Vaccine Free Children Are Healthier!

Now there is proof from an official source: vaccinations are harmful to health; aller-
gies, developmental disorders, chronic illnesses and infections other than childhood
illnesses are more prevalent in vaccinated children!

Between May 2003 and May 2006, Ger-
many's top health authority, the Robert
Koch Institute (RKI) conducted a large
study called KiGGS. It's purpose was to
examine the physical and psychological
health of 17,641 children and youths be-
tween the ages of 0 and 17 years. First,
the parents and their children were
asked to complete a comprehensive
questionnaire. The second part con-
sisted of an interview with a doctor, and
blood and urine tests. The vaccination
certificates, if any, were also copied. At
the study's completion, there were
about 1,500 individual results for each
participant, making a total of over 26
million data items.

Even while the study was progressing,
its importance was continually stressed.
The evaluation of the data would pro-
vide comprehensive clues concerning
the health of today's children and
youths and the environmental factors
which may possibly influence it. It was
claimed that this study would be able to
provide the basis for improving the
health of children and youths. The find-
ings were therefore awaited with great
anticipation, as at this point it was al-
ready known that vaccinations were
also going to be included in the ques-
tionnaire.

One year after the completion of the
study, a double edi-
tion of the 'Bun-
desgesund-
heitsblatt'

(Federal Health Bul-
letin) presented
over 900 pages of
study results to the
public. Meanwhile,
about 200 scientific
publications  con-
cerning the evalua-
tions and findings of
the KiGGS study
have been pub-
lished. The connec-
tion between vac-
cination status and
health was however
completely omitted!

There wasn't even a reference to the of-
ten publicly discussed subject of “Vac-
cination as a trigger of allergies”. It was
however mentioned that the raw data
of the study would be made available to
interested parties as a “public use file”.
| was therefore very pleased that | was
able to order a copy of the collected
data at the beginning of 2009 and to ac-
tually receive it, after having paid a fee
of 90 EUR. | was concerned until the
very last that my request for the data
would be declined, as | had openly
stated on the application form what | in-
tended to do with the data.

Since the spring of 2009, | have been
busy with analyzing the data and have
been continually uncovering and pub-
lishing new findings. Those who know
are aware of my love for mathematics,
numbers and logical correlations and
that | welcome challenges of this kind.

After | published my findings in June
2009, | was sharply attacked by the Rob-
ert Koch-Institute. The RKI claimed that
my interpretations were grossly flawed.
It was alleged that my research methods
were incorrect and that | was incompe-
tent. According to the RKI, not even one
of the findings | had published would
stand up to scrutiny. They also said that
they were working on a paper which
would disprove my allegations, which
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would be published in Germany's medi-
cal journal “Deutsches Arzteblatt by
the middle of 2010. Until now, nothing
has however been published. It is left to
the imagination of the enlightened
reader to figure out what prompted
Germany's top health authority to at-
tack a person who does clean and hon-
est work, without providing any evi-
dence to back up its accusations.

The findings of the so-called TOKEN-
Study, which was also conducted under
the auspices of the Robert Koch-Insti-
tute, also fall into this category. Starting
at 9 weeks (!) after they are born, in Ger-
many babies are repeatedly injected
with combination vaccines. An increase
in baby deaths following the six-vac-
cines-in-one-injection stirred up consid-
erable controversy and led to an inves-
tigation of all deaths of uncertain causes
from 2005 until 2008, to see if the
deaths were linked to the vaccinations.
The findings were to be published by the
end of 2008, but as yet, nothing con-
cerning this subject has been made pub-
lic.

Earlier this year, a lecture concerning
the topic had been announced for a spe-
cialist conference, but was cancelled at
short notice without giving any reasons
as to why. One can only speculate as to
the reasons for such obvious delays in
addressing these topics. That the manu-
facturers of the sextuple vaccine fi-
nanced most of the study obviously
doesn't contribute to the study's neu-
trality.

