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THE MENINGOCOCCUS

The meningococcus (otherwise
known as Neisseria meningitidis) is a
bacterium that lives up the nose and in
the back of the throat of humans. It is
spread by coughs and splutters, not by
clothing or bedding. At any one time,
up to one in six of us carry it in our
nasal passages without any particular
symptoms. When occasional cases of
meningococcal DISEASE occur, this
'carrier' rate may rise to one in two
people, in times of epidemic DISEASE,
all of us may carry it. I emphasise
DISEASE because most of us clear the
Meningococcus on our own over a
period of a few months, some people
even carry it for years with no
symproms.

There are many different sorts of
meningococcus called groups. These are
based on differences in the outer
coating. They range from A-Z. Those
known to cause disease are groups A, B,
C, W135 and Y. Once you have
‘carried' any of the meningococci, you
develop protective antibodies to ALL of
the groups. If you are unfortunate
enough to get DISEASE - when the
meningococcus leaves the nose or throat
and INVADES the blood stream
(SEPTICAEMIA) or the brain or spinal
cord (MENINGITIS) - then you only
gain immunity to that PARTICULAR
group or strain (subdivision of a
group).

What is the biggest factor
determining whether the meningo-
coccus up your or your child's nose
decides to INVADE or not? The state of
your or their IMMUNE SYSTEM.

Other things that make a lesser
difference are the strain virulence
(nastiness), factors that spread the
meningococcus from the throat and nose
(eg a 'flu epidemic'), and overcrowding
associated with poverty (1), young
military recruits and university halls of
residence (2).

Most people who get DISEASE do not
get it from someone else with
DISEASE, they get it from an
asymptomatic carrier (3). This makes it
very difficult to know whom to treat
with antibiotics to stop passage of
DISEASE. In fact, unbridled use of
antibiotics in schools and communities
of those with DISEASE may impair the
bodies' ability to actually develop
immunity to the menigococcus as well
as creating widespread resistance to
antibiotics for those who really need
them (4).

The highest incidence of
meningococcal DISEASE is in children -
boys- aged six months to one year - and
in the winter. Most adults have
protective antibodies. Earlier this
century a lot of DISEASE was caused by
group A. From the 1960's most
DISEASE was caused by group B. What
has changed dramartically in the last ten
years is the percentage of cases of
DISEASE caused by group C. It is up
from 30% to 40%. It is causing more
DISEASE in older age groups, especially
15 to 24 year olds in whom the death
rate is higher (15% of those with the
DISEASE compared to 5% in infants
less than one year) and there are more
cases of SEPTICAEMIA (up to 70% in
one series of deaths (5)).

WHY WOULD THIS BE
HAPPENING?

Certainly being a university student
is not the only factor. Dr Keith Neal of
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Nottingham University surveyed 75
universities over three years. He found
that some reported no cases and some
had a very high incidence, up to 40
cases per 100 000 students (the national
rate for non students of this age is 5 per
100 000 people). He thought that
living in halls of residence as opposed to
home could be a cause. But the risk is
still very low, and most cases are still
group B. (2)

What has been happening to these
people's immune systems over the last
ten years or so ? What would make
them weaker and more susceptible to
invasive disease? I certainly think that
the load of vaccines we are now giving
children is not helping to strengthen
their immune systems, if anything, I
think it is weakening them - never
mind the other side effects that may or
may not be attributable to them.
Certainly the MMR
(measles/mumps/rubella) vaccine was
introduced in 1988. These are three live
viruses one of which (measles) either in
disease or vaccine form is known to
depress one type of immunity called
'cell mediated' for a while. To give two
other live viruses at the same time and
bypass all the bodies' natural defences -
skin and the lining of the gut and air
passages - with a needle can only be
described as 'risky'. On top of this, we
had the Measles Rubella Campaign in
1994 when about seven million five to
sixteen year olds were vaccinated - some
for the second and third time against
measles. These are the people who are
going through university now. They
will have also had another dose of
Tetanus and Polio vaccine just before
starting.

When I heard about the 14 year old
boy who died of group C meningitis I
remember wondering how soon



beforehand he had had his BCG
vaccination (another vaccine with a 'live'
organism).

How can we make it less likely that a
meningococcus that our child is
'carrying' will invade the blood or
brain? By making sure that our child
has a good diet, lots of fresh air,
exercise, sleep and love. When our child
gets coughs and snuffles, don't let them
have unnecessary antibiotics, don't
suppress their symptoms with
paracetamol or antihistamines (so
prevalent in over the counter cough
medicines). Instead, nurse them
through these illnesses with plenty of
fluids, avoidance of dairy products, rest
and supportive therapies, such as
homceopathy. They will then come
through the episode stronger and fitter
rather than weaker and damaged.

THE NEW VACCINES AGAINST
"MENINGOCOCCUS C

The new vaccines against
meningococcus C are 'killed vaccines'
(the organism in it is dead) and have
been developed using the same
technology as that used to make the
Haemophilus Influenza B (Hib) vaccine.
A vaccine against meningococcus
groups A and C and another one against
groups A,CY and W135 have been
available for years. They only produce
antibodies for about three years and
then only in those above 18 months of
age.

In March 1997 we were told that,
"trials of two group C meningococcal
vaccines had produced very good
antibody responses." (6)

A third trial was to be undertaken in
Gloucester.

In November 1998 Dr Elizabeth
Miller, Head of Immunisation at the
Communicable Diseases Surveillance
Centre presented results of Government
funded trials. She said:

"A three dose schedule of the
conjugate (new) vaccine at two, three
and four months was highly
immunogenic and had an excellent
safety profile" (7).

In the Oxford Vaccine Group study,
248 infants were vaccinated at two,
three and four months while a control
group received bepatitis B vaccine. At
five months, 100% of infants had
developed greater than 2mcg/ml of
antibody. In a separate Government
funded trial (no numbers mentioned, no
follow up mentioned) 99% achieved

putative protective antibodies. Public
Health Laboratory researchers carried
out a trial on 227 children aged 12-17
months to see whether one dose would
be enough to provide long term
protection for older children. One
month later, 94% had putative
protective levels (8).

In August 1998, 300 children in
Ironville, Derbyshire were given the
unlicensed vaccine. Professor
Cartwright, Group Director of the
Public Health Laboratory Service South
West defended its unlicensed use. He
said that the village had had three
outbreaks of meningitis C in three
years.

"Previous interventions with
prophylactic antibodies and the old, non
conjugated vaccine have failed." (9)

By July 1999 it was being said in the
British Medical Journal that,

"The new vaccine, unlike the existing
one, provides long term protection.” Dr
Elizabeth Miller who has been co-
ordinating the vaccine trials said that
the vaccine had been given to 4500
children in the UK some of whom had
been followed up for five years. Frank
Dobson, the health secretary said that
the new immunisation program should
start in October 1999 and expand as
rapidly as manufacturers could supply
vaccine" (10).

A letter in July 1999 from the Chief
Medical Officer to all doctors said that
the new vaccine is immunogenic in
children from two months of age and
appears to induce immunological
memory so that further boosting is
likely not to be needed (remember, they
said that about MMR which is now
given three times in the USA).

The recommended schedule is: three
doses from two months; two doses from
four months to one year and one dose
after that.

"The new vaccines have been
extensively tested by the manufacturers
and the Public Health Laboratory
Service and have been found to have
excellent immunogenicity and safety
profiles in all ages (11).

IMMUNOGENICITY

When they say immunogenicity what
they actually mean is antibody levels.
Antibody levels are not the same as
IMMUNITY. The recent MUMPS
vaccine fiasco in Switzerland has re-
emphasised this point. Three mumps
vaccines - Rubini, Jeryl-Lynn and Urabe
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(the one we withdrew because it caused
encephalitis) all produced excellent
antibody levels but those vaccinared
with the Rubini strain has the same
mumps attack rate as those not
vaccinated at all (12), there were some
officials who said that it actually caused
mumps outbreaks.

LONG TERM

This usually means a few weeks, in
some vaccines it has been as little as
three weeks. As Dr Miller said, some of
the children had been followed up for
five years.

SAFETY

Well, it depends what you mean by
safe. Most reactions that occur after
vaccinations are dismissed by doctors
and public health officials as no?
causally related. There are many other
areas in medicine when we accept things
without knowing how they are causally
related, for example, the sedative effect
of barbiturates, the antidepressant effect
of antidepressants and the anti psychotic
effects of major tranquillisers. The fact
that administration of the drug is
associated with the desired effect is
sufficient to grant it a product licence.
However, when it comes to adverse
effects the reverse seems not to be true.
Drug companies and officials trot out
the same old 'lack of causality' to
dismiss people's concerns (13).

The other good old chestnut is 270
evidence. Remember it from the BSE
disaster?

"There is no evidence to show...." No
evidence is exactly what it says it is -
No evidence. If you don't do the right
research you won't get the evidence
either. The Measles Rubella Campaign
of 1994 was a golden opportunity to set
up prospective recording of side effects
but this was not done, nor with the Hib
vaccine. The manifestly unsuitable
"Yellow Card' system was used. There
will undoubtedly be no prospective
recording of side effects after the
introduction of this vaccine either.

You may notice that the control
group in one of the three trials of this
vaccine was children who were
vaccinated with Hepatitis B - it is
hardly a control to use a substance about
which there are already plenty of
concerns.

Two years ago, the Department of
Health was said to be resisting pressure
to introduce blanket meningitis
vaccinations for university students,



"The problem is that several hundred
thousand students would need to be
vaccinated when the incidence of the
disease is actually very small" (14).

