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The

Vaccination Q
letter from the editor
Catholics are not aware of some of the moral dilemmas posed by the use of vaccines.
Many Catholics are not even aware that the most common vaccines were developed
from the cell lines derived from babies aborted speciﬁcally for this purpose.
For instance, the RA273 rubella vaccine required at least 47 separate abortions.
Thankfully, the Vatican recently clariﬁed the Church’s position on this issue, which has
been debated for years. The entire document, issued by the Pontiﬁcal Academy for Life,
is published here (see p.14ff).
In this introductory article, Catholic pathologist Dr. Timothy Collins points out that
vaccinations in principle are certainly for the common good of a population. However,
a dilemma arises when three situations converge: 1) genuine need, 2) mandatory
vaccinations for schools or travel, and 3) the fact that these vaccines are made from
aborted fetuses. What is a Catholic to do? In America, at least, it is recognized
that members of certain religions can claim conscientious objection status. Catholics,
however, are generally not recognized as conscientious objectors because of a lack
of clarity regarding the ofﬁcial Church position. The recent Vatican document (June
9, 2005) is a welcome breath of fresh air from Rome.
Rome has clearly enunciated the principles: 1) the production of vaccines derived
from aborted fetuses is condemned, 2) at least for now, under certain conditions,
Catholics may use fetal cell line vaccines only when it is impossible to use vaccines
derived from non-fetal cell lines, 3) the availability of and production of non-fetal
cell line vaccines must be persistently and resolutely petitioned for by Catholics, 4)
Catholics have the duty to make known their objections to appropriate government
agencies (i.e., in the US, the Department of Health & Human Services, the Center for
Disease Control and Prevention, and the Food and Drug Administration, for which
The Angelus has published contact information on p.30) as well as to the drug
manufacturers themselves (contact information provided on p.30).
This Angelus is not meant to give anyone an easy conscience regarding
medical choices. Slicing out baby parts or sucking out baby brains in the
development of human vaccines–in some cases while the aborted baby was still alive–
is sick. Rome has weighed-in late in the game and so Catholics have been forced
to play a desperate game of catch-up. The directives of the Pontiﬁcal Academy for
Life must be followed as a moral obligation. Failing the prayerful and powerful leverage
the Pontiﬁcal Academy asks Catholics to apply, we face a proliferation of human
technology manufacturing platforms, the catastrophe of moral coercion injected into
every aspect of medical treatment, and the specter of “rule by insurance companies.”
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atholics ought to be aware of the moral problems
associated with speciﬁc vaccines, as well as some looming
problems regarding trends in vaccine manufacture. This
is not an obscure topic, and it is of relevance to every
Catholic, not just parents. Given all of the opinions
ﬂoating around regarding vaccinations, I would like to
make a couple of clariﬁcations up front.
First, I accept the usefulness of mass vaccinations in
general. After sanitation measures such as ﬂush toilets and
monitored water supplies, mass vaccination campaigns targeted
at speciﬁc serious infectious diseases of high endemnicity
(prevalence) have done more to improve overall population
health and well-being than any other single measure.1 Secondly,
I accept, in principle, the authority of a government to impose
regulations regarding mass vaccination. Vaccination programs
rely, in part, on the so-called “herd effect” in order to be
efﬁcacious, meaning that, in order to decrease a disease within
the population, a large percentage of the population (90% is
a nice working number) needs to be immunized against the
disease. The herd effect functions in addition to the individual
protection the vaccinated person obtains against the illness.
Notice that, in theory, 10% (more or less) of a population can
remain unimmunized and remain free from the disease; this is
because the disease in a highly vaccinated population is kept at
such a low level that the rare unvaccinated individual rarely (or
never) encounters it. Thus, in a highly vaccinated population,
the rare individual who is unvaccinated is literally reaping the
beneﬁts of the 90% who did undergo vaccination. Also note
that if the unimmunized proportion of the population should
increase–say, to 20% or more, then the disease can reappear.
Most of the diseases we immunize against are still out
there. They’re invisible to us because we live in a highly
vaccinated population, but they’re still out there, waiting for
the opportunity to come back in. If a disease is serious enough
to warrant a signiﬁcant public health risk as well as being a
risk for an individual–and most of the illnesses we vaccinate
against fall into this category–then it is, I believe, a proper
role of government to regulate regarding mass vaccinations as

