Podl e | ekafskych oar g & miezreapie k't e s lo hiemfoe kn@Emii c |

j ednozznpalsn.ében oc¢kovani m, soucasné jsme uji§
A to navzdory skutecnosti, Ze jsou uviemdena t
statistikami a publi kovanymi |l ékafskymi stud

Ol kov8§n2: hypot®zy versus fakt a
Podl e | ékafskych a f e mapgeekltd sc koyncehime ko & iainh
j ednozznpalsn.ében oc¢kovani m, soucasné jsme uji§
A to navzdory skutecdnosti, Ze jsou uvedena t
statisti kami, publ i kovanymi | ékarfskymi stud

Administration) a CDC (Centers for Disease Control).

Ve skutecnosti

T PocCty iicnhf ekmieemocneéni kl esaly po cel & des
plosSnych o¢kovacich programi.

T Léekar.i v USA roc¢né nahlasSuji tisice neza:«
set Umrti a trvalych poSkozeni .

91 v plné ocCkovanyepipgemul anci ofieddah&@bi oke
T Mnozi védecti i pracovni ci povazuj i oCkova
chronickych imunologickych a neurologicky

PSirogpeklies infek|ln2ch onemocnhin?

Podl e obhaijcudéd&ikmerdanékovacim vakcinam za

drasticky pokles poc¢tu infekénich onemocnéni

pfredci hromadné umiral. na désiveée infek¢ni

j sou pfripadBaézdrabotnéochpovadiemsmpopreodadsobné

obrovskym pfinosem. Ve skutecdnosti vSak of i

prokazujoimu ZneejkwyraznéjsSimu poklesu poctu in

vprvpnol oviné dvacéatého stoleti
progr ama.

, a tedy jesSt ¢

Nize wuvadim zpflizknlyazdy zemdf, 0 kter é potvrzuji

protiargument , Ze jsou Ucel oveé zmanudipul ov al
zprestizniho | ékafského casopisu JAMA (Journ
skutecnost velmi vystizné formulovana.

Studie ,Trendy Umrt posthiéhwma 200X “c kudbvhdedtin,e moec:i

T Vprvni polovinét adywcdo éh ok gvtydr Ba&thj)é miho plodk |
Umrtnosti na bfisni tyfus 1 aplavici

9 Podobny trend udkilaszlug ek u z0&skrntoss,t &er ného
vidi me vel gevmpiokpebkgvivné dnviazckdét éthroo vsntio | cea
1950



T Popsanté pokl esy amrtnost. na tato i nf el

zplUsobena |l epSimi Zivotni mi podmi nkami, h
Pro ty, k tZeef i 0 Cskee mé@ in vtio,mtaon i mizsmién é n o, Vysvet
opomenuto zgrdtapBspolpin@&s né mu zavédénl’ dochéaz
dvacatého stoleti Osobné mé teéesi i pouziti
jisté, jakwédbakmompwykkeslm vedly. A to navzd
| ék afzseksytcéhnc i, Ze je pozitivni efekt ockovan
Dale uvadim kopie nékolika grafl sestavovan)

Tyto a podobne grafy jsou bézné pfistupneée

organia c i které prosazuji skmiblo@coldbnos tentalikbuu v 0
Naprosto zasadni | e, Ze graficky znazorneéné
| éekar sk studi e
450 ,
Diphtheria Antitoxin - United States Mortality Rates —Measles
Started Use 18394
40.0 * Raf  Vital Statistics of the United States 1937, 1938, 1943, —Srarlet F
19:4.,3:;20;9:1 985?19:?",81';?60, 19;7, T&gz H?Stejrical Statistics of the e E_ e
United States — Colanial Times ta 1970 Part 1 — Typhaid
35.0 1 ——whooping Cough
—— Diphtheria
=30.0 A . . .
= Diphtheria Waccine

Introduced 1920

3]

o

[=]
I

Whooping Cough Waccine

Widespread Use In Measles Vaccing
The Late 1840s Introduced 1963

Deaths per100,
[
o
[=]

