Generalitat Valenciana

Department of Health

C / 31-33 Sir Masco

Don Juan Domínguez Layunta Spanish nationality, domiciled at Avenida Mare Nostrum # 1 Block 1 Ladder 1 pta 7 Alboraya. 46 120. Valencia and 22.555.581X DNI.

Doña Alicia Begoña Lanagrán Chapel of Spanish nationality, domiciled at Avenida Mare Nostrum # 1 Block 1 Ladder 1 pta 7 Alboraya. 46 120. Valencia and to DNI: 19.902.496K.

Doña María Ibáñez Soledad Aguado Spanish nationality, residing at C / Campaign # 48, 28270 Madrid Colmenarejo and 30577563Y DNI.

Acting both in name and in behalf of the ASSOCIATION OF AFFECTED BY papillomavirus vaccine (AAVP) in its capacity respectively of President, Vice President and Secretary, Spanish entity legally domiciled in Alboraya (46120 Valencia) Avenida Mare Nostrum # 1 Block 1 Ladder 1 pta 7 against the Department of Health of Valencia appear and say:

First. - The undersigned expressly require formal charge of the Department of Health of the Valencian Community to adopt an immediate moratorium on the proposed Spanish vaccinate girls aged 11 to 14 years with recombinant quadrivalent vaccine marketed in Spain as Gardasil by Sanofi-Pasteur, Merck Sharp & Dohme, which is supposed to protect some variants of human papillomavirus (HPV) - and therefore, set aside the decision to include it in the immunization schedule.

Second. - Also is requested in accordance with the legislation on advertising-both general and specific health and medical products, the prohibition of issuance in Valencia of any public or private advertising supposedly aimed at awareness and cancer prevention uterine, linking cancer vaccine because it is misleading to use expressions like "vaccine cervical cancer", "today we celebrate that the battle is won", "finally found a way to overcome it; ends its history "), etc.. How well can point to its most ardent supporters, the vaccine will not cure cancer or ensure that people not vaccinated may not develop in the future.

Third. - Alternatively require the requesting proceed to adequately inform the public on campaigns to promote vaccination in the Community.

a) Starting situate in fair terms the reality of the problem as it was defined in the information note of the meeting of the Council of Ministers approved the vaccine "after studying the reports" relevant Ministry of Health:

"The International Agency for Research on Cancer (IARC) estimated the incidence of cervical cancer in Spain in 2002 to 2103 cases representing a rate of 7.6 cases per 100,000 women, one of the lowest in Europe. Mortality detected in 2005 by the National Statistics Institute was 594 deaths from cervical cancer which is an age-adjusted rate of two deaths per hundred thousand women with a mean age of death of 63 years. Mortality figures are also among the lowest in Europe. "

"(...) The human papilloma virus is a sexually transmitted infections more common known of more than one hundred types. The International Agency for Research on Cancer considers that at least thirteen of these types are carcinogenic to humans. Approximately 70 100 cases of cervical cancer in the world is produced by both of these types of viruses. Two other low-risk genotypes produce a high percentage of mild cervical dysplasia and more than 90 100 of genital warts or condylomata. Generally, this virus infections resolve spontaneously within a period of two years but can persist and cause precancerous cervical lesions which if left untreated can progress in twenty or thirty years to cervical cancer. "

b) and noting that:

- At present there is no known vaccine actual effectiveness, as it is not known before 30-35 years.

- No study or essay that has shown the vaccine to be effective in the age group for which it is approved. Clinical trials have involved a relatively small population and for a limited period of follow-up, and never has evaluated the effectiveness in women younger than fifteen years.

 - Gardasil / Cervarix only prevent, in the event that you do really well and not sufficiently determined percentage-infection rather than just four of the more than one hundred types of Human Papillomavirus existing, when fifteen of them have by carcinogens. And is obvious that these four types, which are supposed prevent contagion Gardasil / Cervarix barely detected in Spain!

-It is not known how long the misnamed Vaccine protects the human papillomavirus which force may have to put it to girls / teenagers again and again every few years, yet to be determined, contributing decisively to the business that is for laboratories implementing mass vaccination.

-The alleged use of the vaccine is to prevent the infection of four viruses of the hundred-causing papilloma and above were detected only in Spain in recent decades, which, moreover, tends to disappear from spontaneously in case of infection usually before two years especially in the case of adolescents. Infection with human papillomavirus can in some cases lead to very few, have a problem that has also weightless effective treatment. And only on rare occasions that disappears without infection can cause external genital lesions, vulvar and vaginal. And if that happens very rarely, also cause precancerous lesions in the cervix. Injuries can also be effectively treated. That is, only if left untreated could result in twenty or thirty years later! to cancer. The chance of getting uterine cancer infection of any of the viruses that cause human papillomavirus is it so scarce, especially in Spain, their number is quite low when compared with other cancer pathologies.