But now, let's return to my evaluation of
the KiGGS-study. First, it seemed that |
wouldn't get any-
where. The accom-
panying description
of the data was in-
consistent and
lacked detailed in-
formation. In this
study also, ne-
glected or very
sickly and conse-
quently less vac-
cinated children
had been lumped
together with chil-
dren whose par-
ents had made a
conscious decision
not to vaccinate, or
to vaccinate selec-
tively.
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After a few days of examining the
KiGGS data, | was somewhat discour-
aged. Too many valuable questions
concerning vaccination issues had been
removed from the raw data after the
end of the study. Two pages of the in-
terview with the doctor concerning
vaccination topics, which included par-
ents' answers, were completely miss-
ing. The answers to the questions
“What were your reasons for not allow-
ing your child to be vaccinated?” or
“Has your child not tolerated a vaccina-
tion well?” had for example been com-
pletely removed from the data made
available to the public. These answers
would have made it possible to differ-
entiate between children whose par-
ents made a conscious decision to not
vaccinate, or to only partially vaccinate,
and children who had not yet been vac-
cinated due to illness, or due to paren-
tal negligence. This differentiation is
important, because if the statistics of
these two groups are lumped together,
it obviously worsens the health statis-
tics of the healthier vaccine-free chil-
dren.

Already at this point, | however found
despite the missing data, important
conclusions about improving children's
health could be found in this compre-
hensive study. Because for each child
that had been examined the exact num-
ber of vaccinations had been noted, |
was able to present clear and unex-
pected correlations regardless of these
obstacles. Many of these correlations
between vaccination status and health
are statistically significant, or even
highly significant. There is a 5% chance
that a statistically significant correlation
is a coincidence, and a 1% chance that a
highly significant correlation is a coinci-
dence. In statistical analysis, this proba-
bility of error reflects the quality as far
as the significance of a finding is con-
cerned.

Everyone who suffers from an allergy, or
knows someone who does, is aware of
how much this chronic condition lowers
the quality of life. Vaccine-related aller-
gies have already been discussed for
several decades. In 1997, an experi-
enced homeopathic doctor told me at
the first 'Vaccine Critics Conference' |
had organized that accounts of hayfever
only appeared after the introduction of
smallpox vaccination and that historical
research has shown that wherever vac-
cinations were carried out, epidemics of
allergies followed (Dr. med. Arthur L.

Braun, “Heuschnupfen und Impfung -
Ein Beitrag zur Ursachenforschung der
Allergie”, 1. Impfkritiker-Konferenz
19./20. April 1997). Dr med Gerhard
Buchwald has also referred to the his-
torical connection between vaccina-
tions and allergies in his book 'Impfen —
Das Geschaft mit der Angst' — 'Vaccina-
tion — A Business Based On Fear".

In recent times, one increasingly reads
claims from supporters of vaccination
and the health authorities that vaccina-
tions even protect against allergies.
They point out that in the former East
Germany, allergies were reportedly a
rarity in spite of mandatory vaccination.
| however know from reliable sources
that in the former East Germany, chil-
dren who developed an allergy were not

who had not been vaccinated because
they had been too sick, the differences
would probably be even greater.

It is also regrettable that 7% of the par-
ents did not complete the vaccination
section of the questionnaire and that
the group of children, whose data con-
cerning vaccination are completely
missing, is with 7% therefore rather
large. There are presumably many chil-
dren hidden in this group whose parents
made a conscious choice to give their
children few, or no vaccines. It appears
that to avoid unpleasant disputes with
the doctors conducting the study, the
parents had withheld the information
concerning vaccination. This stance of
the parents is understandable, as the
doctors in the study put the parents
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Finding 1: Connection between allergies and vaccinations

- or only rarely - given further vaccina-
tions, as people were aware of the con-
nection between vaccinations and aller-
gies. | was therefore particularly curious
concerning this matter and concen-
trated my efforts on the evaluation of
the data concerning these connections,
and have already found evidence which
supports a link.

The incidence of eczema (neuroderma-
titis) is almost double; that of hayfever
more than double, and chrome allergy
five times as high as the incidence of
these complaints in vaccine-free chil-
dren!

