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SHARING
OPINIONS

Welcome to our third newsletter and a special welcome to

all our new members.

We have now been in existence for six months and the
response so far has been tremendous, with a steady flow of

letters.

When we were setting up, we were
questioned by other organisations as to
whether we could be sure that the
information we were gathering came
from reliable sources.

We feel that the role of the group
is to seek out informartion that is not
readily available, so that you, as
individuals. may decide what you
consider to be “reliable”.

Sometimes literature has been sent
to us which we have considered to be
radical.

Nonetheless. not wishing to be
guilty of any form of censorship, we
came to the conclusion thart it is up to
vou to decide. We may all learn from
each other’s opinions and experiences,

so please put pen to paper so that we
can share your thoughts and
observations on the vaccination issue.

I was fortunate to attend the talk,
mentioned in the last newsletter,
entitied Childhood Illnesses, on March
20 ar the Friends' Meeting House, Hop
Gardens. London. It was very
informative and boosted my confidence
in dealing with the ups and downs of
children’s illnesses. It was also
interesting to meet other parents and
exchange ideas and viewpoints.

(Apologies to all the members who
received the issue 2 newsletter with an
error regarding the telephone number
for the above talk. The correct number
1s 0892 536395 should you wish to

1712641 PARENT

THE BULLETIN OF 'THE INFORMED PARENT GROUP'

ISSUE 3

STORING UP
TROUBLE

In a feature abour homoeopathy in the
Halifax Evening Courier
(28.10.92) homoegpathic docror
Robert Blomfeld suggested that
immunisarion was a major threar I
mankind.

Apart from: the damaging effect:
10 the immune systems. he said. the
result could be diseases such as cancer
and AIDS.

“Getting immunised is storing
up trouble in the short and long
term.” said Dr Blomfield.

Children can benefit from a feu
childhood illnesses. he believes.
especially measles. and the decline of
infections diseases is not down 1o
immunisation as we ave led to believe.
“When we try and fool nature the
only person we are fooling is
ourselves.” he says.

enquire abourt any future talks).

Do let us know if vou are
interested in arranging a talk in vour
area as we mav be able to assist with
speakers.

Magda Taylor. Secretary

A seminar and workshop is to be
held, offering an alternative view on
vaccination, for parents and anyone
interested in the health and well-
being of young children.

Keynote speaker - Joanna Davies-
Evitt, Homoeopath; Solicitor and
matbher.

Saturday 15 May 1993, 2-5pm

at Vauxhall St Peter’s Heritage Centre,
Kennington Lane, (entrance in Tyers
81), SE11 5SHY.

£10 per person - refreshments and
information pack provided (concessions
for unwaged households). The event will
provide sponsorship for “The Informed
Parent’ and books from the ‘Suggested
Reading List’ will be on sale.

VACCINATION - MIRACLE OR MYTH?

Please let us know if you require
creche facilities.

For details or to book a place,
send SAE to: Tina Perridge, 96, Ross
Road, South Norwood, SE2 56SB.

Organisers, Alive Coyle - Independent
Midwife

Tina Perridge - Management Consultant




THE VIEW FROM
“DOWN UNDER”

In our quest for more information about immunisation we bave made
-ontact with Dr Lisa Lovett in Australia who bas joined The Informed

B are:.

Dr Lovett has a doctorate from Palmer College in the United States and

has spent many years studying chemical immunology which culminated in
her writing a book called “Immunity, Why Not Keep 1t?”

The possibility of this book being
made available is being looked inro.
More news of that later.

However, we have also come across
a publication called Inside News which
was published in Queensland, Australia
by Peter Sawyer.

The May/June 1991 issue deals
with the threat of compulsory
immunisation in Australia and is a 20-
page document giving the argument
against.

A speech given by Dr Lisa Lovett
in Melbourne is quoted in the
publication and makes interesting
reading.

The entire publication is
fascinating, however, and we would
like to quote some poiats made in it.

IRREPARABLE HARM
Under the heading; “Is It Safe —
the possible side effects of vaccination,”
the “simple, blunt, unambiguous
answer is no. Nobody can or will argue

with this: not the medical profession,
not the health authorities, not the
pharmaceuticat companics. All »zree
and many studies have documented,
that vaccines can and do wreak
irreparable harm on both the young
and old.

Even the ‘experts’ and the

‘authorities’ will agree that all vaccines,

if given when an infant is not well, can
make them sicker, with increased
possibility of temporary or permanent
damage and/or side effects.

