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Introduction
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The following information has been prepared to address the concerns of Catholic parents, physicians
and clergy regarding the use of aborted fetal cell lines in vaccines. It will also expose the truth that has
been intentionally kept hidden from Catholic ethicists, theologians and the general public far too long.

Our Purpose Is:

1 To bridge the gap between ethicists, clergy and moral theologians who hold opposing opinions
on the morality of using these vaccines

1 To protect the rights of parents, physicians and individuals abstaining from these vaccines

1 To promote the clear guidelines established by the recent Vatican directive in obtaining ethical
alternatives

1 To discourage further production of medical products that utilize aborted fetal tissue or
embryonic stem cells through legislative action

1 To uphold the Moral Conscience teachings of the Magisterium and protect her interests in
related matters of health care

Many opposing viewpoints have been raised on the morality of using vaccines, which are cultivated on
aborted fetal cell lines. While this document does not intend to charge that one side or the other holds
the morally correct opinion, it does introduce new evidence that deserves consideration when assessing
the matter. It is our hope that upon review of this information all members of our Catholic clergy and
institutions will:

1 Support the rights of parents to refuse aborted fetal cell line vaccines and obtain information on
ethical alternatives

1 Support the efforts to bring ethical alternatives to the public
1 Unite in a cohesive manner with other faiths to effectively end this injustice

After the September 11" terrorist attacks, our Campaign succeeded in obtaining ethical smallpox
vaccines and currently, negotiations are underway to bring an ethical alternative for the abortion-
tainted rubella vaccine into the United States. But part of that process is demonstrating that we have a
solid market, which can only happen if the public is given the opportunity to make informed choices.

In light of this, Children of God for Life introduced the Fair Labeling and Informed Consent Act to
Congress in January 2005. This legislation requires that the pharmaceuticals provide full disclosure in the
labeling of all products that use aborted fetal or embryonic cell lines, cloned or produced otherwise. The
industry knows this will immediately provide a distinctive competitive edge to those who are using
ethical sources. And had this sort of information been available years ago when vaccine development
using aborted babies began, the practice would have come to a grinding halt through public outrage.
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In June 2005, Children of God for Life received an official Vatican letter and eight-page document that

overwhelmingly supports these efforts. Under the direction of the Sacred Congregation for the Doctrine

of the Faith and Cardinal Joseph Ratzinger, (now Pope Benedict XVI) the Pontifical Academy for Life

clearly defined medical and parental obligations to use ethical alternatives. They further instructed that
physicians and familiesd &8 K2 dzZf R G 1S NBO2dzNBSZ AF ySOSaalNBI G2
regard to the use of vaccines produced by means of cell lines of diomean foetal origin. Equally,

they should oppose by all means (in writing, through the various associations, mass media, etc.) the

vaccines which do not yet have morally acceptable alternatives, creating pressure so that alternative

vaccines are prepareavhich are not connected with the abortion of a human foetus, and requesting
NAI2NRdza fS3If O2yGNRf 2F GKS LIKIFNXYIOSdziAOFtf AyYyRdz

With this in mind, we call upon our Catholic institutions and medical professionals to assist in this effort
by demanding new ethical alternatives and using those listed in the charts at the end of this book. In
light of the evidence you are about to read, we believe these measures are not only reasonable, but
they are necessary in order to effectively end the exploitation of the unborn, to preserve the integrity of
the Holy Catholic Church and to defend the legal, moral and religious rights of the her members.

The Abortions and Intention of Creating Vaccines
Ge¢lF1S y2 LINI Ay G§KSOdal ¥ NyzA G B dzR BQBL]IEéSEETKéVNQ y 8 a &l

Perhaps one if the most highly misunderstood notions among moral theologians and ethicists is that the
abortions involved were not done with the intention of creating vaccines. In fact, in response to

Pr e s i d e netisiorBod federal &indidg for embryonic stem cell research (ESCR), the USCCB
highlights this point as follows:

Ly GKS LINBaSyid OlFasSs Kdzyly ftA@Sa gSNB GF{1Sy Ay 2
precisely to qualify for federal granis;the case of vaccines, tissues were taken following abortions
LISNF2NXYSR F2NJ dzyNBf SR NBlIazyadé wHBS

While one might agree that the mothers who had the abortions did not do so because they wanted to
help create a vaccine specifically, then one must also realize that the parents of those embryos created
through in-vitro fertilization (IVF) did not do so with the intention of creating a future medical product
either. The fact of the matter is that in ascertaining moral culpability, it is not just the mother’ s
intentions that must be considered. There are three parties involved: the mother, the abortionist and
the researcher, all of whom share equally in an intrinsically evil act. We know it is the intention of
scientists to destroy embryos for research purposes. And likewise, it was the full intention of both the
attending abortionist and the researcher present at the foot of the abortion table to destroy those
babies specifically to create vaccines. This document will prove this intent with undisputable facts
recorded by those who conducted and reported on the research. Not only are all equally guilty of
assisting in premeditated homicide, but it may very well have been the action of the attending
researcher who actually brought about the final demise of the babies. In fact, if the mother was
distraught and coerced, one could easily conclude she might very well have been a victim herself.

The evidence supporting the direct link between the abortions and the production of ensuing vaccines
are unmistakable. But to fully appreciate the level of formal material cooperation involved, it is



important to understand the scientific facts regarding tissue and cell viability. In aborted fetal tissue
research as in any type of human tissue or organ transplant or research, it is essential that the samples
collected are still living. Dead tissue is worthless. It is not possible to simply perform an abortion and
then after the fact, decide one wants to use the discarded fetus for cell research. Nor is it desirable to do

sop,according to the University of Pennsylvania’'s bio
abortion, “Ilt is not quite the appropriate ti me,
Based on this premise, consent elicited at thistimemaybe r egarded as invalid. "] 3]

And from a clinical standpoint, according to Dr. C. Ward Kischer, PhD one of the leading authorities in
the nation on human embryology, the abortion must be pre-arranged in order to have researchers
available to immediately preserve the tissue.

z
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Inamore easily recognizable situation, it is no diff

after death. Steps must be taken immediately to safeguard the life of the tissue or organs.

To fully understand the magnitude of intention by not only the abortionist and the researcher, but the
pharmaceutical industry as well, one needs to look at the history of how these cell lines were obtained,
by whom they were obtained and who ultimately profited.

The Abortions

The research for this report will take us back to 1961 when Leonard Hayflick, who was employed by the
Wistar Institute, the research facility of the University of Pennsylvania, recorded the work he had been
conducting with aborted fetal cell lines, WI-1 through WI-25 (Wistar Institute, fetal samples numbered
1-25). The cell strains were derived from the lung, skin, muscle, kidney, heart, thyroid, thymus and liver
of 21 separate, elective abortions.[5] In fact, the entire research conducted and reported on by Hayflick
was done solely for the development of viral vaccine cultivation:

G¢KS Aaz2ftl A2y FyR OKFENFYOGSNRITFGAZ2Y 2F KdzYly RALX
available as a substrate for the production of live virus vaccines. Other than the economic advantages,

such strais in contrast to heteropoloid cell lines exhibit those characteristics usually reserved for normal

or primary cells and therefore make the consideration of their use in the production of human virus

g OOAYySa I RAAGAYOO LIRaaroAfAledé wcb

By 1961, success had not yet been achieved but Hayflick concluded fetal cell lines looked promising for

vaccine production. The existing cell lines had been kept alive in serial cultivation, but were near the

finite lifespan of sub cultivations. More fetal tissue would be needed. In concluding his research thesis,

Hayflick credits grateful acknowledgement to three key players in what would soon become the first

commercial cell substrate to be used in our present day vaccines:

1 Dr. Sven Gard of the Karolinska Institute of Stockholm Sweden who supplied the fetuses

1 Dr Stanley Plotkin, who is credited for developing the rubella vaccine for Wistar Institute



91 Dr. Anthony Girardi of the Merck Research Institute, who assisted in the research and as the
sole manufacturer of the only rubella vaccine available in the US, Merck had a vested interest in
the results.

In 1964 Hayflick would again report on his findings with the newest aborted fetal cell line, WI-38. [7] A
bit of history is in order on this abortion, whose tissue would be collected from the lungs of a female
baby at 3 months gestation The reporting by Stanley Plotkin on the abortion when he was asked about
the inherent dangers of using human cell lines in vaccine production due to the possibility of viral agents
and human genetic material passed over into the recipient of the vaccine is as follows:

G¢KAA FShGdza sl a OKz2aSy oe& 5N { @dSy DIFNRI aLISOATAO
unfortunately for the story, they are married to each other, still alive and waelljiging in Stockholm,

presumably. The abortion was done because they felt they had too many children. There were no familial
RA&ASIFASa Ay (GKS KAAG2NE 2F SAOGKSNI LI NByGE FyR y?2

It is important to understand that whether the mother aborted her child for this reason or not is really
inconsequential to this discussion, since as we have noted, she is only one of three players involved in an
evil act. It was most certainly the intention of the abortionist and researchers to secure additional fetal
tissue needed for vaccine cultivation and Dr. Sven Gard accomplished that. And as we read above, the
fetus was actually chosen for this specific purpose.

For the record, it should be noted that Dr. Gard already had intimate ties to the Wistar Institute having

taken his sabbatical there in 1959, the exact tim
fetal cell lines. It is documented by Erling Norrby, the intern working under Dr. Gard in Sweden that Gard
aranged for a supply of the aborted fetuses on whi

Gae& LINBRSOSaa2NE |a LINRPFTSaaz2Nl 2F GANRf23@ G GKS
sabbatical year at the Wistar Institute in 1959 two years afteritiséitution had been taken over by the

dynamic Koprowski. One of my duties as a young student in the laboratory in Stockholm was to dissect
human fetuses from legal abortions and send organs to the Wistar Institute. Such material was the
sourceof many imbNIi I yi &addzRASa 2F OStt tAySa Fd (IS Lyada
OStfadé wps

History will show that when Dr. Hilary Koprowski, was appointed the new director of Wistar in 1957 he

was anxious to test his OPV (oral polio vaccine) on human tissue. It seemed harmless enough at first.

Hayflick initially obliged by creating his own fetal cell line, taken from the amniotic sac of his own
daughter’s Dbirth. But when WI SH (Wistar I nstitute
more fetal sources were needed.

It was then that he called on his good friend back in Sweden, Dr Sven Gard, who was only too happy to

oblige him. And so began the voracious acquisition of aborted fetuses from Sweden that would become

known as WI-1 throughwWI-3 8, whi ch each abortion’s organs, tiss
recorded. [10]

And while WI-38 was being prepared for vaccine production, the rubella epidemic of 1964 that same
year would provide the excuse to put the cell line to commercial use. While rubella is considered a



harmless childhood disease, it can be dangerous for women who contract the disease in their first
trimester of pregnancy. The New England Journal of Medicine describes the disease as follows:

GLY OKAf RNX ylais usilly miRlczid indy®eveNdzarddticed. Children generally have few
symptoms, but adults may experience fever, headache, malaise, and a runny nose before the rash

appears. A person can transmit the disease from 1 week before the onset of the tddh2 wmeeks

FFGSNI GKS NI} akK RAAFLIISEFNER® [AFSE2y3 AYYdzyAade G2 &

However, according to the Centers for Disease Control, an estimated 20%-25% of women who contract
rubella during the first trimester of pregnancy could pass on Congenital Rubella Syndrome (CRS) to their
unborn child. CRS can cause birth defects including deafness, cataracts, heart defects, mental
retardation, and liver and spleen damage.[12] Preying on this fear during the 1964 epidemic, some
doctors in Pennsylvania began advising pregnant women who contracted the disease to abort their
child. In a controlled study group, the Wistar Institute worked directly with the abortionists to collect
and dissect the fetuses. It was from the 27" fetus that researchers extracted the live virus in the kidney
of the baby to be used in the rubella vaccine.

