[Extracts] The Trial of The Medical Mafia by Joachim Schafer:

Daniel Marchini, M.D.

A French doctor of medicine, he is also a specialist in homeopathy. His thoughts on vaccination are
reflected in his book: Source of Life, Homeopathy and Diet, in a chapter entitled: "Vaccinations and
the Pasteurian Dogma or the Genesis of Allopathy". In it he writes that the work of Pasteur was
based on the premise that the human body in its natural state was devoid of all germs and that all
contamination always came from without, that is, the environment. During that same period,
another researcher Antoine Bechamp demonstrated that bacteria formed an integral part of the
human body and that their different forms could be observed.

He goes on to say that Pasteur defended the aseptic "virginity" of the human being as one
vulnerable to being contaminated by his impure environment. This corresponded to the religious
ideas of the day. However, Dr. Marchini points out, every physician or mother knows that when, for
example, there is an epidemic of measles, and without any direct exposure, the illness still takes
hold: "So, if the illness is only propagated between individuals, how does it appear in the first
place?"

Based on the Pasteurian premise, he argues, there was no other recourse but to develop a defense
weapon to protect the asepticity of the human body, and that was vaccination: "This technique
should protect against infectious bacteria and viruses which threaten man’s vital equilibrium."

"Since (the advent of vaccines).., entire populations and generations have been vaccinated against
smallpox, and cases of fatal encephalitis and motor and mental handicaps have multiplied...
Suddenly the World Health Organization (WHO) announced (in 1978) that smallpox had
disappeared and the edict to vaccinate against it in France was set aside (in 1979)... In the following
years cases of smallpox were officially reported. In truth, the illness had not disappeared, but the
damage produced by the vaccine was of such importance and the legal reparations so costly (for law
suits against the French State, since the vaccination was obligatory), that it became urgent to
suppress this catastrophic vaccination and remove the State’s accountability...

"Even though WHO recognized before 1978, September 28, 1972 to be exact, that smallpox had not
been beaten by vaccinations but by medical treatment and isolation, the public and medical domains
still believe that it was vaccination that beat smallpox. At the same time, a number of supposed
voluntary vaccines were introduced into the population. Being non-obligatory removed the State’s
responsibility in cases of accidents. But this non-obligation was in word only... On one hand, by the
absence of information available to parents and by the authoritative intervention of physicians in the
field of childhood illnesses: whooping cough, measles, rubella... And on the other, by the fact that
certain professions are required to be vaccinated, hepatitis B for medical personnel and typhoid A
and B, as well as entrance into daycare and certain private schools is conditional upon these so
called non-obligatory vaccines...

Dr. Marchini also asks a number of questions including:

1) Is vaccination a medical act?
No. By definition the subjects to be vaccinated are healthy, that is, they do not have the disease for
which they were being treated.

2) Is vaccination a preventive act?

Yellow fever vaccine may give hepatitis B... hepatitis B vaccine may give AIDS... and, an eventual
vaccine against AIDS will surely not give anyone the common cold! (is this a quote?)

"It has been shown that when a simple vaccine like measles is administered, the child experiences



an important decline in his immune defenses which can last three to six weeks... This signature, this
distress is exactly the same as that of a person with AIDS, the only difference being that the level of
lymphocytes does not go up! It is possible to surmise that a series of immulogical shocks, repeated
vaccines and boosters, progressively undermine the immune system... Adding to that poor diet, and
on-going stress, the conditions are ripe for AIDS to appear...
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Dr John Martin testimony
Dr. Lanctot starts the ball rolling by asking Dr. Martin to speak about polio vaccine...

He traces the history of the illness from when it first appeared in 1878, followed by the first
epidemic outbreak in 1888, in Sweden, ending up with the work of Dr. Jonas Salk in the 1950’s. He
explains that the latter developed an inactivated polio vaccine, which he grew in monkey kidney
cells. But, he notes, inactivating it too much makes it ineffective, while not enough can cause the
illness. The first production lots weren’t inactivated enough.

He then recalls how Dr. Bernice Eddy, who worked at the Bureau of Biologics (formerly the
Laboratory of Biological Standards), observed that many of the vaccine lots that were being
submitted to her Bureau contained residual live virus. This was even more of a problem because the
industry making the vaccines was only submitting those lots that did not contain live virus. In
reality, he adds, in their own preparations, they were finding that the assumptions made by Dr. Salk
that you could inactivate polio virus with one to 4,000 concentration of formaldehyde were
erroneous...