1

This is not to say that all vaccines currently in use should be used. There is controversy
within the medical community regarding some speciﬁc vaccines such as varicella
(chickenpox). We will touch on this a bit later in the paper. However, in my view these
are technical–i.e., medical and public health–problems, rather than moral problems.
www.angeluspress.org THE ANGELUS • February 2006
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part of the state’s general interest in the health and
well-being of its population.2 Although there may
be some controversy regarding whether this or that
speciﬁc vaccination should be required, in general
these are technical questions best resolved by the
epidemiologists and infectious disease researchers.
The exception comes when a government requires an
immoral vaccine, a topic we will examine later.
Finally, this is not a paper about vaccine safety.
Vaccine safety is a tremendously important topic,
and if questions regarding a vaccine or a component
of a vaccine come up, they should be rigorously
investigated. But my point is this: in general, the
vaccination is far, far safer than the disease it is
preventing. All public health requirements involve
such a trade off: individual inconvenience (and,
possibly, individual risk, however slight) vs. overall
population beneﬁt. Which brings us to the dawn of
vaccination.

A Brief History of Vaccination
Edward Jenner (1749-1823) was an English
physician who, after serving in Her Majesty’s Army
out in the Empire, returned to the country life in
Gloucestershire in western England.3 He was a
quiet and observant man, and knew the “old wives’
tale” that milkmaids didn’t get smallpox. Now,
smallpox is an illness that few of us living on the
planet today have any experience with. Throughout
history, however, it was one of the greatest scourges
known, along with other infectious diseases we
never see today in the West like polio (“the scourge
of summer”), yellow fever, and malaria. “Leprosy”
in Holy Scripture is a generic ancient term for
pretty much any serious infectious disease with skin
manifestations, including real, veriﬁable leprosy,
but including smallpox as well. Smallpox has been
responsible for more military deaths throughout
history than cannon, gun, or sword combined, and
has been known as a bioterror weapon since the
earliest times. The clothes or bedding of the infected
person can transmit the disease, and infected linen
and even bodies of those who died of smallpox
were not infrequently catapulted into the opposing
camp; as late as the French and Indian War, the
British utilized this ancient technique. Throughout
history, smallpox was as common as heart disease
or cancer today, and frequently fatal. If you didn’t
die of smallpox you were left with disﬁguring scars.
However, you were immune for life.
A form of immunization already existed in
Jenner’s time. Lady Mary Wortley Montagu, wife of
the British Ambassador to Turkey, brought to England
2