If it had been possible to filter from the
group of unvaccinated children those
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they interviewed under pressure to
complete any outstanding vaccinations.
Those of us who don't vaccinate our
children are already well acquainted
with doctors' scaremongering and pres-
sure tactics. My evaluations of the
study data will now provide us with
powerful arguments to counter such
tactics.

The differing vaccination rates depend-
ing on the one hand on the vaccine, and
on the other on the socio-economic
group, was a further surprise to me. As |
had anticipated, tetanus vaccination
was the most rarely, and rubella vac-
cination the most often refused vaccina-
tion. The survey comprised nine child-
hood vaccinations: tetanus, diphtheria,
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polio, Hib (bacterial meningitis), pertus-
sis (whooping cough), hepatitis B - usu-
ally given via the above mentioned six-
vaccines-in one-injection, and measles,
mumps and rubella — usually given via
the triple MMR-vaccine, or today as the
quadruple vaccine, which includes
chickenpox.

The differences in vaccination rates
show clearly that the vaccination deci-
sion is today often a conscious process
and that there are many options ranging
between complete vaccination and non-
vaccination. These individual choices
are however becoming increasingly dif-
ficult for parents, due to the increasing
and now prevailing use of combination
vaccines. This increasingly tends to nar-
row parents' options, namely to either
comply with the vaccination schedule,
or else to not vaccinate at all.

The evidence of a conscious individual
decision is an important argument
against the blanket accusation of child
neglect, irresponsibility, or the so-called
“vaccination fatigue” (in German-speak-
ing countries referred to as “Impfmuffel”
or “Impfmidigkeit”). After all, the right
to raise and care for our children is pro-
tected by our constitution. Now that we
have powerful arguments in our favor,
we need to insist all the more on this
right. As parents, we know best what is
good for our children and what we want
for them.

Of the 17,641 study participants, 217 (=
1.23%) were not vaccinated against tet-
anus. This figure was made up of those
who either presented a vaccination cer-
tificate, or indicated that they had delib-
erately chosen not to have a certificate.
Here | took into account a factor re-
ferred to as “statistical weight”, which
had been introduced into the study to
even out possible distortions, e.g. those
resulting from non-participation by
study participants which had been cho-
sen at random. | chose tetanus as an ex-
ample, because many parents fear this
disease most. If one extrapolates the to-
tal number of children from the number
of unvaccinated children in the study,
there are well over 100,000 children
and youths between the ages of one
and 17 years who haven't been vac-
cinated against tetanus in Germany. Yet,
in spite of this, there hasn't been a sin-
gle tetanus death for decades in this age
group. The few children who according
to hospital statistics have become ill
with tetanus each year (between 4 and
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Finding 2: Connection between disorders of brain development and vaccinations

10 children per year) are successfully
treated in hospital. The vaccination sta-
tus of these infected children is un-
known. Presumably there are also vac-
cinated children among them.

There were 1,779 children in the study
who had received more than 30 vaccina-
tions, mostly via combination injections,
in the course of their life. On average,
the children and youths between the
age of 10 and 17 years had been in-
jected with close to 23 vaccinations. The
various additives in vaccines, such as
preservatives, detergents which are also
used in washing powders, aluminum
and antibiotics, are a matter of great
concern to me, as some of these addi-
tives have barely been researched and
may not even be listed on the vaccine
package inserts.

Mercury was commonly used as a pre-
servative in vaccines, but has been
largely replaced with phenoxyethanol,
which has been in use for a few years
now. This chemical is used to anesthe-
tize fish and as a preservative in cosmet-
ics. From the data sheets of cosmetic
manufacturers, we can gather that phe-
noxyethanol is known to cause allergies,
skin rashes, neurological disorders, im-
mune system malfunctions and organ
damage. Animal experiments have also
shown it to cause damage to genes and
that it may be carcinogenic. The safety
data sheets stipulate that this chemical
requires special disposal and must not
be allowed to get into the ground water,
yet from their 9th week of life, babies
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are injected with two and a half milli-
grams four times. The medical literature
describes a case of an 18-month-old in-
fant who suffered a severe allergic reac-
tion which was shown to linked to this
additive.

