
agent; the immunotoxin, sodium 
deoxycholate; polysorbate 80 and 
gelatin, both known causes of 
anaphylaxis; the excitotoxin, MSG; 
highly inflammatory synthetic Vit E; and 
antibiotics.    

 
    In Sept 2011, Canada recommended 
that children 6 to 35 months of age be 
given a full dose of influenza vaccine 
instead of the previously recommended 
half dose. This applies for both one- 
and two-dose schedules. The reasons 
stated are: “Infants and toddlers have a 
high burden of illness and their response 
[to the flu shot] is not as robust as older 
children.” and, “it will simplify the 
administration schedule.” VRAN suggests 
vaccine schedules could best be simplified 
AND the health of infants and toddlers 
improved by reducing doses and 
eliminating many vaccines. 
 

Protect your Health and your 
Income 
 

    Although approximately 90% of seasonal ILI 
is NOT caused by the influenza virus, 
according to a 2012 analysis, “The most 
common end point used to determine the cost-
effectiveness of influenza vaccination is a 
reduction in ILI.”  
                 ( ?  !!!!   ?   !!!!  ? ) 

    Each year millions of scarce health 
dollars are squandered on influenza 
vaccine programs. The safest, least 
expensive and most effective method of 
preventing influenza as well as many 
other communicable diseases is a 

combination of frequent hand-washing 
and healthful living.  
  
2012 Dr M Osterholm et al, U of Minnesota 
Center for Infectious Disease Research & 

Policy in the Lancet: Although “90% of 
deaths from influenza occur in adults 65 
yrs and older”, the authors found no 
reliable evidence that injecting them 
with flu shots protects them. And they 
state: “It remains unclear whether or not 
herd immunity plays a significant role in 
influenza prevention and control…and 
the impact that influenza vaccination in 
children has on influenza outcomes at 
the population level remains uncertain.” 
 
2006  Dr Tom Jefferson (vaccine fields 

coordinator, Cochrane Collaboration) in the 

British Medical Journal: “Given the huge 
resources involved in yearly 
vaccination campaigns, a re-evaluation 
should urgently be undertaken.” 

 
 
1968  Dr J. Anthony Morris, former Chief 

Vaccine Control Officer at the US FDA: 

 “There is no evidence that any 
influenza vaccine thus far developed is 
effective in preventing or mitigating any 
attack of influenza. The producers of 
these vaccines know that they are 
worthless, but they go on selling them 
anyway.” 

 
        Vaccine Choice Canada (VCC) 
           is Canada’s independent, not-for-profit 

vaccine information source. 
www.vaccinechoicecanada.com[D1] 

 

The Flu Shot              

 

Influenza is Not Very Common 
 

    Influenza (‘flu’) symptoms include fever, 
headache, aches and pains, cough and 
runny nose. Most people recover in 3 to 10 
days but the frail and the elderly may 
develop serious complications such as 
pneumonia. Influenza viruses are only a 
few of over 200 types of viruses which 
cause ‘flu-like’ symptoms (ILI); for accurate 
diagnoses of true influenza, lab tests are 
required. On average, influenza virus is 
associated with only about 10% of all 
seasonal flu-like illness. 
 

Looking into the Crystal Ball 
 

    Since influenza viruses are constantly 
changing, every year technicians gather 
new virus samples from pigs and humans 
in foreign countries. On the basis of this 
collection, US CDC workers guess, several 
months in advance of their use, which 3 
viral strains would be most likely to show 
up in North America the next flu season. 
The chosen 3 are used for the flu shot. 
         

Flu Shots are Ineffective 
 

    Even when the vaccine strains matched 
those circulating, a 2012 Lancet study was 
“unable to identify a clear protective 
impact associated with a good match”. 
 