3

Again, I am speaking in generalities. I do not intend to say that the
government should be mandating all of the vaccines which are currently
mandated. As a point of interest, there are actually no federal laws regarding vaccination; all laws are at the state or local level.
Historical background developed from the following sources: “Edward
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in 1721 the “Eastern technique,” where the contents
of a smallpox pustule from an infected person were
rubbed into the vein of a healthy person. If the person
survived the infection resulting from the inoculation,
he was immune for life. Though the person could also
die from the inoculation, he had much less chance of
dying than if he contracted the disease naturally. It
was this technique that General George Washington
used to inoculate the troops at Valley Forge: although
he himself had contracted (and survived) smallpox as
a child, he was quite aware of its military signiﬁcance,
in part from his experiences during the French and
Indian War. Although he was immune, his wife
Martha was not, and she volunteered to stand at the
head of the line that freezing winter and receive the
ﬁrst inoculation. Thus mass vaccination of the US
Army was born.
Cowpox (vaccinia, from the Latin vaca, cow) was
a disease that cows got, usually manifesting itself
by blisters on their udders and teats; milkmaids not
infrequently got the blisters themselves. Cowpox
blisters on milkmaid hands were not fatal to the
milkmaids, nor did it make them very ill. They had
the local blistering skin reaction which healed, and
then they were immune to cowpox. Jenner knew
the old wives’ tale about milkmaids not getting
smallpox, and he also observed ﬁrsthand, during a
smallpox epidemic in 1788, that milkmaids who had
previously had cowpox blisters on their hands didn’t
get smallpox. He also knew that cowpox in milkmaids
was a mild illness with only the few blisters where
the milkmaids had milked the affected cows. So, in
1796 he tested his hypothesis that exposure to cowpox
could protect against smallpox. He took some pus
from the cowpox blisters of a milkmaid named Sarah,
who had gotten them after milking an infected cow
named Blossom. He injected the pus into an 8-yearold boy named James Phipps, repeating the injections
over the course of several days. He then inoculated
young Phipps with smallpox. Phipps did not get sick.
This may seem like a radical method to us today, but
for young Phipps (and, presumably, his parents) it was
a calculated risk. He ﬁgured he had a better chance of
dying of smallpox than from Jenner’s hypothesis.
Initially there was resistance to Jenner’s discovery.
However, the clear-cut success in Jenner’s method in
preventing smallpox overcame opposition, and by
1840 the British government had banned any method
other than Jenner’s vaccinia inoculation in dealing
with the disease. The last case of naturally occurring
smallpox was in Somalia in 1977, and in 1980 the
World Health Organization (an arm of the United
Nations) declared smallpox ofﬁcially eradicated from
the planet. Vaccination in the US was discontinued in
Jenner and the Discovery of Vaccination.” Patrick Scott, Thomas Cooper
Library, University of South Carolina, at www.sc.edu/library/spcoll/
nathist/jenner.html; “Edward Jenner” at History Learning Site, A History
of Medicine, at www.historylearningsite.co.uk; and Wikipedia On Line
Encyclopedia, “Vaccination” at www.wikipedia.org
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1971, except in the military, where it continued until
1990.4
Edward Jenner gave his discovery to the world
for free. He did not patent it, never made any money
on it, and lived the rest of his life before going to his
judgment as a quiet country doctor.

The Question of
Vaccinating Children
If you look at the package insert of the MMR®
II (Merck)5 vaccine your child was immunized with
during his routine pediatric appointment, you will
ﬁnd that it is actually a combination of three vaccines:
measles vaccine, mumps vaccine, and rubella
(German measles) vaccine. The manufacturer did
this so that your child gets three immunizations in
one shot. There are other combination vaccines out
there besides MMR® II, but we’ll stick with this one
for now. Reading the package insert, you ﬁnd that
all three vaccines consist of live, attenuated strains
of the viruses in question, for all three illnesses are
caused by viruses of the same name: measles virus,
mumps virus, and rubella virus. The names of speciﬁc
viral strains used suggests a colorful history (if you
are inclined to medical history): the measles vaccine
uses the Enders’ attenuated Edmonston strain, and
is grown in chick embryo cell cultures. The mumps
vaccine is the Jeryl Lynn (B level) strain, also grown
in chick embryo cell cultures.
What is a chick embryo cell culture and why is
it necessary? Unlike bacteria, which are complete,
unicellular organisms which can be grown in “nutrient
broths”–soups, essentially, made up to the liking
of the bacteria in question–viruses are “incomplete
organisms.” They consist of only genetic material,
DNA or RNA, encased in a protein coat. Although
they have their genetic identity, they lack the cellular
machinery to reproduce themselves, the cellular
machinery that bacteria and all living cells more
complicated than bacteria, up to and including
ourselves, possess. So, a virus cannot, in general,6
grow and eventually reproduce itself by simply being
“fed” the way a bacteria or a baby can. They need to
usurp the machinery of some cell. And that’s exactly