All vaccines, but particularly the
triple antigen shot (Diphtheria,
Whooping Cough, Tetanus) show a
statistical correlation of Sudden Infant
Death Syndrome (SIDS).

Rubella vaccines have been
sratistically linked to increases in
asthma, alicizies and arthritis.

Any injection of sernm (vaccines
and antibiorics) leads to a 400 pcr cent
increase in the probability of polio in
the region of the injection.

tbe mews ofparen‘ bo cbaose not toi_f v» ve th fcbzldrén saccinated.: :
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Measles vaccination in infancy
affords only temporary immunity and
at the same time presents the child
from being exposed to ‘normal’ measles
and thereby gaining a life-time
immunity. This means that when the
child becomes an adult there is a far
greater chance of it developing
Atypical Measles Syndrome (AMS).

SEVERE

Unlike childhood measles, which
is generally a mild disease, AMS
symptoms are far more severe and can
lead to pneumonia and liver
abnormalities.

This is by no means a
comprehensive list. Remember
however, these are ‘side effects’ the
medical authorities do not, in fact
cannot, dispute. Rather they argue that
the ‘risks’ of these things happening are
far outweighed by the ‘advantages’
afforded by vaccinations.

They arrive at this conclusion by
deliberately overstating the
effectiveness of vaccines, coupled to
deliberately understating the risks.”

Inside News asks “Why Do We
Do It?” Most people are still having
cheir children vaccinated. This is
despite the wealth of information
available now presenting the other
of the story.

Sufficient children have died or
been permanently damaged as a result
of injection that just about everybody
knows somebody who knows somebody
who has been affected.

Even sections of the medical
profession have ceased pushing vaccines
on mothers and some brave souls have
spoken out publicly.

And yet the great bulk of the
population goes on having all manner



of horrid concoctions injected into their
children. Why?

Too often the biggest complaint
made by those who campaign to spread
the truch is that ‘people are apathetic’
or ‘they've been brainwashed.’

As 1 have derailed, people are not
apathetic. They care a great deal. They
just care abourt the wrong things or in
the wrong way that's all.

Above and beyond all else they
care about being seen to be different
and abourt being seen to be responsible.

Almost regardless of cost. most
people want to be seen as conforming
to the ‘norit and most people Joathe
being held responsiblé¢ for their actions.

These two things have a bearing
on the situation regarding vaccinations
and without them, all the brainwashing
in the world would be ineffecrual.”

When chis issue of Inside News
was published there was a threar to
make vaccination compulsory

throughout Australia. Inside News

poses the question: “Why the
Compulsion?”

The argument goes that, for as
long as there are some who are not
immunised, the possibility of the
disease re-emerging in epidemic
proportions remains for everybody else.

This argument is already
propounded as the reason why all
children must show proof of
vaccination before being allowed to
artend school in Victoria and New
South Wales. The 'great unwashed’
unvaccinated children pose some sort of
‘risk” to the vaccinated.

This of course is straight Hegellian
dialectic nonsense. If vaccinations
worked, then ONLY those who
remained untreated, in most cases, less
than 20 per cent, would be at risk.

The ress wrouhd be ‘safe terring
their walls of chen ical immunity. We
know this to be ur rue.

As the previousiy discussed WHO
(World Health Organisation) study

into measles showed, being vaccinated
actually 7ncreased the chance of catching
the disease 16 times.

Besides, as we have seen in the
cases of measles, polio and rubella.
there is more likelihood of a person's
being a carrier if they have been

vaccinated.

FAULTY

In fact, in the case of polio, it has
been confirmed that you can now only
get it from a vaccination or by exposure
to a vaccinated person. In the case of
whooping cough, the last three major
outbreaks in this country (Australia)
have been caused by faulty vaccine.

Obviously , regardless of whether
vour own child has been vaccinated or
not, it is far safer surrounded by
unvaccinated children than hoards of
deliberately cnemically creared

carriers.”

VACCINATED CHILDREN
CATCH MEASLES

“An investigation to discover why vaccinated youngsters

caught measles, mumps and rubella is under way” reported
The Daily Post in Wales on 11.2.93.

“Health officials are trying to establish whether the vaccine

failed or doctors have .

Last vear, Clwyd’s public healch
medicine department received 87
notifications of measles, mumps and
rubella.