One year ago, Southampton Local
Medical Committee chairman Nigel
Watson said that they advised against
routine vaccination of 8000 new
students as there was, "No clinical
evidence to support it" (15)

What have GPs been saying about
the new vaccine? They mostly seem to
be worried that the new vaccine is going
to be introduced without the
Department of Health's paying them
any extra money for giving it. Certainly,
there have been many more pages
devoted to the financial implications to
GPs than there have to the safety profile
to recipients.

Would I use this vaccine on my
children? No.

Dr Jayne L M Donegan, 6/10/99
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EXPERT CASTS
NEW DOUBT
ON MMR

The Pulse,18/9/99, reported on Dr
Ken Aitken, who was a member of
the Medical Research Council expert
group which last year concluded
there was insufficient evidence to
support a causal link between MMR
vaccine and autism and crohn's
disease.

Dr Aitken reportedly told Pulse,
the previous week, that new evidence
had caused him to change his
opinion.

He said: "There's been data which
I find really convincing which has
come out over the past year, which is
leading me to change my opinion
somewhat." Dr Aitken also
indicated that other specialists were
beginning to share his view but
emphasised the importance of
continuing with vaccination to avoid
a possible epidemic.

However he 1s now acting as an
expert witness on behalf of parents
who allege their children have been
vaccine damaged.
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SINGLE JABS

An article in The Pharmaceutical
Journal, Vol.263, 9/9/99, looked at
the situation regarding single
antigen MMR vaccines.

According to the article the
Medicines Control Agency (MCA)
has ordered Idis Ltd, a drug
importer, to stop importing single
antiger. vaccines. The MCA said
that it believed that unlicensed
medicines should not be imported
when a safe, effective and licensed
alternative was available, ie, the
MMR vaccine.

The MCA have informed Idis
that single dose measles vaccines
and non-Rubini strain single dose
mumps vaccine could be supplied
in the following situations: where
the medicine is part of a course of
single vaccines that has already
begun, and where the patient has a
special need, such as an allergic
reaction, that makes the licensed
product unsuitable.

Editor: In the same article the MCA
said that ‘there was no evidence to show
that the use of single antigen vaccines
would prevent any of the suggested
adverse outcomes from the MMR
vaccine',
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MENINGITIS AND STUDENTS

By Michael Henry

In the autumn of every year
students leave home to go to
University and unfortunately more
and more of them fall ill with
meningitis. These illnesses have hit
the headlines due to the spate of
deaths in the last few years.

Students are now advised in a
Health Education Authority leaflet
(www.immunisation.org.uk) to get
the new vaccine "which should protect
against group A and C meningitis and
septicaemia" (should is their word).
The leaflet also says that "one
injection should provide protection
that lasts for 3 to 5 years" (should -
again), and it lists side effects as
"usually mild and short term". It goes
on to say that 1 in 4 young people
carry the bacteria without any harm to
themselves and that cases occur
mostly in first year students.

The last point has recently been

confirmed by a study published in
Epidemiology and Infection, which
links social mixing and the average
distance between people. In simple
terms this means that the student
residential halls are more akin to the
overcrowded living conditions that
were one of the reasons for disease
years ago. By eliminating this, better
nutrition, proper sewage disposal and
clean water supplies we have
destroyed the main causal factors for
harbouring and spreading disease and
it therefore declined as public records
confirm.

But now by putting students into
cramped conditions one of the causes
has returned, and it should not be
forgotten that students away from
home for the first time will be under
greater stress due to their new
surroundings and lack of friends.
They will not eat anything like as
well as at home particularly now that

MENINGITIS € VACCINE CONSENT FORMS

A number of parents have been
contacting The Informed Parent
concerned with the consent form that
have been issued to them regarding the
latest meningitis vaccination.

One parent has since written with
more details on the situation.

She writes:

‘As you know I was concerned because
my daughter aged 14 had been invited
to complete the self-consent form for
this immunisation in addition to my
own consent. When I rang the NHS
Health Information Service on 0800 66
55 44 they informed me that it could
hypothetically be the case that the
immunisation may go ahead without
my consent if my daughter was deemed
'informed' enough to make this
decision. The NHS Health Information
Service advised me to speak to The
Public Law Project to check out the
legal implications of this situation. I
spoke to the on-duty solicitor, who was
very interested in the case and
summarised without prejudice the
following points:

Without a proper forum for children
to ask questions and explore further
whether this immunisation is
appropriate for them it could be
construed as questionable as to whether

they are able to freely consent. An
immunisation could also be construed
as an assault on a child.

Although there is no legal age when
a child can formally give consent to
medical procedures (unlike the legal age
for sexual intercourse). Citing 'Gillick'
case (access to birth control), it is
feasible that a child's consent alone
could be accepted as sufficient to
proceed with the immunisation.

The solicitor felt there might be
good cause to take the issue of this self-
consent form to the Courts for
clarification whether its use in its
current format is legal. This case could
possibly be carried out via the Legal
Aid system because the action would be
on behalf of 'a child' and as such,
without capital or income the child
would automatically be eligible for
Legal Aid.

A few solicitors were suggested, who
are particularly interested in this sort of
action.

Bindman & Partners - Stephen
Grosz

or Saimo Chahab 0171 833 7810
Tyndallwoods, Birmingham - Jean
Gould 0121 693 2222

Leigh Day & Co, London - Richard
Stein (check directory enquiries)
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grants are minimal and students even
have to pay for their course fees. These
factors combined echo conditions
from earlier this century when disease
was more prevalent.

The principal author of the report,
Dr Neal of Nottingham University
says that the vaccine only offers
protection from the less common C
meningitis which accounts for 30% of
cases in University students and that
the B type is more common and also
fatal. So, presumably, in excess of 70%
are still vulnerable?

Just like asthma and diabetes,
meningitis was uncommon until
recently and the real cause of these
conditions is not being sought. The
MMR vaccine has caused meningitis
before so what role did the 1994 MR
campaign have in predisposing our
youngsters to meningitis when they
become freshers at University?
Meningitis is now the biggest single
cause of death in children under 5
with 76 deaths per year. Why?

DISHING
THE DIRT

An article in The Guardian,
12/10/99, looked at new research
which suggests children are less likely
to develop allergies if they're are
exposed to plenty of muck.

The article mentions 'recent
preliminary clinical trials carried out
by Stephen Holgate, professor of
immunopharmacology at the
University of Southampton. These
showed thar a 'dirt vaccine’ made from
dead African soil bacteria could
alleviate up to 30% of the symptoms
suffered during an asthmartic attack.'
Editor: So, an injection of selected dirt is the
answer! 2! Perbaps these highly educated
professionals should be reminded that any
kind of injection is a very unnatural process
at anytime, which in turn leads to a very
unnatural immune response from the
recipients.

Our skin acts like an umbrella, to break
#t, insert a needle through, and then inject

foreign material into the system does not
sound like a health-promoting procedure to
me. What do you think?




EARN TOP RATES FROM THE
MENINGITIS € PROGRAMME

An article in the Pulse, 20/11/99
focused on how GP practises could
gear themselves up for the new
meningitis C campaign, and how to
maximise profits and minimise
expenses.

Reproduced here are the opening
paragraphs, followed by a table
showing the gross income for an
average GP from the new meningitis C
vaccination programme.

‘The new meningitis C programme
will start on November 29. This will
bring a very worthwhile clinical gain
as well as a reasonable windfall for
GPs. How can you fit it in for
minimum hassle?

Each GP stands to gain around
£1,332 in the first year of the
programme and £453 in subsequent
years.

Luckily, the priority group is babies
under four months (who will need
three immunisations at monthly
intervals) attending for their first,
second or third DTP/Hib/polio, and
those attending for their first MMR at
13 months (who will need one
meningitis dose only).

This is essentially a captive audience
so no extra recall system is needed
inicially........ ’

Dr Couch also adds, further in the
article: "Every vaccination will be
recorded so that we can easily find the
non-attenders and chase them."

Additionally, Dr Couch explains the
method of claiming the Item Of
Service (IOS) fees, and states:

"the Red Book amendment only grants
GP meningitis C IOS fees for under-

fives and first year university students.
We will get requests from parents
whose children missed the programme.
If your health authority has not agreed
payment, refer parents back to schools
and community health.’

Editor: In other words they will not be
interested in these children if their is no 10S
[fee involved!

GROSS INCOME FOR
AVERAGE GP
FROM MENINGITIS C
PROGRAMME

Ist YEAR

Assume average 30 births per GP
per year, ie 150 children under 5.
Age <1 year

Babies < four months need three
immunisations paid at A, A and B
IOS rates respectively.

Babies four -12 months need two
immunisations paid at A and B
IOS rates

Total 70 A rate and 45 B rate
immunisations = £582.25

Age one-five years. One
immunisation at B rate IOS rate
Total 120 B rate immunisations
=£750

Total first year profit = £1332.25

SUBSEQUENT YEARS
(Assuming target payments uprated
pro rata)

30 babies per year will have 60 A
rate and 30 B rate immunisations

= £445.50

IAN SINCLAIR
LECTURES

Between September and November
this year Ian Sinclair, an Australian
natural health author, lectured
throughout the UK. He, also, had the
opportunity to speak in Ireland and in
Belgium.

Ian was very pleased with the
response he received and there is
already discussion regarding further
talks next year. Ian would like to thank
everyone involved in setting up the
various talks and making his trip very
worthwhile. I would also like to add
my thanks, these lectures would not
happen without your involvement!

