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As a family practice physician for the past thirty five years, with an abiding
interest in the health and well-being of children, I am prompted by my concern for
the children of Colorado to write this report on proposed Colorado legislation that
would expand and fund a vaccine tracking system to include telephoning of parents.

In 1999, a blue-ribbon panel of public health experts led by former secretary
ol HHS Louis Sullivan, M.D. issued a report to the nation titted Health and the
American Child. ' (sce page 3)

This report credits vaccinations with helping to reduce deaths from infectious
diseases down to the present low of 1% of all children’s deaths, while noting that
since 1980 asthma cascs and deaths in children have doubled, “with no satistactory
explanations” (p. 61). Today children’s deaths from asthma are 1% of the total,
equal to infectious diseases. Oune passible cause mentioned in the report for this
100% increase in asthma deaths in children is “the decrease in respiratory and
other infections in children (which could help make children more immune to
asthma)...”” (p. 61). This raises the possibility that when 2 vaccine influences 2
child’s immune system to prevent infections it has the unintended consequence of
making the child more susceptible to allergies and asthma. (see page 7)

Colorado Senate Bill 087 is based on the premise that children’s health will
benefit if we push the vaccination rate higher from its current level of 20% or more.
But there is no evidence for this assumption. If vaccinations bebave like other
biologic phenomena, then there is an optimum level of vaceinations in a population
where you have your best effect, detined as vour lowest overall death rate in
children. Then, if vou push the vaccination rate higher than the optimum, you start
to get a trade off — you start getting increasing deaths and disabilities in children
from other causcs. That would explain why children’s death rates in the U.S. are
higher than they are in thirty-six countries which vaccinate less than we do. (scc
page 10)

It would also explain why statistics from the annual National Health
Interview Survey show that disabilities from chronic conditions in children under 17
have more than tripled since 1960 when vaccines began to be widely used.” In 1960,
1.8 percent of American children had a major disability caused by a chronic
condition like asthma or a neurological dysfunction. Today 6.7 percent of US
children are disabled by such conditions. (see page9)

"“Health and the American Child Part 1: A Focus on Mortality among Children” Public [Teaith Polizy
Advisory Beard Washington D.C., May 1999,

* Newacheck, PW, et al. An epidemiologic Profile of Childran with Special Health Care Nzeds.
PEDIATRICS, Yol 10, No. 1, July 1908,



‘The only way to prove or disprove the possibility that vaccinations have an
optimum rate beyond which there’s an increasing trade-off to other diseases is to
take large groups of vaccinated and unvaccinated children and compare them. That
was done in 2000 for the first time in the U.S, by Dr. Eric Hurwitz at the UCLA
School of Public Health and he found that the vaccinated children had twice as
much asthma as the unvaccinated children.® (see page 11}

Asthma is a serious problem in the U.S. It is causing increasing
hospitalizations and deaths, and it has doubled in the last 25 years. We ought to be
very concerned about any research that snggests that vaccinated kids get more
asthma than unvaccinated kids.

The public health experts who wrote Health and ithe American Child issued
nineteen recommendations in their report, the eleventh of which is to research
possible causes for the “alarmingly high rate” of increase in children’s deaths from
asthma. (p. 77) The research of Dr. Hurwitz from the UCLA School of Public
Health suggests that vaccinations might modify children’s immune systems to make
them more likely to develop allergies and asthma. Researchers are understandably
reluctant to pursue this question, because it might undermine public confidence in
our national vaccination program.

In Health and the American Child, former Surgeon General David Satcher,
M.D. comments “For immunizations, the goal is to raise the rate from 53% to 73%
by 2010 (p. D-18). We have already surpassed that goal in Colorado. Therefore SB-
(87 and 1IB-1161 are unnecessary and wasteful of money and human resources.
And the overall health of Colorado’s children will certainly not improve if
increasing their vaccination rate has the unintended side effect ol increasing their
asthma rate.

So besides the privacy problems and the individual rights problems of a
universal vaccine tracking system in Colorado, there is also an important scientific
question, i.e. where is the evidence that boosting our vaccination rate a few
percentage points higher with a costly and problematic tracking syvstem will
improve the overall health of children in our state? We don’t have that evidence.

Until we do, there are more pressing problems of children’s health that
deserve our attention, such as the increasing rates of chronic conditions like
asthma, diabetes, allergics, autism and ncurological and learning disorders in our
children.