Normally there are very few
notifications since the vaccination rate
1s quite high in the counry.

“According to our records a
significant proportion had received
MMR vaccine. A review is currentcly
underway as to why this apparent
vaccine failure should have occurred.”
said the director of public health

medicine Dr Sandra Payne. “We do not

onfused ihe symptoms”.

know why this should have happened.
We have seen this before and it can be
due to several things.

“Orther areas are seeing similar
patterns and it may be thatitisa
diagnostic problem.”

“Nationally there have been
reports of older children getting
measles because the take-up of separate
measles vaccine was more patchy and
children may have missed out. Burt the
case reported in Clwyd includes many
of the very young children who have

had the MMR vaccine.

“What we are doing is gathering
information about all these particular
cases to see if there was one batch of
vaccine involved (which seems
unlikely); where the vaccine was given
and was there any problem with the
storage of the vaccine - it has to be keprt
at the right temperature - and finally
we need to look at diagnosis. Some
childhood illnesses mimic rubella.

“These cases are spread throughout
the county and we are checking
documentation on each. We hope to
have the answer at the end of the
month.

“Parents need not be worried at
all: thousands of vaccines are given out
each vear and the incidence of measles,
mumps and rubella is falling, added Dr

Payne.




VACCINATION COUNSELLING-
QUEST FOR THE RIGHT DECISION

Miranda Castro is one of a growing number of homoeopaths in this

country who offer a service called vaccination counselling.

A qualified homoeopath and author of two books on homoeopathy, she

belps families come to a personal decision over the vaccination issue,
tailored to their beliefs, fears and hopes.

“You are taking a risk whatever
vou do - but they are different sorts of
risk tor each and every one,” says
Miranda. “It is up to parents to weigh
up che risks.

"My goal is not to persuade you
not to vaccinace, but to help you come
to a decision that sits well wich you as a
tamily.

‘I don't think the decision should
rest on the mocher's shoulders alone.”

Miranda believes cthat both parents
or whoever makes up your particular
family group should be involved if
possible.

[t is ten years since Miranda

qualiried as a homoeopatch and she

VACCINATION &
INFORMED CHOICES

By Elizabeth Adalian M.C.H. R.S.
HOM & Carole Ingram L.C.H
Date: 24 April 1993
Time: 2pm - Spm
Venue: The Hillside Practice,
No.1 Hillside, Highgate Road,
London, NW5 1QT (opp. William Ellis
School & next to Bull & Lask pub).
Fee: £5.00
This talk will be covering aspects, such
as: * legal responsibilitye genetic
factorse vaccine composition
* homeopatbic alternatives
Please book in advance to avoid
disappointment as venue holds a limited

amount of people -
Booking: Tel. 081 - 340 2817

spent many years practising in London.
Recently, she has moved to a Pennine
village in Yorkshire, where she lives
wich her 14 year old son Daniel. Her
time now is mainly taken up wich
writing.

“As a parent [ believe my
responsibility is to make an informed
choice and I want to know the pros and
cons of both sides,” says Miranda. “The
issue is not clear cut. If you come to me
for vaccination counselling, I need to
know first of all where you are coming
from so that I know where to pitcch my
questions. My goal is not to frighten
vou but to inform and empower you.

“If a mother comes to me whose
parents were both army docrors, who
was vaccinated every two years, where
there is huge pressure on her to
vaccinate, and she panics if a child
throws a ftever and she does want to
vaccinate then I am rterribly careful.”

Councelling takes about an hour
and every parent can come to a
different decision.

“You don't have to vaccinate or not
- you can have some of the vaccines, or
have cthem ar different ages than the
ones specified,” says Miranda.

“If you decide to go half way and
don't want whooping cough and
diphrheria. just polio and teranus, then
maybe you can have chem done
separately with a two to tour week gap
so your child doesn't have boch at once.

If he reacts badly to one, then you

know which one it 1s. Or you might
decide he needs tetanus only after an
incident.

“If you have an unwell babv vou
need to be caurtious - vaccines do etfect
the immune system: doctors are aware
of that.

“Parents might avoid vaccinacion
if cheir child has a cold, a tever, is
teeching badly or had a skin rash.

“The child needs to be in good
health to fight off che side effects and
the child needs to be old enough.

When pressed whart "old enough”
meant, Miranda replied that “mothers
often know” or have an instincrive
sense of when the time is right ...
“older than four weeks ar any rarte.”

