Il

It staggers me”

¥ i L[]

http: //blogglngforautlsm com/wp-content/uploads/2011/01/2011-01-13 Vaccmatlon-
450x600.jpg



= Children vaccinated at birth (%))
=8=zsmallpox maortality [(all ages)

=& Smallpox mortality (<5 years)




Measles—United States,1950-2001

800 r
800

700
600
200

400
300

200
100
0

1950

- Vaccine Licensed

Cases (thousands)

1960 1970 1980 1990 2000

http://www.google.com/imgres?sa=X&biw=1024&bih=587&tbm=isch&tbnid=9JSAxGIgQSVdFM
%3A&imgrefurl=http%3A%2F%2Finsidevaccines.com%2Fwordpress%2F2010%2F02%2F11%2F
vaccine-myths-round-

two%2F&docid=HTErQOHahApSoM&imgurl=http%3A%2F%2Fi327.photobucket.com%2Falbums
%2Fk460%2Finsidevaccines%2Fmeasles_incidence.qgif&w=380&h=230&ei=PxYMU-
HIDOeuyQH9 oCYDg&zoom=1&iact=rc&dur=880&page=8&start=85&ndsp=13&ved=0CNwCEKO
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