& 9 E Ldulturgsiwere made of the dissected organs of a particular fetus aborted because of rubella, the

27th inour seriedemphasis added] of fetuses aborted. This fetus was from ay2arold mother

exposed to rubella 8 days after her last menstrual periodial@ later she developed rubella. The fetus

was surgically aborted 17 days after maternal illness and dissected immediately. Explants from several

organs were cultured and successful cell growth was achieved from lung, skin, and kidney. It was then
gownaWkoy @ ¢KS ySég @ OOAYS é6la (GSaidSR 2y 2NLIKIya Ay

The rubella virus clinically named RA273 (R=Rubella, A=Abortus, 27=27" fetus, 3=3" tissue explant) was
then cultivated on the WI-38 aborted fetal cell line. A later research paper by Stanley Plotkin would
reveal that 40 more babies were aborted after RA273 was successfully isolated, with virus strains taken
from 34 of them.[13A] This means a total of over 80 separate, elective abortions recorded were involved
in the research and final production of the present day rubella vaccine: 21 from the original WI-1
through WI-26 fetal cell lines that failed, plus WI-38 itself, plus 67 from the attempts to isolate the
rubella virus. As one can clearly see Wistar not only directly managed the controlled abortions used to
collect the rubella virus, but they also provided the cell substrate for cultivating it from the fetuses
obtained by Sven Gard.

In the 1970's a second aborted fetal cel | l i ne wo
Research Council, named MRC-5. The cell line is derived from the lung tissue of a 14-week gestation
mal e aborted for *“psychiatric reasons”.[14] Two I

interview with Father Anthony Cornforth, of the UK, February, 2003: He related the story of how laws in

Engl and i Al XMk sl ot6iOmesf r ame were supposedly desi gne
all owing only for ®“health of the mother”, which i
mor e wifnka @8nd a nod” and that, “psychiatric reasor
whenever no medical evidence of health problems could be legally accounted for, and certainly when

there were other more sinister motives."’

The second point of interest comes from Leonard Hayflick himself, who boasted, & have not only
worked with WI-38 but | am the developer of that strain. MRC-5 is a copycat strain made by the Brits
al most ten years after | showed them how.” [ 15]



Since neither the WI-38 nor the MRC-5 abortions were done in the United States, where at least one
could speculate that even minimal informed consent laws might have prevented mischief, there is good
reason to question the validity of the recorded reasons for the abortions.

There is certainly no way of knowing whether the mothers volunteered their babies as research projects
or not, but one could muse that especially in the case of MRC-5, even if the mother really had
psychiatric problems, she could have been easily coerced. It may be speculation, but it deserves
consideration in light of the absolute truth the abortions had been pre-arranged to have researchers
present whose intention was extracting the tissue for vaccine production. That fact is undeniable.

The Need for Further Fetal Tissue

G{ OSSyYPGIK2dzi O2yaOASyOS Aa GKS RSIFGK 2F (GKS azdzZ o
Another key debate that has been used by some theologians and ethicists in determining the moral

complicity of using these vaccines has been based on a misconceived idea that the aborted fetal cell

|l i nes are i mmortal” and hence, no further fetal
term “immortal” is deceivingly misleading and was
pharmaceutical industry as a means of covering up the fact that from the time these cell lines were first

used, they knew fully well that one day further fetal tissue would be required to continue producing

these vaccines.

The False Notion of Immortality — A Brief History

Surprisingly, experimentsinthisareao f bi omedi c al research began in th
documentation as early as the 1930°'s. During that
“fountain of youth” in chicken ¢ eladdcellbiclogst exper i me

cultivated cells derived from chick heart tissue, which lived for 34 years, well beyond the oldest age ever

recorded for a chicken (12 years). Scientists theorized if they could achieve immortality at the cell level,

they might be able to defeat the aging process altogether. The research quickly migrated to human

subjects and at first, I|ike Carrel’s experiments,
indefinitely.[16]

I n 1964 Hayflick and Mo or htieearids wang, ddmdnstrptingdhatall t hes e
normal cell strains —animal or human have a finite lifespan and that lifespan is directly proportionate to

the age of the cell donor. For example, experiments on aborted fetuses demonstrated that these cells

would live much longer than the cells donated by a fully matured adult. Why? Because all normal cells

go through a natural aging process called senescence —just as human beings do. And in the years that

foll owed Carrel’s wor k, e wdailedtogodyrethe bamerasults—c onduct e
except, as Hayflick discovered, when the cells were cancerous. The human cell lines used at this point

called Hela had been derived from female cervical cancer tissue. Two theories emerged from this: that
Carrelcks cehl s were either cancerous or the cells
extract daily.[17]



And in 1964 Hayflick proved the undisputed fact that this very same aborted fetal cell WI-38 which has
been reported to be immortal, in fact, has a limited capacity to replicate, and will eventually die. Hayflick
openly states in his dissertation:

G¢KS OSftfdzAE I NJGKS2NR 2F F3Ay3 Ydzad 6S NBO2yaiRSNB
cell strains in vitro are in fact mortal. To ounokvledge, no one has thus far reported that cells having

the karotype of the tissue of origin have been able to multiply in vitro longer than the lifespan of the

species from which tissue was obtainetd [ 1 8 ]

After over 30 years of research on these and hundreds of other aborted fetal cell lines, Hayflick
concluded in another 1997 report that the effort

New Aborted Fetal Cell Lines Underway

So, what happens when the current cell lines expire? One might assume that the logical step would be
to use an ethical source to replace them; however, that is not the case. Realizing that WI-38 was rapidly
approaching its finite lifespan, the Coriell Institute for Medical Research signed an agreement with the
National Institute on Aging to establish and bank new fetal cell lines for future replacement of existing
fetal cell lines. It was the implicit intention of the researchers to establish this new fetal cell line for
future vaccine production. Writes Dr. Christine Beiswanger, PhD, Assistant Director and Associate
Professor for Coriell:

G¢KS OStt tAYyS RS@St 2-090SBs tHe first 6f 3eMkallihes plande®is stppartfoh SR |
bL! NBa&asSl NO K-90hksevbldpatzand lcrmnacterized in such a way as to glanéiB8 as

closely as possible to minimize the variables in replacirg WI ¢ A G KAYy 2y 32Ay 3 I 062N
The IMROO0 cell line, like W38 was derived from the lung tissue of a human female embryo following

0KSNI LISdzi A O | 6 2 NIskaBlighingthisicgll@rfe wakb 6 @plagemient for38¥n v&cine

production, virus yields were compared for IR W38 and MR& for a number of different viruses

including varicella zoster, herpes simplex, vesicular stomatitits virus and cytomedg@o®Ee wH n 8

Details from the American Type Cell Culture repository list the gestation age at 16 weeks (slightly older

than the 3 month gestationWI-38 baby) and reiterate that, “the cel
alternativeforwi-3 8 . ” [ 2 1] lifeshad forehis pew celt liveds 58 population doublings,

enough to continuously supply sourcing for new vaccines for several years to come.

In fact, if the lifespan was not nearly at capacity for the present cell lines, one should question exactly
why Merck and at least 50 other pharmaceutical companies would go to the trouble of buying licensing
rights on an entirely new fetal cell line in the Spring and Summer of 2002, that is neither FDA approved,
nor used in any other vaccine applications. At FDA hearings in May 2002, Dr. Van der Eb of Crucell, NV,
the Dutch biomedical company that owns patented rights to the cell line, explained in great detail about
this new martyr for the pharmaceutical industry:

G{2 L Aaz2ftl SR NBGAY etushNE 35 could BeSéedzaf 18 vedk®oltl. Therekvad: f (i K
nothing special with a family history or the pregnancy was completely normal up to the 18 weeks, and it

turned out to be a socially indicated abortyabortus provocatus, and that was simply becatinse

62YlLYy glyGSR G2 3SH NAR 2F GKS FShGdzad ¢KS Y23iKSNJI
pharmaceutical manufacturing of adenovirus vectansl the pharmaceutical industry standard. | realize



that this sounds a bit commercial, but PER C6 wege for that particular purpose. Also, as far as |
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While we have shown that the original reasons for the abortions are subject to speculation, the intent of
the donor is actually not relevant in either embryonic stem cell research (ESCR) or vaccines that were
derived from abortion. In both cases however, the intent of the researcher and abortionist is quite
calculated and quite clear: Both were not only pre-meditated murder, but both were done with full
intent of commercializing and profiting from the destruction of human life. And in the case of the
abortions, every single one of them was performed with full knowledge in advance that the fetus would
be used not just for some sort of future research, but for the specific intent of creating vaccines.

More abhorrent tchlaons eE SaOhRd, piesr stohnea l“"upst at e of t he &
production. For it is quite possible these tiny, fully formed human beings could have been alive at the

ti me of dissection and at may have had the capaci
the following, from i mmunol ogist, Dr Peter McCul/l
Scientific, Social, and Ethical Perspectives, as reported by Dr. Bernard Nathanson about the methods

used in harvesting fetal tissue in Sweden where the WI-38 abortion and others were performed:

GC2NJ SEFYLX Sz KS {(GlFftla lo2dzi K2g Ay {6SRSy G(G(KSe& K
let us a1y 14 to 16 weeks, and then they put a clamp on the head of the baby, pull the head down into

GKS ySO1 2F GKS ¢62Y06X RNARAfEf | K2fS Ayid2 GKS o0loeQ
and suck out the brain cells. And this is directly fronbdik. Healthy human fetuses from 7 to 21 weeks

from legal abortions were used. This is in Sweden. The conception age was estimated from crown rump

length and so on. Fetal liver and kidney were rapidly removed and weighed. Now at 21 weeks, what they

were ding, or 18 weeks, or 16 weeks, was what is called prostaglandin abortions. They would inject a
substance into the womb. The woman would then go into4abor and pass this baby. 50% of the time,
0KS o0lo& ¢2dzZ R 0SS 02Ny Ihéywdus fst Sinaly opérkup the aRdorReyi 6f (i
GKS o0loe& gAGK y2 |ySadKSaAl Z[28)yR GF 1S 2dzi GKS
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Even more distressing is the fact that there was no need for any abortions to be done in order to create
a rubella vaccine. There were already two licensed rubella vaccines on the US market: the Cendehill and
Me r ¢ k -7%, botth Bf Which use animal cell lines —and both of which are still licensed today and
could be brought to market at any time. [24] The efficacy and safety of both vaccines is not an issue
either as they rate pretty much the same as the present day rubella.[25]

Assuming then that a new vaccine was desired for some other unknown reason, again, it was not
necessary to isolate the virus through abortion. There was an epidemic —scientists could have done
exactly what the Japanese did: they swabbed the throat of an infected child! Nor was it necessary to
cultivate the rubella virus on fetal cell lines, also evidenced by the Japanese who cultivated their vaccine
on rabbit cells.[26]

In addition, during the development of the tainted rubella vaccine, Stanley Plotkin had the choice of
using either a fetal cell line taken from a miscarriage or the aborted fetal cell line WI-38, both of which
he concluded, were equally capable of sustaining the rubella virus for cultivating the vaccine. [27]



So why use aborted fetal cell lines at all? It is crystal clear that the method used was done solely to
validate the benefits and to advance aborted fetal research, which in turn has advanced huge profits for
the abortionists, researchers and the pharmaceutical industry.

And when one stops for a moment to consider the abortion procedures used, such as partial birth
abortion or the Swedish method, it is obvious that the practical bottom line is no longer an attempt to
end an unwanted pregnancy, but rather the unwante

Encouraging Further Abortions and Research

GYAfTEAY3 KdzYkya yR GKSYy NBFLAY3I FAYLlIYy@dhHelp NB G| NR
provide those rewards, we risk becoming complicit in this moral wrong and even legitimizing it to
20KSNBR®E 6! {/ FSept001F S LyaA3aKaGz ! dz3

There has been some skepticism among ethicists as to whether the use of vaccines derived from these
abort ed fetal cell IlTines might “encourage” more abo

GbSAGKSNI R2Sa AG aSSY GKIFG dzaS 2F GKSasS gl OOAySa
lines that gave rise to MR&and WI38 began with tissue taken from aborted human beings, bes¢h

immoral actions were ontme events. Since their first beginnings, the cells used for these lines have

continued to duplicate and grow in culture. There is little incentive to begin new human cell lines when

these are well established and their vadiou 8 OA SY 0 AFA O LINPIZENIASa ¢Sttt dzyR

While one might find it difficult to imagine that parents using these vaccines could be responsible for
actually encouraging further abortions, there is a chain reaction of events that must be considered,
because in effect, that is exactly what has happened.