    A 2006 study analyzing eight years of 
data on over 72,000 seniors, found good 
health prior to vaccination appeared to 



have a greater effect on influenza 
resistance than the flu shot. 
Furthermore, although frail seniors in 
poorer health were less likely to receive 
flu shots and more likely to die, their 
deaths were from any cause, not just 
influenza or its complications. Despite a 
50% increase in seniors’ acceptance of 
flu shots between 1989 and 2000, flu 
season death rates of seniors increased 
during that period. And guess what? Flu-
like symptoms occur in up to 37% of 
influenza vaccine recipients.            
 
    A 2010 Cochrane review of all trials 
comparing influenza-vaccinated people 
with the unvaccinated warns: “Studies 
funded from public sources [ie not 
funded by vaccine makers] were 
significantly less likely to report 
conclusions favorable to the vaccines. 
The review showed that reliable 
evidence on influenza vaccines is thin”.     
 
    A 2008 UK study found no reduction in 
hospital or doctor visits in influenza-
vaccinated children; for any season or 
setting, efficacy was only 7%-52% for 
children 6-59 months old.  
 
    A 2012 Mayo Clinic study reports more 
hospitalizations of influenza-vaccinated 
children, especially those with asthma. 
A 2003 Canadian survey found 80% more 
asthma flare-ups in flu shot recipients.  
 
    According to a 2011 Cochrane 
summary, there is “no evidence to show 

if regular influenza vaccine benefits 
people with cystic fibrosis.”  
 
    In Birmingham, England six hundred 
elderly influenza-vaccinated people 
showed over double the incidence of 
respiratory disease as compared to a 
non-vaccinated group. 
 
    In Japan, two large studies showed little 
difference in influenza rates between 
four cities with flu shot coverage 
ranging from 1% to 90%.      
 

Flu Shots are Risky 
 

    Evidence is mounting that people 
who receive seasonal flu shots are at 
increased risk of contracting pandemic 
influenza. In 2009, this was observed in 
Canadians; by 2012, an animal study and 
international reports had corroborated the 
effect. 
 
    A 2011 study found the flu shot “elicits 
a measurable inflammatory response 
among pregnant women…preterm birth 
has an inflammatory component”.     
 
   In 2017, 10 brands of influenza vaccine 
are licensed in Canada. Some contain 
thimerosal, a mercury compound. The 
mercury alone makes them UNSAFE, 
ESPECIALLY FOR PREGNANT WOMEN, 
YOUNG CHILDREN AND SENIORS. 
According to toxicologist, Mike Wagnitz, flu 
shots have “levels of mercury 250 times 
higher than what is legally classified as 
hazardous waste.” 

    Dr. J. Seal of the National Institute of 
Allergy and Infectious Diseases states: 
“Any and all flu vaccines are capable of 
causing Guillain-Barré.”  
 
    Seniors may receive a flu shot 
containing MF-59 adjuvant, similar to the 

controversial adjuvant which was used in 
the 2009-10 ‘pandemic’ vaccine. And 
everyone 2-59 yrs may receive a live virus 
vaccine which can have easy access to the 
brain once it’s sprayed up the nose.   
 

    During production, flu shots are 
contaminated with traces of cancer-
associated bird viruses. 
 
    Egg-allergic Canadians are now to be 
injected with influenza vaccine despite 
the risk of severe reactions and even 
death (not including the live virus nasal 
vaccine which is acknowledged as risky for 
any immune-compromised people, egg-
allergic or not). The protocol for injection is 
a full dose for those “at lower risk for 
severe allergic reaction” followed by 30 
minutes observation; “higher risk” people 
are first to be injected with 10% of a dose, 
observed for 30 minutes and if there’s no 
lasting reaction injected with the other 90% 
and observed 30 min, 60 min or longer. 
Meanwhile, “Appropriate resuscitative 
equipment should be immediately 
available”. 
 
    Depending on brand, other risky flu 
ingredients include: the carcinogen, 
formaldehyde; Triton X-100 (aka 
octoxynol-10), a pesticide and sterility 



 
 
 
 
 
 
 
 
   
  
 