-The challenged advertising and supported by government with its decision to include the vaccine in the immunization schedule, has generated a heightened social and unjustified alarm. In 2005, the National Statistics Institute in Spain reported that 594 people died because of cervical cancer, which is a rate, adjusted for age, 2 deaths per 100,000 women, among the lowest in Europe, with average age of 63 years died. Besides hiding that 30% of these deaths were due to cancers caused by viruses not included in the vaccine. That is, the actual incidence of cancer caused by HPV 16 and HPV 18, the most dangerous, is 1.4 deaths per hundred thousand women. In other words, it is estimated that each year die from viruses whose contagion theoretically vaccine protects about 420 women.

-The approval of Gardasil / Cervarix in the European Union took place in the unusually short period of nine months. And in the United States in just six, thanks to the enormous work pressure of lobbies of the pharmaceutical industry.

-This is a vaccine with a high cost. The Interministerial Commission on Drug Prices set at the price of 104 euros each dose and as each child must receive at least three, the cost per person is 312 euros. And so every few years. A huge pharmaceutical business, in which no one scope to explain why it has led to a huge public investment that can not be used in research and technology for the reduction of conditions of much greater impact on mortality and morbidity.

-Not enough emphasis on the fact that the vaccine really works, if it does, only if the girl or woman who receives it is not already infected with these viruses included in it at the time of inoculation. And has not under test that fact when vaccinating girls. This argument provides an escape for the laboratory can be justified tomorrow if a child gets vaccinated uterine cancer because they can always claim that the child was already infected when vaccinated, or belonging to the "small percentage of cases "in which the vaccine did not work. We therefore ask you to take vaccination is carried forward by the Health Authorities to vaccinate all girls to mandatory testing them prior to confirm the presence or absence of the indicated viruses.

-Vaccination may eventually create a false sense of protection and a false sense of security by not specified not immunized against cervical cancer, potentially careless annual controls themselves are considered crucial to diagnosing dysplasia before they can become cancer.

-Not that trials reported in two studies Phase II-Future I and Future II-on the effectiveness of HPV vaccine conducted among 15 to 26 years (not minor), presented publicly as "unequivocal proof "of the effectiveness of the vaccine have been refuted by the scientific community. Doctors George F. Sawaya and Karen Smith-McCune-doctors of the University of California in San Francisco (USA) - after analyzing them reported that the efficacy of the vaccine in reducing precancerous cervical lesions of any HPV type was rather modest because at 3 years 3.6% of the women vaccinated were nevertheless these problems compared with 4.4% in the group of women who were not vaccinated. That is, the indexes of the severe injuries suffered no noticeable reduction as a result of vaccination. This means that the effectiveness of the vaccine against types 16 and 18 HPV-statistically-implies not actually decrease the chance of getting cervical cancer.

-According to the findings of George F. Sawaya and Karen Smith-McCune total incidence of the disease, regardless of HPV type, pointing continued to increase the possibility that other oncogenic HPV types eventually filled the place after removal of biological types 16 and 18.

c) A society that he is hiding within the medical and scientific community there is no consensus as to its efficacy or for safety. And is that:

- There are no studies on possible side effects besides those listed by laboratories in consumer information - pain, fever, nausea, dizziness and itching, all common in other vaccines, side effects that have been externalized YES at least the thirteen children whose parents are part of the Association of Affected Papillomavirus Vaccine (AAVP), presenting all suffer similar symptoms, among other symptoms: loss of consciousness, dizziness, general fatigue, joint pain, numbness, loss muscle, headache, heaviness in lower limbs, loss of vision, paralysis, ear pain, hair loss, lack of concentration, discouragement, anxiety, numbness, upper and lower limbs, fever, microhematuras, breathing problems, tremors, tachycardia, seizures ... in a period immediately following vaccination, and without previously had no inkling of any disease.

- Not released to public information, to enable a decision reflective, none of the existing studies that conclude on innecesariedad or danger of that mass vaccination, published in journals such as JAMA, the prestigious Journal of the American Medical Association-text signed by Lawrence Gostin of Georgetown Law Center, Washington, and Dr. Catherine DeAngelis, Editor in Chief of JAMA, or studies of Diane M. Harper (who has spent the last 20 years of his life to developing the HPV vaccine, as a researcher, medical professor and director of the Research Group Gynecologic Cancer Prevention Norris Cotton Cancer Center at Dartmouth Medical School in New Hampshire (U.S.).