The widespread use of the vaccines by an unknowing public has led to a general idea in the

pharmaceutical industry that their practices are acceptable. This very statement is supported by at least
four key events that have taken place in recent years:

1) The University of Nebraska used the article Vaccines From Aborted Fetus Cell Lines Judged Morally
Acceptableciting the opinions of the National Catholic Bioethics Center as justification to continue fetal
tissue research on more than one occasion.[29] Stated Drew Miller, PhD, University of Nebraska Regent:

GL Y AGRSN®E L FANBS gAGK GKS bSoNlrail /lFGK2fAO . A3
SoAt | Olad . dzi 2y OS wanktb see dadhertevil adDaccurd that dRdesfréylng L R2 Yy Q1
something that can contribute to saving lives. It is also important to note that National Catholic officials
(including National Catholic Ethicists) have specifically studied this subject for théd3atusch. The

March 4, 2000 issue of the Catholic Church Weekly, America, reported on the St. Louis Archdiocesan Pro

[ AFS h¥FAOSY aX !&aAaya | KSLIGAGAE O OO0OAYyS RSNAOGSR
morally acceptable because it is thely available alternative to the spread of the disease. In making its
determination, the Prd.ife Office cited research by the ethicist Edward Furton of the National Catholic

Bishops [sic] Center in Boston, who concluded it is permissible for a Qathetieive the vaccine since

0KS AYRAGARdAzZLf A& y20 Ay AYY2NIf O22LISNIGA2Y gA0K
this is exactly the argument that UNMC researchers and the Board of Regents have been using to help

others understand dw important it is to continue this research, to continue using this source of tissue



until our alternative supply program is successful. Based on this Catholic Church pronouncement UNMC
Ad y20G 3FdAftGe 2F Gaz2NJB80]2YLIX AOA(GE S6AGK Fo2NIA2Y

2) During the Senate sub-committee hearings on Embryonic Stem Cell Research, Senator Harry Reid
compared the possible benefits of ESCR to the polio vaccine, which used aborted fetal tissue, stating the
public had no moral problem with that[31]

3) President Bush justified his ESCR decision to provide federal funding for only those embryos that had
already been destroyed, based on the precedent of the chickenpox vaccine, which is cultivated on
aborted fetal cell lines. In an article written August 12th in the New York Times OP/ED section, he states,

G¢CKSNSE Aa | LINBOSRSyiod ¢KS 2yte tAO0OSyaSR fAGBS OKA
in part, from cells derived from research involving human embryos. Researchers first grew the virus in
embryonic lung ced] which were later cloned and grown in two previously existing cell lines. Many

ethical and religious leaders agree that even if the history of this vaccine raises ethical questions, its
OdzNNBy G dzaS R2Sa y2io¢

4) In January 2001 123 Nobel laureates co-signed a letter to President Bush, urging him to provide

federal funding for embryonic stem cell research. Leonard Hayflick was no doubt instrumental in the

following paragraph noted in that letter:

“For the past 35 year s ma nas—oeuthastmhagles, eulelarhepatitish u man v
A, rabies and poliovirus —have been produced in cells derived from a human fetus to the benefit of

tens of millions of Americans. Thus precedent has been established for the use of fetal tissue that would

otherwisebe di scarded.” [ 32]

Leonard Hayflick now sits on the advisory board at Advanced Cell Technology, a biotech company
conducting embryonic stem cell research and human cloning.

In each of the above cases, the proponents of ESCR and fetal tissue research have used the production
of tainted vaccines to support their own agenda. Yet the fact remains that if there were no market for
products and vaccines obtained in immoral manners, there would be no incentive for researchers,
investors or politicians to support them. And just how bad is it becoming?

How about an international market for aborted babies?
The Hunt for Fresh Fetuses

In a CBS 60 Minutes television expose in 1999 and subsequently reported by the Asheville NC Tribune,

not only is there a growing marketf or baby body parts, but the abortd.i
i sts”. I nterested researchers can choose prices
gestation to $999.00 for one greater than 8 weeks.[34]

As though they were advertising used merchandise at a bargain thrift shop, the abortionists further
callously listed “discounts” up t oPYBclloWingtioset he br a
newscasts, World magazine reported that researchers are specifically looking for fetuses 18 to 24 weeks

gestation, which is notably well within the range of viability and survival outside the womb. According to

the same report researchers pay a “site fee” to a
parts on location. &



But the problem is not confined just to the United States. Australian researchers recently announced

their intention to use aborted fetal tissue to cultivate new embryonic stem cell lines, marveling at the

abundance of fetal tissue available. They citedt he “need” was due to the currtr
mouse tissue as “feeder cells”, which ultimately
human treatments. It should be noted that if they simply used ethical adult stem cells, fetal tissue would

not be necessary at all.

The quest for more and more sources for viable fetal tissue to create vaccines continues as is noted in
the most recent news reported from New Zealand in May 2003:

G!' 02NISR bSg %SIftlyR ¥ 2affeiigeduStin a kant@&rsial Btérgatofal I & 2 dz3 K
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board stood to make money out of providing tissue from aborted foetuses to a Dutch company, Crucell.
Capital and Cast Health Board pulled out of the deal last week following Weekend Herald inquiries into

its application to the Wellington Regional Ethics Committee to take the tissue for the production of

vaccines against HIV, Ebola and other viral diseases. This wesdrged Crucell was interested in New

Zealand because it had been identified as one of only four countries that can provide a source of foetal

tissue clean of mad cow disease contamination. In what would have been the first known case of New
Zealand foetges being used for commercial purposes, Capital and Coast Health would have profited by
LINEGARAY I GKS (GA&aadzS G2 / NHWzOSttsx tXI3B%R 2y bSg | 2

Crucell’”s new fetal cell 1 ine PEHntd®nfresssouscéesmpl y no
to continue their research. And branching out into a new line of technology for Crucell is the desire to
create therapeutic treatments for eye disease using new aborted fetal tissue for stem cell transplants.

al' S ot NP T briehasNalked $ofeBoMINEw Zealand clinicians about whether they could take
advantage of what stem cell research has to offer, but it was not until he was approached by an

Australian group that he had to give the technology serious thought. The Aaissralvho are a

subsidiary of Dutch biotechnology company Crucell, approached Stone last year asking his department to
O2yiNAROGdzGS G2 62N)] GKIFG O284 R tSIFIR (G2 oO0NBIF | G§KNRIA

The plan was to obtain some 30,000 aborted babies annually from hospitals and doctors who would be
“paid an hourly rate” for their time. Crucell of f
a substanti al “success fee” i f the researchers we

And when New Zealand decided to table the idea for future discussion on the moral and ethical
concerns, Crucell took their cannibalistic human trading to Australia, as reported June 10, 2003

! {@RySeée O2YLIlye Aa Ay@2ft @SR Ay | a&onNbar LI Fy G2
medical experiments. The sensitive proposal, to harvest some of the 90,000 foetuses aborted in Australia
each year has been condemned by-lfie@groups for fostering an international trade in human body

parts. The Daily Telegraph has estsitidid that a Dutch biech company, Crucell, working through a

Sydney contract research organisation, Parexel International, has applied to the ethics committee of

Queen Elizabeth Hospital in Adelaide for access to foetal material. It is believed tditst greposed

commercial collection of foetuses in Australia, but those behind the project were hoping to carry it out
gAGK2dzlh GKS Lzt AO (y2Ay3ad ¢KS (GA&&dzS ¢2dA R 06S a
used to grow cell lines for regea into vaccines for infectious diseases such as HIV and Ebola. The



abortion doctors who collect the tissue stand to make money out of the prpjleey would be paid an
GK2dzZNX @ NI GSE[ F@NJ GKSANI GAYS

This callous and horrific exploitation of aborted babies was again recently evidenced when researchers

in Israel announced that they had removed ovarian tissue, from aborted fetuses, which could mature

into eggs that could then be used in in-vitro fertilization (IVF) treatments. These matured eggs could also

be used for human cloning therapies and experiments. Noted Dr Tal Biron-Shental, of the Meir Hospital-

Sapir Medi cal Center in Kfar Saba in | srael, ‘o a
probably in some places it would be ethicallyaccept abl e. ” [ 39]

Crucell has seen the market explode with the advent of their PER C6 fetal cell line and further
outrageous research on the innocent unborn is growing at an alarming rate, which never would have
occurred if the pharmaceutical industry did not already have a market for fetal cell line based products.

The use of these tainted vaccines does indeed lend itself to furthering the market for fetal tissue and
ESC research. But how can such an aexaminedhoseact ual |y
facts more closely.

Fact | — Reasserting Roe — The Right To Choose

In recent hearings on the legalization of fetal tissue research in the State of Arizona, the 9" Circuit Court

of Appeal s’ ruled that to Gemwymtame srégseahechtwouwlha
cited the polio vaccine as a benevolent reason to strike down the ban and further stated that banning

such research would violate the spirit of Roe v. Wade:

GhiKSNI LIKEaAOAl ya | yR SE LibIked teatiieyitSfardliGess have LI | Ay (K
RS@PSt2LISR FTNRBY FSiFt NBASINOK yR SELSNAYSyilGlFGAzZY
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terminate her pregnanc Roe and its progeny established that the pregnant woman has a right to be

free from state interference with her choice to have an abortion. A prohibition on aborted fetal tissue

research could burden the rights of women and couples to make both pesshiture reproductive
OK2A0S&ad X9ELISNAYSYy(llGAz2y 2y FT02NISR F¥Sidlt GA&aadzs
technology that is related to reproductive decisions. Governmental restrictions on reproductive decisions

are only justifiable given comfieh y 3 A G| (48] Ay (G SNBadade

Fact Il — An Incentive to Abort

Women considering abortion are more likely to do so if they believe they can donate the fetus for
research. As presented by the Nebraska Catholic Conference at the State Capitol Rotunda, March 21,
2001, numerous studies and polls conducted over the years show the following:[41]

T Astudy in the Canadian Medical Association Journal 1995,153:545-552 r eported t hat
122 [women] who indicated that they would consider an abortion if they were pregnant,
(17.2%) stated that they would be more likely to have an abortion if they could donate tissue for
fetal tissue transplants and 24 (19.7%) were uncertain.

1 L. Gillam from the Centre for Human Bioethics, Monash University, Clayton, Vic, Australia said
that “although it cannot be definitively establ



were to become a standard form of treatment, [fetal tissue transplantation] would encourage or
entrench the practice of 2#4relt-27i on.” (J Med Phi

1 Redbook magazine conducted a poll of its readers in September 1990, gathering opinions about
fetal tissue research. Nearly 1300 readers responded and the results were printed in the
December 1990 issue. Fifty-e i ght per c ent mknavhotare dmbialent abosito me wo
abortion would be swayed to do so if they knew
three percent believed that “publicizing the b
bl ack mar ket in aborted fetuses.’

1 Glamour magazine ran the same type of poll and reported the results in the June 1989 issue.
Twenty-three percent indicated that using fetal tissue in medical research will lead to more

abortions. The poll also asked “ |Wouldtteu wer e un

opportunity to donate the fetal tissue to useful medical research make you more likely to have

the procedure?”. Ei ghteen percent responded “do
9 TheJune 17, 1991 issue of Time magazine included a story by L. Morrowenti t | ed “ When One

Body Can Save Another”. The story included a Y

morality of fetal tissue transplantation. According to the poll, 18% thought it acceptable to

“conceive and intentionwme |l ygambbhe tusaed ett wss aswe t

And while the Nebraska Catholic Conference has painstakingly attempted to prove that fetal tissue
research does increase the odds that a woman will abort her child if she feels some benefit may come to
society as a result, they also note that:

GLG Aada AYLERNIFYyG G2 LRAYyG 2dz2i GKFG GKS dzasS 2F |62
increase abortions to be morally wrong. Even if it could be proved that such research would never

increase abortions, it is dtimmoral because of its complicity with the practice of abortion and an
FoaSyoS 2F | € SAAGAYFI(GS &adzZNNRBAFGS [4FINBY gKAOK (2 2

Even the 1988 National Institutes of Health advisory acknowledged that: & ¢ K S LJ2 & aigdetak A G & F2 1
tissue in research and transplantation might constitute motivation, reason, or incentive for a pregnant
g2YlLyYy (G2 KIFE@@3Fy |02NIA2Yy PE

Perceived Public Acceptance

The public’s complicity i n encourammetfatgtisduelisr t her ab
due to a chain reaction of events that actually works itself backward from the use of the vaccines:

The vaccines created a need for aborted fetal tissue
More fetal tissue research is being done to create more vaccines

Aborted fetal tissue research creates a need for more abortion

= =2 =4 =

More abortions are done when donating the fetus is an option

While certainly it is not the parent’'s desire to
result of their action, albeit unintended, but nonetheless a direct effect. And this assumed acceptance



by the pharmaceutical industry of using aborted fetal tissue in vaccine production also contributes to
the development of new vaccines using existing and new fetal sources.