"Dr. Eddy reported this to her superiors and sent photographs of monkeys that were coming down
sick with the vaccine. There was some concern that there was still a live virus. Nevertheless, with a
lot of fanfare, the results of Dr. Salk’s program were proclaimed 100% successful, followed within a
month by the recall of the vaccine because some one hundred children had developed a paralytic
disease. That was all ascribed to a batch coming from Cutter Laboratories in Berkeley, California,
though, again, internally, it was known that there were many preparations of vaccine submitted to
the Bureau that had live virus in them, not only Cutter’s, but the focus was to blame Cutter....

There were other investigators at the time who expressed concern that the initial Salk vaccine was
effective only if it had some live virus and, if it were totally killed, it was basically ineffective. That
problem, instead of being addressed up front, was drawn out through the period from 1956 to 1960
by increasing the concentration of polio virus. It was clear that, if you did have a fully inactivated
virus, you could immunize against polio, but it wasn’t just a single injection, it was going to be
multiple injections, and slowly, the immunization became more accepted and the people who did
object to it, Dr. Rattner in Illinois and others, were basically shunned and stymied...

Basil O’Connor, who was a big proponent of the vaccine, had introduced legislation that would
make polio vaccination compulsory, primarily as a way of reducing some of the stocks of polio
vaccine that were accumulating..

In contrast to Dr. Salk, who took the viewpoint of using an inactivated polio vaccine, the other
approach was to go with an attenuated live vaccine, and Dr. Sabin is best known for that... An
American, Dr. Sabin never had the opportunity to do early trials in his country but did have the
opportunity to do major trials in Europe, particularly in the Soviet Union. In contrast to the Salk
virus that was struggling, the Sabin vaccine was acutely efficacious even in abruptly interrupting
ongoing epidemics. And what’s more, it only required an oral dose, was less expensive and easy to
deliver...

Given the disappointment with the Salk vaccine, and the efficacy of the Sabin vaccine, the Bureau
of Biologics decided to accord a production license for the (Sabin) vaccine...

At about the same time... Dr. Bernice Eddy worked in collaboration with Dr. Sarah Stewart, one of
the pioneers to show that viruses, mammalian viruses, can cause cancer... They were the first to
describe how a virus out of one animal could induce cancer in another (in this case hamsters). This
was a major thrust of what subsequently became the National Cancer Institute’s viral oncology
program...
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Dr. Eddy was aware that people were using monkey kidney cells to make polio vaccine. She had an
interest in polio vaccine. She took extracts from monkey kidney cells that were being used for
testing polio vaccines, injected the extracts into hamsters and observed that the hamsters developed
cancers. She took that information to Dr. Smadel, her boss at the time, who totally dismissed it,
saying that she was wrong, that they were lumps, not cancers.

Some months later, I think in 1960, out of frustration, while she was at a meeting on polyoma
viruses in New York, she mentioned, by the way, that one could also get cancers using Rhesus
monkey kidney cell extracts. She was severely chastised by her boss and others for daring to raise
the possibility that there could be oncogenic activity in poliomyelitis. Dr. Sabin was upset by this.
Everybody was upset.

Dr. Maurice Hillerman of Merck, was also concerned that the Rhesus monkey kidney cells had
some form of agent in them. He wanted to see if he couldn’t find a better batch of kidneys. In the
beginning of vaccine production, 50% of the renal cultures had to be rejected because of the
presence of adventitious viral agents. Most of these were phony viruses but some were adamant and
still others unidentified. But the Bureau didn’t have this information since the only batches it
received were passed by the manufacturers. In reality, the companies were excluding many batches
because of the presence of apparent adventitious agents...

After his experiments with other kidneys, those of African Green monkeys, Dr. Hillerman noted a
very strong cytopathic effect. He subsequently identified that virus as SV40, SV referring to the
simian virus and 40, to the fortieth virus identified in Rhesus monkey kidney cells... That allowed
Dr. Eddy to say that this was the same virus that she had found. Eventually, people came to realize
that there was SV40 virus in many of the polio vaccines that were being produced, both in the live
polio vaccine and, unfortunately, in a way, in the inactivated vaccines."