Y

o

[=]
I

10.0 A

5.0 A

00 L L L L L L

S £h B B N A A D AB 4D LD =RV RPN i\ L e

RS l\oggo 3> J\Q"\{Lv\g\ R I LGIC S S SR J\O}:LJ\QV R ,\(g}‘ &P

Year www healths entinel.com

Graf sdmrdtung d <ti€¢ knya, ssppaall nui, b¥fi Sni USAfRodes Cern
nemocnosti \souvislosti sy ak ci nattd mtnroa wii padeé ¢cemyLlhos lkeadkd
(whooping cough), kde je uvedeno celopl osné
introduced znamenj i j en omezené pckdtvameé ,negrihomoxh é v
nejzajimaveéjsSi povazuj.i sl edovat pokl esy uamr
fewer), na které se nikdy plosSné neockoval o.



16.0
United States Measles Mortality Rates
14.0 4 * References: Vital Statistics of the United States 1937,
. 1938, 1943, 1944 1949, 15960, 1967, 1976, 1907, 1292;
Historical Statistics of the United States — Colonial Times to
1970 Part 1
12.0 +
S
2 100 -
=
=
-
i
@ 8.0 -
E Measles Waccine
g 60 | Introduced 1963
[=]
4.0 -
2.0 ~
0.0 rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr rTrrrrrT T T T T T T T T ITT
O Ne] oo S B el v a2 b} D @ N ] el b A0 v o0
P e v N o oS a LI Ucs
R IR SR RRC M TR LG LR SR SR R i SR o '\(5& NN N NN
Year www healths entinel.com

Vdet aiml péjdaini pokles UBSAtnosti na spalnicky

180.00
Mortality Rates for Mezsles
160.00 + — — Scarlet Fever
) England &
o 140.00 ||| h Jll — - — Whoaoping Cough
= o England/Vales — Diphtheria
o 120009 (I |i I
= 1y {l
L 100.004 j, (| |} L
g H,"‘\ [} ] ] ] [ Diphtheria Vaccine
n 80.00 _AII U || J ll \ H inroduced {9402 Perussis Vaccine
~ | b Introduced 1980s
E ) | \ Measles Vaccine
a Introduced 1968
D \
000 TTTTTTTTITI T I T I T T I T I I I T T T T T T T I T T T T T T T I T I T T T T T T I T T T T T T T I T T T T T T T T T T T I T I T T T I T T T T i e T T T T e T T T T e T T T T T T I TTT
0 (o P I ) DD DO NN DO G N A DD D
FEFFEL S g’\ S ST P P F S
ear
Pokl es Umrtnost:i n& asphl mAnghkasgSVatesup Al 2de seCc er ny
neockoval o proti spale a ockovani prdmothié,spal
kdy uz téméi nebyl o co fFfesSit



Deaths per 100,000

70.00

60.00

50.00

40.00

30.00

20.00

10.00

0.00

1 England/Wales Measles Mortality Rates
*References: Record of mortalityin England and Wales for95 years as provided by the
Data Gap Office of National Statistics - Published 1997; Report to The Honourabie Sir George
CornewallLewis, Bart, MP, Her Majesty's Principal Secretary of State for the Home
q Department, June 30, 1860, p. a4, 205; Essay on Vaccination by Dr. Charles T. Pearce,
M.D Member ofthe Royal College of Surgeons of England; Parliamentary Papers, the
62nd Annual Return of the Registrar General 1899 (1891-1898)
Data Ga
9 P ——Measles
A/\/W\/ Measles Vaccine
Introduced 1968
AR A T T T T T T T T T T T T T T T T T T T T T T R T T T T T
® ® ® ® o ®m o ® o o @ o @O o @O ® W o | o @ ® W ™ o M | ©® o
& 9 ¥ 86 8 8 8 B B 8 8 g & 8 & 2 2 & & 8 &§ ¥ £ 8 8 8 & L2 R
o] @© @© =] o =] @ @ =) @ =] @ @© (=2 [=2] (=2 (=2 (=2 =2 =2 =2 (=2 [=2] [=2] [=2] (=2 (=2 @ £}
Year