Thus it would appear that the use of the vaccines could be considered by some to be morally wrong and
in fact, in light of this new evidence, Dr. Edward Furton himself supports this theory:

Gaz2ald GNRdzofAy3r K2SOSNE A& (GKS inighiendodragd A e GKI
future abortions. If that were true, then one might expect vaccination to constitute immoral cooperation
GAGK | gRINIOAZ2Y D¢

Further, the perceived mor al permissibility” of
pharmaceutical industry for ethical alternatives. Merck Public Affairs Executive Director Isabel Claxton

has already stated as much in a letter to Children of God for Life in response to the Campaign for Ethical

Vaccines, November 2000:

Gb2 ySg TS0l f piodudeetSnesit@makeS&EnBRnow @ in the future. A number of
thoughtful briefings have been published regarding the moral implications of vaccination against rubella

and varicella, including a paper by John J. (sic) Grabenstein in Volume 2y Qwhtiee Official Journal

of the Christian Pharmacists Fellowship International in 1999 and an article from America Liturgy in

al NOK Hnnnd L KI @S SyOft2aSR GKSasS FNIAOfSa F2N) &2
Obviously their response was completely disingenuous. When Merck announced in May 2002 that it had

acquired the new fetal cell line PER C6 for further vaccine development, Children of God for Life again

wrote their offices to advise against their decision to use yet another unethical cell line for vaccine

production.Thel et t er further reminded them of their own fj
be needed to create vaccines, now or in the futur

G! YydzYoSNI 2F (K2dAK(GFdzf ONASTFAYyIEA KI O3S iGakoBy LIdzo f A
against rubella and varicella, including a paper by Bishop Budd in 1994 and John J. (sic) Grabenstein in
Volume 4 of the Catholic Pharmacist. Both authors underscore that vaccines work in preventing disease,
disability and death, but only when ®RiNBY | YR | Rdzf 6 & Ay | O2YYdzyAide | N2

Merck ignored the fact that Bishop Budd’' s paper a
use of the vaccine would be a source of scandal by obscuring the evil of abortion,

G¢KSP AWNHZRSY G O2dzNES 2F FOlUA2y A& (2 NBF¥dzaS 02yasSy
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But even setting that asi de nforoontheamorality of @eatcihationsJ o hn D.
is simply not credible. The Glaxo SmithKline Executive Management Program touts John D. Grabenstein,

PhD, a Lieutenant Col onel in the United States Ar
Their programstat es t hat, “For seven days each year, 40 pl
competitively selected to study financial, managerial and leadership approaches to organizational

devel opment essential to the phathafacdtyandstefiofler ' s r o

the Glaxo SmithKline Wharton Pharmacy Management team.

According to GI axo -&adémicbospbrationdsa wirt-win@roposition Ffonbdtlhu st r y
parties involved. A unique program called The Wharton Partnership brings together member
organizations, corporations and foundations, in order to create long-term, mutually beneficial



relationships.”[46] It just so happens that Gl axo
Hepatitis-A vaccine. Merck is the other.

And what i s Grabenst ei n’ sauthoredpabticationnivdtihNegk, [87p Mer c k ?
conducted training seminars for Merck [48] and even assisted with the development of a website for the

ASHP Research Foundation, which was funded by an unrestricted grant program by Merck. [49]
Grabenstein also chaired a recent symposium by th
advocate for pharmacist-based immunization efforts, (who) challenged attendees to become more
aggressive in their effort s ” . The Foundation announced the avail s
grant funds dedicated to pharmacist-based immunization advocacy studies. The entire program is

financed by the Merck Vaccine Division.[50]

Grabenstein has no Bioethics or Theology degree, but he has published more than 250 articles and 6

books, primarily on vaccine advocacy. He is a fellow of the Royal Society of Health, the American

Pharmaceutical Association, and the American Society of Health-system Pharmacists. He is the principal

aut hor ofBd®Pddarimamyni z at krezagnizdd eutritubune of thie,Atherian CD C
Pharmaceutical Association. He is also Deputy Director of the Anthrax Vaccine Immunization Program

Agency, within the U.S. AythmyohnSStalsergsteiohas ndGierioe r al ' s Of
motives in asserting that the use of vaccines derived from aborted fetal tissue is morally acceptable is

simply ludicrous.

Crystal Clear Complicity

Proponents of aborted fetal tissue research argue that their work is morally separate from the abortion

itself and that one’ s personal view should not af
result from such research. However, when we examine the impact fetal tissue research has on

institutionalizing abortion, coupled with the direct complicity of all parties involved there is

unquestionable proof that one cannot be separated from the other.

When one performs an act that is intended to bring about a benefit for the greater good of society, if an
innocent person is harmed, it is not a moral act. It is in fact, utilitarianism, a modern Hedonistic theory
that promotes the greatest good for the greatest number of people.”"

One argument often presented is that since the mother is going to abort her child anyway,s houl dn ' t

some good come from this tragedy? After all, isn’
murdered child to help save another human being’s
the moral principle above and a misconceived notion of parental rights. The consent for non-therapeutic

procedures on a chil d, unborn or ot her wi s e, i's no

the death of their child.

Interestingly, proponents for Embryonic Stem Cell Research (ESCR) make a similar argument: since left

over embryosfrominvi t ro fertilization (I VF) <c¢linics are go
used to benefit another? Yet such thinking violates the principles found in the Nuremberg Code and the
UnitedNati ons Decl aration of Human Rights. Accordingly

give informed consent for research should not be the subjects of an experiment unless they may benefit
from it or the experiment carries no significant risk of harmingt he m. ”



The premeditated intent to hunt down, seek out and use aborted fetuses in order to create vaccines and
other new medical treatments is crystal clear. We know that Wistar researchers were present at the 27
rubella abortions and as noted, performedthe di ssecti ons “i mmedi atel y”

Dr. Sven Gard and Dr. Van Der Eb specifically selected the fetuses for WI-38 and PER C6 respectively and

we know Van Der Eb did the dissection himself. Merck itself assisted in the fetal research for its own

rubella vaccine. And Dr. Hayflick of Wistar used his expertise and experience to further immoral

research in the UK. The existing cell lines are nearing capacity for production and new ones are

emerging. More abortions and mor e ywéghsNewdZealerd ar e be
and Australia is a perfect example of the current search today for new aborted fetal sources. And as long

as the pharmaceutical industry receives the benefit of public acceptance of the vaccines, the situation

will only worsen. History has proven that.

While Dr. Edward Furton of the NCBC has noted that parents have a responsibility to vaccinate their
children, he also notes that, “The devel opment of
might lead to an eradication of thepresent di | emma f or future generations

Without a doubt, is this not a serious Catholic responsibility too?

From fetal tissue to stem cell research, pharmaceutical companies would not be investing billions of
dollars into these new cell lines unless they felt sure they would have a market. In fact, if parents did
NOT use the vaccines obtained from aborted fetal cell lines at all, such action would have effectively
ended the practice years ago. It would not be a fair or accurate statement to say that people who use
the vaccines do not contribute to an immoral act, because in fact, they are providing financial
motivation and incentive plus actual funding to the pharmaceutical industry to continue this immoral
practice. The Vatican agrees:

G C dzNJi K S NJy aunuSeXel, the/use of sOatizi/accines contributes in the creation of a generalized
social consensus to the operation of the pharmaceutical industries which produce them in an immoral
g | g5

Certainly, any person wishing to abstain from their use in order to avoid scandal or to discourage further
immoral vaccine production should be encouraged and lauded for doing so. Instead, parents are being
unlawfully grilled about their faith by public health officials and are frequently denied the right to follow
their properly formed, Moral Conscience in both public and Catholic schools when filing for State-
allowed religious exemptions. The following sections will address these and other serious problems
parents encounter when faced with the decision of whether or not to immunize their children with
these vaccines.

Moral Obligations
Gt I NBY i amost graiSobligati@and theprimary right to do all in their power to ensure their
OKAf RNByQa LIKeaAOlIfx a20Alfx Od#Af GdzNF £ Y2NXf | YR

There have been several discussions on whether parents should vaccinate their children based on a
moral obligation to protect them and society from serious disease. One might find this to be a stronger
argument if the diseases that the objectionable vaccines are used to prevent were actually serious or life



threatening to society, but that is not the case.
somehow makes an act of evil morally permissible.

Stated Fr. Stephen Torraco, Professor of Moral Theology at Assumption College regarding the need for
these vaccines:

G{FreAy3a GKIG a2YSOKAYy3a A& Y2NIrffe 2dZ&AGATFTAIOES o
SYR OLINBaSNBIiAz2zy 2F 2ySQa tATS0O Adthaktoeedt dzi St &
justifies the means (or, that evil may be done in order to accomplish good) and, thus, absolutely

dzy  OOS LI 6t S I yR SeeonNdyfpledsely bédBathis/MadhiavelaX gpinciple is

morally indefensible, one needs to examntime very thing needed in this particular case ¥ cell lines from
Fo2NISR FSGdzaSao ¢2 aleée GKIG 2yS ySSRa GKS OStft f
inseparable from saying that one needs the abortions % intrinsically evil actions ¥ thatmaké

f Ay Sa I1ihekd theddccnX (and it is a need that can be satisfied only by an aborted fetus) and

if | defend my need, | will the abortion. The person receiving the vaccination may well be living long after

the fetus was actually abagtl, and had no involvement in and may even have no knowledge of the

particular and actual fetus that was aborted. However, the remoteness in time is not sufficient for
FNBdZAy3 GKFEd GKSNB Aa y2 FOG 2F (w8 oAttt 2y GKS LI
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Keeping Fr. Torraco’'s statements in mind, | et’s e
diseases involved. There are two childhood vaccines in the United States for which there is no

alternative other than the aborted fetal cell line vaccines: Chickenpox and Rubella. Measles and mumps

offer ethical alternatives in single doses. The third tainted vaccine, which is not part of routine

vaccination for children, is Hepatitis-A and therefore, is not included in a detailed discussion. But it

should be noted that a moral alternative, immune-globulin is the CDC recommended prevention for the

spread of Hepatitis-A in the event of an outbreak. Since the vaccine must be given at least 4 weeks prior

to exposure in order to be effective, immune-globulin provides temporary immunity for 3-5 months and

is frequently given in place of the vaccine.[55]

When we explore the facts of the two remaining diseases and the associated vaccines, one might be
surprised to discover we may be doing far more damage than good by vaccinating for these specific
maladies — not only to some of our children but to all of society.

The Disease and Vaccine — Rubella

As stated earlier, rubella, of the MMR vaccine is not considered a harmful childhood disease. In fact, the
symptoms can be so mild that one may not even know their child has contracted it.

John D. Grabenstein, the so called expert on such matters by some ethicists admitted that rubella will
cause only a “mild rash” for most peéelpreceveand t hat
mi ni mal personal benefit”, acknowledging the reas
women.[56] However, it should also be noted that before mass vaccination began 85% of all children

developed a natural immunity to rubella by the sixth grade[57].
And as reported by the CDC, March 21, 2005:

GLY HnnamI F2N GKS FANRG GAYS Ay KAAG2NRXI fSaa (KU
there were only eight rubella cases and one CRS case reported in the United Statestiher200ére
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director of the Centers for Disease Control
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academia, the Council for State and Territorial Epidemiologists (CSTE), the Advisory Committee on
Immunization Practices (ACIP), the American Academy of Pediatrics (AAP), the American Academy of

Family Physicians (AAFP), the Pan American Health Orgami@AHO), Mexico and the CDC concluded

that rubella virus in no longer endemic in the United States [ 5 8 ]

Such minimal risks hardly constitute a need for all children to be vaccinated against rubella, especially
when the vaccine itself is not without possible serious side effects.

