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All vaccine programs carry risk and questionable benefit. Therefore, the goal should not
only be the prevention of a specific disease by vaccination, but also the benefits must outweigh
any potential long term negative side effects.
The reason why public health officials were worried about the 2009 H1N1 flu pandemic
was the fear that there would be a recurrence of the great flu outbreak of 1918 which killed
millions of people. It is this fear that prompted them to come out with a swine flu/H1N1
vaccine. As we found out this novel flu vaccine had not been properly tested for safety or
efficacy, contained dangerous preservatives such as thimerosal.1 So confident were they in this
ineffective, toxic vaccine that they also recommended it to pregnant women and children.
How ironic, in March of 2001, the Food & Drug Administration (FDA) issued a
statement warning pregnant women and young children not to eat fish containing high levels of
mercury because it causes neurological problems in children. Yet, the Centers for Disease
Control and Prevention (CDC) now recommends that these same women and young children
should get seasonal and H1N1 influenza vaccines. Many seasonal influenza vaccines, as well as
the H1N1 vaccine, contain mercury, from the preservative thimerosal, in amounts exceeding the
Environmental Protection Agency (EPA) recommended safe levels.
Scientific studies have revealed the ineffective nature of the flu vaccine.
A 2005 study by researchers at the National Institutes of Health (NIH), Bethesda, MD,
USA, concluded that influenza vaccinations in the USA have prevented fewer deaths than
indicated by previous research.2
In 2007 Dr. Simonsen, et al, found that Influenza vaccinations don’t reduce flu-related
mortality rates in elderly adults.3
In 2008 Dr. Szilagyi, et al, found that Vaccinating young children against the flu
appeared to have no impact on flu-related hospitalizations or doctor visits during two recent flu
seasons.4
In a 2010 study Dr. Jefferson, et al, concluded that, “there is no credible evidence that
vaccination of healthy people under the age of 60, who are health care workers caring for the
elderly, affects influenza complications in those cared for.5
In 2011 Dr. Osterholm, et al, found that, Influenza vaccines can provide moderate
protection against virologically confirmed influenza, but such protection is greatly reduced or
absent in some seasons. Evidence for protection in adults aged 65 years or older is lacking...6

In a 2012 study conducted by CIDRAP (Center for Infectious Disease Research &
Policy) at the University of Minnesota. The authors concluded that evidence for “consistent highlevel protection is elusive.” Although vaccination was found to provide modest protection from
infection in young healthy adults who rarely have complications of flu, the authors found that
“evidence for protection in adults 65 years of age and older [who represent over 90% of deaths
from flu] . . . is lacking.”7
In a BMJ (British Medical Journal) editorial about the CIDRAP study author Jeanne
Lenzer interviewed the report’s lead author, Dr. Michael Osterholm, a former CDC consultant
and an internationally recognized expert on flu, who told her that a Dutch study8 cited by the
CDC as evidence of vaccine efficacy was seriously flawed and constituted a “sales job.” She
concluded that, “Belief not science is behind flu jab promotion” 9
In spite of the evidence disputing the benefits of the flu vaccines hospitals and state
legislators around the nation have been implementing flu vaccine mandates for employees, under
threat of termination. This includes everyone working for the hospital, whether they have patient
contact or not. This is only the tip of the iceberg. The CDC plans to revaccinate all children and
adults; hospital workers just have the misfortune of being at the top of the list.10
In 2012, Rhode Island, the nation's smallest state, mandated that all health care workers
who have direct contact with patients be vaccinated against seasonal influenza. That mandate
will include Physicians and their office staff. The requirement, issued by the Rhode Island Dept.
of Health, marks the nation's first statewide mandate of flu shots for health professionals. In
other states, flu vaccine mandates have been set by individual employers, such as hospitals and
health care centers.
Even though state legislative sessions in 2012 saw an aggressive, orchestrated attack on
vaccine exemptions, an amazing and unprecedented citizen effort was organized by NVIC
(National Vaccine Information Center) staff and supporters to help Americans protect and
expand exemptions to mandatory vaccination laws in the states.
In 2012, NVIC (National Vaccine Information Center) actively tracked and shared
information on 43 bills in 23 states that affected the human and civil right to make informed,
voluntary vaccination decisions free from coercion or harassment. 11

WHAT ARE OUR LEGAL RIGHTS?
and
WHAT ARE THE SOLUTIONS?
In most instances, hospital vaccine requirements for employees concern company policy,
and not state law. Workers in most states do not have a state exemption law that allows them to
refuse vaccines, so you have to approach it from a different angle, religious objections under
federal law.12 Federal civil rights law requires employers to “reasonably accommodate” their

employees’ religious beliefs. So, the first step is to find out what your employer's policy is on
religious exemptions for employees.
The long term solution is to change the laws. Recently, however, laws have been
changing in the wrong direction. Rhode Island, Washington State, Vermont, and New Mexico
have recently passed laws limiting the right to claim a vaccine exemption to mandatory vaccines
for school enrollment. The California legislature just passed a bill restricting access to
exemptions, and it now needs only the governor’s signature to become law. New Jersey is
considering a bill that would make it more difficult to exercise a religious exemption there. This
is a NATIONAL TREND, and we are ALL on the list! This is not one of those issues you can
watch passively from the sidelines, because the pharmaceutical vaccine machine has everyone in
its sites.
As physicians we have a Hippocratic Oath responsibility Primum Non Nocere, “Above
All Do No Harm”. The scientific evidence does not point to the efficacy or safety of the flu
vaccine. Let’s exercise our rights and obligations and protect our patients and ourselves from
unscientific vaccine mandates.
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