: Horwitz, EL, Morgenstem, II. Effects of Diptheria-Teranus-Pertussis or Tefanug Vaccination on
Allergics and Allergy-Related Regpirziory Symploms Amony Children and adoleseents i the United
States, Jourral of Manipnlative and Physiological Therapeutics, Valume 23, No. 2, February 2000,
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Risks, Trends, and Prioviiies for the Twenty-First Century
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Figure 3: Percent Distribution of Mortality in Children
{Age 1-19) by Cause, 1995
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Sourcs: COC Wonder Morta: ity Statistics: Centars for Disease Contro, and Praventior, 1998,

Table 4: Top Ten Causes of Death in Children
Ages 1-19, Number and Percent Distribution, 1995

Murmber ef  Porcent of Total

Cause of Death ICD Codes Deaths Seaths
7. Unintentonal injury  80G-549 12,447 a4
2. Homicide n60-569 4,275 14.2
3, Suicide 950-952 2,227 7.4
4. Cancar 143-208 2,205 7.3
5 Congenilal anemal’es  740-758 1,395 4.6
6. Heari tonditions 350-398/ 402 214 31
1404-429
VRN L% 01 2-044 455 1.5
&. Pneumoniadintluenza 480-437 357 1.7
L9, Chronic obstructive  490-426 312 10 |
| pulmanary disease
10. Cerebrovascular dissase 038 176 {.G
Al iner causes 5,27C 174
Total L T 1000

Source: COC Wander Mortality Statistics Centers for Disease Control and Preventicn; 19938.
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Proportion of Deaths Aitributable to
Major Actual Causes of Death

{ionsidering the population of children znid adolescents as
a single group (ages 0-19 years), anproximately 43% of the
dearhs can De ateributad to one of “he identifice acrval
causcs of death {Table 8). Alcohol nse accounts for about
10% of the dszths, followed ir order by motar vehicle
crashes (nin= percent), crug use (cight percent), fircerns
{five percent), tobacco use {three pezcent), and diet (three
percent). The remzining facrors sach account for relarively
srrall additional propartions of death and topether account
for about three additional percent of the deaths: infec |
tious/microbiel agents (omie percent, nadoquate wedical
care {onc pereent), eXposiTE o oxic agents (one perce nt},
ard sexually transmitred diseascs (less than one peroentl.
The aralyses for individial aye growos show several

ct-iking patterns. First, the sercertage of deaths accourted
for by the identificd risk Guctors increascs with zzch age
groun. The peresntage of Ceats attributable to an deati-
fiec sisk factor is just 30% 1 infarcy, while the percentage
of deaths ir older wwercgers asr-ihutalie to aa identified
Fsk facro- ts 70%. Second, the incrcase n the percerrage
of deaths azcounted for is due mainly t an increase in sov-
eral specific Jactozs: alcohol (fromr fmtr pereent o 13%),
rmotor vebicie crashes (from wern to 2293), drugze (from
eight percens 1o 11083, wril Arezzms {from zero ro 2796,
All these factoms have serong beluwvioral cormponents.

I further considering the
extremely importan 1o distinguish hetween 115k brought
ahaat because of the weticns of others in the child’s envi-
ror.ment and risks astributable to he hehuvion of the child
or adolusenet. Witk increasing age, the risk irvreasingy
imvolves the belavior of the chi'é or adeleseens. This dis-

apu-related parterns, it s

Table 6: Number and Percent of Total Deaths Attributable to
Various Actual Causes of Death, by Age Group, 1995

Ago Grobp ’
<1 ~a 5=t 13414 1512 <7 Al ages
. . . . “oul Tota!
tause of Death Mumbear | Fercent | Murrhe- | Percent | kumber | Perzent rember | Fereent | humber |oreroeny | L
. . v sumber | feroenat |-
alcohol 1,259 4%, ahl 10% aas 12% £o 13% 2674 18 C.E30 10%
MGtar vehicle: 18 Ut £36 B can 164%, &3 15% 2583 22% 5,347 2%
Drugs 2,276 4 <15 6% 256 % 481 % 1,666 11% 4,957 £
Firearmrs 7 q% B85 1% 3 2% 373 3% 2,388 17% 3,096 b
Tobacoo 1,739 6% 1 1% L M 57 L 24 1% :,032 I
DieUPhysical activ ty 1.0E61 &7 53 1% Et) 1% ki) 154 A Y 1,844 3%