(Author’s note: After many years, Dr. Eddy did finally appear before Congress in 1972 and told the
members that if they continued to allow contaminated vaccines to go out there would be an
epidemic of cancer over the next twenty years.)

"It was of interest and again reported, I think it’s in the book, The Health Sentry, that when Dr.
Hillerman made his observation about SV40, his first reaction was that it would be in the live
vaccine, not the killed vaccine, and how fantastic that was because it meant that America would do
well in the Olympics because all the Russians would be laden down with tumors as the result of
having had SV40. In reality, it turns out that the oral administration of SV40 is less infectious than
the direct injection of non-inactivated SV40, and there were many more Americans that were
exposed and had data of SV40 infections than there were people that had been recipients of the live
viral vaccines.

I would just mention as an aside, at first, there was not so much a cover-up, but there was no desire
to raise concerns that there might be a cancer-causing virus in the vaccines. So, there was a pretty
active suppression of that information. Even now, when the occasional investigator has described
SV40 sequences in certain forms of cancer in humans, there is a great shunning of that information
in the sense that the FDA hasn’t responded back to say, that we should be looking at this issue
afresh, even though the individuals who are now coming down with SV40 sequences are younger
than those people who would have received these contaminated vaccines, suggesting that SV40 is,
in fact, percolating through the community and can be a potential concern as invoking certain forms
of cancer.

To go back to the politics within the Bureau of Biologics at the time, there was the switching from
inactivated vaccine to live vaccine, then this awful realization that there was SV40 as a
contaminant in the vaccine, and they went back to Dr. Sabin, asked if he still had sufficient stocks
that they could go back to his original stocks to make vaccine, and realized that there weren’t. So,
they undertook a program to cleanse SV40 out of the stocks of vaccines and transfer the whole
production from Rhesus monkeys to African green monkeys. That was done rapidly, the great



concern was to maintain the polio (vaccine) production loss to a minimum...

A joint study was undertaken by the Bureau and Lederle in 1972 to address the question of, again,
potential vaccine contaminants. All eleven monkeys examined in 1972 had their kidneys grown out
and all grew out cytomegalovirus. African green monkey simian cytomegalovirus grew out from all
the kidney cell lines. Only four of them would have been detected by the normal techniques for
developing or detecting cytomegalovirus without a special effort to identify it...

This was a major concern. There was, which I'll leave for the record, a cyto-megalovirus
contingency plan arranged by Lederle at the time. The arguments were similar to the ones in 1968:
There’s been such a long experience of this vaccine with no adverse effects, you can’t now, all of a
sudden, raise this as a big issue...

Live polio viral vaccines are still made in African green monkey kidney cells today, now. I will
spend some time if you want me to go on to current efforts to redress this problem, but at the
moment, live polio virus vaccines are still made in kidney cells of African green monkeys, and the
monkeys used are sero positive. Besides the megalovirus, there’s no reason not to suspect that
cytomegalovirus would not be present in these vaccines...

What came together then was a batch of vaccine which appeared to have phony virus, live particles
and batches of vaccines that would give positive assays for reverse transcriptase as initially defined,
batches of polio vaccines that would produce a cytopathic effect that was uncharacterized on the
cell lines that were being tested on and could be passed between different cell lines, and that came
to my attention as head of the viral oncology branch of the Bureau’s Division of Virology.

I sent electron micrographs to three outside experts to ascertain if these were the dreaded Type C
retroviruses or not. The answers came back no, but there was so much debris and DNA in the
vaccine that it was impossible essentially to do a nice clean prep of the viral vaccines, of the
viruses. That was my first indication that, in fact, the vaccines were rather crude.

I use the word "gamish" because all that was being done was to take monkey kidneys, make a
primary culture, allow that to grow for two weeks, because, if you wait for three weeks, the
cytomegaloviruses were coming out, add the polio virus vaccine and, 48 hours later, take that
material, dilute it out and give that as the vaccine...

There was a lot of extraneous DNA in the vaccine... This was a problem that excited me, where was
this DNA coming from? We heard a number of stories... All these things were coining, but it wasn’t
clear. I really felt uncomfortable to the point of making a nuisance of myself... Finally, in the
corridor of the Bureau, Hank Meyer, who was then its director, told me to stop working on this...
Still persisting in my inquiries, the issue came up that vaccine manufacturing was an essential
component of industry, this country’s (U.S.) protection against potential biological warfare. A
number of companies had given up making vaccines. It’s an economically risky business. If one
criticizes, in this case, Lederle, too much and they stop production, then all the production will go to
Switzerland. The Swiss would then be bought out by the Russians, and then there will be biological
warfare...