“If chere is asthma, eczema,
hayfever or that type of illness in the
immediate family you need to be more
careful abour vaccination,” she says.“If
either parent had a severe vaccination
reaction, if chere is epilepsy, ill health
thar started after vaccination - chink
caretully about how and when vou
vaccinate your child.”

“If a parenc is fearful of disease -
and I'm not making a judgement about
that - some people do find illness
frightening; chen it is better to
vaccinate and feel secure chat you have
done something racher than have
anxiety and fear eating away art you.

“Maybe you are a working parent
and can't afford to take time off. chen
vou might be pro vaccination.

“Children are going to get
illnesses. [ regard a loc of childhood
illnesses as an opportunity to clear out
inherited weaknesses. A child needs

nursing through an illness - you can't




give Calpol and ancibiotics and send it
back to school.

“We have lost the art of nursing a
child. They need to be kepr at home
during convalescence and sent back
when they are well.

“Complications wich childhood
diseases arise when people try to bring
down the fever inappropriately. The
latest scientific research confirms that
tever is the important component in
the body's fight against infection.

“Children who can throw high
fevers get better quicker.”

It a fevered child is very hot,
Miranda advises that you take off its
cloches and sponge with tepid warer to
bring down che fever. If che child is
well enough, a tepid bach will help.

And she urges parents nort ro give
Calpol art che first sign of a fever but to
use 1t as an emergency resource only.

“It conrains paracetamol and it
does affect the liver,” she says.

‘As a parent [ had to make my
peace with a number of things. I have
had to say to myself thac if Daniel gets
polio, or diphtheria, [ am prepared to
do whatever I have to do and nurse him
through it and deal wich the
consequences. If we were to travel to a
country where there was polio, [ would
have to sit down and think it through
again. I need to weigh up if there is a
bigger risk from vaccination than from
the disease.

“If you do choose to vaccinate, it
doesn't mean you are a bad parent - you
just have different needs and acticudes.
[f your child does react badly, vou need
the help of a professional homoeopath
who can help clear out those reactions.

“If you don't.vaccinate, you must
not purt your head in the sand. You
must get alternative medical support
such as homoeopathy.”

Above all, what your child also
needs to build a healthy immune

system, says Miranda, is loads of love

and affection plus a good diet.
“Feelings affect the physical body
and building a child’s self-esteem is the
most precious gift that we, as parents,
have to offer our children. They need
encouragement, guidance, love,
atfection, care, compassion and
acceprance to grow up healchy and

strong in body, mind and spiric.”

Books by Miranda Castro:
The Complete Homoeopachy Handbook
( Macmillan £12.99)
Homoeopachy for Mother and Baby
Macmillan £17.50)

(A review of Homoeopathy tor
Morcher and Baby appears elsewhere in
this newsletrter.)

Janet Smith. Editor

CAN YOU HELP ?

One member of The Informed Parent allowed her son, after one
year, to have his 2nd polio and triple vaccination, and within six

hours his whole body was covered in weals.

explanation offered by her doctor.

ere was no

This mother would be very interested in any further information as

to why this may have occured, andlor whether anyone has had a

stmilar experience.

If you can belp please write to: The Editor, The Informed Parent,
114 Victoria Rd. Elland, West Yorkshire, HX5 0QF.

Dr Robert Buist, Australian
author of *Food Intolerance’ and *Food
Chemical Sensitivity' gave this advice
about immunisation in 1987.

It was published in the Wellington
Hyperactivity and Allergy Association
Newsletter.

“Children can sometimes react
adversely to inoculations for diphtheria,
whooping cough or tetanus and also to
the oral solution for protection against
polio. The best way to minimise these
reactions is to:

“Make sure the child has no fever.
infections or any form of illness at the
time of inoculation.

“One week before, through to one
week after inoculation, take a
multivitamin and mineral formula
together with 1-2 grams each day of
vitamin C. These vitamins and
minerals will maximise the immune
response to the vaccine. The specific

vitamins that are most important for a

ADVICE ON IMMUNISATION

correct functioning immune system
are vitamins BS, B6, B2, C, E. A.
folate, zinc, iron, manganese, copper
and magnesium. In this way you
make sure of optimising the body’s
antibody response to the inoculation
antigen and also help reduce side
effects from the vaccine as well as any
possible allergic reactions to other
components in the injections.