4

The only remaining reservoirs of smallpox virus are at the CDC and in
the Institute for Virology in the former Soviet Union. All of the smallpox
once present in the former Soviet Union can no longer be accounted for,
which, in part, underlies the fears concerning smallpox as a terror weapon.
Since smallpox immunizations were discontinued worldwide decades
ago, and since vaccination-produced immunity wanes, the world is, for
practical purposes, unimmunized, and even more susceptible to a devastating smallpox outbreak than back in Jenner’s day, when that part of the
population that survived into adulthood frequently had natural immunity.
While deployed as a medical ofﬁcer aboard a US Navy warship in the
Persian Gulf during Operations Enduring Freedom and Iraqi Freedom, I
was intimately involved with the deployment and program development
for shipboard smallpox and anthrax vaccination of the Marines and sailors
aboard the ships of Amphibious Squadron 2, my parent unit. This was the
ﬁrst time smallpox vaccinations had been administered since 1990, and

what they do: the virus attaches itself to the wall or
membrane of a cell (different viruses have preferences
for different kinds of cells, just as different bacteria
have preferences for different nutrient broths, and my
children have preference for peanut butter and jelly
to the exclusion of everything else) and literally injects
its own genetic material into the cell. That genetic
material usurps the cell’s machinery to manufacture
copies of itself, and, when the number of virus copies
gets large enough, they pop the cell like an overblown
balloon and the now liberated virus particles ﬂoat
around to latch on to another cell and start the whole
process again. Thus, viruses, unlike bacteria, must
be grown in cell cultures. The Enders’ attenuated
Edmonston strain of measles virus and the Jeryl Lynn
(B level) strain of mumps virus like chick embryo cell
cultures, which are essentially self-replicating lines of
cells grown in petri dishes, and which were originally
derived from chick embryos.
Reading further in the MMR® II package
insert, you ﬁnd that the rubella attenuated viral
strain is a strain called “RA 27/3,” and it is grown
in a cell culture called “WI-38 human diploid lung
ﬁbroblasts.” If you look at the package insert for the
varicella (chickenpox) vaccine your child received, you
ﬁnd that this product also used the “WI-38 human
diploid cell culture” as well as another human diploid
cell culture, “MRC-5,” to grow the virus used in the
vaccine. The moral issue is as follows: the WI-38 and
MRC-5 human diploid cell lines used for viral culture
in the rubella and varicella vaccines, as well as the RA
27/3 rubella viral strain which is the virus cultured for
the rubella vaccine, are derived from babies aborted
decades ago.
A detailed and annotated history of the abortions
related to the development of these lines is available
in Debra L. Vinnedge’s document, “Aborted Fetal
Cell Lines and the Catholic Family,” available
at the Children of God for Life website.7 Brieﬂy,
in the early 1960’s, attempts were being made to
develop human cell lines for, among other things,
vaccine viral culture media. Researchers at the
Wistar Institute in Philadelphia, Merck Research
Institute, and the Karolinska Institute in Stockholm,
Sweden, collaborated in the project. The researchers
were speciﬁcally looking for parents with no
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the crews of entire ships had never been immunized. There were signiﬁcant technical and logistical problems associated with this and we had
to develop numerous techniques to address the issues. Nevertheless, we
administered over 17,000 doses of these two vaccines with no signiﬁcant
problems. Yes, I was vaccinated as well.
Package insert, MMR® II, Merck & Co., 1999. This insert, as well as most
of the inserts for vaccines used in the United States, are available in PDF
format at: Institute for Vaccine Safety, Johns Hopkins Bloomberg School
of Public Health, 615 N. Wolfe St. Room W504 1, Baltimore, MD 21205;
www.vaccinesafety.edu.
There are exceptions to this, but I’m painting with a broad brush, not
giving a talk in microbiology.
Debra L. Vinnedge, “Aborted Fetal Cell Lines and the Catholic Family: A
Moral and Historical Perspective,” Children of God for Life (Dec. 2004)
www.cogforlife.org.
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The Wistar Institute is an independent nonproﬁt
biomedical research institution dedicated to
discovering the causes and cures for major diseases.
Founded in 1892 as the ﬁrst institution of its kind in
the nation, the Wistar Institute today is a National
Cancer Institute-designated Cancer Center focused
on basic and translational research conducted with the University of Pennsylvania.
Discoveries at Wistar have led to the development of vaccines for such diseases as
rabies and rubella, the identiﬁcation of genes associated with breast, lung, and prostate
cancer, and the development of monoclonal antibodies [Antibodies are specialized
defense proteins that help white blood cells ﬁght off viruses and bacteria by binding
to foreign invaders and signaling the immune cells to attack.–Ed.]
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Information and quotes
below taken from:
http://www.
jesus-is-savior.com/
Evils%20in%20America/
Abortion%20is%20Murder/
aborted_fetus_vaccines.
htm
www.cogforlife.com