That stays as a memory of the way the government works... I have approached individuals to try
and understand why that system would operate like that. The major explanation was that the
regulatory authorities are controlled by and depend on the industry, and so, industry growth, if you
want, calls the shots.

This issue really came back into focus, my focus, when we were looking for viral causes of what
appears to be an ever increasing prevalence of neuropsychiatric, neurobiological dysfunctional brain
syndromes, and so forth. Over the last several years, I have sought evidence of viral infections in
patients both in terms of patients with the chronic fatigue syndrome, autism, neurobiological
disorders, comas of unknown origin, and so forth, major psychiatric illness. The one virus which we
were able to isolate and characterize is unmistakably African green monkey cytomegalovirus.



I had notified centers for disease control by way of a manuscript and a request to transfer some of
this information when I first had it, which was back in 1994, without any real success, but when the
data was unequivocal, which was in 1995, we contacted the Bureau. At that stage, we were really
just trying to get some reassurance that they no longer used monkey kidneys to make polio vaccines
and were told that unfortunately they still did...

I was given some reassurance in March 1995, that something would happen, a lot of
correspondence back and forth... I was advised in June that I should come to a meeting on cell
substrate safety that was being sponsored by the FDA and the pharmaceutical industry... I presented
our concerns with this use of African green monkey vaccines. Questions were raised as to whether it
would be a problem with live vaccine or killed vaccine. I said it’s probably more likely a problem
with live vaccines. I gave them a proposal that said that it would be prudent to test the monkeys
used in vaccine production for cytomegalovirus, particularly the derivatives of cytomegaloviruses.
It would be worthwhile to test current vaccine lots as well as past vaccine lots and it would be
important to do a prevalent study to see how many people may be infected with simian African
green monkey cytomegalovirus, a fairly straightforward proposal... The issue was straightforward,
that people know that there are cytomegaloviruses in the monkeys. People are not testing for them,
and people should be testing for them...

The formal response came back from FDA in January 1996, which was essentially: thank you.. our
budgets are tight... we can’t afford any outside money... Indirectly, what that was saying to me was
that they’re under great constraints to deal with anything that might be considered a proprietary
interest of the vaccine manufacturers."”

He also submitted a proposal to the CDC and the Advisory Committee on Immunization Practices
that advises CDC, with similar results.

"What I’ve tried to picture is that, if one had the choice, again, of making a vaccine, one would be
unwise to go to Africa, to take monkeys straight out of Africa, take out their kidneys, grow their
kidneys for two weeks, add another virus that could allow for a combination type event, and 48
hours later, take it, a crude gamish mixture, and give it to every child in the country... You could say,
that there is enough experience that that’s being safe and not a hazard. The problem with that is that
people are in full agreement that there has never been any instrument in place to look for longterm
complications of vaccines. There are instruments to look for acute ill effects. In 24 hours, 48 hours,
within the first week, people have that instrument, and they can quantify that, but the prospect of
having an insidious disease of delayed onset, which would overlap and mesh with existing
diagnoses that could be viral induced and could account for illnesses, has not been in place. People
are very reluctant to put that in place now because of obvious political as well as financial
implications...

The issue is still very sensitive... There have been so many developments in molecular technology,
assays, polymerize chain reactions, other approaches, one would hardly make a vaccine and then
not want to utilize the benefits of new techniques from that...

Why do we still continue with very insensitive culture techniques looking for adventitious viruses
that were mandated back in 1960? There are so many improvements now. Why not bring that in?
Again, the argument is that they do not want to do that because it might change the situation with
the acceptability of these vaccines, and they might then have to go back over old territory and
realize that there are complications that might have occurred because of these vaccines...

I think I’ve covered the situation of polio vaccines. Once one addresses that as an issue, then it’s
very easy to switch to rubella vaccines that were initially made in duck kidney cells and dog kidney
cells and the whole philosophy now that it is dangerous to switch species and take potential viruses
from one species and introduce them to another...