Due to the great demand of his three
books, during the tour, Ian
unfortunately ran out of 2 of the titles.
The Informed Parent should have a
supply of his popular booklet, 'Health -
The only immunity' (£4.50 inc.p&p) in
mid-December and there are still some
copies of 'Vaccination- The Hidden
Facts (£10 inc. p&p).

It may be a while before his book,
'"You can overcome asthma' is available
but I will keep you informed.

In the next issue I will be covering
some of the points raised in Ian's
presentations looking at the
understanding of sickness.

Dr Viera Scheibner, PhD, is also
looking into lecturing in the UK
during the spring. Dr Schiebner is at
present working to complete her new
research book on autism.

Anyone interested in setting-up
talks for next year please get in touch
with me on: 0181 861 1022 (You can
leave a message or a fax).

Magda Taylor, editor.

OPPORTUNISTIC VACCINATION OF HOSPITALISED CHILDREN

Taken from: Pulse, 27/11/99

A new UK study has called for
opportunistic vaccination of children
admitted to hospital after finding
more than 18% were under-
immunised.

Among 1,000 pre-school children
admitted to a paediatric ward, 142
(14.2%) had missed an age-

appropriate vaccination and 41

(4.1%) had missed appointments
because of acute illness.

A total of 43 (23%) of the 183
under-immunised children were
offered immunisation on the ward.
28 parents accepted, 10 wanted GPs
to give the vaccinations, 3 said their
child was too sick, one was concerned
about vaccine safety and no reason
was given in one case.

However, authors said that despite
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the high take-up, only 43 children
were offered immunisation,
highlighting a widespread lack of
interest by junior doctors.

Editor: I thought children were
hospitalised because they were unwell. It
would seem to be an extremely
inappropriate time to be vaccinating them,
even if you believe that vaccinating is

appropriate!



GAIT DISTURBANCES AFTER MEASLES, MUMPS & RUBELLA VACCINE

Taken from: Letters to the editor, The Lancet,
Vol 345, 4th Feb. 1995.

Sir - In Denmark we have received 24
notifications of temporary gait (walking)
disturbances after measles, mumps and
rubella vaccination. (MMR II, Merck,
Sharp & Dohme) in 15 month old
children. We have had no reports of
temporary gait disturbances in older
children except 2 reports of
polyradiculitis (inflammation of nerve
roots) after vaccination in a 13-year old
boy and a 22-year old woman,
corresponding to the polyradiculitis
previously described after MMR 11
vaccination.

The typical temporary gait
disturbances have been reported by GPs
as symptoms starting in a previously
normal child with stable gait from 1 year
of age. A median of 6 days (range 3-25
days) after vaccination, these children
developed unsteady gait and tended to
fall, walk into doors, and bump into
tables. Usually the children recovered
after a short period (median 8 days, range
1-100), but 1 child still has gait
disturbances 3 months after vaccination.
In 16 out of 24 cases the symptoms were
preceded by a febrile episode, and in 10
cases a rash was noticed. A possible
cerebral disorder was reported in 8 of
these children, 3 with drowsiness, 2 with

eye symptoms (nystagmus, difficulty in
focusing), irritability in 6, and fatuous
behaviour or unusual screaming in 5. No
signs of arthritis were noticed. A lumbar
puncture was done in 3 children, with
normal results. Blood samples taken in
the acute phase in 4 children showed
IgM and IgG antibodies to measles in 3
children and IgM antibodies to mumps
in 2 children. Rubella IgG was detected
in 1 child. 3 children were seen by a
neuropaediatrician, who concluded that
the condition might be caused by a
cerebellar disorder and ensuing ataxia; no
signs of peripheral nervous system
disorder were observed. Computed
tomography and magnetic resonance
imaging were done in 1 child and
showed no structural abnormalities that
could be attributed to encephalitis.
Cerebellar ataxia has been described in
relation to encephalitis after natural
infection with measles, mumps and
rubella. Symptoms of cerebellar ataxia
have also been observed in a case after
live measles virus vaccination. The
association of gait disturbances with
symptoms of cerebral disorder in some of
our cases might indicate cerebral
involvement. If so, any of the
components of the MMR II vaccine or
combinations of them might be
responsible for the gait disturbances. In
company reports of this and another

measles, mumps and rubella vaccine, gait
disturbances were mentioned as a very
rare complication with frequencies of 1
per 30 million and 13 per 5.5 million
vaccinees. However, no detailed
description of the condition was given.
In Denmark the recommended schedule
for measles, mumps, and rubella
vaccination is at 15 months and 12 years
of age. The mandatory notification
system in Denmark is of a high standard
and this adverse reaction has been
registered only after MMR II
vaccination. Since 1987, 800 000 doses
of MMR II vaccine have been used; of
these, 362 000 doses were given to 15-
month old children. Gait disturbances
were evenly reported throughout this
period, corresponding to an estimated
incidence of 6 per 100 000 vaccinees.
Health authorities might not take note
of this adverse reaction to measles,
mumps and rubella vaccine because it
seems to be a slight and temporary
condition, which is difficult to describe.
Symptoms usually disappear within a
few days, but in some children they can
last several months with cerebral
involvement indicating a more severe
disorder. It is yet to be established what
causes the disorder and whether any of
these children will develop sequelae.
Anne-Marie Plasner, Dept. of Epidemiology
Copenbagen, Denmark

RESURGENCE OF MUMPS IN SINGAPORE
ASSOCIATED WITH RUBINI VACCINE

From: Eurosurveillance Weekly, Issue 43,
21/10/99

The incidence of mumps has
increased in Singapore since the
measles, mumps and rubella (MMR)
vaccine was introduced into the
national childhood immunisation
programme in 1990, while the
incidence of measles and rubella has
declined.(1) Since 1990 three strains of
mumps virus - Urabe, Jeryl-Lynn and
Rubini - have been used in MMR
vaccines. The Urabe strain was
withdrawn in 1992 after an increased
risk of asceptic meningitis was reported
in other countries and the Rubini
strain was purchased between 1993
and 1995. In more recent years the
Jeryl-Lynn strain (vaccine efficacy
75%) has also been used (KT Goh,

personal communication). The
incidence of mumps increased from
674 cases in 1997 to 1183 cases in
1998, 2586 cases were reported in the
first seven months of 1999, and it is
estimated that the incidence will reach
200 per 100 000 population by the
end of 1999.

Forty- four per cent (258) of 592
cases that arose in the last four months
of 1998 had received the MMR
vaccine. Of 195 whose mumps vaccine
strain was known, 144 (74%) had
received the Rubini strain, 42 (22%)
the Jeryl-Lynn strain, and nine (5%)
the Urabe strain. About 75% of cases
had received the MMR vaccine
between one and four years before
developing mumps.

Epidemiological evidence suggested
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that the Rubini vaccine strain offered
no protection. One hundred and forty
of 1546 children who had been
vaccinated with the Rubini strain
developed mumps - an attack rate of
9%. The short interval between
vaccination and illness indicated
primary rather than secondary vaccine
failure due to waning immunity over
time.

Seroepidemiological evidence
showed that the prevalence of mumps
antibody in children aged under 5
years of age was 22% in 1989 before
MMR was introduced. It increased to
72% in 1993 after mumps vaccination
with the Urabe and Jeryl-Lynn strains
was introduced, but it fell to 26% in
1998. The Ministry of Health in
Singapore de-registered the MMR



.vaccine containing the Rubini strain in
May 1999.

The poor protection of the Rubini
strain in mumps vaccine has been noted
in other countries (2-4). In Portugal,
Rubini replaced the Urabe strain in
MMR vaccine in October 1992 and
resulted in a large increase in the
incidence of mumps in children (5).
The highest rates of mumps occurred in
children aged 1 to 4 years during a
mumps epidemic in 1995/96. By
January 1998 all Portuguese health
centres had begun to use MMR vaccine
containing the Jeryl-Lynn strain in
place of the Rubini strain.
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SNIPPET FROM THE PRESS

Daily Mail reported on -

Doctors in 'MMR jabs cash' scandal-
8/9/99. This looked at the situation
whereby GPs are striking off the
children of parents who refuse to let
them have the MMR vaccine. The
report looked at the large bonuses
paid when percentage targets are hit
for immunisation.

'Dr Nina Buntwal, the report's
author, said: "I have heard some GPs
are even taking children off their
lists during the age range when they

are due to be vaccinated and
returning them later."

RUBELLA - ANOTHER COMMENT

The last issue included a reply on
rubella from Pat Tookey of the Institute
of Child Health.

Unfortunately she was unable, like
others, to provide data showing the
vaccinated status of each case and
therefore a comparison of vaccinated
with unvaccinated was not possible.
Given thart all diseases were declining
dramatically for decades prior to the
introduction of their relevant vaccines
how else can the true success of a
vaccine be measured?

From the data provided it's
interesting to note the extremely wide
discrepancies in reported cases from the
'sentinel GP practices' and those
notified to the Public Health Laboratory
Service. For instance in 1991 the PHLS
reported 7,174 cases whilst GP's
reported 40,600 (5.5 x more). The same
occurs for 1992 with the least margin at
3.5 x in 1989, 94 and 95. The act of
under reporting has been known for
years and in fact was the subject of a
PHLS study in 1999, which reported
that two thirds of whooping cough cases
are not notified. And yet we are told
cases are falling!?!

Pat Tookey stated that the data
"showed a reduction in infection rates
which is particularly marked after the
introduction of MMR". Pat's data
stopped in 1995, which is unfortunate
as the PHLS figures show a dramatic
rise in 1996 (+47%). It's strange that

after 25 years of single Rubella
vaccination, 8 years of MMR (with over
90% uptake) and two years after the
mass vaccination campaign in 1994
(7million doses) that notified cases
should increase by 47% and laboratory
reports by 185%!!