Hilary
Koprowski, M.D.

Leonard
Hayﬂick, Ph.D.

Dr. Sven Gard

Director of the Wistar Institute from
1957 to 1991. Under Koprowski’s
leadership, Wistar scientists developed
the aborted fetal cell line rubella vaccine
from the WI-38 strain.

Professor of Anatomy at the Univ. of
California School of Medicine. Dr. Hayﬂick
developed the aborted fetal cell strain
WI-38, the most widely used human cell
vaccine manufacturing platform. In 1961,
while in the employment of the Wistar
Institute, he started working with aborted
fetal cell lines (WI-I through WI-25). Cell
strains were derived from the lung, skin,
muscle, kidney, heart, thyroid, thymus and
liver of 19 separate abortions.

A Swedish virologist and past president
of the Swedish Academy of Sciences. He
conducted research into polio vaccines.
Dr. Stanley Plotkin, who helped develop
the aborted fetal cell line rubella vaccine
using W1-38, stated:

Preying on the fear that 20-25% of
pregnant women infected with rubella
pass it to their unborn children, possibly
causing defects, doctors encouraged
pregnant women to have their unborn
children abor ted during the 1964
epidemic. The ﬁrst 26 aborted babies
were unaffected.The live rubella virus was
found in the 27th aborted baby.
Explant cultures were made of the
dissected organs of a particular fetus
aborted because of rubella, the 27th
in our series of fetuses aborted. This
fetus was from a 25-year-old mother
exposed to rubella 8 days after her last
menstrual period. Sixteen days 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 grown
on WI-38. The new vaccine was tested
on orphans in Philadelphia.
It was the intent of the abortionist and
the researcher to destroy these babies
speciﬁcally for vaccine manufacturing. But
ﬁTHE
rst, ANGELUS
the abortions
had to be pre-arranged
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so the researchers were available to
immediately preserve the tissues.

The isolation of characterization of human
diploid cell strains from fetal tissue make
this type of cell available as a substrate
for the production of live virus vaccines.
Other than the economic advantages, such
strains in contrast to heteropoloid cells
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
vaccines a distinct possibility.
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 source of many
important studies of cell lines of the
Institute, such as Leonard Hayﬂick’s study
of WI-38.
In order to sustain 96% of the cells, the
live tissue would need to be preserved
within ﬁve minutes of the abortion.