In his article Vaccines Originating in Abortipbr. Furton states in regard to rubella that encephalitis

occurs in 1 in every 1000-2000 children and that a significant number will suffer permanent brain

damage or death, however that is not correct.[59] It is extremely rare that encephalitis would ever occur

in a child who contracts rubella and in fact, the US Public Health Service handbook states it could occur

in 1 out of every 6000 cases. In any case, encephalitis is also one of the many dangerous side effects of

the MMR vaccine, according t o Medslesindesiorchodypr oduct i
encephalitis (MIBE), pneumonitis and death as a direct consequence of disseminated measles vaccine

virus infection has beereported in immunocompromised individuals inadvertently vaccinated with

measlesO2 y i AYAy 3 @I OO0OAYy S dé

The product insert also lists adverse reactions as panniculitis, vasculitis, pancreatitis; diarrhea; vomiting;
parotitis, diabetes mellitus, thrombocytopenia, purpura, regional lymphadenopathy, leukocytosis,
anaphylaxis and anaphylactoid reaction, angioneurotic edema, bronchial spasm (in individuals with or
without an allergic history), arthralgia, myalgia, chronic arthritis, febrile convulsions, seizures, Guillain-
Barré Syndrome, aseptic meningitis, pneumonitis, nerve deafness, otitis media and death. [60]

And while it has not yet been accepted as a causal effect by all researchers and physicians, there is a
growing concern over a possible link between autism and vaccines such as the MMR. In January 2003,
the Centers for Disease Control reported that autism rates range anywhere from one in 250 to one in
1000.*Y1n a recently released report by the California Department of Developmental Services, the
number of children diagnosed with full-syndrome autism between 1999 and 2002 nearly doubled from
10,360 to 20,377. The report statesthat, & . S 6 S Sy 5 & ec. 31y 2D0empppulation of
persons with fulsyndrome autism has increased by 634 Beyciicg] ®

And according to the U.S. Department of Education, the increased autism rate in California is in line with
the increases other states are experiencing. For example, in 1992 Ohio reported 22 cases. A decade later
the number had increased to 3,057. In lllinois the rate of autism cases climbed from just five in 1992 to
3,802. To blindly assume that parents must put their own child at risk against a disease that has a
remote potential to protect a pregnant woman, who in fact would have had to refuse to protect herself,
is morally unfounded.

A pregnant woman is tested at her first doctor visit for rubella immunity. If she is not immune, she has
two options: She can take a rubella immune globulin (IGIM) shot which is a series of antibodies that help
boost immunity to certain diseases. IGIM is taken from the blood of people recovering from the illness;
for example, the immune globulin given to help prevent rubella infection is taken from the blood of



people who are recovering from the disease. There is no risk to the baby from this passive immunization
and the protection lasts about 3-5 months, thereby putting the risk to an unborn child beyond the
critical stage for CRS malformations.[63]

The second option, which is not recommended in practice but apparently poses no threat, is to receive
the vaccine itself. In a study of over 600 women who were mistakenly vaccinated during pregnancy and
chose not to abort their children, all gave birth to healthy babies. The reason is that while the rubella
virus crosses the placenta and can cause birth defects in the first trimester, the rubella virus contained in
the vaccine does not. Because of this study, the CDC announced that therapeutic abortion for pregnant
women who had received the vaccine was no longer warranted. [64]

If a pregnant woman refuses to protect herself, it is she who poses a risk to her unborn child —not
society. And what sort of risk does that present? As noted in the report by the CDC that rubella had
been eliminated in the US, there were less than 10 cases per year over the past 3 years and only one
case of Congenital Rubella Syndrome. Further, the cases reported were among Hispanic immigrants who
did not infect others, meaning the disease was completely self-contained.[65]

Without question there are far more reported cases of adverse reactions to the vaccine than there are

actual cases of congenital rubella syndrome. For example a 1994 study showed 560 reports of adverse

reaction to the MMR vaccine. The same year showed 227 cases of rubella with 7 cases of CRS.[66] In any

case if the safety of the vaccine is an issue, parents have no moral or social obligation whatsoever to put

their own children at risk for the so called "“goo

The Disease and Vaccine — Chickenpox

To most parents and a large number of physicians, the fact that many states mandate vaccination for
chickenpox is absurd. Even Merck, the sole manufacturer of the chickenpox vaccine states in their
product information thdt ,mitiitngi digemnesreal’l y a beni

It is at best, a scratchy annoyance, but hardly considered life threatening. And while there have been
deaths associated with the disease, it is not due to the virus itself, but rather, that another
immunodeficiency problem was aggravated by the onset of the disease.

Again, this vaccine itself is not without serious problems. According to the Journal of the American

Medical Association, chickenpox vaccine failure occurred in over 1000 of 6,000 recipients. JAMA reports

licensing label revisions for the chickenpox vaccine include warnings of seizures, face, arms and leg

paralysis, brain and spinal cord inflammation.[67] According to the lllinois Vaccine Awareness

Commi ttee, “From the chickenpox vaccine |icense
received more than 12,000 adverse reaction report

Further, according to Dr. Chris Kahlenborn, about 95% of U.S. born mothers have either been exposed to
or have naturally contracted the varicella (chickenpox) virus and pass these antibodies on to their
newborn babies giving them natural immunity for the first five and one-half months of life.
Breastfeeding mothers enjoy even longer protection for their babies. This is important because infants
cannot receive the vaccine and if they contract the virus without that maternal antibody protection,
they are at a high risk of death. (31%)[69]



The mother who has been vaccinated as a child will not possess sufficient antibodies —if any at all in
order to pass on the needed protection for her baby. This is because according to the New England
Journal of Medicine, lifetime immunity is provided only by the disease itself and certainly not by the
vaccine as recent studies have revealed.[70] In fact, such studies also revealed that even using a second
dose of the vaccine did not provide any appreciable response in immunity. Many of these children who
were tested post vaccination possessed absolutely no antibodies whatsoever to the varicella virus. In
contrast, those who lived with siblings or others in their household who had contracted chickenpox had
very high and sustained levels of antibodies. In adults the chickenpox virus carries 35 times the
morbidity and twenty times the mortality as compared to children, meaning the vaccination of children
could lead to deadly problems among adults in the future who will no longer have the benefit of
exposure to the disease. Any sort of extended protection against varicella requires exposure to natural
infection.

And although clinical studies showed that antibodies remained high even twenty years after vaccination,
this is due t o a -clnioabressitnefre cetkpboaretd natfirallyootourrings u b
chickenpox occurring after vaccination. That is, one gets the vaccine, and then is later exposed to a child

who actwually has the disease which serves to

For example, a study of more than 2,200 fourth-graders revealed that 63% of those without a definite
history of chickenpox, and who also had never been vaccinated, already had natural antibodies against
the varicella virus. The study, which was led by Bernard Duval of Laval University in Quebec and
published in a 2001 fall issue of the Pediatric Infectious Disease Journal recommends pre-vaccination
testing for varicella immunity before immunizing older children against the infection to avoid
unnecessary vaccination.[72]

In a recent study on an outbreak of chickenpox among children who had already been vaccinated at a
New Hampshire day care center, only those children who actually had already contracted the disease
naturally were protected against re-infection — from those who were vaccinated! In fact, the study
showed the outbreak was actually ignited by a toddler who contracted the chickenpox after being
vaccinated and then passed it on to his vaccinated sibling, who in turn infected the other vaccinated
children at the center.[73]

Not only will children immunized against chickenpox have to worry about avoiding the disease as adults,
another recent study concludes children who have been injected with the vaccine are much more likely
to contract shingles when they grow ol der.
reported in May 2002 that children vaccinated for chickenpox have a higher risk of contracting shingles
as adults, which is caused by the same virus that manifests itself as chickenpox and can be especially
dangerous for the elderly and those with impaired immune systems. According to the report,
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to the virus that causes chickenpox and enjoy high levels of protection against shingles. Being close to

children means that adults are exposed to tres, which acts like a booster vaccine against shingles,
they believe. But if all children were vaccinated, adults who have had chickenpox would no longer be
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In addition, the 2003 Physicians Desk Reference notes:



G t 2ndarketing experience suggests that transmission of vaccine virus may occur rarely between
healthy vaccinees who develop a varictita rash and healthy susceptible contacts. Transmission of
vaccine virus from vaccinees without a varicékarash has been reported but has not been confirmed.
Therefore, vaccine recipients should attempt to avoid, whenever possible, close association with
susceptible highisk individuals for up to six weeks. In circumstances where contact withiskgh
individuals is unavoidable, the potential risk of transmission of vaccine virus should be weighed against
the risk of acquiring and transmitting natural varicella virus. Susceptiblerisigimdividuals include:
immunocompromised individuals, pregnant womenhvaitit documented history of chickenpox or
laboratory evidence of prior infection, newborn infants of mothers without documented history of
chickenpox or laboratory evidence of prior infectian|[ 7 5 ]

And just how many children developed varicella lesions after vaccination? According to Merck, nearly
4%. And how many suffered rash reactions without
product insert, that figure is at 19%!

In light of the expected long-term negative effects of the vaccine on society as a whole it would not

seem prudent or even ethical to arbitrarily vaccinate children for chickenpox. It should also be noted

t hat Merck’'s product i nsert al so states that, “Va
mutagenic potentialor i ts potential to impair fertility”. Gi
right to strongly object to this vaccine for their children.

The Cell Lines Themselves

While | ab culturing may indicat e tlykhangingsoovert al | ed “
tumor cells, it is now well known in the scientific community that after these cells have been repeatedly
cultured a certain number of ti mes, somet hing cau
embryo cells presumably represent a state in development which is genetically unstable, rendering

them considerably more susceptible to malignant t

When new vaccine batches are needed, the virus is cultivated on the existing fetal cell lines, which in

turn have been sub-cultured numerous times over the years. We have already discussed the absolute

finite lifespan of these cell lines and we know the end of that timeline is rapidly approaching. According

to the “Hayflick Limit”, t huembepobtimes(armund?50)hefoether onl y
cells senesce and are unable to grow any more. [77]

And what of the new fetal cell line, PER C6 recently introduced to the US last year and described in our
previous section? PER Co6roduciaginto thé ciltere dn §leedlulargene e | | al t
transformed by an adenovirus type 5 (AD 5). This transformation process turns a normal cell into an

immortal neoplastic cell. In other words, PER C6 is a normal cell that has been modified to resist cell

senescence. And in doing so, it introduces the potential for cancer to form in the vaccine recipient.

Gl 26 SOSNE  FSF GdzNB 2 F NB 3 ddtransf@neB cells ¥ thigirddpacify@®@S | 4 a 2
form tumors in immunodeficient animals such as nude nlibés framework is intended to examine, and
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particularly an oncogenic risk, to vaccinees. Factors that could influence the risk associated with the use

of Designer Cell Substrates include (1) the known mechanism of cell transformation leading to the



development of tumorigenic cells; (2) residual cdistniate DNA; and (3) the presence of adventitious
F3Syiazr SaLISOAlfME 2y023SyA0 OANHzSa dé

As new vaccines are manufactured on these and MRC-5 and WI-38 cell lines, how many will be
contaminated with the inevitable carcinogenic material and how long will the production continue
before the problem is discovered? How many innocent children will be infected? While one may
speculate this should never happen given the caution used in preparing vaccines, it is a distinct
possibility. And given that the cancerous damage may take years to manifest itself, how is one going to
make the proper association to a contaminated vaccine cell line?

The current vaccine products state there is residual DNA from these aborted humans present in the

vaccines, a fact that is in itself not without both moral and medical concern. We have already seen this

problem with the SV40 contaminants suspected of causing cancer in polio vaccine recipients from the

1950’ s. That i ssue is stildl 0 p e ny ndvay e regbleed, BUt € a mo n g
the hard evidence supports their findings.[79]

The Good of Society?

! aeadsSy UGKFG adzom2NRAYIlIGSa G4KS o61ax0 NrRIKGaA 2F A
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Could something that is clearly evil in its origin ever be justified based on what might appear to be for
overall *“good of society”? When we explore the ha
as to what sort of damage we are truly inflicting.

If one accepts that the unborn child is a human being, it follows then that this tiny person also has
human rights, and therefore the practice of removing organs and tissues without consent and against
their will violates every moral principle known to man. Further, if there were no ethical alternative, then
the practice of such research would depend solely upon the continuing practice of abortion. And when
we examine not only how many abortions were done in the past to create vaccines, but what is
projected for future fetal tissue treatments, the numbers are both heart wrenching and staggering.