In regard to this additive, it is also of
concern that while the comprehensive
English-language data sheets deposited
with the European licensing authority
feature the type and quantity of this ad-
ditive, this information is completely
missing in the German product infor-
mation, including the package inserts,
as well as in the more elaborate special-
ist literature for doctors! The explana-
tion for this can only be that this addi-
tive doesn't have to be listed in Ger-
many, as in e.g. Australia these details
are provided in the manufacturer’s
product information! The question
arises how a doctor can provide a pa-
tient, respectively the parent of a child,
with adequate information if such im-
portant information from the manufac-
turer is withheld from the public. Be-
cause the information parents have
access to is inadequate, parents are un-
able to give effective informed consent
concerning vaccination. From a legal
point of view, this consequently means
that the doctor is inflicting a physical in-
jury and that the vaccine manufacturers
are misleading doctors into committing
anillegal act.

If one furthermore considers that this
and many other additives don't have to
be declared, and that they are not
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tested for as part of the vaccine licens-
ing process, or even after licensing, it is
not surprising that vaccines are increas-
ingly being discussed in connection with
nerve, organ and immune system dam-
age and that many synergistic effects re-
main completely uninvestigated and are
consequently unknown.

A further important aspect concerning
the health of children and youths are
disorders affecting brain development.
For decades now, competent critics
have pointed out a connection between
vaccinations and all manner of brain dis-
orders of various degrees of severity
and warn that vaccines permanently im-
pair the brain and brain development
during the very important first months
and years of life. There has indeed been
a remarkable increase in attention defi-
cit disorder (ADD) and attention deficit
hyperactive disorder (ADHD) in children
and youths, which are commonly
treated with drugs. Learning and devel-
opmental disorders in children and
youths are also being diagnosed with in-
creasing frequency and “treated” with
various drugs and all manner of thera-
pies. Proper evaluation of the KiGGS
study data to determine whether vac-
cination impairs brain development is
therefore obviously all the more im-
portant.

Children are now being vaccinated at an
ever earlier age. In Germany, a baby
who is vaccinated according to the offi-
cial recommendations receives its first
vaccinations (the sextuple vaccination)
at eight weeks, in the USA six weeks af-
teritis born. If a baby suffers an adverse
reaction, the only way for such a young
creature to express the resulting pain
and torment is high pitched, inconsola-
ble screaming. In the medical literature,
this type of crying is described with the
French term 'cri encephalique' ('brain
cry') and is an acknowledged as an ad-
verse effect of vaccination. In safety tri-
als, babies who exhibit such disturbed
behavior and who cry in this abnormal
manner after the first or second vac-
cination are commonly removed from
the study.

| know from accounts of severe vaccine
injuries that mothers remarked on this
high pitched, inconsolable screaming
that goes on for hours, yet on being in-
formed of this, doctors quite often ac-
cuse the mother of being hysterical and
continue to vaccinate. This is a serious
medical error! Every package insert

mentions that vaccination should be
discontinued in case of an adverse reac-
tion. After the second or third vaccina-
tion, epileptic fits tend to occur.

Dr. Buchwald, who was our most re-
nowned critic of vaccination in Germany,
has related for a long time his observa-
tion that vaccinations result in a slight
impairment of the optical nerves, which
are also brain nerves, resulting in im-
paired vision. Damage to the eye nerves
is even listed as an adverse reaction on
the package insert of a childhood vac-
cine. It is therefore not surprising that
vaccine-free children are less likely to
need glasses than vaccinated children. It
is also not uncommon for people to sud-
denly become blind after a vaccination,
without there being an obvious cause
apart from the preceding vaccination.

Vaccinated children are more likely to
have glasses, suffer more often from
attention deficit disorder and are three
times more often in need of speech
therapy.