This fetus was chosen by Dr. Sven Gard,
speciﬁcally for this purpose [of a vaccine
culture]....Both parents are known, and
unfortunately, for the story, they are
married to each other, still alive and
well, and living in Stockholm, presumably.
The abortion was done because they
felt they had too many children. There
were no familial diseases in the history of
either parents, and no history of cancer
speciﬁcally in the families.
Healthy human fetuses from 7-21 weeks
from legal abortions were used. This is
in Sweden. The conceptional 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 doing,...was
what are called prostaglandin abortions.
They would inject a substance into the
womb. The woman would then go into
mini-labor and pass her baby. Fifty percent
of the time, the baby would be born alive,
but that didn’t stop them. They would
just simply open up the abdomen of the
baby with no anesthesia, and take out the
liver and kidneys.
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medical problems, as they wanted their cell lines
to be untainted by genetic illnesses. Thus, the ideal
prospective fetus was the one to be aborted for
“social” reasons, usually given as “too many children.”
It took the researchers 37 attempts, representing 20
Swedish abortions, to develop a cell line which grew.
The line which did ﬁnally grow, the 38th attempt,
was designated Wistar Institute 38: WI-38 (see sidebar
on p.6). In addition to a viable cell culture line, the
researchers also needed a strain of the rubella virus
which had been shown to successfully cross the
placenta and infect an unborn child. And now, we
need a slight digression into the reason for rubella
vaccination.
Rubella is a mild illness in children. Like measles
and chickenpox, the child who gets German measles
usually has a short, mild illness and then recovers,
and also has lifelong immunity against re-infection.
However, rubella is highly contagious, and can be
devastating to a fetus in utero. The reason rubella is
a public health issue is because if a pregnant mother
who is unimmunized (either by vaccination or by
natural immunity) is exposed to a child with rubella,
the mother will get the disease. In turn, the virus can
cross the placenta and infect the child. Congenital
rubella syndrome (CRS), the constellation of defects
associated with congenital rubella infection, can
be mild, but can also be devastatingly severe. CRS
of some level of severity results from up to 85% of
maternal infections which occur in the ﬁrst trimester,
but the frequency of CRS drops dramatically by the
eighth week. If the mother is infected after the 20th
week, the incidence of CRS is zero.8 The reason, then,
to vaccinate the child is not primarily to protect the
child, although this is a useful secondary effect. The
reason is to prevent the transmission of the disease
from an infected child through a pregnant mother to
her unborn child. You vaccinate your child against
rubella to protect someone else’s unborn child.
Since not all rubella virus infections result in
CRS, a strain which had been shown to successfully
cross the placenta and infect an unborn child was
necessary for the vaccine. For many years the
medical establishment recommended abortion if
an unimmunized, pregnant mother was exposed to
rubella for fear of CRS (this is no longer the case),
and during a rubella outbreak in Pennsylvania
in 1964, pregnant mothers who had no rubella
immunity underwent abortions. Organs from 26 of
these aborted babies underwent culture looking for
the virus. Only with the 27th was the virus grown
successfully; this strain was then successfully cultured
8
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Maxcy-Rosenau-Last, Public Health and Preventive Medicine, 14th ed.,
ed. by R.B. Wallace (Appleton & Lange, 1998). See “Rubella,” pp.95ff.
This section is developed from the transcriptions of the US FDA Center
for Biologics Evaluation and Research, Vaccines and Related Biological Products Advisory Committee Meeting, Wednesday, May 16, 2001,
pp.77ff., www.fda.gov/ohrms/dockets/ac/01/transcripts/3750t1_01.pdf.
In addition to pp,77ff, see also pp.91-95.

in WI-38, and designated RA 27/3 for Rubella
Abortus number 27, 3rd tissue explant. Thus it is the
RA 27/3 rubella viral strain, grown in WI-38 human
diploid cell culture, which is the basis of the current
vaccine in use in the United States today. Vinnedge
estimates that some 47 elective abortions were
involved in the development of this product: 19 from
the failed WI cell lines, one for WI-38 itself, and 27
to ﬁnd the viral strain. Several years later the Medical
Research Council of England used similar techniques
to develop the MRC-5 human cell line.
In addition to rubella and varicella, other vaccines
in use which depend on human cell lines are hepatitis
A (MRC-5) and rabies (MRC-5.) The polio vaccine
currently in use in the US uses multiple strains
of poliovirus grown in monkey kidney cultures;
however, there is another polio vaccine using MRC-5
cultures which is licensed, but not yet distributed, in
the US. The smallpox vaccine (currently in use only
in selected members of the armed forces) uses the
traditional New York Board of Health vaccinia strain,
which was prepared in calf lymph and stored as a
freeze-dried product decades ago. However, a second
generation smallpox vaccine using both MRC-5 and a
new human cell line, PER C6, is under development.
It is to this new cell line, PER C6, that we will now
turn our attention.