Pat's reply did not address the issue of
whether it is right to vaccinate a child
against a non-threatening disease in
order to protect pregnant woman. This
is particularly relevant as several studies
have shown that vaccine antibody titres
decline after vaccination and that
vaccine effectiveness decreases. This
makes children more susceptible as they
become older and this has in fact been
seen as the disease has shifted from
being a childhood one to that of adults.
Antibody titres is the standard measure
of vaccine effectiveness despite the
Medical Research Council study in 1950
that showed that high antibody levels
did not indicate immunity.

It is even more relevant when vaccine
side-effects are taken into account.
These include arthritis, encephalitis
(brain inflammation) and Guillain-Barre
Syndrome (muscle and nerve deficits).
Experts in this country will deny these
but they are overlooking the many
published scientific papers and the US
Institute of Medicine study in 1986
which confirmed that vaccines cause
many side-effects including death.

By Michael Henry

NEEDLED BY ARROGANT
BULLIES OF WHITEHALL

From: The Express, 30/8/99,
Peter Hitchens Page.

I can't remember if I had measles or
not but it certainly wasn't viewed as a
deadly killer in my childhood. I did
have whooping cough, which was a
nightmare for my parents, and I was
forced into the company of any and
every nearby child who caught
mumps, in the hope that I would get
it, too. I quite understand that girls
must be protected from rubella but I
am against the Government's
dictatorial frenzy about the MMR
triple vaccine.

The days when you could say "Trust
me, I'm a doctor" ended with
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Thalidomide. You won't get us to
believe that MMR is safe, whatever
you say. So give parents the freedom to
have the jabs one by one if they want.
I would support any who refused
MMR and it would be a grave breach
of liberty to force it on them by
offering no safe alternative.

Editor: A triple vaccine could place more of
@ burden on the system than a single jab,
however a single jab has the potential to
cause varying degrees of damage, too!

As for learning a lesson from Thalidomide,
according to the British Medical Journal,
Vol.319:1014, Thalidomide is

'enjoying a comeback.'



DEALING WITH ALLERGIES; ASTHMA

Childhood asthma is skyrocketing.
Twice as many under fives are
suffering from the condition compared
to figures of a decade ago. Now
approximately 1 in 7 children (aged 2-
15 years) has asthma symptoms
currently requiring treatment. Half of
all admissions of children to hospitals
are due to asthma. 2,500 children die
from the disease annually.
Homeopathy offers an answer to this
distressing and often fatal disease.

WHAT HAPPENS DURING
AN ASTHMA ATTACK

The symptoms of asthma are
coughing, wheezing and struggling
for breath. During an asthma attack a
child may be able to breathe in but
have difficulty in breathing our again
which can cause their chest to become
permanently distended or barrel-
shaped. With most acute attacks there
is a release of inflammatory chemicals
in the bronchi, which causes bronchial

and smooth muscle constriction.
When the bronchi and

Salbutomol (Ventolin), which dilates
the bronchi in the lungs allowing freer
breathing almost instantly.
Salbutomol (Ventolin) mirrors the
action of adrenalin, the hormone
responsible for dilating the bronchi.
Administered as an inhaled aerosol
(blue) spray, it has adrenalin-like side
effects such as hyperactivity and
irritabilicy.

There are two types of reliever;
inhaled steroids such as
beclomethososne (Becotide)
administered in an aerosol spray
(brown), which suppress the initial
allergic response and are also taken
preventatively as a maintenance
therapy. However when steroids are
given over a prolonged period, for
more than three weeks, the side effects
begin to mount up such as sore throats
and oral thrush, even diabetes and
high BP and difficulties of withdrawal
can ensue.

An alternative preventor comes in
the form of sodium cromoglycate
(Intal) taken regularly

muscle constrict, fluid is
released very rapidly and in
large quantities causing the
airway to inflame and
become hypersensitive and
the person begins to

By
Liz Salter,

homeeopath

in inhaled powder
form via a red
container. Intal works
by slowing down the
reaction between the

wheeze and cough.

Histamine is one of the inflammatory
chemicals involved in this process.
Histamine production is triggered by
antibodies called IgE which are
responsible for most allergic reactions
- not only asthma, but hayfever and
eczema too which is why these
conditions often co-exist in a child.
This is termed atopy. If you are atopic
you can have up to 6 times the normal
amounts of IgE in your skin and
mucous membranes.

Children often display warning
signs prior to developing asthma.
Symptoms to look out for are a dry
cough especially at night or after
exercise or an itchy chest, upper back
or lower front of the neck. If there is a
history of repeated chest infections and
coughs this can also set the scene for
future episodes of asthma.

DRUG TREATMENTS
Orthodox treatment of asthma is
generally two-fold - Preventors and
Relievers. One drug type is

mast cells and the
allergen and therefore reducing the
release of histamine. Side effects
include itchy skin, nausea, muscle and
joint pain, headaches and dizziness.

WHAT ARE THE TRIGGERS
OF ASTHMA?

ATOPY: If there is a history of
eczema, asthma or hayfever in the
family your child is more likely to
develop asthma than those without. If
this is the case other triggers listed
below should be kept to a minimum.

Common Triggers: Look out for
reactions to foods (commonly wheat
and dairy), some food additives (E-
numbers), animal fur, house dust
mites or chemicals as these may
trigger an attack. Other common
triggers include colds or 'flu, cigarette
smoke, stress, exercise and pollution.

VACCINES: Randall Neustaedter
states in his book The Vaccine Guide
(North Atlantic Books, 1996) says
that "the incidence of asthma has
steadily increased since the
introduction of vaccines and their
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increasing burden placed on the
immune system. One of the most
compelling arguments that points to
vaccines as a cause of immune system
dysfunction is the dramatic
improvement that occurs in these
cases following homeopathic
treatment of the vaccine adverse
effects.

Homeopaths frequently notice that
children develop asthma after their
rounds of routine jabs. In these cases
the asthma invariably responds to
treatment with a homeopathic vaccine
antidote. Neustaedter in his book
cites case studies recording dramatic
recoveries after homeopathic
treatment even after long-term illness
patterns. (Smits, 1995; Schaffer,
1995; Moskowitz, 1991 and 1983).

SUPPRESSION OF CHEST INFECTIONS
WITH ANTIBIOTICS: I often find that
young asthmatics have often been
treated repeatedly with antibiotics for
“chest colds" or early bronchitis.
Frequently these cases have slipped
into chronic asthma as the orthodox
treatment of recurrent chest infections
intensifies. The orthodox approach
also often now includes ever-earlier
intervention - often with only the
slightest sign of upper respiratory
infection - to prevent asthma attacks.

In homeopathy we recognise this
suppression of infections as the
probable cause of the acceleration of
the disease process. This viewpoint is
also now spreading into mainstream
thought: Dr Richard Hubbard of
Keele University is currently being
funded by the National Asthma
Campaign to explore how exposure to
antibiotics in the first two years of life
and to vaccines seem to increase the
risk of developing an atopic disease.

In my practice I explore the trigger
areas listed above putting an emphasis
on emotional stress factors, vaccine
responses and dietary aspects.

A STRESS PICTURE

Sophie presented to me aged 8,
with chronic cough and wheezing
which commenced around the time
her sister was born. On questioning it
emerged that Sophie often felt her
mother favoured her little sister and
this made her cross, jealous and
moody often venting her frustration
directly onto her sister. One winter a



cold raking ages to heal went onto the
chest. The result was asthma and its
subsequent treatment with inhalers.
After 2 years of this pattern of asthma
every time the weather got cloudy and
wet, the mother brought her to see
me. Treatments with the remedy
Lachesis have cleared up Sophie's chest
and she has not had an atctack now for
8 months. This remedy treats the
tendency to jealousy and on a physical
level treats the symptoms of chest
tightness and constriction of the
throat.

A VACCINE RESPONSE

Eliza 8 months old developed
bronchialitis at Christmas just a few
weeks after her 2nd round of DTP
vaccine. Throughout the remainder of
the winter she suffered repeated
coughs and chest infections and
moments of wheezing for which
antibiorics were prescribed. I gave her
a prescription of the homoeopathically
prepared DTP 200c¢ during one of
these bouts of coughing. The result
was that she rapidly recovered from
the chest symptoms and her chest has
been clear now for nearly a year - and
no more wheezing.

DIETARY FACTORS

Neha is 6 years old and has had
chronic asthma for 3 years. Her
mother had been reluctantly
administering Ventolin and Becotide
to her on a daily basis during that
time. On one hand she needed to be
weaned off her medication in order for
the homeopathic remedies to take a
hold. This was done by slowly
reducing the steroids over some weeks
and increasing the Ventolin as back
up, whilst treating her
constitutionally with homeopathic
remedies. Once we were seeing a
lessening of attacks the Ventolin was
reduced by which time I could see the
natural pattern of her symptoms
which had been previously masked by
the drugs. It was then easier to select
an appropriate remedy for the acute
attacks.

On the other hand the aspect of
dietary control was important in this
case. Neha craved bread, pasta and ice
cream all of which should be avoided
in asthma as wheat and dairy products
are mucous producing and icy cold
foods can trigger an attack. It is often
interesting to see which foods a child

craves, as it 1s often those foods that
they are allergic to. Then to boost
immunity I suggested Vitamin C
200mg, and Flaxseed oil 2 tsp. daily.