1 Infectous!Microial 3 : - 4 13 /‘ . .:.- .

| act oL MIErouial 4/6 2% 157 2% 74 24 38 1% 43 13 |4 Aal 1%

W _agents . - . b
Lack of medical care é's 3% 4 C% 3 0% Dl 0% H] 0% EE 1%
Exposure to toxic agn 1% B 19, 52 19 37 1 %4 124 a5 19
aaonts _
Sexnlly transmitted 17 0% £3 23 7 1% o 0% 8 N 16Y T3,
disgaies _ ]
Total deaths g,750 30+ 2135 33% 1,518 439, 4378 camy | oqpRes|  70%v | 25510 a3
avcnuntad for |
Total Deaths AR Y 0,392 3,780 1,410 * 5, UBE 52881,

) _ I IR

*[ua to rounding, tha sum of percentages for individual causes may not ugual the total,

)

Smurra: PHPAR anaysis, 1998, hased on references cited in fontnotas.
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Increase in asthma rate
lmked to fewer mfectlons

Chﬂdhood dlseases hel
“train’ iImmune system
for allergens study says
By Paul Recer

Assoctated Press

WASHINGTON — The incidence
of asthma has doubled in the Unit-
ed Statés and other developed

couniries in the past-20 years. A’

study suggests the feason may be
that the young are guffering fewer
childhood infections.

In effect, the study suggests
that some childhood: infections
may train the immune system not
to react to uritants such as pollen
and dust mites. Lacking the infec-
tions, the body remains sensitive
to the allergens, which can cause
asthma and other allergic reac-
tions, the research says.

The: study, published today in
the jowrmnal Science, reports ‘he
rate of asthma among Japanese
children who reacted stronglv to a
tuberculosis vaccine was only
about a third of the asthma rute
among children who showed only
amild TB reaction.

Children in Japan often are giv-
en tuberculosis vaccine shots at
birth and at ages 6 and 12. The
vaccine causes the immune sys-
tem to produce antibodies and oth-
er proteins that combat TB. The
reactions vary in intensity from

| IN COLORADO

- In Colorado, asthma has “in-
greasedin both frequency and -
seventy' in recent years, said Dr,
David Peariman, a clinical profes-
sar of pediatrics at the University
of Colorado Health Sciences Cen-
ter.

Peariman, who practices at the
Colorado Allergy ard Asthma Cen-
ter, satd experts estimate that ,
about 5% of the popuiation ia
affected — or 195,000 men,
women and children in Colcraco.
Eachyear, about 100 of the esti- |
mated 57,000 Colorado children F
with asthma die,

Theugh only about 5% of the
general popuiation has asthma,
that rate, Peariman notes, is high-
erin children — as many as 9% of
youngsters ages 510 15.

— Michae! Romang

child to child, indicating a range of
sensitivities to TB.

The researchers found tha:
among ch:ldren who reacted
strongly to the tuberculin vaccine,

- there was only about one-third ag

much asthma as among children
who reacted weakly.

The study found that asthmatic
children who reacted strongly to
the TB vaccine were six to nine
times more likely to end asthms
symptoms by the age of 12 than

were those who reacted to the TB

vaccimne only weakly,
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Statistical Tables from UNICEF’s Mortality Rankings for
Children Under Five Years Old. Top 37 Countries with

lowest under-five death rates as of 2003.
http://www.uniccf.org
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United States

RANK

—
DN G0 - S A R —

o L3 L Gd L0 LD Lo L B B B B B B RO R B e e e e
RJC\M.I:..L.»)L\)—-C-\OOOHIO\.'J\-I.LU)NO\DOO-JO\UI&DJN



Jrueal of RManipalative and Pheswolowiai il
Yalume 23 = Murner 2 = Fehryicy 2000
MET-ATF52000E 1200 + 0 7608000 & 3000 TRPT

Effocts of Diphtheria-Tetanus-Pertussis or Tetanus Vaccination on Allergies and Allergy-Related
Respiratory Symptoms Among Children and Adolescents in the United States

Eric L. Hunwirz, DC, PhD.O* aud Hal Morgenstern, Pa®"

RBSTRACT -

Background: Findings from animal and hu-
man siudies confirm that diphtheria and wlenus
toxoids and pertussis (DTP) and tetanns vacei-
nalions induce allergic resporses; associztions
between chilchoord vaecinations and subse-
quent allergizs fizve been repartec recently,

Ohjective: The associztion of DTF or lelanus
vaeeiration with allesgies and allergy-relazed
respirarory symatoms armong children and adales-
cents in the United Statzs was assessec.

Methods: Data were used from the Third Nationa

palta and Mwirition Examination Survey on infants agad 2
months through adolescents aged 16 years. DTP or ielanus vac-
cination, lifetire altergy history, and allergy svmptaras in the
past 12 monihs ware based on parental or guardian recall.
Logistic repression medeling was perfarmed (o estimate the
effects of I¥['P or tetanus vaccination on each allergy.