If vaccinated children more commonly
suffer from allergies and deficits regard-
ing their brain development, are they at
least better protected against infectious
diseases and healthier because of it?

which had been given was recorded in
the survey data, a more exact evalua-
tion of a possible connection between
the number of vaccines given and the
average number of infections over the
previous year could be made.

The data showed that susceptibility to
infections increases as a result of vac-
cinations, regardless of whether they
are infections involving the stomach
and intestinal tract, or simple colds.
The more vaccinations, the more sus-
ceptible to infections the children be-
came.

This effect can be explained with the
added stress vaccinations impose on the
immune system, resulting in a weak-
ened immune system and consequently
a heightened susceptibility to infections,
and providing the medical-pharmaceu-
tical industry with additional profits
from the sale of drugs to treat them.

Vaccinated children also suffer signifi-
cantly more often from serious infec-
tions such as pneumonia and inner ear
infections. The survey data shows that
7.75 % of vaccine free-children, but
11.07 % of vaccinated children suffered
from pneumonia, while 39.62 % of vac-
cine-free children, but over 53.46 % of
vaccinated children suffered from a
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Finding 3: Average number of infections in the previous year in relation to the number

of vaccinations

Because not only the information of
whether a child had been given a partic-
ular vaccine, but also information con-
cerning the actual number of vaccines

Interessengemeinschaft
EFI - Eltern fir Impfaufkldrung
® Angelika Miiller (Kégel-Schauz) — Heideweg 7 — 86316 Friedberg — www.efi-online.de - efi@efi-online.de

painful inner ear infection.

Also, over 5% of vaccinated children
were diagnosed with a scoliosis, which
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normal curvature of the spine, while in
vaccine-free children no scoliosis was
found.

Vaccine-free children have been proven
to be much more resistant against viral
infections such as e.g. chickenpox, vac-
cinations against which have been given
only for a relatively short time, as well
as bacterial illnesses such as scarlet fe-
ver, or salmonella-related diarrhea.

Vaccinated children are much more
susceptible to infectious diseases such
as chickenpox, scarlet fever and salmo-
nella-related diarrhea, because the im-
mune system is harmed by vaccina-
tions.

Observant parents and therapists have
already noted such connections for
some decades. It is therefore also not

Finding 5: Connection between vaccinations and so-called infectious vital viral and bac-

terial diseases

surprising that the study results show
that the more siblings there are in a
family, the less vaccinations are given.
Depending on the age group, vaccine-
free children have up to a third more
siblings.

Parents were also questioned about
their educational qualifications as part
of the survey. My findings showed that
the higher a mother's educational qual-
ifications, the less likely she is to vac-
cinate. The reason why educated moth-
ers may vaccinate less may simply be
that they are likely to find it easier to re-
search information which is often writ-
ten in specialist language. Obviously,
this doesn't mean that less educated
mothers are less intelligent or more ir-
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about the so-called vaccine-induced im-
munity? Are vaccinated children at least
protected against the illnesses they are
vaccinated for with such a high risk of
side-effects?

A certain protective effect against the
particular disease does appear to exist.
It is however unknown whether this ef-
fect is possibly the result of a certain
bias of the consulted doctors. A doctor
is e.g. more likely to diagnose a possible
measles rash in a child vaccinated
against measles as eczema, and to pos-
sibly misdiagnose a skin rash in a vac-
cine-free child as measles. It is also pos-
sible that vaccinated children are less
likely to catch childhood illnesses they
have been vaccinated against because
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the vaccinations they have been given
impair the immune system's normal
functioning e. g. evident as a fever and
arash.

For now, let us however assume that
the data is more or less reliable. About
10 out of 100 children who have not

is very problematic from a legal view-
point, and should be ended.