REMEDY SPOTTER

The homeopathic treatment of
asthma should be managed very
carefully as it is after all a life-
threatening disease. Strict drug
withdrawal programmes should be
adhered to whilst the appropriate
remedy is being selected.

Below are some remedies that may
be tried in an acute attack of asthma,
but for best results consult a
professional homeopath.

* ANTIMONIUM TARTARICUM
One of the best remedies for expelling
mucous in the chest which is rattling
and very wet sounding. The wheezing
is worse at night and the child may
cough until he vomits.
*ARSENICUM ALBUM

This remedy is especially good where
there are allergies. The chest is very
tight rather than mucousy. The child
cannot lie down; he must sit upright
or bend forward. Cold air brings on
the complaint and they ask for warm
drinks. The child might seem quite
anxious and fearful when they have
breathing difficulties.
*IPECACUANHA

Generally good for acute bronchitis or
bronchiolitis. The cough seems
constant and the child frequently gags
and vomits. Warmth and humidity
bring the attacks on and clears up in
the open air.

*LACHESIS

Sudden and violent constriction in the
chest and throat with a sensation of
being choked or suffocated. They want
the open air. The face goes bright red
and anything around the neck is
intolerable. They can wake up
wheezing in the morning. The child
has strong emotional responses such as
jealousy or rage. They feel much
better once they have coughed up
some phlegm.

*PULSATILLA

The remedy most commonly indicated
for childhood asthma.

Covers both allergic asthma and
asthma resulting from infections such
as colds or bronchitis. There is much
juicy green discharge from eyes, nose
and with the cough. The airways clear
up in cool or open air. They are worse
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at night and have difficulty sleeping.
Common Pulsatilla triggers are
smoke, stuffy -ooms, cats and pollen.
*SAMBUCUS NIGRA

The child wakens in the night with
frightening suffocation, cough and
blue face and they are covered with
perspiration. Bronchitis or a sinus
infection can trigger the arrack.

Liz Salter, RS Hom is available at:
North End Practice,

8a Burghley Road Kentish Toun
London NWs

Tel: 0171 485 9362

REDISCOVERING REAL
MEDICINE - THE NEW

HORIZONS OF HOMEOPATHY
By Dr Jean Elmiger

Where do we turn to when neither
orthodox nor alternative medicine can
provide us with remedies that work?
Backed by a wealth of clinical
experience, Dr Jean Elmiger believes
that neither school of thought is asking
the right questions or coming up with
the solutions to ill-health.

In this fascinating account of his life-
long search for a new form of medicine
that genuinely heals, Dr Elmiger
explains his revolutionary approach and
the path that led to its discovery.

Over years of practice, Dr Elmiger
became convinced of the progressive
destruction of the foundations of good
health, such as the prolific inoculation of
young children, the use of antibiotics
and the effects of shock or trauma,
including surgical operations. His
search resulted in an entirely new vision
of the origins of illness and how to
eradicate it using homceopathy in a
completely different way - sequential
homceopathic therapy.

The ancient wise men of Imperial
China maintained that life was nothing
more than energy, or Chi. Emiger argues
that illness is a reaction to an imbalance
in this vital energy, often caused by
'shocks' , such as vaccinations, to our
delicate systems. By addressing each
'shock' with a neutralising homceopathic
remedy and by dealing with them in
reverse chronological order the balance
can be re-established and good health
maintained.

Dr Jean Elmiger is a distinguished
doctor in both conventional and
homceopathic therapies, and has run his
own practice in Lausanne, Switzerland,
since 1968.

For further information please
contact the publishers, Element books

on: 01747 851448



PROCEDURES RELATED TO ADVERSE CLINICAL INCIDENTS AND OUTCOMES IN MEDICAL CARE

The Health Committee (a select
committee of MPs, wholly
independent of Government) decided
to hold an inquiry into the way adverse
clinical incidents and outcomes are
investigated, at all levels.

This was an opportunity for
members of the public to submit
written evidence and also be present at
the five sessions held at the House of
Commons over the summer. It was
disappointing that the public wasn't
made so aware of this opportunity I'm
sure there would have been much
greater involvement if they had.

I submitted a number of statements,
which I have reproduced here. This is
followed by a brief summary of the five
sessions that took place over June and
July this year, of which I attended.

SUBMITTED STATEMENT

As one of the founder members I,
Magda Taylor, wish to submit the
following comments to the Select
Committee to draw attention to a
number of inadequacies and concerns.

In dealing with numerous enquiries
and correspondence over the years [ am
presenting the main points of concern,
as briefly as possible, however I would
be available to discuss these in greater
depth if required.
¢ Many vaccine reactions go
unreported and are mostly labelled as a
'coincidence.'
e Parents suspicions and observations
are usually dismissed and are not even
being investigated.
® The Yellow Card reporting system is
extremely inefficient, i.e. GPs should
report all reactions, whether proven or
not and whether mild or severe.
¢ Some GPs are not even reporting
acknowledged serious reactions -
parents are being told that as they are
expected reactions it is therefore
unnecessary to report them.
e Without full data it is impossible for
the Committee on Safety of Medicine
to establish any kind of reliable
conclusions regarding vaccine-damage.
¢ Some individuals receive incorrect
vaccines and/or dosages. Surgeries are
simply offering an apology and
reassurances. These situations should
be fully reported and the recipients
should be monitored long-term.
* Some GPs are losing track of what

vaccines are being used and where, eg.
old folks homes. GPs main concern
appears to be whether they are going to
underclaim. The main concern should
be inefficiency and tighter guidelines
should be applied to ensure correct
dosages/vaccines from the health angle.
® The vaccine-damage payment
scheme is totally unacceptable in its
present form. A fair compensation
should be guaranteed for all vaccine-
damage cases, whether transient or
lasting.

® The 80% rule should be replaced
with a sliding scale and all cases should
be compensated appropriately.

e The six-year rule should be
abolished to allow all possible cases of
vaccine-damage to be investigated
thoroughly and without any time
limits.

* Single vaccines should be made
available if requested by the parents.
(With the early jabs, some GPs are
citing cost-effectiveness as a valid
reason for multiple vaccines.)

¢ Complete and balanced information
should be given to parents or vaccine
candidates at least 2 weeks before
vaccination schedules and complete
information should be given at the
time of vaccination as to what to do in
case of (or suspicion of) side-effects.

* Parents researching the subject are
concerned with the lack of short/ long
term studies conducted on the
increasing number of vaccines that are
being pushed on to the public. The
virtual non-existence of any double-
blind placebo controlled trials is also
an additional and alarming worry.

® Vaccinations are not a legal
requirement in the UK, and freedom of
choice should be guaranteed for all.
Magda Taylor, May 30th ,1999.

BRIEF SUMMARY OF
THE PROCEEDINGS

During the first session Department
of Health (DoH) ministers were asked
to present their view of the situation
followed by close questioning from the
select committee.

The 3-hour session ended with
David Amess MP declaring that he did
not feel reassured by the mornings
presentation and that the health
ministers did not show the concern he
had expected.
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Some of the main points covered
were:
® current arrangements of reporting
and the gross inconsistencies within
the various levels of the NHS, and the
varying degrees around the UK.

* the need for more openness - ie the
difficulty for individuals to obtain
information because of the culture of
secrecy.

* medical staff to be encouraged to
speak out about incompetent doctors.
*GPs privilege to remove patients
without a reason was addressed. The
Committee asked the DoH ministers
if these situation were being monitored
- the reply was "I don't think so0." The
Committee suggested that GPs should
be made to give an explanation when
removing a patient from their lists.
The DoH ministers stated: "We collect
a lot of information on complaints but
there is a limit on what we can collect
and digest."

The cost was mentioned, also.

The second session gave a number of
members of the public an opportunity
to give oral evidence relating to their
OWN eXperiences or as a representative
of a group of individuals who had
suffered as a result of medical
incidents/treatments.

It was certainly an eye-opener to
hear the various presentations which
included, for example, evidence
regarding contaminated blood products
affecting thousands of haemophiliacs to
different degrees. David Thrower,
father of a vaccine-damaged child, was
also among the individuals selected to
present, which gave him a chance to
draw the Committee's attention to the
vaccination issue.

A general picture emerged from all
the presentations, the main points
being:

*Gross under-reporting

*Lack of information at all levels
*Strong conflicts of interest, ie medical
profession had too close a relationship
with drug companies

*Information being withheld by drug
companies

* The whole system structured to
protect GPs

*Lack of accountability, data and
figures

*Medicines Control Agency are clearly

A —————



not independent

*Behind the scenes, all the procedures
are breached

*The lack of recognition of the effects
of medical procedures/drugs - therefore
'no problem' exists

* The privilege of self-regulation for
doctors should be abolished.

The third session involved the
General Medical Council (GMC), the
Medical Defence Union (MDU), and
the UK Central Council for Nursing,
Midwifery and Health Visiting.

The issue of incompetent doctors
was addressed and the fact that doctors
could continue to practice while
complaint procedures were taking
place, instead of being removed
immediately.

GMC acknowledged that they were
not satisfied with the present situation.
One point that emerged was the lack
of communication between the various
official bodies. The MDU were not
obliged to pass on details to the GMC
about particular incompetent doctors
who had been involved in out-of-court
settlements. They exist to provide
medical and legal advice to their
members, and the main role would be
to assist and defend these doctors. So
even if a particular doctor makes the
same mistakes and is involved in a
number of settlements the MDU are
not obliged to pass on the details to
the GMC. Again, lack of
communication and concerns over the
self-regulatory system kept emerging

The fourth session echoed very
much the previous sessions. The
Committee reiterated their concern
that GPs do not have to give a reason
and that this power is very unfair.
Again it emerged that there were some
figures on the frequency but they were
not being analysed.