Notes Dr. B e r Thare ate 1M anillibnansuinaddependént people in the United States and

30,000 new cases every year. To treat them, eight fetatigases are needed per person, harvested at

14 to 20 weeks and the prostaglandin abortion method must be used to preserve the pancreas. That

equates to roughly 12 million fetuses at 14 to 20 weeks. With a total of 1.6 million abortions done

annually in theJS, where are all these babies, in that specific gestational age going to come from?

' RRAGAZ2Y I ff& GKSNB FFNB F2dz2NJ YAffA2Yy LIS2LX S Ay GKS
cases every year. It takes five fetuses-a29veeks to supplyn®ugh tissue to treat a central nervous

system disease for one person, but there are also paraplegics, cerebral palsy sufferers and stroke victims.

We would need 2.5 million fetuses at 9 to 12 weeks per year at least. Currently there are 800,000 babies
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Indeed, where are all these aborted babies going to come from? If lawmakers have their way, they may
very well come through human cloning. Recent legislation passed in the State of New Jersey allows for
the cloning of human embryos that may be i mplante



birth. This means that scientists can allow the baby to grow to the desired stage and then abort the child
in order to harvest the tissues and organs at the proper time. And what happens if the surrogate mother
changes her mind and wants to keep the growing child within her womb? By law, she would be forced to
abort her child.

Forced aborti on pbpslationicoptiolttextimookiand i fow g@rhaf alUa State law as
well . I s the “good of society” served when
evolved to the point where human life is nothing more than a mere commodity that can be ripped from
the womb, repackaged, patented, bought and sold based on a perceived notion that scientific research
must be advanced at all costs? Rather than progressing it seems we are reverting to a morally depraved,
Neanderthal philosophy of survival of the fittest.

To say that one can somehow separate the moral evil of abortion from the ensuing research or benefits
that may result is simply not credible. Nor can one say that the passage of time will somehow lessen the
evil once an established fetal or embryonic cell line is created. To do so would mean that families who
received the first fresh batches of aborted fetal vaccines were morally culpable, but those receiving
them years later are not. Since when does the passage of time lessen a sinful act?

A primary example is easily recognized in the Original Sin of Adam and Eve, passed down through
thousands of years to the present time. Does one suppose that God looks down on mankind today and
decides enough time has passed and our inborn sin is now forgiven? Yet certainly no one in our modern
time was involved in or even desired that the first parents should disobey God. Or if the passage of time
could simply erase a sinful act then why bother going to Confession? After all, if we wait long enough,
won' t dsthlisappsai? Both [Catholics and non-Catholics alike recognize that a sinful act can only
be atoned for by seeking God’'s forgiveness,
And the right to not participate in sin, no matter how remote someone else may think it to be, is a
fundamental right of every human being.

When one considers the legal rights of abstaining from vaccines it should be noted that even our State
Legislatures have appropriately allowed religious exemptions for parents, with 48 of 50 states providing
such relief. Interestingly, according to the Centers for Disease Control surveys, such exemption statutes
have been in place for decades without posing any major risk to public health, and states allowing these
exemptions do not have higher rates of vaccine preventable illnesses.[81]

Given the obvious medical concerns it should be noted that while there are times one can obtain a
medical exemption from vaccination, this cannot occur until after an adverse reaction has already been
suffered by the patient. Even if a sibling should suffer one of these many serious side effects presented
here, this is not considered sufficient reason by the American Medical Association to have other family
members exempted from vaccinations for medical reasons. Yet what parent is going to take the risk of
endangering another child if they already have one who has been permanently damaged or died as a
result of vaccination?

Certainly parents should have the right to decide whether or not they should risk the well-being of their
own child and the only other recourse they may have is to seek the protection of their Church. The
moral implications we have already discussed in the previous sections demonstrate sufficient reasoning,
but the medical concerns presented here also offer sound and rational objections — objections that
warrant the recognition of parental rights and duties to protect their children first and foremost.
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Indeed, to subjectively say that there is a moral obligation to vaccinate children f or “t he good of
without weighing the risks of serious and permanent disabilities caused by the vaccines is not ethically

founded. Of course, an innocent person must agree to make some sacrifices for the common good such

as paying his taxes. But the good of society need not be considered over the moral or physical good of

one’'s ownh child. To do so would indicate that som

Nor may a person ever sin or forsake his conscience for the benefit of the common good. We cannot
simply blindly imply that the good of society must be protected at all costs, in all cases, especially when
such action may bring both spiritual and physical harm.

As previously stated, the idea t hantunweermuosft pdeoo ptlhe
simply does not always work especially in the case of these vaccines.

G!'a NB3IFNRa GKS RA&SIaSa l3AFrAyad oKAOK GKSNB I NB
ethically acceptable, it is right to abstain from using these vacdiitesan be done without causing

children, and indirectly the population as a whole, to undesigaificant risksto their health ” [ 8 2]

Clearly, as evidenced in the previous chapter, no such risk exists in the United States. Further, the
Church supports the right of individuals to make such decisions:

G¢KS yFEddzNF t fF6 A& gNARGGESY YR SyaNr gSR Ay GKS &
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the force of law if it were not the voice and interpreter of a higher reason to which our spirit and freedom
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And lastly, we would contend that there is no moral obligation to either the child or to society to use

these vaccines because such decisions cannot be arbitrarily made when there is uncertainty as to
whether this action would bring about more harm than good.

In Dubio Libertas

If there is doubt about an obligation of law, a person is free to not follow the law. A person is bound by
obligations that are certain, not by apparent obligations that remain doubtful even after one endeavors
to learn the truth. God gives us this freedom to help us preserve our peace of mind when confronted
with conflicting opinions, and to prevent others from imposing pseudo-obligations for reasons that are
not certainly valid.

For example, if a child would certainly bleed to death if a doctor does not provide a blood transfusion,
the parents are bound to consent to the procedure to save the life of the child by this ordinary means.
That obligation is certain in almost every possible case.

In the case of vaccinations here under discussion, no such certain obligation exists to have every child
vaccinated. The danger to the child by not vaccinating is usually slight and remote, if it exists at all. On
the contrary, the danger that the vaccine will harm the child is neither slight nor remote.

An obligation to contribute to the common good an
vaccination is not present for every single child, because the neighbor can always protect himself by

being vaccinated. The harm that may be done to the child by the vaccination must be measured against

doubtful benefits to the common welfare.



It should also be noted that should an emergency outbreak arise, state laws would mandate that
guarantines be used. But such is not the case for any of these fetal cell line vaccines today, and
therefore an obligation toward the common good to receive the vaccination does not exist.

G ! dzityiLekercised legitimatebnlywhen it seeks the common good of the group conceametiif
it employs morally licit means to attain If rulers were to enact unjust laws or take measures contrary
to the moral order, such arrangements would notbeRolny 3 Ay (@B2]ly 8 OA Sy OS o¢

It is not morally licit to force vaccines obtained immorally when conscience is violated, when parents

have a |l egitimate right to consider the risks of
clearly, when society itself is not without considerable harm when mass vaccination policies are

instituted for certain vaccines, as evidenced in the information presented.

The Problem With Remote Material Cooperation
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There has been much published material about whether the use of the vaccines derived from these fetal

lines constitutes complicity in the evil of abortion. Some have argued the cooperation is slight, some

have argued it is mediate, while still others have argued there is no cooperation at all. However,

previous writings from most ethicists have conclu
materi al C 0 0per gehtibnthere td debbtd whéther the Gd of tleese vaccinesiis indeed

remote cooperation or perhaps a bit more intimate in light of the evidence already presented, but

rather to address the problems created by these theories for Catholics.

To begin with, none of the ethicists using this argument have ever stated that remote material
cooperation is not sinful. In fact, what the USCCB Pro-Life Secretariat office has stated is:

GLT adzOK O2ftfl 02Nl GA2Y GAGK | 02 NI A 2gavdldbleforr f NI R&
serious diseases contains material that was cultured in fetal tissue from an abortion, may Catholics

out of concern for their own health or that of their children or the commustybmit to this vaccine

without committing serious sin? &4t Catholic moralists have replied in the affirmative [ 8 5 ]

Therein is the crux of the problem. For if it is not sinful at all to use the vaccines, why not just come right

out and say so? Instead, the conmndtaudstawthen was t hat
conclusion then that it may be somewhatsinful. If so, most faithful Catholics would most certainly want

to avoid anything that was sinful in nature, even if it is only venial.

But defining various levels of cooperation can become quite complicated. In their June 2005 statement,
the Vatican defined three categories of people who cooperate with evil to some degree on the tainted
vaccines:

1) Those who prepare the vaccines
2) Those who participate in their mass marketing

3) Those who use the vaccines



They then laid down the varying levels of cooperation with evil by linking the above three types of
persons with three ways cooperation is accomplished, each lessening in severity numerically:

1) The complicity with abortion
2) Complicity with marketing of cells from abortion
3) Complicity with marketing of the vaccines

Beginning with the least guilty parties, rightfully, the Vatican concluded that a patient or parent who

uses the vaccines only cooperates slightly with the abortion. However the degree of cooperation is more

intimate with the marketing of cells, tissues and ultimately even closer with the actual use of the tainted
vaccines. Li kewi se, the Vatican concluded that au
cooperation than did the vaccine users.

The pharmaceutical companies, however, that were directly involved and both market and utilize the
aborted fetal cell lines are guilty of formal material cooperation, which is morally illicit. In fact, their level
of complicity when they participate with full knowledge is equal to that of the abortionists.[86]

When examining the degrees of moral culpability in an act of evil on one end of the ethics spectrum is

“for mal cooperation” which is alwatyBeseemnduiss aoad!
di sassociation” which would not be considered sin
fall somewhere between these two points in varying degrees, leads one to conclude there is some sort

of sinfulness associated with using the vaccines. That in itself, is a serious problem for faithful Catholics.

As Fr. Stephen Torraco noted:
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problems is not only false, but alsoadidire on the part of both society and the Church to argue that
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And thankfully, just as the good priest hoped, the recent Vatican statement has spoken out fiercely
against this injustice in no uncertain words!

Catholic Persecution

We have already discussed in Section C of this document how others who have a vested interest in fetal
tissue and embryonic stem cell research have used the perceived notion of moral acceptability of the
vaccines to further their own private agendas. But the problem goes well beyond the researchers,
politicians and pharmaceutical companies. It has trickled down to health departments, schools,
physicians, parents, and regrettably, even to their children.

In fact, the Centers for Disease Control now openly professes that the Catholic Church supports the

method in which these vaccines were produced. In response to a recent inquiry from a Catholic parent

on the use of aborted fetal cell lines in the vaccines, the CDC wrote:
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Of course the Catholic Church does not support the manner in which the vaccines were produced
especially as evidenced in their latest document, but this growing public perception of moral



acceptability has created havoc for parents and has been nothing short of an embarassment to the
Church and the faithful.

In most states, both the tainted chickenpox and MMR vaccines are required for admission to school. In
filing for religious exemption, as thousands of Catholics have already done, in many cases the officials
have outwardly stated that Catholics are not entitled to an exemption: Lutherans, yes; Methodists, yes;
Episcopalians, yes; Jews, yes; Muslim, yes; Catholics, no.

Their reason: the Catholic Church says the vaccines are permissible, citing previous articles written as
proof . With no for mal statement from the Church, pa

How serious could it be? Consider the cases of Catholics who refused to use these vaccinations:
1 Children have been expelled from school

1 State health departments have used their own interpretation of Catholic teaching to force
vaccinations

9 Parents have been threatened with child abuse
9 Children have been forcibly removed from their

9 Court action has been brought in New York, Nevada and Arkansas in defense of Catholic rights
for religious exemptions

1 In Atlanta, Georgia a parent was refused all medical treatment for her child by her pediatrician
unless she had the vaccinations or showed proof of Catholic teaching

91 Parents in Nebraska, Louisiana, Texas, Pennsylvania, Florida, Oregon, New Jersey and Alabama
have been denied enrollment at Catholic schools

1 A Catholic University began formal proceedings to suspend a student and revoke her full
scholarship unless she received the MMR vaccine

1 Parents have enrolled their children in other private Christian schools when exemptions have
been refused at their Catholic schools

In nearly all of the above cases it has taken the intervention of priests, bishops and even Vatican officials
in order to resolve the issue. But in one case where no such assistance was given involving a 12 year-old
child, it meant the end of his Catholic faith.

