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This Report Including Information On HPV Vaccine And lts Safety, How Vaccines Are Made And A
New Review On Autism.

HPV Vaccine

Human Papillomavirus (HPV) is a common virus that is spread through sexual contact. Most of the
time HPV has no symptoms so people do not know they have it.

There are approximately 40 types of genital HPV. Some types can cause cervical cancer in women
and can also cause other kinds of cancer in both men and women. Other types can cause genital
warts in both males and females. Human papillomavirus (HPV) affects both females and males.
HPV transmission can happen with any kind of genital contact with someone who has HPV—
intercourse isn’t necessary.

Many people who have HPV don't even know it, because the virus often has no signs or
symptoms. That means you can get the virus or pass it on to your partner without knowing it.

In the United States, an estimated 75% to 80% of males and females will be infected with HPV in
their lifetime. For most, the virus will clear on its own, but when it doesn’t, HPV can have
consequences:

Is the Vaccine the Answer to HPV and Who Monitors its Safety?
First, lets take a look at the side effects of the HPV vaccine.

Adverse Side Effects: http://www.cdc.gov/vaccinesafety/Vaccines/HPV/jama.html
«  Syncope (or fainting)-common after need injections, especially in pre-teens and teens
 Local reactions at the site of immunization (pain and redness)

e Dizziness
« Nausea
» Headache

 Very high fever

«  Weakness, tingling, or paralysis (which may be signs of Guillain-Barré syndrome)

- Signs of an allergic reaction, including difficulty breathing, wheezing, an unusual skin rash,
itching, or hives.

« Death

To discover who should not get vaccinated with various vaccines; click here!
http://www.cdc.gov/vaccines/vpd-vac/should-not-vacc.htm#HPV

Who Monitors Safety of HPV Vaccines?



CDC and FDA have been closely monitoring the safety of HPV vaccines. There are 3 systems
used to monitor the safety of vaccines after they are licensed and being used in the U.S. These
systems can monitor adverse events already known to be caused by vaccines, as well as detect
rare adverse events that were not identified during a vaccine's clinical trials. The 3 systems are:
« The Vaccine Adverse Event Reporting System (VAERS)-a useful early warning public
health system that helps CDC and FDA detect possible side effects or adverse events
following vaccination.
« The Vaccine Safety Data link (VSD) Project-a project between CDC and 10 health
organizations evaluate and monitor adverse events following vaccination.
 The Clinical Immunization Safety Assessment (CISA) Network—a project between 6
academic centers in the U.S., which conduct research on adverse events that might be
caused by vaccines.

In Depth Reported Non-serious Adverse Event Reports
VAERS defines non-serious adverse events as those other than hospitalization, death, permanent
disability, or life-threatening illness.

The vast majority (92%) of the adverse events reports following Gardasil vaccination have included
fainting, pain, and swelling at the injection site (the arm), headache, nausea, and fever. Syncope
(fainting) is common after injections and vaccinations, especially in adolescents. Falls after fainting
may sometimes cause serious injuries, such as head injuries, which can be prevented by closely
observing the vaccinated person for 15 minutes after vaccination.

Serious adverse event reports

Any VAERS report that indicated hospitalization, permanent disability, life-threatening illness,
congenital anomaly or death is classified as serious. As with all VAERS reports, serious events
may or may not have been caused by the vaccine.

Guillain-Barré Syndrome (GBS)

Guillain-Barré syndrome (GBS) has been reported after vaccination with Gardasil. GBS is a rare
neurologic disorder that causes muscle weakness. It occurs in 1-2 out of every 100,000 people in
their teens. A number of infections have been associated with GBS. There has been no indication
that Gardasil increases the rate of GBS in girls and women above the rate expected in the general
population, whether or not they were vaccinated.

Blood Clots

There have been some reports of blood clots in females after receiving Gardasil. These clots have
occurred in the heart, lungs, and legs. Most of these people had a risk of getting blood clots, such
as taking oral contraceptives (the birth control pill), smoking, obesity, and other risk factors.

Deaths

As of February 14, 2011, there have been 51 VAERS reports of death among females who have
received Gardasil. Thirty-two of these reports have been confirmed and 19 remain unconfirmed

due to no identifiable patient information in the report such as a name and contact information to
confirm the report. A death report is confirmed (verified) after a medical doctor reviews the report
and any associated records. In the 32 reports confirmed, there was no unusual pattern or



clustering to the deaths that would suggest that the vaccine caused them and some reports
indicated a cause of death unrelated to vaccination.

VAERS Reports for Males Following Gardasil

Since recent approval of Gardasil for males, there have been 205 VAERS reports of which 15 were
reports of serious adverse events. Of these 15 reports, 2 were reports of death—one confirmed
and one unconfirmed. A death report is confirmed (verified) after a medical doctor reviews the
report and any associated records. In the one confirmed there was no unusual pattern or clustering
to the death that would suggest it was caused by the vaccine.

The other reported adverse events for males have a similar profile as described for all serious and
non-serious reports above.