The KiGGS study failed to address other
factors which may influence the health
of children and youths. Anxious parents
e. g. tend to take their child to visit their
doctor more frequently. Such children
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Finding 6: Connection between vaccinations and vaccine-induced protection

been vaccinated against the disease get
measles, while 6 out of 100 children
who have been vaccinated against m ea-
sles get the disease. Similar results can
be observed with mumps and rubella.
According to the study data, these vac-
cinations therefore provide a protective
effect of about 40% However, among
the children who had been vaccinated
against measles who got measles any-
way, there were 63 children who had
been given three or more measles vac-
cinations. While manufacturers and the
authorities claim that vaccination
against measles, mumps and rubella
provide almost perfect protection
against these diseases, the poor protec-
tive effect demonstrated by the study
contradicts their claims.

In Germany, vaccine-free children are
presumed to be a danger to others, as
unlike vaccinated children, they are as-
sumed to be contagious. The fact that
they may therefore be excluded from
school in case of a measles outbreak
shows the extent to which human rights
and the principle of equality enshrined
in the constitution are being violated.
Because such a high number of children
get measles regardless of having been
vaccinated, this discrimination against
vaccine-free children and their parents

3
) Interessengemeinschaft

&‘ | EFI - Eltern fiir Impfaufklarung
@

therefore tend to get repeatedly vac-
cinated from an early age. From a holis-
tic viewpoint, this parental anxiety
makes such children especially suscepti-
ble to ill-health. Their impaired health
may partly be due to such additional in-
fluences. Fear is however the worst pos-
sible starting point for parents to base
their decisions on and not an appropri-
ate foundation for raising robust,
healthy and independent children.

Parents who inflict vaccinations and
other unnecessary medical procedures
on their children may benefit from
questioning their attitude to life and
from seeking help to overcome their
fears, to avoid falling for the fear-based
marketing ploys of the pharmaceutical
industry. Because | am myself the
mother of four children, | am well aware
how constant and subtle manipulation
is used to engender fear in parents. The
only way to resist this kind of pressure is
to acquire factual information, and a
good sense of humor.

My evaluation of this impressive study
has resulted in the following summary:

The survey data of the KiGGS-study re-
peatedly provides proof that vaccine-
free children are in every respect
healthier than vaccinated children. The
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effects of the vaccine ingredients and
in particular the adverse effects of
some of the highly toxic additives pro-
vide a logical explanation for this find-
ing. The defamation of non-vaccinat-
ing parents must stop immediately, as
well as the direct and indirect pressure
to vaccinate, such as for example the
exclusion of vaccine-free children from
school during disease outbreaks.

More comprehensive and updated in-
formation concerning the evaluation of
the KiGGS-study and other issues can be
found on my homepage www.efi-
online.de.

Translated by Erwin Alber alberfj@ya-
hoo.com — thanks to Angelika Miiller,
Sabina Sapiatzer and Eric Blankenbyl for
their help!

Data source:

Public-Use-File KiGGS, Kinder- und Ju-
gendgesundheitssurvey 2003-2006,
Robert Koch-Institut, Berlin 2008.

Photo on first page:
Fotolia.com, Pure Lebensfreude, Klaus-
Peter Adler #13120237

January 2012 addendum:

Meanwhile, the RKl's long ago an-
nounced rebuttal has been published in
the German Medical Journal (Deutsches
Arzteblatt) of February 2011.

Without giving any reason for it, in this
assessment of the study result the RKI
removed 2479 children of migrant fam-
ilies and 79 children without answers to
migration status from the study. Due to
the small size of the group of vaccine-
free children, the significance is now
weak. A weak significance means that
there is an increased probability of an
accidental result in the course of the
study assessment. The significance is
considered the mark of quality of a re-
sult, as it serves to assess the probability.
As a result of the arbitrary exclusion of
these migrant children, the already
small group of 132 vaccine-free children
was unfortunately reduced by another
33 children, which reduces the signifi-
cance even further. In spite of this, the
allergy risk is partly also twice as high as
in vaccine-free children in the RKI's as-
sessment of the study. Because of the
poor significance, this is however con-
sidered unimportant by the authors. Itis
also interesting to note the conflicts of
interests concerning two large vaccine
manufacturers declared by two of the
study's authors.
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