- Not informed the public that the potential side effects must be added that has not been investigated what can happen if given simultaneously with other vaccines. In fact we know of girls while being vaccinated with the HPV vaccines have been other, with the risk that entails, no study has been done is compatibility of the HPV vaccine and other vaccines. So stop asking that any vaccine administered by the HPV vaccine

- Not reported in absolute figures-independent Judicial Watch U.S. investigating possible corruption issues in government-pointing, according to data obtained through Freedom of Information Act (FDA) to 5 October 2007 and had registered 11 deaths and 3779 adverse events between June 2006-date of U.S. approval in August 2007, and relating to the vaccine. Neither has been reported that the National Vaccine Information Center (NVIC)-organization for the prevention of injuries and deaths resulting from vaccines, reported in early August that according to data on adverse reactions to Gardasil provided national tracking system-the Vaccine Adverse Event Reporting System (VAERS) - there, what they consider statistically significant evidence of association between Gardasil and Guillain-Barre syndrome (GBS), a serious neurological disease, and other serious adverse effects when coadministered with Gardasil other vaccines, especially meningococcal vaccine Menactra of Sanofi Pasteur. No mention that the NVIC found that on 31 May 2227 had been adverse events following Gardasil vaccination reported to VAERS, including 13 suspected or confirmed cases of GBS to which must be added two known GBS reports in June . A total of 15 cases of GBS as and 239 cases of syncope (temporary loss of consciousness).

- Not reported either that according to data collected by the Regulatory Agency for Medicines and Health Products, Britain's doctors themselves thousand three hundred forty girls have suffered adverse reactions after receiving the HPV vaccine in England, this time not Gardaxil but Cervarix-Most of the complaints of these reaction reports in 1340 aged 12 and 13 years are minor type, such as skin rashes, swelling at the injection site, pain, allergic reactions, nausea, muscle weakness, fever, dizziness and numbness. But problems have also been reported concern. Four girls had convulsions, syncope and another suffered a seizure other. There were several cases of paralysis.

 Fourth. - In our country there is broad scientific sector mass vaccination against this fact has been overlooked in the public eye. So, there is already a manifesto calling for the moratorium with arguments similar to those shown here signed among others by Ildefonso Hernández-Aguado (Professor of Preventive Medicine and Public Health at the University Miguel Hernández) and currently Director General of Public Health, which went on to state in August 2007 during a scientific meeting on the vaccine at the University Menéndez Pelayo write about the vaccine: "There is no hurry objective in taking the decision to vaccinate all Spanish girls of 10-14 years. Unless health authorities make his side business interests, in this case, the collective interest. First, by the undeniable gaps and inaccuracies in the information available. And, not least, because there are other priorities for women's health are not prevent a few cases of cervical cancer in 30 or 50 years, if finally demonstrates the effectiveness and harms do not outweigh the benefits ", also we find the signature of personalities in the world of research as Carlos Alvarez-Dardet, (Professor of Public Health University of Alicante and Chief of the Journal of Epidemiology and Community Health), Miquel Porta (Professor of Public Health Municipal Institute of Medical Research and the Autonomous University of Barcelona), María José Hernández Rabanaque (Professor of Preventive Medicine and Public Health at the University of Zaragoza) Soledad Marquez Calderon (member of the Foundation Institute for Health Services Research of Seville) Artazcoz Lucia (Researcher ithin the Analysis and Health Programmes Leonor Taboada) Juan Gervás (Madrid Team member CESCA) Carmen Valls Llobet (specialist in Internal Medicine and Endocrinogia) Carmen Sanchez Counter (Doctor Service Health Promotion in the Ministry of Health of Ireland) Carmen Mosquera Tenreiro (epidemiologist in the Ministry of Health and Sanitation of Asturias) María José Hernández Ortiz (ADIBS president of Association of Women's Health and Balearic Islands) Madrazo Jimena Jimenez (Dr. DIS Institute (Dona i Salut) of Baleares) and so ... more than 3,700 people, whose quest is to report the truth.

Fifth. - The requesting therefore require immediate implementation by the health authorities of a moratorium for the reasons outlined in this paper and the immediate cessation of any publicity about vaccine-contrary to medical ethics as both ad- so as to afford protection to the hundreds of thousands of girls who intended inoculate a potentially dangerous vaccine whose efficacy and safety has not been demonstrated.

In Valencia to July 9, 2009

Juan Manuel Dominguez Alicia Begoña Chapel Layunta Lanagrán

Vice President

Soledad María Ibáñez Aguado

Secretary