Note from Dr. Dale

o | have formulated a Homeopathic HPV formula to neutralize HPV and protect the body.
Homeopathy has been used in this way for decades in other countries. It's safe and has no
side-effects. We found a vaccination waiver that may benefit your patients in CA or in your
state. You may consider changing the wording to address all vaccines. This document will be
available in the doctor area of the website very soon.

o Regarding the use of mercury in dentistry; Charlie Brown, Attorney, is working to ban mercury
from dentistry. He can keep you notified on new actions and legislature that is currently in the
works globally. He can be reached at charlie @toxicteeth.org.. You can request to
get on his mailing list.

How Are Vaccines Made? Urgent Information On Vaccines

| am presenting you with some of the conflicting research available to-date on how vaccines are
actually made and what they are made from. Please continue research on this after reviewing all
of this information.

o You can use our homeopathic formulas to detoxify vaccination. This is available only through
a health provider or a member of our Wellness Optimization Club. Please see the Membership
area.

O

http://lwww.nccn.net/~wwithin/abortedtissue.htm

Human DNA in vaccines causes brain damage

The information in the above link indicates that there is human DNA in some vaccines.

Why You May Not Want to Vaccinate - Making An Informed Choice
http://autism.about.com/od/medicalissuesandautis1/flvaxfetal.htm

From the CDC: (I am not at all comforted by their statements below!)

Some vaccines, including the Mumps Measles Rubella (MMR) vaccine, contain killed viruses. The

viruses are cultured in aborted fetal tissue. Regarding the MMR vaccine, the CDC states:
“The rubella vaccine virus is cultured in human cell-line cultures, and some of these cell
lines originated from aborted fetal tissue, obtained from legal abortions in the 1960's. No
new fetal tissue is needed to produce cell lines to make these vaccines, now or in the




future. Fetal tissue is not used to produce vaccines; cell lines generated from a single fetal
tissue source are used; vaccine manufacturers obtain human cell lines from FDA-certified
cell banks. After processing, very little, if any, of that tissue remains in the vaccine.”

So if there is any tiny residual cellular material in a vaccine, it is from cell lines. Although those cell
lines originated in aborted fetal tissue decades ago, there is no aborted fetal tissue itself in the
vaccine.

For those who are still uncomfortable with this revelation, it might be helpful to know that the
Vatican has actually taken a stand on the issue. The Vatican's Pontifical Academy for Life issued a
statement in 2005 saying that it is wrong to make vaccines using aborted fetal tissue and that such
practices should no longer be employed, however, it is acceptable to use vaccines developed from
abortions that were carried out decades ago, because immunizations play a vital role in protecting
life by preventing illness and death.

In part, when referring to concerns over the production of vaccines, the academy states: "...the
burden of this important battle cannot and must not fall on innocent children and on the health
situation of the population - especially with regard to pregnant women."

The Catholic Church and others concerned about the use of aborted fetuses in the development of
vaccinations support alternative vaccines that have been prepared using animal as opposed to
human tissues and cells. In some cases such alternative vaccinations are already available.
Resources:

Centers for Disease Control and Prevention. Questions submitted during immunization satellite broadcasts or through NIPINFQ. March, 2008.
http://www.academiavita.org/template.jsp?sez=Documenti&pag=testo/vacc/vacc&lang=english

Vaccines and autism: a new scientific review

Posted in Aborted Baby Body Parts, Vaccinations with tags aborted fetuses, autism, Helen
Ratajczak, Human DNA, immune system, MMR, vaccine on April 2, 2011 by saynsumthn
3/31/2011 CBS

Well, Dr. Helen Ratajczak, a highly respected senior scientist formerly with Boehringer-Ingelheim,
has a different theory: human fetal tissue used in vaccines. Ratajczak believes human DNA that
remains in the vaccine can cause the body to attack its own brain cells, leading to the inflammation
linked to autism -- especially in kids already prone to the condition.

To back her theory up, Ratajczak points to spikes in autism rates when human DNA was added to
the MMR Il vaccine in 1983, again in 1988 when a second MMR |l shot was added for some kids,
and yet again in 1995 when they began using a chicken pox vaccine grown in human fetal tissue.
She also points to similar patterns overseas.

If Ratajczak's theory is right, don't expect the autism epidemic to slow anytime soon -- human
tissue is now part of at least 23 vaccines.

Naturally, since the mainstream can't fight Ratajczak with science, they're attacking her instead.



One critic says Ratajczak's experience in the drug industry doesn't automatically make her an
expert -- which is a lot like saying someone's experience in the National League doesn't make him
a ballplayer.

Another griped that she's "only" been involved in four published studies over the past decade --
ignoring the dozens she authored or co-authored in the preceding years.

Ratajczak, for her part, told CBS News that she was restricted in what she could publish before she
retired.

A number of independent scientists have said they’ve been subjected to orchestrated campaigns to
discredit them when their research exposed vaccine safety issues, especially if it veered into the
topic of autism. We asked Ratajczak how she came to research the controversial topic. She
told us that for years while working in the pharmaceutical industry, she was restricted as to
what she was allowed to publish. “I'm retired now,” she told CBS News. “I can write what |
want.”

https://saynsumthn.wordpress.com/tag/helen-ratajczak/

CDC has this to say about the above controversy:

Interagency Autism Coordination Committee: http://iacc.hhs.gov

Overview of all CDC surveillance and epi work: http://www.cdc.gov/ncbddd/autism/research.htm
http://www.cdc.gov/vaccines/vpd-vac/hpv/
http://www.cdc.gov/vaccinesafety/vaccines/hpv/gardasil.html



