E-mail or letter from citizens to school superintendents, principals, parent-teacher groups and other school-related leadership









Your street address









Your hometown, zip









Today’s date

Dear Sir or Madam,
I am writing to voice my very strong concern about the possibility that you will be vaccinating your students in the school setting.  I have a problem with this for the following key reasons:

1. Schools are not designed to handle vaccination or any other medical intervention or treatment on a mass scale.  This includes but is not limited to the specific reporting requirements and special medical care required in the event of a severe adverse vaccine reaction.
2. Vaccines are upsetting to all children.  Many children will scream and cry, causing further angst to all within earshot.  If injuries do occur, it will not be possible to insulate the community from the ambulance sirens and the stories that will spread like wildfire.
3. Some parents will want their children to be vaccinated.  Others will not.  You will need to keep very careful records, double and triple checking.  The possibility of making errors also increases if you are giving one or more doses or both seasonal and swine flu vaccines. The complexity increases if you are vaccinating over several days or weeks and if you have multiple personnel administering the shots.  If you make a mistake, there could be liability concerns.  If children are kept home from school when the vaccines are being administered, this lost time will need to be made up.
Personally, I am not comfortable having my child vaccinated in school.  School is meant to be a safe, secure, reliable and predictable place for our children to learn.  The process will be disruptive and chaotic, at best, taking precious learning time away from our children.  
Please know that many school superintendents and other school leaders are equally apprehensive and sharing their thoughts publicly.  For example, read the New Jersey Star Ledger article published on August 5, 2009.  If the link does not work, you can go to www.nj.com or search “Morris County health officials discuss swine flu vaccination plans before school begins.”

I have attached a copy of an open letter that is being sent to President Obama and other elected officials.  It outlines the reasons why medical doctors and others believe we must err on the side of caution when it comes to a mass swine flu vaccination program targeted at the nation’s school-aged children. You can get more information at www.LifeHealthChoices.com (click on the swine flu alert tab).
I would appreciate a response to my letter.
Very truly yours,
[your signature and printed name]

ATTACHMENT
An Open Letter to 
President Barack Obama and HHS Secretary Kathleen Sebelius

From the Physician Community









Summer 2009

President Barack Obama

Secretary Kathleen Sebelius

The White House

1600 Pennsylvania Avenue NW

Washington DC 20500-0004






Dear President Obama and Secretary Sebelius,

We are U.S. Board-Certified physicians who write you with great urgency.  The medical community is not united in its support of the anticipated swine flu vaccination program to begin early this fall.   We have grave concerns and urge you to err on the side of caution.  Given our solemn oath to “First, Do No Harm,” we implore you to stop the current swine flu vaccine program.

Swine flu vaccine program is severely ill-advised.  We understand that you are strongly considering an unprecedented campaign to vaccinate schoolchildren in our nation’s schools.  The Centers for Disease Control and Prevention (CDC) recently disclosed that children under age 9 may require four flu shots – two swine flu and two seasonal vaccines.  This will be in addition to the 69 doses of 16 vaccines that the CDC recommends children receive, most of which are mandated for school admission.  We believe the swine flu program as proposed to be severely ill-advised.

We do not take lightly the prospect of a pandemic flu that can mutate as it spreads and cause devastation.  But please balance this message so people understand swine flu is no different than seasonal flu which also originates from pigs.  We also ask that you acknowledge the following factors.

The odds are H1N1 will remain mild.  Clinical evidence and laboratory study demonstrate that the H1N1 virulence is mild.  It is not deadly to the vast majority.  Those who are most vulnerable may take special precautions.  In the event it becomes more virulent, we would have a good six months or more to anticipate and make plans.  Further, evolution favors mild virulence.  

Vaccines have risks.  Vaccination is a medical procedure that is not without risks.  It is well-established that vaccines harm and kill a subset of those who receive them.  Before we mandate a vaccine to healthy people, we must be convinced, based on independent scientific research, that the benefits outweigh the risks. We must also carefully examine established public health protocols which target babies and children with vaccines.  With large and increasing numbers of children chronically ill and neurodevelopmentally impaired, we should question the wisdom of this additional level of toxicity delivered by these swine flu vaccines. Children and adults with medical contraindications are being overlooked.  Current standard vaccine safety studies exclude people with chronic illness from clinical trials.

Rigorous safety studies cannot be performed.  The speed with which this swine flu vaccine has been approved and is likely to be implemented suggests that rigorous and appropriate safety and efficacy trials cannot be conducted.  

The proposed vaccines contain suspect ingredients.  We also know that controversial ingredients are likely to be incorporated into the new vaccine, including the mercury-based preservative thimerosal, and new, proprietary adjuvants such as MF59 (squalene-based) or ASO4 (contains monophosphoryl lipid A or MPL).  The Army’s experience with the Tri-Max adjuvant during the mandated Anthrax Vaccine Immunization Program alone should give us pause.  Tri-Max, which contains both squalene and MPL, was demonstrated to cause autoimmunity and death.  

Effective alternatives to vaccination exist.  There are scientifically-proven techniques and treatments from multiple medical systems that might help our patients to support and strengthen our immune systems.  We would do well to consider the example of Switzerland which recently adopted complementary and alternative medicine into its national healthcare system.  

Public confidence in vaccines and government at stake.  Trust in government and industry is at an all-time low, for good reason.  The same must be said for public trust in vaccines.  From mercury to aluminum, MMR to Gardasil, and autism to seizures, controversy continues to dog the national childhood vaccination program.  Most of us have not forgotten the 1976 swine flu vaccination campaign which ended badly, with dozens of deaths, hundreds of severe injuries and the head of the Centers for Disease Control & Prevention resigning in disgrace.  There will be no tolerance for another scandal.  Many Americans are severely displeased with inappropriate government intervention in our private lives.  Another misstep could signal a fatal blow to public confidence in vaccines. 

We believe that the health risks posed by the swine flu vaccine far outweigh its potential benefits.  We believe it violates sound medical ethics.  And we believe it denies our freedom of choice.  It is never easy to stop a freight train once it has built momentum but real leadership is brave and will defy “inevitability.”  Please prove to us once again that America is unique among the countries of the world and among the legacies of great countries in history. 