The boy was ol d enough t o u nlfeeonvictioss.Mtlat he diddhotr e s pect
understand was how the Catholic school of his dreams could refuse to allow him to attend unless he

caved into their demands for a chickenpox vaccine. When the school denied his admittance to the

school without the tainted shot, he was crushed. He stopped going to Mass, despite the pleading of his

parents and even refused to watch a movie on television when he found it was Catholic in nature. Now

one could argue that the parents should have been able to convince their child it was an isolated

incident; that the Church in fact, did respect their pro-life views; that their faith must have been very

weak to start with. Yes, the parents could have done a much better job.



But conversely, one could also argue it never should have happened to begin with. A child has lost his
faith over a chickenpox vaccine. Not a deadly, life-threatening medical treatment —a simple chickenpox
shot, comprised of residual DNA of two murdered babies and the boy could not understand why no one
could see the logic in his own convictions. Neither could his parents.

Parents and Physicians Speak Out

I n order to better appreciate the depth of peopl e
abortion we include the following samples from thousands of letters the Campaign for Ethical Vaccines

has received from parents, doctors and even children themselves:
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my patients expressed concern. Only then did | ImsnBecause such a high number of vaccines are

mandatory in Massachusetts, | think it is compulsory that people have a choice of other sources that do
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through evil means is never acceptable. While the abodienved vaccines may have helped to save

countless lives, this was done at the expense of aborted children from whose tissues the vaccines were
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how few chidren were used to make the vaccines or how long ago they were killed. By making abortion

derived treatments and prophylaxis a part of everyday medical practicere and more people

become implicated in the crime of abortion, even if only in a remote Bsainvolving average

Americans in the injustice of abortion do they hope to inure us to the point that we will turn a blind eye
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The point we are trying to demonstrate is that while degreed theologians, ethicists and moralists argue
over theories such as “formal” cooperation,
real world does not view their faith or convictions in philosophical terms. And while such studies may be
useful when attempting to ascertain a degree of sinfulness, they do not fit into the mind or the heart of
the average Catholic family. While focusing on what Catholics are permitted to do, we seem to have lost
sight of what Catholics are trying to do, that is, to embrace and live their faith in full accord with what
the Church has taught them.
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The Good Bishop Speaks!

Long before the Vatican spoke out against this injustice, the most Reverend Bishop Robert Vasa, Diocese
of Baker, Or. wisely addressed this anomaly as follows:

G L F ok Bas ¢lerdeaching, e.g. abortion is murder and may not be done, then there is no room for
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and now. It is precisely where things are not clear thatl formed conscience can and must

extrapolate from the principles to an application in a concrete case. If someone tells me to kick a dog | do
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princples and determine that such a thing ought not be done by me or anyone else.

There is an abundance of respect life material (beginning with the Catechism of the Catholic Church) to
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benefit from abortion. Conscience does not decide that this behavior is evil and proscribed for all people

for all time but only that this behavior (in the intimacy of my own conscience) is proscribed for me here

and now.

The ridnt to make this conscience decision and to have it respected is protected by the clear teaching of

the Church and in some instances by the civil law as well. Sometimes clearly, consciences are so delicate
2NJ Wa ONXzLIdzf 2dza Q G K G dligrit the dakeh¥rs. Wdr ard vie tatkifigdaBodrd R~ 6 dzii
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teaching of the Church.
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conscientious objection despite the fact that there is no clear doctrinal prohibition forbidding a Catholic

from participating in a just war! His conscience must decide the issue and his conscience must be

respected. FortheircRINSY > | LI NByiQa 02yaOASyOS Ydzaidi RSOARS
respected. If there is clear and present danger to the child then other factors would come into play (e.g.
seatbelt laws) but these have no opposing moral content.

For me it is a quesin between acknowledging some risk to children to develop diseases (I experienced

chicken pox, mumps and measles as did many of my peers with little more than discomfort) and the

moral risk of continuing down the slippery slope of more and more toledradgortion and its sealled
WNBfFGSR 0SYySFAGAQD !'y& WoSYSTALQ 2F Fye GeL)S RSN
taboo for conscientious Catholics. | do not believe we should penalize those Catholics who have chosen

this higher gound, this stricter application of the principles. They should instead be lauded for their

thorough understanding of the issue and for their willingness to take a minority stand. How sad that



conscientious parentsserious about life are victimized bytte very Catholic Church whose principles
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Striving for Holiness
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whatever is gracious, if there is any excellendégife is anything worthy of praise, think about these
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The Church has emphatically and unequivocally stated her position on the evil of abortion, embryonic

and fetal tissue research. She has done a marvelous job of instructing the faithful in these matters, of

encouraging all of us to defend human life and dignity. She instructs us at every opportunity to turn
away from that which is evil and seek what is good.

Jesus himself invites us to be, “perfect as your
Church does not demand full sainthood from each of her members, she has encouraged it, lauded it and
held it in highest esteem for nearly 2000 years.

So when it comes to using vaccines that take their origin in murdered, innocent children, it is not

surprising that those seeking a holier standard of living would adamantly oppose their use. The old

theory of simple “remote material cooperation” be
word “cooperation” intimates association, regardlI
inner conscience. Consider the actions of the faithful pro-life Catholic who:

Will not support pro-abortion candidates for public office

Will not donate to charities that support fetal tissue or embryonic stem cell research
Will not buy products from companies who support Planned Parenthood

Will not use doctors who also offer abortion

Will not do business with retailers who supply over-the counter abortifacients
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Will not use medical treatments taken from fetal tissue transplants

1 Will not attend public events with pro-abortion guest speakers

In short, faithfulpro-l i f e Cat holics will not even remotely S
connected with the abortion industry. They do so because their conscience directs them. For the strong

pro-life Catholic or Christian, using vaccines that have been derived from abortion is in direct

contradiction with the above pro-life practices —the very practices that our Holy Catholic Church

espouses.

As one of the | etter writers mentioned above, tho
emphasis of their actions and decisions in accordance with their spiritual well being. They realize that

t he soul is immortal, the “flesh profits nothing”

salvation is expressed exquisitely in the Catechism, 363, which states:
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refers to the innermost aspect of man, that which is of greatest value in him, that by which he is most
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Is not our soul the very imprint of God living inside us? Is it not the soul that is the very Breath of God,

inspiring our minds to seek Him out, because we are created in His own image and likeness? Is it not

within our very soul where man’s conscience finds
judgments?

And is not the very Grace of God a precious gift that implants such judgments and knowledge of what is

good and evil into our hearts? Certainly we realize that not all persons are graced at the same level of
spirituality, which is why many of our Catholics
example, many who attend Church on a regular basis and lead decent Christian lives also use

contraceptives. We do not condemn them. Rather, we attempt to correct their action through truthful

education and by holy example.

For the parent who chooses to use vaccines that take their origin in abortion, neither does the Church
condemn such action, nor are we asking Her to do so. What we do ask however, what is of utmost
importance —is that those parents who wish to abstain from these vaccines must be allowed to do so
with the full support of our priests, bishops, ethicists and moral theologians. The very Church that has
instilled such values through Her own teachings must protect faithful Catholics who are drawn to a
higher standard of moral integrity. Such Catholics are paragons of virtue, holy examples to others and
the very foundation and strengthofthe Chur ch’' s future.

Man does not know what God has put into another m
be respected and treated with utmost dignity in o
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spontaneously, and come freely to utter and blissful perfection through loyalty to Him. YAéngeQ a

dignity demands that he act according to a knowing and free choice that is personally motivated and
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Moral Conscience
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One would assume that with the enormous amount of documentation from the Magisterium regarding

the rights of conscience, there would be no question as to whether a parent should be allowed to refrain

from using vaccines that violate their moral principles. Unfortunately, there seems to be a great divide

between what the Church teaches and what is being done at a number of Catholic schools, where lay

administrators who are generally in charge rely only on specific written procedures and in the case of

the vaccines, no such guidelines exist. We hope that the latest Vatican statement will change that, but

even without t hat evidence, as Bishop Vasa stated
Magisteriumtot e | | me | ought not to do that!”



When parents or physicians make a decision not to use vaccines tainted by their origin in abortion, they
do so only after giving the matter a great deal of thought and consideration of the potential risks. We
beginbyoffer i ng a “r eal i fe” sit ua-ifédoctorwhowroteloiuss di | e mma
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consent concerning the human stem cell origin of these vac@wésast 50% of the patients are

shocked to find out the source of these vaccines, and | have had patients opt not to vaccinate their

children on that basis alone. It is a terrible moral dilemma. Although there is no direct cooperation with

evil on the part of these parents in their attempt to help their children, | clearly sense that they believe
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We have chosen his |l etter above as a good exampl e
specific course of action. The doctor says he is

analyzing such a statement, we would clearly see a man who is wrestling with a decision as to what he
would feels he should do versus what he feels he must do. Interestingly, he solves his own dilemma by
informing parents of the vaccine sources and then leaves it to their own discretion. It is this same
humanitarian right we expect from our Catholic ethicists, theologians, institutions and clergy.

The Church has provided extensive and exhaustive documentation on this primordial and sacred right.
She has fought for the right of conscience against unjust wars, religious persecution and most recently in
Catholic healthcare directives and right of conscience clauses in State and federal laws. Therefore, it
would seem only proper that this same right should be fully afforded to parents who wish to abstain
from vaccines obtained in an immoral manner and in fact, by denying this right one would be in direct
conflict with Magisterial teachings.

But in order to come to a decision on whether an action that is about to be performed is morally correct
or not, one must take care to have a properly formed conscience. And so we will consider in regard to
the vaccine issue, just how one might form either a correct or incorrect conscience, recognizing that
ulti mately, one’s final recourse is to God:
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Proper Formation of Conscience

When considering matters of conscience, we cannot arbitrarily say that just because some people
believe in their conscience that something is morally okay, it is in fact so. For example, if a Catholic
believes that abortion is acceptable in his or her personal conscience, that would in fact, be an
erroneous conscience because such thinking would conflict with the Natural Law, the teaching of the
Magisterium and proper moral judgment.
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the ability to govern himself with a view to the traed the good. The natural law expresses the original
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natural law states the first and essential precepts, which govern the moral life. It hinges upon the desire
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When man either through laziness or indifference makesnoat t e mpt t o conf orm hi s wi
highly unlikely that his own lack of spiritual knowledge will afford him the opportunity to make a

properly formed conscientious decision. Generally, such a person attunes himself more toward matters

of logic, earthly or material affairs and self-centered motives, with little or no consideration given to

divine matters.
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teaching, lack of conversion and of charity: these can be at the source of errors of judgment in moral
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On the contrary, those Catholics who have committed themselves to following a strong Christian

principle, who seek God through prayer and are solidly grounded in faith will have a much clearer image

of what their moral actions should be in most situations. Yet there are times, when even the most

devout Catholic takes pause and the use of the tainted vaccines is a perfect example of when one must

have a properly formed conscience in order to decide whether or not they wish to use them on their

children or themselves.

Faced with this decision, a proper conscience must be formed through prayer, counsel and knowledge.
Certainly most parents will not have at their disposal the enormous amount of information we are
presenting here. They will instead rely on what they do know, on what the Church has taught them and
what God reveals to them in their own hearts.
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truthful. It formulates judgments according to reason, in conformity with the true good willed by the
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So assuming the parents have already taken the matter to prayer, the first source of counsel parents
seek would be the direct teachings of the Church. In the recent Vatican directive while noting that
parents are not obligated to do so, they have a right to abstain:
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ethically acceptable, it is right to abstain from using these vaccines if it can be done without causing
children, and indirectly the population as awhdie2 dzy RSNH2 &aA3IYyATAGH yi NR&] &
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these diseases as we have already demonstrated.

The Magisterium has further provided extensive teachings on relative issues which should help those
who are trying to properly decide their course of action. Certainly one of the most common resources
used is the Catechism of the Catholic Church itself, which provides numerous citations on Abortion,
Respect for the Person and Scientific Research, Respect for the Souls of Others, Scandal and forming a
Life In Christ.[97]

In addition, Holy Scripture, the Didache (Apostolic tradition) and Vatican encyclicals such as Humanae
Vitae, Donum Vitae and Evangelium Vitae provide ample teaching on respect for human life. All of these
are treasured resources that form the faithful Ca



moral dignity of the human being from the moment of fertilization through natural death, while
condemning any exploitation of human life.