www.healthsentinel.com

azujici vztah

me z

Deaths per 100,000

England/Wales Pertussis Mortality Rates
70.00 + *References: Record of mortality in England and Wales for 95 years as provided by the Office
Data G of National Statistics - Published 1997; Reportto The Honourable Sir George Cornewall Lewis,
advadp Bart, MP, Her Majesty’s Principal Secretary of State for the Home Department, June 30, 1860,
p. a4, 205; Essay on Vaccination by Dr. Charles T. Pearce, M.D Member of the Royal College
of Surgeons of England; Parliamentary Papers, the 82nd Annual Return of the Registrar
60.00 - General 1899 (1891-1898)
——Whooping Cough
50.00 -
Data Gap
40.00 +
30.00 A
PertusisVaccine Widespread
Use In The 1950s
20.00 1
10.00 -
L R R SRR RN R
0.00
@ = o 0 o [s0] < o j<e] o™ [e0] x o 0 o o0 < o o o w < o o
0 < w w j{e] 0 @ = v o o © g < w w 0 ~ ~
@ oo [oe) (o] w (oo (2] @ [ee) w (o] D D (2] (=2 (=23 » D D (=2} » (22 D »
= = = = = - - = B - -~ o - -~ -~ - - -~ - - - - - -
Year

www.healthsentinel.com

n QO S N

< O =

ug/ reafeyn
al ni r
ovskeé
ukazuj

e
0
d

vzni klfyi cnal nakhadi@daj 0 o
spolecenstvi
laevroig .i " pGrkd feys
Z oCkovani

cence

I’

z

e

nema ni c

e

>

p C
g a pd aznnéahnoe nodb dnoebei

a

n

pocCtech
Austr al
piimedsntos Ausnheaal nif e
spol e

1
7



Hl avni mi pfFicinami Gmrti déti mezi l ety 1911
cerny kaSel, sop arl mak ua 1s%pdad  ni &k ykt ébr ém |j est é
oCtkovaci programy, se kombinovana uUmrtnost
dal e wuvadi, e grafické dOkazy poklesu amrt
Novém Zél andu ha zve mincohh au kdaazluSjiic naprosto stej.
Whooping Cough Diphtheria
% Waccine 100 )
= 700 i & 1200 Waccine
-] £ oo '
T o B so0
o 300 ¥ & oo o
s i 200 ¥
e 88 3 5 8 3 E B B s § 82588 8 8 8
Measles Scarlet Fever
TOO0 200
&S00 180
= 500 Vaccine - ::g MNo vaccine
;o . £
e 8 8 2 8 8 8 8 8 B L - mawr |
Typhoid Fever Polio
SO0 453
soo X 40
No widespread a5
£ s00 vaccination £ 30
: 300 E 25 WVaccine
= = 20
& 200 &8 15
10 10
GE g g2 g 2 g S e = =z ,e,*%c 2 o 3
Opeét povazuj i zhedovcadtzas @ amaké&mu pokl esu 0m
infekénich nemoci, na které se neoCkuje, ste
az aftamky ocCckovani
Plinnost ol kov§8n?2
Dal §i gr af ukazuje kifivku Umrtnostpirdbahwht
dvacat éhdUSAtoPevmi vockovani proobhécthfupéessgeé
val kyyanaknéjsSimu namyé€knprobictédhbdbcpgpogadosS! o
j e spravné uvedeno na webu:
., The | ack of worth of the flu vaccine is sho



500.0 l1 Influenza and Pneumonia Maortality Rates

o + FRemetenc e vital Statigics »tiee Unbed Seetzs 1337,
AEEE, 153 15940 1544, 1360, 19687 1895 THET 182
1£4% = ixtoricol Simidic z of tac L nied Shees — Colonial
Timss4a 4570 Pat ] Haath Usibed Statse 2004 LS.
Caradmeant of Heath and Haman Seeacas, po 55

o =00 bl e afoemeecohe o Suche et micinde s S00_BE paif

=

=

(=]