During the final session, the then
Health Secretary, Frank Dobson MP
stated: " My own view is the present
system is a mess," and at a later point
in the session: "I regard the whole
situation as a bit of a shambles."

The Chief Medical Officer, Liam
Donaldson commented that the Yellow
Card reporting system 'is said to be the
best in the world'. My immediate
thought was if it's the best, then other
countries must have a virtually non-
existent reporting system! Professor

Donaldson at least added that it was on
a voluntary basis and could be
improved. Magda Taylor.

The Health Committee published
its Sixth Report of Session 1998-99 on
Procedures related to adverse clinical
incidents and outcomes in medical care
(HC 549-1) on Tuesday 23 November,
1999. Minutes of evidence and
appendices will also be published and
copies of both volumes will be on sale
from the usual Stationery Office outlets
and the Parliamentary Bookshop.

The text of published Committee
reports, minutes of evidence and press
notices can be accessed through the
internet at Parliament's website:
www.parliament.uk/commons/hsecom.
htm

For phone inquiries regarding
parliamentary publications ring
Lo-Call 0345 585463

For other inquiries telephone
Frank McShane on 020-7219 5466

PARALYTIC
POLIO

From: Pediatric News 33(8):14. 1999.

The end of the polio era is nearly at
hand. With all US cases since 1979
being vaccine related, the national
plan is to abandon oral polio vaccine
and switch to all-inactivated vaccine
for the year 2000, then halt use of oral
polio vaccine altogether on Jan. 1,
2001.

'I think we will truly take the rate
of polio to zero in the United States.
It's an enormous accomplishment, and
one we should be very proud of, " the
physician said.

Editor: Is it an accomplishment to create
all polio cases for the last twenty years in
the US, not to mention all unreported
reactions and long term side-effects that
may have occurred?

AR T e e e e e S S e N ™Y S AT

COMPULSORY JABS?

A member of The Informed Parent
recently sent the following after being
alarmed by the Radio 4 programme -
Law in Action, 21/10/99.

Her main concern was the way that
the item was presented, in that there
were no grounds for disagreeing with
the "rightness" of vaccination, and the
wonder that with such a bias
presentation how far away are we from
being forced to vaccinate our children?
She writes:

" I've just finished listening to the
above programme which made
alarming listening. Marcel Berlin was
discussing the legal options available
to the government to force parents to
vaccinate their children. At the
beginning of the item a doctor was
voicing the "fear of epidemic" line as a
result of recent low uptake of the
MMR and other vaccines. ( If
remember correctly "low" was defined
as being around 85% nation-wide or
90% in some areas). There followed a
discussion with a legal expert on what
the government could do to force
parents to vaccinate their children.
According to her the argument of the
parents' human rights was invalidated
if the government chose to enshrine
forced vaccination for the "public
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good". According to her there are
already Draconian laws in place to
make this possible, as in the case of
plagues, cholera, polio and more
recently smallpox. The legal expert
cited examples in some states in the US
where children are not allowed to go to
school unless they have been
vaccinated. The possibility of fining
parents for not vaccinating their
children was discussed too. There was
also a mention of the recent case of the
Camden parents who were forced to
have their baby HIV tested, as a test
case of public versus private health
interests.’ '

Another letter, dated 22/10/99, sent
to The Informed Parent said:

“In the last 3 weeks I've heard of 2
cases of enforced vaccination.

1. A mother in Lincoln told me her
friend was forced by the court to have
her baby vaccinated , accusing her of
neglecting her own baby.

2. A young mother I met last week in
Leeds (who has not been vaccinated
herself) told me a very similar story.
Also since the vaccines her baby has
been poorly.

Have you heard of any similar cases?
Maybe they are testing the waters to
pave the way for compulsory
vaccination!’



BSE - THE
OFFICIAL LINE

Taken from The House of Commons website:
http://www.publications.parliament.uk
/pa/cm199899/cmhanstd/cm991019/...
/91019-04.ht

During the House of Commons
Hansard debates for the 19th October,
1999, the Parliamentary Under-
Secretary of State for Health, Yvette
Cooper, responded to the request for a
statement on the use of bovine materials
in vaccines, by Mr Norman Baker.

The response was as follows:
YVETTE COOPER: No bovine
material has ever been used as an active
ingredient in vaccines. Some bovine
material is used in the early stages of
manufacture of some vaccines and as a
medium for cell growth for some
'vaccines. Since 1993, all vaccines in use
were manufactured without UK-sourced
bovine material. In 1989, guidelines
were issued by the Committee on the
Safety of Medicines that advised
manufacturing companies to switch to
non-UK-sourced bovine material. No
vaccines licensed since the guidelines
were issued have contained UK-sourced
bovine material. Vaccines already
licensed in 1989 may have been using
UK-sourced bovine material in the
manufacturing process, but by 1992 all
manufacturers of existing vaccines had
confirmed that they were sourcing
bovine material from outside the UK.
MR BAKER: I am grateful for thar full
answer, but in parliamentary answers to
me earlier this year the Government
admitted that stockpiles of vaccines
containing bovine material that may
have come from BSE-infected cows were
not recalled when such material was
banned from the food chain, and
nothing was done to prevent their use
between 1989 and 1992 by the previous
Tory Government. How many people
have been injected with such vaccines,
and what steps have the Government
taken to monitor any long-term health
consequences?

YVETTE COOPER: I will write to the
hon. Gentleman with the answer on the
number of people who were vaccinated
between 1989 and 1992. Responsibility
for advising the Government on the
licensing of vaccines rests with the
Committee on the Safety of Medicines.
In 1989, the risk from UK-sourced

bovine material was considered to be
"remote" and theoretical. The CSM's
view at the time was that the risk to
public health through the spread of
serious infectious diseases was greater
than the risk associated with the use of
the UK-sourced bovine material.
Therefore, in 1989, the decision was
taken on the basis of that advice that the
vaccine programme should not be
stopped immediately.

MRS CAROLINE SPELMAN
(MERIDEN): May I also welcome the
Minister to the Front Bench? I also
welcome the reassurances she has jusf
given, which are good for public
confidence in our immunisation
programme. However, in view of the
sharp fall in vaccinations for mumps,
measles and rubella from the target
figure of 95 to 87 per cent - which
places children at risk from a measles
epidemic - will the Secretary of State lift
the ban on single-dose vaccines and give
parents back that choice?

YVETTE COOPER: I thank the hon.
Lady for her kind remarks. The single
vaccines have not been withdrawn for
reasons of cost or to deny parental
choice, but on grounds of safety. The
action is not a blanket ban and we have
acted under the Medicines Act 1968,
restricted by the Medicines Control
Agency, on several grounds, including
the principle that an unlicensed
medicine should not be imported when
a safe and effective licensed alternative is
available. A growing body of evidence
suggests that the single-dose mumps
vaccine, which was being imported
unlicensed, is not effective in protecting
children. No evidence exists to
demonstrate that the use of single
vaccines is any safer than using MMR.

Editor: When the comment 'no evidence
exists' is used, it usually means that there
is no research and therefore no evidence
exists. Or you could ask 'what evidence
exists which shows that this single vaccine
is less safe than using the MMR?' And if
it is less safe why is it available in other
countries, and does the public in these other
countries know that their vaccines are less
safe than vaccines used in the UK? No
doubt if concerns grow over particular
vaccines abroad and these parents start
seeking vaccines from the UK they will be
told that the UK vaccines are ineffective
and less safe!
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'MAD COW' DRUGS
TO REMAIN SECRET

The Metro, 8/10/99 reported:

"The public may never know
whether they were given medicines
containing ingredients derived from
British cows during the BSE crisis.
The drugs were used to immunise
against diseases such as measles and
diphtheria and given to diabetics
injecting themselves with insulin. But
their identities will never be revealed
as the law protects pharmaceutical
companies and their products, an
interim report on medicines from the
inquiry into the BSE crisis said
yesterday.'

The Daily Telegraph, 8/10/99, also
reported briefly on the situation and
the fact that a number of vaccines had
contained some bovine material. "It is
possible that we will never know
whether all these vaccines were
destroyed or whether they were used, "
officials said.

Also on the same day the Guardian
reported:

‘Patients treated with vaccines
during the early years of the BSE crisis
may never know whether their drugs
might have been made using
potentially dangerous material from
infected cattle............ This includes
evidence which suggests officials
responsible for the control of
medicines had been considering the
issues months before either the chief
medical officer or health ministers
were informed of BSE in March 1988,
16 months after the disease was first
identified in cattle. In February 1989
there were found to be more than
500,000 litres of medicines in stock
made with British bovine material.
The following year at least three
products were still made that way - a
skin test for tuberculosis, a measles
vaccine and a vaccine to prevent
diphtheria, tetanus and whooping
cough.......An official from the
government's medicine control agency
informed the inquiry earlier this year
that: "It was agreed that the benefits of
the vaccination programme
outweighed the theoretical risk of
transmission and that the vaccines
could be used until new batches
became available."



USA ROTAVIRUS VACCINE WITHDRAWN

By Gardiner Harris, thﬂ' reporter of The
Wall Street Journal

American Home Products
Corporation's diarrhoea vaccine would
have killed 12 to 20 infants a year -
about as many lives as it was predicted
to save- if it had been given to every
American infant, according to an
emergency government study.