The Church offers further guidance to assist Catholic in determining whether an act one is about to
commit is morally sound. In order for an act to be morally good, all parts of that action must be good; if
one part is bad, the entire act becomes bad.
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is therefore an error to judge the morality of human acts by considering only the intentiongpaes

them or the circumstances (environment, social pressure, duress or emergency, etc) which supply their
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In the case of the vaccines, the origin of the vaccines was evil, the methods used to create the vaccines
were evil and the actions of the pharmaceutical companies themselves were evil, as we have already
clearly shown. By the above standards, a Catholic could certainly decide that the use of vaccines derived
from abortion might not be considered a morally good act.

And while as we stated earlier, many parents do not know these facts, they certainly have a right to

know them and in fact, as Catholics we should be making every effort to reveal these truths so as to

assist the faithful in making an educated moral decision. If the truth is purposely kept hidden, as the
pharmaceutical industry has tried quite successfully to do over the past thirty years, we are in effect,
morally culpable of denying the right of informed consent.

Such informed consent would provide parents with an opportunity to explore the pros and cons of illicit
vaccinations thoroughly. For most, this would include considering the following risks in proper order:

1) The risk of offending God

2) The risk of the disease to their child

3) The risk of moral harm to their child

4) The risk of harm to their child from the vaccination itself

5) The risk of the disease upon society, morally, spiritually and physically

6) The risk of contributing to scandal

7) The risk of encouraging the abortion industry

8) The risk of encouraging the pharmaceutical industry to continue their illicit practices
9) The risk of further illicit research by scientists and developers

While all of the above are valid reasons in contemplating a decision as to whether or not the vaccines
should be used, the only one necessary is the first: the fear of offending God. If a person believes in their
heart that an action would be sinful, they must not do it. This was the strict advice given by Monsignor
Charles Brown at the Sacred Congregation for the Doctrine of the Faith, when the Vatican was first
consulted on this issue:
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reviews this matter of the vaccines, parents must be instructed to follow the ChurcintgeanoiMoral
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We would hold that the more a person opens himsel
are bestowed on such a person —the closer he grows to God and the more he will strive for holiness and
perfection in daily I|iving. 't is only natwural th
without a doubt what he must do. If he tries to turn away from that knowledge, a conflict arises

interiorly, where the Spirit is in conflict with the human will. If he continues to ignore the internal

knowledge, guilt arises. The only way to alleviate that guilt is to either turn away from God or do His will.

The man who ignores his properly formed conscience is really ignoring God, which is one reason why

Msgr. Brown made the above statement and also why the Fourth Lateran Council condemned such

action:
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acts, all that man is, is subject to the domain of the law of God; and this law is the rule of our conduct by
means of our conscience. Hence it is never lawful to go against our conscience; as the Fourth Lateran
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For some parents this might also mean they would go through every necessary step in an attempt to

form their conscience, armed with the best possible knowledge and still conclude that it would be a

better decision to vaccinate their child. Even if
say they would have made an immoral decision because every person is graced individually by God and

will be judged by God alone for their actions.

And by the same right, neither can we say that erroneous judgment could be the case for parents who
make a conscientious decision to refuse aborted fetal cell line or other immoral vaccines, because it is
clearly not antithetical to the teachings of the Church, because the fear of committing sin is present,
because the parents have obtained counsel from Church authority and because they have ultimately
formed their conscience based on truth and moral goodness.

Such pious enlightenment is given freely by God to those who strive for holiness, and no man, no civil
authority has the right to deny this precious gift:

G¢2 Fyez2yS gK2 KIFazX Y2NB gAfft 0S IABSY FyR KS oAt
The Right of Conscience Must Be Protected

The Church recognizes and respects that there are times when people may not have a properly formed
conscience and yet, erroneous or not, the right of conscience is respected as an inalienable right of
every individual by our own federal government.

The US Constitution clearly defines the free exercise of religious beliefs and the moral rights of
individuals to obey the judgment of their conscience in both the First and Ninth Amendment, which
states:

G¢KS SydzYSNI GA2y 2t&n rights Shall ndteiconstiueioideny or disparagesahiers
NBGFAYSR 0 8nedf th&rights)SRihdll By thepeople is the right of conscience.



Our duty as Catholics is to respect that individuality while offering education and guidance. Further, it is
also our duty to fight for the freedom to maintain this most sacred right. And today, more than ever that
freedom is being threatened by the Culture of Death as pro-abortion advocates seek to put an end to
these rights for our Catholic medical professionals and institutions.

In a January 2003 meeting, the Pro-Choice Resources Center hosted their annual meeting, which was co-

chaired by the ACLU, Planned Parenthood and Catholics For a Free Choice. The central topic of

discussion was strategies on how participants should work to abolish the laws protecting the right of
conscience. Consider some of the notes from that

Ira Glasser encouraged participants to focus on what the law should be rather than what it is. Glasser
provided a number of examples illustrating the parallels between conscientious exemptions in the
reproductive rights context and civil rights cases involving discrimination based on gender, race, and
sexual orientation.
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Much of the debate focused on strategy, with participants wondering whether it was better to work
toward improving and narrowing conscience clauses or to fight to eliminate them altogether. According
to Glasser, the answerwas“ bot h. "

Frances Kissling of Catholics for a Free Choice noted that pro-choice advocates should join with activists
working on church/state and religious freedom issues. She also raised questions about the basic
assumption that religious groups should be granted exceptions and wondered whether the state should
be defining who is “religious.

Ira Glasser agreed and suggested bringing in activists working in gay rights, disability rights, and similar
movements as well . “ A ph anrsenviaesisng differeneffora slandlogd t o pr ov
refusing to rent to certain people,” he pointed o
charges of being anti-religious.
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The agenda of the pro-abortion advocates is clear: get rid of conscience rights and every doctor, nurse,

pharmacist and hospital staff will be required to either leave their professions or violate their

consciences. Shocking, you say? Unjust? Horrific? It is no worse than what is being done right now to the

parents who wish to abstain from vaccines that violate their conscience. And while one might argue the

degree of sin is different —one being direct cooperation and the other being remote, who are we to

judge what is sinful in a man’s own heart? How da
decision, especially when the Magisterium herself does not support it?
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We find it both scandalous and hypocritical that those who profess to fight for the rights and freedom to
act in accord with their conscience are denying this same basic right to Catholic parents. We must not
just quietly allow parents this right, but we must profess it loudly, defend it ferociously, laud those who
use it —or most definitely, we will lose it. Most certainly, even an average attorney will use any instance
of a Catholic institution, parish or diocese refusing to allow the rights of moral conscience to its
members against other Catholic institutions fighting to maintain the same rights.

In summary, the right of conscience is an absolutely sacred and fundamental privilege for all Catholics,
Christians and indeed to all who profess to know, love and serve God in accordance with His will. The
Magisterium in her wonderful wisdom recognizes that in order to be truly free, in order to be at peace
with God, in order to grow in holiness, man must never be denied this primordial right. It is sacred and
irrevocable and it must be protected, for without it, all other religious rights lose their deepest
significance: the right to know God.

G hy K Aman geiceN@s and acknowledges the imperatives of the divine law through the mediation

of conscience. It is through his conscience that man sees and recognizes the demands of divine law. He is
bound to follow this conscience faithfully in all his agtigid that he may come to God, who is his last

end. Therefore he must not be forced to act contrary to his conscience. Nor must he be prevented from
acting according to his conscience, especially in religious matters. The reason is that the exercise of
religion, of its very nature, consists before all else in those internal, voluntary and free acts whereby man
sets the course of his life directly toward God. Acts of this kind cannot be commanded or forbidden by
Fye YSNBfe KdaoHly | dzi K2NRGE dé

Pope John Paul Il further exhorted his flock in this very manner:
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Summary
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To summarize, we have shown extensive documentation we believe has been kept hidden from the
public and our Catholic ethicists, bishops and priests far too long.

We further contend that with the facts presented, we now have sufficient evidence that should warrant
a thorough examination of the moral considerations of using these vaccines and the rights of parents
and medical professionals who wish to refuse them.

Let us begin then by looking at some of these key points:
1 The original abortions were performed with specific intent to create vaccines

9 The abortionist and researchers share equal if not greater moral complicity with the mothers
who aborted her children



1 The aborted fetal cell lines are not immortal and additional tissue from aborted babies is being
used to create new vaccines and sustain the existing ones

1 The benefit of using the vaccines has been used to justify further immoral research

1 The use of the vaccines has created a reverse chain reaction that actually encourages further
abortions

1 The tainted polio vaccine was used as an excuse to strike down laws banning aborted fetal

research in order to protect a woman's right t

9 The use of the vaccines provides financial incentive and support for further research and vaccine
development using aborted babies

9 The use of the vaccines has brought scandal and embarrassment upon the Church
1 We have a moral responsibility to bring about positive changes in the Culture of Death

And what will we do in the future? What shall we say of new products that are brought to market from
deliberately destroyed human embryos through ESCR? Should the Church support these future products
as well simply because there may be no other alternative? If not, what defense will we claim for not
doing so?

Further, it is time we do a bilt of Catholic “dama
perceived current position that aborted fetal vaccines are morally acceptable, when in fact the

Magisterium has never stated such a thing, and in fact, they have now made their position and the duty

of Catholics perfectly clear.

While researchers and pharmaceutical companies will most likely try to ignore the Vatican directive to
provide ethical alternatives, Catholic physicians, politicians, clergy and indeed, anyone calling
themselves pro-life must not. It is our moral duty to demand an end to the exploitation of our unborn —
and to fight against any attempt to deny pro-life families their legal right to refuse these vaccinations.
These parents are models of Catholic excellence who deserve both our protection and support.

We have done a marvelous job of teaching a large majority of our own to be faithful to Christ, to be
faithful to the Church and to be unequivocally pro-life and so, they are. We cannot turn our backs on
them then in their time of need, especially when they are doing exactly what the Church has taught
them.

Parental aversion toward having their children injected with vaccines that were obtained by murdering
children is reasonable and laudable. In light of the recent Vatican statement, this aversion must be
recognized by government and school administrations as a legitimate reason, in and of itself, to refuse
these contaminated vaccines.

Make no mistake; God damns the act of murdering children to make a profit or to benefit the lives of
others. Those of us with full knowledge of the disgrace and harm caused by these vaccines have a moral
obligation to let the truth be known and to do something to stop it, otherwise the complicity, no matter
how distant is shared by all.



Further, we have a duty to uphold the teachings of the Magisterium in every Catholic institution and the
primary, inalienable right of conscience must be maintained for both the good of the individual and
society at large. God bless those parents who did not wait for a formal statement from the Vatican to
tell them what to do. They simply listened to what God had put in their hearts and adhered to what they
had already been taught:

Message of His Holiness, Pope John Paul Il

For the XXIV World Day of Peace
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in regard to society at large, and, as such, is inviolable. Conscience, however, is not an absolute placed

above truth and error. Rather, by its very nature, it implies a relation to objective truth, a truth ishic

universal, the same for all, which all can and must seek. It is in relation to objective truth that freedom of
conscience finds its justification, inasmuch as it is a necessary condition for seeking truth worthy of man,

and for adhering tothattrut y OS A0 Aa &dzZFFAOASylfeée (y26yPdé OomMdbPPM
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people are treated smere tools for profit, rather than as free and responsible persons. All these things

and others of their kind are infamous indeed. They poison human society and they do more harm to

those who practice them, than to those who suffer injury from them. b\ae they are a supreme
RAAK2Y2N) G2 GKS / NBF(G2N) 2F dza £t dé O0D{Z HTO

The aborted human being has been duly violated, his/her dignity insulted and his/her remains treated as
tools for profit and the service of others by the pharmaceutical industry. Dare we dishonor our Creator
any further by sharing in the evil, no matter how distant it might seem to be? Dare we interfere with the
upright conscience of a person who makes a decision not to use these vaccines based on the physical
and moral well being of their child and society?

Each of us must ultimately answer to a Higher Authority and will be judged according to what we know,
what we have done with that knowledge and what we have failed to do. Jesus instructs the heart thus:

G{ GNRA@DS (2 SYHRHSNP2HKSIYyENNRGSHt (82dz gAft FGASYLIW G
(Lk 13:2425)

And as our new Holy Father Pope Benedict XVI stated in his former role as Prefect for the Congregation
for the Doctrine of the Faith it is time to awaken the sleeping conscience of our nation:
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