‘: —|ifluanTa anc Frawmonia

a

:":IL'.IFI-

£

[}

an

a
5000 1
U.L. L LI I R R RO R RN RLA I R B RRRR B N B B I A R DA DR I BN DR BN RN RN N IR RN RN

\r] = oL F =
S S S R S Ll S L St g Ly
Year hanes e St Ined .. oom

Rizika ol kov§gn?
VI ddpst ém prne Zialdd s envicabkk cd @i nvk GU S A cing WdVER S Va
Events Reporting System) ro¢neée pfijme asi J
Gincich o¢kovani, mezi které patfii i jedna
trvalych posti zeni Navzdbayaskumeinosti sezg
Spi ¢ku | edovce, protoze:

9 Podl e odhaadjle hl da5eno pouze 1% ze zAava:
oCkovani

9 CDC prfipousSti,uved¢rynchkpl obll®8d j e hl ase

T V. kongresu USA byl o pdeme sienn ol ékvad d&gtcni
doporuc¢ovéadano nezadouci U0C¢inky nehl adsit.

9 Podle vilastni studi e NVIC (neziskova or
Center) by | ékafvi v New Yorku nahl asil:| [
Ctyficeti ordinaci

T Jingmovy je 97,5% umrti anebo zdravotnic
nehl @&5eno

Kdo vygaduje informace a pr8vo rozhodovat o
Far macautliéckkayir $ myshlazi akazdého, kdo zac¢ne zp
oCkovaci kaladenod §fe hCoi ijnedni vziiaddual i zaci vzhl edel
déti, do pytle odplGrcl oc¢kovani. Ti jsou ¢a
moderni védecké poznatky nebo jen |l iné rodic¢
mo Z n ozsht o droov a t o ocCkovani svych deéti ma vcel



oCkovéani <Ccasto akt i vnneezzéayiisméay c hmnao hzdayh rsat nui déunj
vel kou skupinou jsou potom rodic¢e détaod, kKt el

kockovani staveéji obezietné. TypdevekymeéepichI m
kojencem do ordinace&k¢ k ov ani :

, V dobé, kdy méel ma j syn absolvovat prvni do
rizicich spojenych pon étlt,o dICkovaniemadkmeélut
ordinace jsem se dozveéedeéel, Zze DTP ocCkovani
ac¢inka, které se vyskytnou u jednoho ze 175(¢
kasel, je jedna Tkt omn oof @ r malcieorsima.la na poca
studia o¢kovani a naslednému odmitnuti necha
Naol kowearnssfus nenaol kov&n2: kdo je zdravDiDjg?
V. prosinci roku 2010 byl a % Né mecku zahaj
oCkaonwwch a neockovanych déti. Studie stale pc
T Studie se doposud zucastnilo téméfF 8000 n
T Zdravotni stav nenaoékovanych deéeti j e ve
naotkovanychudgickabgagecpsonémecké KI GSS
obecné populace déti
T Shromdzdéna da-taa ppre klmzaL510|bncév0/ijS| nemoc
ve srovnani s nenaoc¢kovanymi dét mi
T Vysl edky této studi e mo hou bytrogiodeé e
nenaockovanych déti takeée CcCasteéji Zivi své
|l ékld vétsSinou upfednostninuji pfirozena | é¢



25,0%

20,0% -

22,9%

15,0%
u KIGGS

N W Survey unvaccinated children
10,0%%
50% -

lLL17“
3% 1% 0,1%0.1%
L
< \\‘C\ - & 8 Gl &
6& Q‘sbe é.bé'\ ‘_}o\‘o \q}x" é.\\q;“ -\b&"é’ - &é\
~z:\Q Vqu\ .\\o .oe&
& R