The study prompted the vaccine -
advisory panel of the US Centers for
Disease Control and Prevention to
withdraw its approval of the vaccine,
called RotaShield. Last week, American
Home took RotaShield off the markert;
it was the first time a vaccine had been
withdrawn from the US marker for
safety concerns.

About one million infants were
immunised with RotaShield between
its approval in September 1998 and
recall. Regulators begin to look for its
suspension from use in July.

Two children died, 53 needed
surgery and another 47 required
medical care after contracting bowel
obstructions following vaccination
with RortaShield.

Whether all of these cases resulted
directly from RotaShield may never be
known, but the study suggested that
many of them did. It found that the
risk of serious bowel obstruction was
20 ro 28 times higher in children
younger than five months who took the
vaccine compared with identically aged
children who weren't vaccinated. The
study found that bowel obstructions
were most likely to occur in the first
week following the first dose of
RotaShield. But vaccinated children
had increased risk of bowel
obstructions for weeks.

The findings led one member of the
advisory panel to say parents might
lose trust in the government's ability
to pick safe vaccines. "We've got a bit
of a black eye here and a possible
problem with future confidence of
vaccines," physician Charles Helms
said. In addition to the deaths, John
Livengood, Director of the
epidemiology and surveillance division
of the National Immunisation
Programme with RotaShield would
likely have caused about 850 nonfatal
cases per year of intussusception, a

bowel obstruction so severe that the
intestine swallows itself like a
collapsing telescope. Many of those
850 cases would have required surgery.

Millions more children could have
been exposed to RotaShield, but the
government had yet to conclude
negotiations with American Home for
large purchases of the vaccine. Nearly 4
million infants receive vaccinations
every year in the US. Most get their
vaccines free as a result of government
purchases. RotaShield was created to
prevent the often-severe diarrhoea that
follows a child's first exposure to
rotavirus infection. In the US, 55,000
children are hospitalised annually and
20-40 die from the dehydration that
can result after a rotavirus infection.
Even without vaccination, all of these
children could be saved from
hospitalisation and death if parents
gave rehydration supplements,
available in most US pharmacies, to
children affected by severe diarrhoea.
Since these supplements, along with
emergency medical care, are often hard
to find in the developing world,
RotaShield likely would prevent many
more deaths in the Third World than it
would cause. For this reason, Paul
Gargiullo, an official with the World
Health Organisation, begged the
advisory panel on Friday to refrain
from condemning or banning the
development of other rotavirus
vaccines. "Don't close the door," he
said.

Several advisory panel members
expressed the hope that work would
continue on the development of other
rotavirus vaccines. Peter Paradiso of
American Home, Madison, New Jersey,
said the company will continue to
work to prevent rotavirus diarrhoea.

Editor: The definition of rotavirus:-
ROTAVIRUS

Duovirus; infantile gastroenteritis
virus; gastroenteritis virus type B .
(Stedman's medical dictionary.)
GASTROENTERITIS

Inflammation of the stomach and
intestine. It is usually due to acute
infection by viruses or bacteria or to
food-poisoning toxins and causes
vomiting and diarrhoea. ( Oxford
Reference Concise Medical Dictionary.)
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Editor: Surely childyen in the Third
World need clean water and good food
supplies not a vaccine that can cause bowel
obstruction.

The holistic view if a child develops
diarrhoea is that it is the body's attempt to
flush out the toxic build-up that has
accumulated in the child's system, what
ever the cause may be. If the diarrhoea is
stopped then this toxic build up will
remain in the body and perbaps cause
further problems at a later date.

It is understandable that childyen in
Third World countries are suffering
greatly with this problem given the terrible
conditions they live in. But | was shocked
to see the number of childyen in the US
with this condition and it leaves me

TETANUS IN AN
IMMUNISED
PATIENT

Taken from: BM] Online, 16/10/99
Vol.319, No.7216, p1049;

Israeli researchers present the case
of a 34 year old construction worker
who was hospitalised after having a
reported epileptic fit and
experiencing flu-like symptoms. The
patient had a low-grade fever, but
was alert and coherent. Any attempts
to speak or get up on the second day
resulted in attacks of risus
sardonicus, opisthotonus and
trismus. The patient was diagnosed
with tetanus and given 2000 U of
human tetanus immunoglobulin.
Further treatment was provided, and
after 15 days, the patient had
stopped taking diazepam and
ventilatory support was withdrawn.
The man had been fully immunised
against tetanus, and had received
booster shots five and two years
before being hospitalised.
Antitetanus immunisation has shown
to be very successful, and the
researchers note that it is exceedingly
rare ( about four cases per 100
million immunocompetent
vaccinated people) for tetanus to
develop after being vaccinated.



Taken from: Health Action Network,
March 1999

I qualified as a State Registered
Nurse in 1973. Recently I was
employed as a practise nurse.
Although I was not specifically
employed to run the baby clinic (as I
am not paediatric trained) during the
course of my orientation in my second
week I was asked to attend one. At
this point I was alarmed to discover
how much the vaccination programme
had been stepped up and intensified.
Although at that time I was prepared
to vaccinate against tetanus, Hib, and
give polio vaccine I expressed the view
that I would not give M.M.R. or the
whooping cough vaccine. I had some
past experiences, which caused me to
feel that they were at best suspect. I
said that although I would do nothing
to sabotage the policy of the practise,
I personally would not inject babies
while I bad these doubts.

I was consequently interviewed by
the practise manager and then
separately by two GPs. Finally after
these long discussions I was asked to
leave. All this happened on the same
day.

Similarly, I was told that the
mothers in this practise who expressed
fears for their children regarding
immunisation were interviewed by
two GPs separately, then if still not
convinced, were sent to speak to a
paediatrician at the children's
hospitai. If they still did not comply,
they too, were asked to leave the
practise. This, I was told, was because
the GPs do not get paid for the
vaccine programme unless they get a
90% uptake.

The reasons for my concerns stem
back to 1975-77 when I worked on a
day surgery unit. We had there a
weekly dental list for mentally
handicapped children. A large
proportion of the mothers of these
children were claiming that they were
sure that their child's condition was
directly related to having received a
vaccination and that no one in the
medical profession would

A NURSE'S STORY

acknowledge this. Later in 1994-95 I
was working in another hospital
where I nursed teenagers for bowel
disorders. There, again, their mothers
said in their opinion the condition
was directly caused by the measles
vaccine and again the medical staff
dismissed this.

When my own children were
vaccinated I, then, refused the
whooping cough vaccine, much
against my own GP's wishes. At that
time the programme began at the age
of six months. This is because babies
have immunity from their mothers
until that age (longer if breastfed).
Now the vaccine programme begins
at two months old regardless of the
gestation period. At two months they
receive diphtheria, tetanus, whooping
cough, Hib. and oral polio. This is
repeated at three and four months. At
twelve to eighteen months they are
given measles mumps and rubella, a
total of eighteen inoculations. I don't
feel that a baby can always cope with
this onslaught.

I believe that there is a need to review
the whole immunisation programme,
but first of all I call for a test on the
baby's immune system before they
receive ANY vaccine.

I also believe that GPs should not
be motivated by financial gain to
implement the vaccine programme.
Finally I want there to be recognition
of mothers who claim that their child
has been damaged by vaccination. We
need to be sure that the statistics are
accurate.

Susan Slade

VACCINATION
AUDIO AND
VIDEO TAPES
WANTED

Do you have any vaccination
talks or related material on
tape, please send lists to:

John Wantling,

175 Dunkirk Rise,
College Bank, Rochdale,

Lancs, OL12 6U]J
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‘IMMUNISING CHILDREN IS
DIFFICULT FOR PARENTS,
BUT IT IS WORSE FOR
NURSES,”

SAYS JANE WARNER

The above headline was from an
article featured in the Nursing Times,
8/9/99, Vol. 95, No 36

Ms Warner looks at the attitudes of a
minority of parents who think that
immunisation is a bad thing, and then
proceeds to draw the readers attention
to what some of these diseases can do if
they are not protected. She continues
with:

‘I listen to parents and grandparents
regaling me with the litany of woes
destined to afflict their toddler should
they decide to go ahead with the jab.
The Ten Plagues of Egypt would be
health enhancing by comparison. If
there was a top five chart of current
folklore doing the rounds at mother-
and-toddler groups regarding the MMR
vaccine it would be: giving three live
vaccines together is harmful;
homceopathy prevents measles; it's best
to go to France to get the injections
done separately; the Monty Python line
- Luxury! We all had these illnesses as
children and they were luxury, made us
what we are today', and, the last, 'we
know you have to give this vaccination
because otherwise you won't reach your
targets.'

‘I can sympathise with some of these
opinions. No one can immunise a child
unless informed parental consent is
given. However, I am coming to resent
smiling through gritted teeth when a
parent feels she is doing me a favour by
allowing her toddler to be protected.

I wonder how phlegmatic practice
nurses will continue to be? By
transmitting current Dept. of Health
advice, based upon sound research
findings, many parents think I am just
obeying orders. Maybe it is time we
made a firm decision to call everyone's
bluff: either make immunisation
compulsory, or immunise only on
parental request

Whatever the Dept. of Health
decides, I wish it well with the launch
of the vaccine. Lives will be saved. But,
please don't let its introduction become
another bone of contention for practice
nurses to deal with at the 'sharp end'.’
Jane Warner, RGN, BSc, DipN,
practice nurse Berkshire.



COMMENT BY
AN INFORMED
PARENT MEMBER

Dear Editor

Please find enclosed a piece from the
Nursing Standard. | am a community nurse
in a role that thankfully does not require
me to vaccinate patients. Being a nurse and
a so-called ‘professional' | am expected to
Enow better than to withhold vaccinations
for my daughter. As an employee | keep my
mouth shut.