I should perhaps, while I think of it, mention the troubling interactions with the people at FDA and
CDC... The difficulty that I found with these people is that there’s a ceiling above them that doesn’t



allow complete expression. It goes back to Dr. Eddy, Dr. Smith, and myself, when I was working
there. There were observations made about vaccine safety concerns, but for political reasons, these
were suppressed, and yet, for internal discussions, they’re open.

For political reasons, that does not come to the fore. That’s why I enjoyed reading the (Dr.
Lanctot’s) book, as a way of saying, yes, this is a structural flaw in the system. When asked how it
should be regressed, it’s essentially that, if we do have public health agencies, FDA and CDC, that
are going to represent the public health interest, then it’s important that those agencies and people
working for those agencies feel free to have the opportunity to speak publicly about what they
might find, and not be hemmed in by these proprietary concerns."

Now, after the lunch break, Dr. Martin continues with his testimony, but not for long...

"A final comment, I think the philosophy behind all of this is the frustration that I sense inside these
agencies as to the ability to carry through common sense analyses. The issue came up in terms of
Gulf War Syndrome where I was notified by somebody inside the Office of Naval Research, who
asked why I didn’t look at gamma globulin preparation for my stealth viruses? This, they said, is
where you should be looking for, quote, "the stealth viruses", in the blood supply... It seems
inappropriate to be calling me and not have a mechanism inside the system to address the fact that
there could be adventitious viruses in things like blood supply and vaccines...

One other comment, and I’ll try to make this shorter. The issue of interest with HIV vaccines and so
forth. .. it is known that African green monkeys have a retrovirus called simian immunodeficiency
virus, SIV. There is a general relationship between SIV and HIV, though they’re not that closely
related that, by normal kinetic mechanisms, one could see that they were both coming together.
What is of interest is the fact that the African green monkeys brought out in the early part of the
century to America were SIV negative...

The question is as to whether or not SIV infections in the monkeys in Africa may have, in fact, been
introduced in this century and were not an infection that predated hundreds of years but, rather, was
introduced into the monkeys in some of the early experimentation done in vaccine development,
and there’s a real interesting argument that, in fact, man may have infected African monkeys which
then, in turn, processed the virus and returned it back to man in the form of HIV

Again, I could cite other examples. There seems to be two cultures, one of people inside the
regulatory agencies that speak very freely of all these possibilities and the other, external indication
from these agencies, that everything is 100% safe, there’s no problem...

What I would like to do is to go on with the general interest that I have, as a physician, in terms of
neurobiological diseases and how some of these may be related to viruses and then leave open for
your own consideration whether or not one area of needed investigation is to look at live viral
vaccines as a potential source of new viruses introduced into the community.

I will be presenting a series of facts that there are illnesses in the community seen by neurologists,
psychiatrists and rheumatologists for which there is not a good understanding, and in fact, for which
there is very little incentive to really get to the basis of what’s going on. As well, how my research
is addressing the fact that there may be viral forms of stealth viruses causing disruptions of the
nervous system."

[Dr Martin] [Vaccine critics] [Vaccination]
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HEPATITIS B VACCINATION AND CHRONIC FATIGUE
SYNDROME (CFS)

Dr. Byron Hyde (testimony before the Quebec College of Physicians Medical Board)

Dr. Hyde, a medical doctor. after listing his credentials, is recognized as an expert in the field of
chronic fatigue syndrome (CFS).

Dr. Hyde begins his testimony by recalling his twelve years of research into CFS and brain
dysfunctions as well as his work as Chairman of the non-profit Nightingale Research Foundation.
The latter generates awareness and disseminates information on little known diseases as such as
post-polio, fibromyalgia and CFS. He tells the Committee that he got involved in this research after
his daughter fell ill with a disease process which was only subsequently recognized as being
infectious and which became known as CFS. His search for answers, he adds, has taken him around
the world.

He defines CFS as an epidemic illness, one which occurs primarily in the late summer and fall. It is
typified by an acute onset of symptoms which vary from malaise to severe non-stop headaches and
body pains now known in the US as fibromyalgia or myalgias. It is also accompanied by muscle
weakness which develop alongside the pain symptoms and changes in brain function. The change in
brain function is in several areas with one, a measurable decrease in the expected IQ, and, two,
major cognitive losses that is, loss of sensory abilities to define one’s environment. which is very
traumatic for the patients. Physicians have found very few physical modalities of the disease to help
them to further diagnose the disease.