&
s
V poslednich padeséat:i |l etech neprobéavia v U
naotkovanych a nenaoc¢kovanych jedinc, kter
organi zaci, jako je napt CDC. Zaroven stale
pocCty nemocnych deéti. V soucasnosti ztrpi
chronickych onemocnéni, u 21% j e diagnostik
sl edujici dramaticky pf iUSYyv ajModaiermad ¢t yakaatftsits
nedokaze vysgkdtlaint m aloe podl epbékanédhat Tt & |
vyrobci vakcin i jejich poskytovatel é pfekva
Co je atgumémtem farmaceut 0, proc neni mo 2
naockované a nenaoc¢kované déti ? Protoze vak
|l ékem, neni mozné je ditéti nepodavat . |l gno
nenaockovanych dét:i ve skupinach, které se
Skol stvi anebo nékterych naboZzenskych vyznéan



Autism Prevalence
On The Rise*

There has been a 600% increase in prevalence
over the last two decades.

AUTISM SPEAKS™

It's time to listen.

www.AutismSpeaks.org

1in 5000

over time, however much of the increase is still unaccounted for and may be influenced by environmental factors.

1in110

1in150

1995
STUDY PUBLICATION DATES

*Recent research has indicated that changes in diagnostic practices may account for at least 25% of the increase in prevalence

© 2009 Autism Speaks Inc. Autism Speaks and Autism Speaks It's Time To Listen & Design are trademarks owned by Autism Speaks Inc. All rights reserved
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Trends in Infectious Disease Mortality in the United States During the 20th Century

1 Deatts due to typhoid fever and, to a lesser degree, dysentery, dropped markedly during the first half of
the century; by 1950.

1 Deaths due to diphtheria, pertussis, and measles showed similar trends: there were large decreases
during the first half of the ceuty to low levels by 1950.

1 Improvements in living conditions, sanitation, and medical pawbably accounted for this trend.

JAMA . 1999;281(1):6%66. doi: 10.1001/jama.281.1.61
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Infant mortality rates regressed against number of vaccine doses routinegjiven: Is there a biochemical or
synergistic toxicity?

1 The infant mortality rate (IMR) is one of the most important indicators of the -®acinomic weH
being and public health conditions of a country.

1 The US childhood immunization schedule specifi@saccine doses for infants aged less than 1-year
the most in the world-yet 33 nations have lower IMRs.

1 Using linear regression, the immunization schedules of these 34 nations were examined and a
correlation was found between IMRs and the number of vadses routinely given to infants.

1 Linear regression analysis of unweighted mean IMRs showed a high statistically significant correlation
between increasing number of vaccine doses and increasing infant mortality rates

These findings demonstrate a ctamntuitive relationship: nations that require more vaccine
doses tend to have higher infant mortglrates.

Hum Exp Toxicol2011 September; 30(9): 142B428. doi: 10.11770960327111407644

The International Medical Council on Vaccination

The International Medical Council on Vaccination is an association of medical doctors, registered nurses and
other qualified medical professionals whose purpose is to counter the messsgygsdaby pharmaceutical
companies, the government and medical agencies that vaccines are safe, effective and harmless.

Principles and Findings

1 We are profoundly critical of the practice of vaccinatioiaccination is an unacceptable riskto
every membeof society, regardless of age.

1 As medical professionals, Council members have observe¢hdirgt the health of vaccinated vs. the
unvaccinated. We find the latter group to be robust, healthy andfreigcompared to the former
group.

1 We have reviewegbublished studies in support of vaccines and have found them wanting in both
substance and science.

1 We have brought out into the open hundreds of-p@dgewed, published medical articles that document

the damage and the diseases caused by vaccines.

Wefind the premise of herd immunity to be a faulty theory.

We encourage intelligent debate about vaccination.

We expect individuals to take responsibility for their health and the health of their children by

investigating the problems due to vaccinatioiopto subjecting their children, or themselves, to this

medical procedure.

1 We believe that refusing vaccination is a personal right that should be legislatively guaranteed.

=a =8 =9

http://www.vaccinationouncil.org/about/
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