“Ask your doctor to separate the
vaccines to the triple antigen and
adminster them over a period of
several montbhs. especially the one for
whooping cough. This reduces the
antigenia load at any one time by a
third. This procedure is highly
recommended for children with pre-
existing allergies and who already
have a load placed on their immune
system. There bas been a suggestion of
possible allergic reactions to the
materials used for producing the

vaccines."




ALLERGIC REACTION -

A 74 year old mother from North
Wales tells her story:

In 1954 my daughter, then about
six months old, received one jab for
diphtheria and whooping cough. She
was born a month premature, the
survivor of twins.

I was 35 at the time and had
toxemia and since I had lost a
daughter four years previously through
the same problem, a surgical induction

was necessary.

So I would say it was a difficult birth.
THE BEST THING

I have since learned that premature
babies and those of difficult birth
should not be immunised. Nobody
advised me of this and thinking I was
doing the best thing for my child I
went ahead with the injection.

Reaction was swift - eczema,
terrible coughs, asthma-like attacks,
vomiting then swooning into a deep
sleep.

Four different doctors examined
her but none linked her condition with
the injection. One doctor diagnosed
‘asthma’ and since there was none in
the family I thought differently and
did not allow my daughter to have any
more injections whatsoever.

These miserable attacks continued
frequently for 10 years but she battled
on with her school work and ballet.

During those days we were living
in London and because 1 felt
uninformed and distressed about my
daughrter’s condition. I wrote to a local
newspaper mentioning these attacks
and that she had received the diptheria
and whooping cough jab. I also
explained anaphvlaxis which is part of a
condition known as allergy.

“Anaphvlaxis is a state in which an
individual is so sensitive to certain
substances that they constitute a poison
for it, whereas they are harmless to
other persons.” (from Universal Home
Doctor).

Following the publication of my
letter I was contacted by several
mothers who said their children were
also having these attacks which they
felt were due to immunisation. I was
also contacted by the then active Anti-

40 YEARS AGO ...

Vaccination League, an organisation
which no longer exists.

NO ILL EFFECTS

During childhood my daughter
caught mumps, measles, siight scarlet
tever and German measles. She was
nursed in a warm bed and given plenty
of liquids. She recovered from each
illness with no ill effects. When she
was 10 she caught chicken pox,
immediately followed by whooping
cough. Again the same nursing, with
no ill effects. What was very noticeable
was thart after carching whooping
cuugh naturally, it seemed to clear her
whole system and the so called
“asthma” attacks disappeared
completely.

Following a slight accident at
school when she was six, the hospital
advised a tetanus jab as the numerous
grazes, although superficial, were dirty.
Recalling her earlier reaction to a jab I
requested a test first. They obliged and
we discovered that she was allergic to
the tetanus serum. As far as | was
concerned this confirmed that she had
innate adverse reaction to serums.

She grew up strong, healthy and
intelligent. When she was 30 and
responsible for her own decisions
regarding health, she was bitten by a

dog. The hospital advised a tetanus jab.

She explained her allergy burt after
some discussion agreed to have a jab.
And whar a reaction! Her whole body
swelled up so much it was difficult to
get into her clothes.

EXTRA ANTIBODIES

In an effort to discover why she
should react like this she was returned

to the hospital for a blood test. The
result of the test was a A Rhesus
positive (D antigen). She asked what D
antigen meant and was told it was
something to do with having extra
antibodies.

Now | teel sure there must be
other people who react like this,
perhaps with the same blood group.
plus D Antigen.

In my opinion, mass immunisation
should not be considered completely
safe or suitable for all, because from
birth, we are all individual - unique,
with different blood groups, genes,
reactions. immune systems, allergies,
DNA etc. The list is endless.

Therefore, how can the same
vaccine be considerec safe tor
everybody?

I underscand allergies are present
in one third of the population and have
asked myself for nearly forty years how
theyv can continue to immunise eight
week old babies without investigating
what the reactions of the individual
might be. In those far off days I fele
very alone, uninformed, ignorant and
thoroughly frustrated. Now, having
read Harris Coulter, Richard
Moskowitz and Andrew Tyler last vear,
I realise there are probably many people
out there thinking as I do:-

1. That immunisation on such a
scale is an abuse of the children’s first
12 months of natural development.

2. That young parents still remain
uninformed on this matter and appear
unable to question their doctors or to
resist the pressure put upon them.