Results; The odds of having & histciy ot asthina was lwice as
arsal among vaccinated subjects than among unvaccinated sub-

jects (adjusted odds ratio, 2.00: 95% confidence
interval. D39 ta 6.74). The odds of having tad
any zllergy-related respiratory sympiom in
the past 12 monihs was 3% grzater anong
vaccinated subjeets Lhan unvaceinated sub-
jects {adjusted odds ratio, 1.63:95% confi-
dence inerval, 1.05 0 2.54), The associatons
herween vaccingtion end sahsequent allzroies
end symploms were greatest among ch.ldren
aged 5 through 10 years.

Conclusions: DTP or Letanus vaecinalion appeurs o

increase the risk ol allergies and relaled respirulory
syinptems in children and adoleseents. Although it s urbkely
that these results aze entircly because of any sources of kias, the
emall number of unvaccinated subjecrs and the sludy design
limii pur ability 1o make firm causal inleiences abonr the
true masnituds of effect. (J Manipulative Physiol Thzr 2000:
2381901

Key Words: Vacctnation: limmunization. Asthma; Allergic
Rhinitis; Sinusiris; Allergic Hypersensitivity

INTRODUCTION

The prevalence of allergic diserders has increased 50% to
100% among aduls and more than doubled among children
éuring the past 20 years.™* Asthma and other allergies cur-
reatly affect 20 to 50 million persons in the United States.>®
An estimated 17.3 million persons had sympiomatic physi-
cian-diagnosed asthma in 1998.7 Asrtuna and allergtc rhini-
tis, aceouniing for 6.1 and 8.4 million olfice visits, respee-
tively, in 1996, are 2 of the 20 most common principal
diagnoses given w0 patients ol olfice-hased physicians.®
Asthma is also ene of the primary rezsons for visiting a hos-
pital outpatient department,” with 900,000 visits. Chronic
sinusitis, which is ollen associated with asthma and allergic
rhinitis. is the most commen chronic condition in the United
Stales,™ resulting in 14.3 million office visits per vear.®
Allergic rhinitis, sinusitis, and asthma are 3 of the 5 most
common principal diagnoses given Lo children and adoles-
cents (aped 15 years and younger) in ambulatory care,
zccounting for 2.4 million visits annually and 3.3% of all
vigite.!! The tota] cost of asthma cars alone was estimated a3

aJCLA School of Public Huulth, Deparunent of Eptdeminlogy.
Los Angeles, Calif,

"Los Angeles College of Chiropractic, Whicier, Calif,

Submit reprint requests to; Erie L. 1lurwitz, DC, PRI, UCLA
Scaonl of Public Heald, Departinent of Epidemiology, Box
031772, Los Anpeles, CA 80035-1772; elrrwitz@ucln edt:.

$6.21 billion in 1990."" Although there is spaculation abous
the causes of the increased prevalence of astama and other
allergic conditions,'™ no agent or set of ngums has been
shawn 10 be responsible for the increase. in additon, the
upward trend is probably not entirely a resalt of e
increased public recognition ol allergies, diagnostic cading,
measurement ervor. or other nonelinical factors, ™~

Studies in animals and human beings have demorsirated
that components of diphtheria and tetanus oxaids and periis -
sis (DTI) and tetanus vaccines have adjuvant effects’* % and
are associaled with elevaled levels of tolgl and specific im-
munoglobulin E antibodies.'®18 There is evidence thar these
cumponents cause a Th1 to Th2 shiftin CD1cells. #20 ke
ing in interlevkin-4 (JL-4) production and greater stimufation
of mast cells, subsequent releasc of histamine and viher in-
Hammatory mediators, and allergic symptomatclogy.”! Per-
tussis and DTP vaccines have also becn shown (o enhance ro-
dents’ and human beings’ sensitivity to histamine. ™

The biclogic plausibility of a causal vaccination-aflesgy as-
saciation is bolstered by cascs of anaphylaxis immediately af-
ter immunization with the DTF and retanus vaccines (2 cascs
per 100,000 injactions or 6 per 100,000 children given 3 dosos
of DTP)® und the high incidence of local immediate hyper-
sensitivily reactions to tetanus toxoids ~* diphtheria, ™ avd
the development of [gk antibodies after tetanus and dipathe -
fia woxoids vaccinations. ! Two commiilteas convened by
the [nstitute of Medicine (the Committe 1o Review the Ad-

/