The disease process, he adds, very much resembles poliomyelitis in its incubation period. Prior to
1962, before polio immunization became generalized. epidemics of CFS like disease occurred
concurrently with polio epidemics. A lot of people at that time felt that there may be a type of
poliomyelitis-type injury without the paralytic dysfunction.

"My supposed expertise with hep B immunisation. And I say "supposed" because we know almost
nothing....We know very little about hep B disease. We have no statistics in Canada, serious
statistics. We don’t know, for instance, how many children in Canada die of it every year. There are
no statistics. We don’t know who the people who fall ill with hep B are. Are they Haitian
immigrants? Are they people who have just arrived from China? There are no government statistics
on this information....

Why are we, in a time of major economic, medical and financial difficulty, spending literally a
billion dollars, because that is what it would cost to immunise everybody in Canada against
hepatitis B, for something in which we have the lowest risk in the world, for which we have no
statistics, and for which there is no serious investigation on the side effects?

I would not for a minute say not to take hep B immunisation if you work in a hospital dealing with
blood products....We have to know what we are doing in medicine before we go and immunise tens
of thousands, hundreds of thousands of children...Because if they develop brain dysfunction after
hep B immunisation when they’re in kindergarten, who in the world will know the reason if they
fail grades one, two, three and four? Was it because they were stupid, not motivated, not
intellectually able, or on drugs? Who is going to know if it is that or if they were brain dysfunctions
due to immunisations that, we know, occur to minor degrees in many types of immunisations?

I did have a chance to spend a couple of evenings with the man in charge of getting the American
soldiers ready for the Gulf (in Baton Rouge). He was in charge of anti-chemical, anti-germ warfare.
He told me that many of the Gulf War Syndrom people were hospitalised immediately after massive
immunisations and never got to the Gulf. I have never seen that written up. It is very interesting to
note that hep B immunisation was only given to those people sent to the Gulf who were mediacl
personnel, because they did not feel there was a risk for the regular soldier. Now, if the American
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government did not feel it was a risk to people in combat, it makes us wonder why we are giving it
to our children today.

We looked at hep B immunisation in Quebec province because one nurse phoned us saying she had
CFS after having hep B immunization.....About a month later the same nurse called again, she now
had 5 other nurses in the area who had fallen ill with CFS-like symptoms after the vaccine, all were
unable to return to work. I told her to phone the maker, Merck. She told me she did and they said
the 6 nurses were the only persons in the whole world that had ever had a serious side effect and
therefore there couldn't possibly be a link. And, they told her that she was the only person who had
ever phoned....she said that when her doctor phoned, he too was told he was the only person in the
world that had ever called, and when each of the doctors of the other nurses called in, each was told
the same thing.

I also called Merck...and they said.."Oh Dr Hyde, you are the only doctor in all of Canada that has
ever contacted us with such a complaint.”

This same nurse....(had) amassed 20 or 30 names of individuals, all post hep B immunisation
cases...We received close to 120 calls from nurses and health care workers in the Quebec area with
problems...many were severely disabled." Dr Hyde.

Dr Hyde mentioned that the investigation into the hep B vaccine raised after his efforts was funded,
organised and run by a pharmaceutical company. He was not invited.

"Nor was Dr. Phaneuf who has over 100 cases of post-hepatitis B immunisation in Quebec...
Nobody who had ever published a paper on post-hepatitis immunisation adverse reaction was
invited (to the Toronto conference on hepatitis B). So it was a very one sided meeting."

All paid for by Merck. When he asked the government for a copy of the research they said they had
completed using the list of hepatitis B "victims" he had provided, he was told that it had been
destroyed for lack of space!

Reproduced with permission of Here’s The Key Inc, CP309, Waterloo, Qc JOE 2NO, Canada. Tel:
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Dr. med. G. Buchwald, Am Wolfsbuhl 28, 9518 Bad Steben.
His ph/fax number is (49) 92 88 8328:

[Dr. med. Gerhard Buchwald, born in 1920, is specialist for
internal medicine and lung diseases. For the past four decades
he has campaigned tirelessly for freedom of information and
freedom of choice concerning vaccinations. He has given about
500 lectures and has written about 200 scientific papers
concerning vaccinations and damage caused by vaccinations.
He has also provided about 150 medical assessments of cases
of vaccine damage for claims for compensation. ]
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