3. That over the years most
parents bave been conditioned into
accepting vaccination as the standard
pattern of preventive medicine without
question, or any endeavour to find out
if there is any alternative.

After all these years it is a relief to
know there is an organisation called
The Informed Parent.

Elland, West Yorkshire, HX5 0QF.

SENSITISED GUT?

A member of The Informed Parent runs an organisation for sufferers of
Irritable Bowel Syndrome. It was suggested to ber, by a homeopath, that
the BCG vaccination she bad at birth could have sensitised her gut, which
led to this condition, This member would be very interested as to whether
anyone bas come across such a link, also.

Please write to : The Editor, The Informed Parent, 114 Victoria Rd.,




FOR MOTHER AND BABY - A BOOK REVIEW

“Homoeopathy for Mother and
Baby" by Miranda Castro is the
first-ever guide to the application for
homoeopathy in pregnancy, childbirth
and the post-natal year for mother and
child.

Published by Macmillan at £17.50
it is a weighty and pricy book - but
worth every penny.

The book helps to empower
women to find their own ways to be
preguant, to give birth, to parent - and
to stay healthy. Many will wish it had
been around when they were art the
baby stage.

It’s che sort of book you can dip
into, refer to and consult at any point
during your pregnancy or that firsc 12
months of mocherhood. It seems to
touch on all possible topics and
problems, showing you how you can
help yourself and your baby through
many of the problems encountered

She shows you how to treat safely
at home such complaints as nausea,
icching, exhaustion, irregular
conreactions in labour, post-natal
depression, crying babies and sleep
problems in babies.

Miranda’s special area of interest as

a homoeopath has always been in
working with women and children
and her advice is based on ten years
of practice and of listening to her
patients. The birch of her own son
led her into taking professional
training in homoeopathy and she
says of her book: “It is not intended
to replace your doctor but rather to
encourage you to think twice before
giving, say, antibiotics for a teething
cough or Calpol for a fever.”
Homoeopathy for Mother and Baby
Muranda Castro

(Macmillan £17.50)

Patrick Holdsworth, a member of
The Informed Parent and an anti-
vivisection campaigner, explains bis

efforts to find more about vaccination.

Six years ago, when Abi, the first
of my two daughters was a few months
old, my partner and I were forced to
think abour the issue of vaccination.

Our health visitor was all for Abi
receiving the full range of childhood
vaccines. My knowledge of the issue
was sketchy, to say che least, but I felt
wstinerively wary.

We dug ou a:- article critical of
vaccination in an old issue oi the Vegan
Society magazine and I remember
being surprised and offended that the
health visitor would nor even
condescend to read the article, even
though she apparently thought the
issue a macter of life and dearth.

As an anti-vivisection campaigner
[ have a questioning attitude towards
accepted medical dogmas. Vaccinations
have often been used by vivisectors as
an example of a vivisection success
story - “saving lives of countless
children” etc.

[ read E.D. Hume’s excellent book
“Pasteur Exposed”. This showed one of
the most infamous champions of
vivisection and vaccinacion, not only to
be a plagarist of other people’s ideas,
but a bungling one at that.

VACCINATION AND
ANTI-VIVISECTION

His only ralent being for self-
promotion. By misrepresenting the
work of Antoine Beauchamp, Pasteur
helped launch the germ theory of
disease which has in turn aided modern
medicine’s diversion into a destructive
bur profitable dead end.

After further reading, any doubts
abour vaccination were gone. By now
my second daughter was born and we
had another health visitor. She was
open-minded enough to borrow Leon
Cliastow s pook but although she
recurned it with an appreciative note,
we didn'c see her again.

Anotcher healch visitor arrived, this
time of the ‘¢ld school’. When she
found we were refusing vaccination
here friendliness evaporated and she
warned that we were not old enough to
remember children dying of chese
diseases. I replied that she would also
remember children once died of scarlet
fever, a disease which has declined like
the others and withour any vaccine.
Having failed to bully us into
vaccination she didn’t bring up the
subject again.

Around chis time [ also got a copy
of the Government’s “Immunisation
Against Infectious Diseases”, the
handbook for health visitors and
doctors. This was a real eye-opener. It

was obvious these professionals were
themselves being kepr in the dark.

The graphs, for example, which
show death rate over a time for the
various diseases, were incomplete. The
bulk of the decline in once common
diseases, which took place due to social
developments begun in the last
century, had been omitted in an
attempt to give the credic to the
vaccines.