This item makes me seethe as 1 brace myself
for the onslaught. It does rather paint the
picture of nurses having to go up and down
the road calling, "bring out your dead!"

NURSES CAN CALM PARENTS'
FEARS OVER MMR VACCINE

Community nurses could face a
massive increase in workload because of
parental fears over the combined
mumps, measles and rubella (MMR)
vaccination.

The warning came from the RCN
following concerns raised by the Public
Health Laboratory Service last week
that the UK could be gripped by a
measles epidemic early in the next
century, triggered by falling
immunisation rates.

RCN primary care advisor Mark
Jones said: "If it does get to be an
epidemic, it's going to be a tough deal
for every nurse involved."

He also called on ministers to renew
efforts to convince the public there is
no proof to link the MMR vaccine with
autism and crohn's disease.

Only 88% of two year olds have
been immunised against measles. A
rate of at least 95% is needed to
prevent an epidemic if there is an
outbreak of the disease.

Mr Jones said an epidemic would
cause thousands of children to develop
measles and hundreds of deaths, so
nurses would face high levels of illness
and bereavement.

He urged nurses to ensure they 'were
up to speed' with the latest research so
they could allay unfounded parental
concerns. "I would like to see nurses
being able to sit down and take time to
talk through with parents the possible
choices based on the information
available," he said.

This could involve groups of
community nurses updating their

THE LADY WITH THE LAMP

Extract from: Pasteur Exposed by Ethel D
Hume, page 149-150. First published
1923.

“Then, again, we may quote the
practical observations of the great
pioneer of nursing, Florence
Nightingale.

"Is it not living in a continual
mistake," she said, " to look upon
diseases, as we do now, as separate
entities, which must exist, like cats and
dogs, instead of looking upon them as
conditions, like a dirty and clean
condition, and just as much under our
own control; or rather as the reactions of
kindly Nature against the conditions in
which we have placed ourselves? I was
brought up by scientific men and
ignorant women distinctly to believe
that smallpox was a thing of which
there was once a specimen in the world,
which went on propagating itself in a
perpetual chain of descent, just as much
as that there was a first dog (or pair of
dogs), and that smallpox would not
begin itself any more than a new dog
would begin without there having been
a parent dog.

Since then I have seen with my eyes
and smelt with my nose smallpox
growing up in first specimens, either in
close rooms or in overcrowded wards,
where it could not by any possibility
have been 'caught', but must have
begun. Nay, more, I have seen diseases
begin, grow up and pass into one
another. Now dogs do not pass into cats.
I have seen, for instance, with a little
over-crowding, continued fever grow
up, and with a little more, typhoid
fever, and with a little more, typhus,
and all in the same ward or hut. For
diseases, as all experience shows, are
adjectives, not noun substantives.

It was she who said also: "The specific

knowledge by inviting local
immunisation co-ordinators to stage
seminars, he suggested.

However, he joined the Community
Practitioners' and Health Visitors'
Association in rejecting calls for
immunisation to be compulsory.

Mr Jones said:

"The RCN would be against that
because we believe there should be
freedom of choice, but some parents are
choosing not to do it because they

15

disease doctrine is the grand refuge of
weak, uncultured, unstable minds, such
as now rule in the medical profession.
There are no specific diseases: there are
specific disease conditions."

Such was her teaching based upon
far-reaching personal experience, upon
opinions that are understandable in the
light of Bechamp's microzymian
doctrine, which thus gains confirmation
from Nature's every-day lessons. It
seems that causative disease-entities
must give place to disease-conditions
following upon bad heredity, bad air,
bad food, vicious living and so forth,
and, provided our ancestry be good, our
surroundings sanitary and our habits
hygienic, our physical status lies chiefly
in our own keeping, for good or evil, as
our wills may determine. Instead of
being at the mercy of extraneous
enemies, it rests principally with
ourselves whether our anatomical
elements, the microzymas, shall
continue on the even tenor of their way,
when our conditions will be those of
health, or, from a change of
environment in their immediate
surroundings, develop morbidly,
producing bad fermentative effects and
other bodily calamities. Thus, while our
own shortcomings are first reflected on
them, so their ensuing corruption
afterwards revenges itself upon us.

It has been argued in answer to Miss
Nightingale's sound reasoning that she
was only a nurse and therefore not
qualified to express medical opinions.
This objection comes oddly from the
devout adherents of men, such as
Jenner, who bought his medical degree
for £15, and Pasteur, who managed to
obtain by a majority of just one vote a
place among the Free Associates of the
Academy of Medicine!

don't understand the information - and
what information there is , is scarce."

Editor: Based on the feedback from parents,
I would say that most parents choose to do it
because they don't even think to question 1t
and have little or NO information. Parents
who are choosing not to do it are doing so
because they DO understand the
information and are making informed
decisions. Mr Jones should perbaps be
digging deeper for information - there's
plenty of 1t!



CYSTIC FIBROSIS & VACCINATIONS

I am the mother of a 9 month old
girl who at the age of 3 months was
diagnosed as having cystic fibrosis.
In my daughter the condition has so
far affected the mucus ducts from
her pancreas, meaning that the
pancreatic enzymes do not get to the
food in her intestine. She cannot
therefore digest fats, proteins, and
fat-soluble nutrients. My daughter
has to have enzymes with every
meal. She has not had any problems
with her chest so far, and I give her
chest physiotherapy as a
preventative measure to help clear
the mucus..

The medics all tell me that she
needs without doubt her
vaccinations. [ am inclined to feel

VACCINATION
DISCUSSION

A vaccination discussion is held

on the last Monday of every month
from 6.00 to 7.30pm at:
The Natural Health Centre,
9 Gillespie Place, Edinburgh,
EH10 4HS
Please contact homceopath, Eva
Tombs-Heirman to book a place, as
there is limited space. The sessions
are free and are open to the general

unsure, although I may consider the
measles one.

So I am calling to anyone who
might be able to help or advise me.

Is it foolhardy to avoid
vaccination? (She has had one dose
of baby jabs since her diagnosis.)

Which vaccinations, if any, are
advisable, particularly in relation to
air-borne diseases?

What home remedies and
treatments can you recommend for
CF generally, and also for the
treatment of childhood infections?
Steph B.

Editor: If you can belp please write c/o

The Informed Parent and your letters
will be forwarded. Thanks.

CAN YOU
HELP?

Sally Beck, a journalist specialising on
the vaccination issue, would like to
make contact with parents of children
who have been damaged by vaccines,
for future articles on the subject.

Please contact Sally at:

74 Dorchester Court, Herne Hill,

London, SE24 9QY.

IF YOU REQUIRE
SOME INFORMED

HOMEOPATHIC AND
GENERAL MEDICAL
TREATMENT OF CHILDHOOD
ILLNESSES,
EMERGENCIES AND
VACCINATION DECISIONS

ANNIE FRIEDMANN, LCH,
MCH, RS Hom, Homceopath

DR JAYNE LM DONEGAN,
MBBS DRCOG DCH MRCGP GP
& Vaccination Researcher
Annie and Jayne will be running
another of their popular courses over five
Sunday afternoons from March 19ch
2000 in South London.
eLearn that a healthy immune system is
the only protection against disease (and

how to get one!)

*How to enable your child to make the
most of their childhood illnesses using
homeeopathic remedies and other
supportive measures.

*How to resuscitate a child and to
recognise and deal with concussion,
burns, fractures and other childhood
accidents.

*How to use medical advice for your
needs, not your doctor's

eHow to have the confidence to make
the right decision about vaccination

Cost: £130 - £120 if paid before
January 21st 2000
(includes light refreshments)

Call 0181 452 2946

for further information
(Courses run twice yearly in North
or South London)

The College of Naturopathic &
Complementary Medicine

PARENT Recognised by the CMA
i 1 2-4 years Diploma Courses
public and health professionals. LEAFLETS, PLEASE w 4 yesrs Diploma Cours
. Naturopathy - Homeopathy « Herb. Medicine
Call: 0131 228 3234 SEND.A-LAKGE Nutrition « Chin. Medicine « Iridology
1f there is enough interest in the SAE TO THE IRIDOLOGY mmammw . Reﬂexology
ADDRESS BELOW LONDON @ 01342/410505

Glasgow area Eva may set up

MANCHESTER @ 0161/7942950

(stating the quantity)

sessions there also. Central Office: 73 Gardenwood Rd. E-Grinstead. RH19 1RX. & 01342/410505

The views expressed in this newsletter are not necessarily those of The Informed Parent Co. Ltd. We are simply bringing these various
viewpoints to your attention. We neither recommend nor advise against vaccination. This organisation is non-profit making.

AIMS AND OBJECTIVES OF THE GROUP

1. To promote awareness and understanding about vaccination
in order to preserve the freedom of an informed choice.

2. To offer support to parents regardless of the decisions they
make.

3. To inform parents of the alternatives to vaccinations.

4. To accumulate historical and current information about
vaccination and to make it available to members and interested
parties.

5. To arrange and facilitate local talks, discussions and seminars
on vaccination and preventative medicine for childhood ilinesses.

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

7. To publish a newsletter for members.

8. To obtain, collect and receive money and funds by way
of contributions, donations, subscriptions, legacies, grants or
any other lawful methods; to accept 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.

~ The Informed Parent, P O Box 870, Harrow,
Middlesex HA3 7UW. Tel.lFax: 020 8 861 1022
The Informed Parent Company Limited. Reg.No. 3845731 (England)
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