Apart from often expensive books,
which usually have to be ordered, there
was no accessible information critical of
vaccination. Several friends were now
having children and thinking about
vaccination. I decided to put together a
leaflet wich the kind of information
about vaccination that people wouldn't
get from their doctors.

[ chink the formacion of The
Informed Parent, with a regular
newsletter, is an excellent development
and will make it far easier for
concerned parents in the furure.

Vaccination and Immunisation:
Dangers, Delusions and Alternatives.
Leon Chaitow 1987. C.W. Daniel.
Saffron Walden, Essex.

The National Anti-Vivisection Society
Ltd., 51, Harley Street, London W1.
A free fact sheet on vaccination is

avatlable. Please send an SAE.

Doctors in Britain Against Animal
Experiments, PO Box 302. London. N8
9HD.

British Union for the Abolition of
Vivisection, 16a, Crane Grove,
London N7 SLB.




NATIONAL COVERAGE FOR

THE INFORMED PARENT

We were extremely pleased to
receive a mention in the well-
written article in The Independent
on 9 February 1993. Tessa Thomas.
a freelance journalist suggested
that doubts are being expressed
about the virtue of mass
immaunisation programmes.

The feature, which was on the
newspaper's Health page was
headlined: “Why child vaccines may be
a shor in the dark.” Towards the end of
the article Tessa Thomas reflects:
“What can anxious parents do as their
baby approaches the first vaccination?
First they can get informed. Most
sources will tell parents only whar jabs

a child needs, but What Doctors Don 't

Tell You (4. Wallace Road. London N1
2PG) and The Informed Parents (29.
Grevhound Road, Sutton, Surrey, SM1
4BY) provide a different view.”
RESPONSE

We have already had some
considerable response to the arricle and
our membership has increased partly
due to this.

The fearure earlier quortes Dr

Andrew Lockie, a GP and homoeopath.

as saying: “The questions now being
asked are: 1s 1t wise to introduce live
viruses into the body and could they
compromise the immune system?”
Dr Lockie suggests thar the
relatively rare cases of serious adverse

reaction point to something which is

worrying. He thinks they are a
reflection of more widespread reactions,
which are mild bur long-term and go
unreported

“It’'s evident that immunisation
causes some mischief but no one knows
for how long and to whar extent. Whar
1s clear to me is that I now see a lor of
children who have suffered a series of
minor ailmencts, such as ear infections
and allergies, since being immunised.”
he is quored as saving.

The feature looks at the
Department of Health's attitude and its
principle of “herd immunity”, research
in the US and 1t also quotes Ms Lvnne
McTaggart, editor of What Doctors
Don't Tell You.

The views expressed in this newsletter are not necessarily those of the members or founder members. We are simply bringing these

various viewpoints to your attention. This organisation is entirely voluntary and non-profit making.

informed choice.

they make.

AIMS AND OBJECTIVES OF THE GROUP

1. To promote awareness and understanding abour

immunisation in order to preserve the freedom of an
2. To offer support to parents regardless of the decisions

3. To inform parents of the alternarives to vaccinartions.

4. To accumulate historical and current informarion

Nanie

YES, | WOULD LIKE TO JOIN "THE INFORMED PARENT GROUP"

Address

_Postcode

Tc/eW/fmm

about immunisation and to make it available to members and
interested parties.

5. To arrange and facilrate local talks. discussions and
seminars-on immunisation and preventative medicine for
childhood illnesses.

6. To establish 2 nationwide support network and
register ( subject to members permission )

7. To publish a newsletter for members.

8. To obrain. collect and receive money and funds by way
of contributions. donations, subscriptions, legacies, grants or
any other lawful methods: to accepr and receive any gift of
property and to devote the income, assets or property of the

group in or towards fulfilment of the objectives of the group.

If you do not want your name and address made available
10 other members. please tick this box _

ANNUAL MEMBERSHIP FEE

(please tick appropriate box)

— Waged £5.00

— Students and unwaged £4.00

_ Organisations £8.00

__ Lenclose cheque | postal order for the sum of

{

"The Informed Parent').

Please return this form with your remittance 1o:

The Informed Parent. 29 Greyhound Road. Sutton.
Surrey SM1 4BY.

(cheques and postal orders made payable 1

e i i i S B S e e i e e G . A e s 461 o e 5 70 0 e o i s