Human Technology
Manufacturing Platforms
In 1985, an abortion was performed in France on
an 18-week female fetus. The unborn child’s parents
were healthy, and there was no family history of
medical problems; the abortion was performed solely
because “the woman wanted to get rid of the fetus.”9
The woman and her unborn child met the criteria that
the researchers from the University of Leiden were
seeking: no medical problems. This is because they
were looking for sources of material to develop cell
lines speciﬁcally for pharmaceutical manufacturing
of vaccines and other biotherapeutics. The abortion
was performed, cells were procured from the aborted
child’s retina, frozen, and ten years later thawed for
development as the PER C6 line. The researcher
from University of Leiden who oversaw the project
noted in his discussion of the line’s development,
[a]nd then the pharmaceutical industry standard. I realize
this sounds a bit commercial, but PER C6 were (sic) made
for that particular purpose. Also, as far as I know, more than
50 different companies have taken license for PER C6.10

10

Ibid, p.95 (my emphasis). The researcher narrating this portion of the
transcript is Dr. Alex van der Eb of the University of Leiden, The Netherlands. Dr. van der Eb also disclosed at the “Disclosure” section of the
transcript that he has received consulting fees from Crucell NV (the
company sponsoring the development of the PER C6 line) for “scientiﬁc
advice” on human cell lines.
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Excerpts taken from:

Picture unavailable

http://www.jesus-is-savior.
com/Evils%20in%20America/
Abortion%20is%20Murder/
aborted_fetus_vaccines.htm

Dr. Alex van der Eb (of Crucell NV)

and his testimony (May 16, 2001) before the US
Food and Drug Administration on his experimentation
to develop the new 293 and PER C6 aborted fetal cell
lines from which at least four new vaccines will be derived
including the forthcoming avian inﬂuenza vaccine.
One year later we had resection enzyme available to make pure DNA, but the ﬁrst and also
the 293 cell was made with sheared adenovirus
5 DNA, then simply scored for transformed
colonies as we did with the rodent cultures.
So the kidney material, the fetal kidney
material was as follows.The kidney of the
fetus with an unknown family history, was
obtained in 1972 probably. The precise
date is not known anymore.
The fetus, as far as I can remember,
was completely normal. Nothing was
wrong. The reasons for the abortion
were unknown to me. I probably knew
it at that time, but it got lost, all this
information.
The kidneys of the fetus were then isolated and
the kidney cells were isolated in the so-called still
air cabinet....So as we did also for the rat kidney
cells, the surrounding membranes were removed
as completely as possible, and the kidneys were
then minced with scissors, trypsinized, and the
cells that were recovered after removing the
trypsin were cultured in medium containing
bovine serum, calf serum. That is what we
know.
And this calf serum was obtained not from
a commercial source. We either got it from
somebody else, from another lab, or we made
it ourselves from blood, calf blood.

Rodent, monkey, and other human cell cultures
took place in the same general area at that time.
So there was one cell culture room, and there
all of the experiments, all the cell culture work
was being done.
There were also experiments with viruses, but
that was in a separate virus-cultured unit, and we
used in addition to adenovirus 5 whole viruses,
also the oncogenic adenovirus 12, as well as SV40
and possibly also already herpes virus, but maybe
herpes virus was not yet used at that time.
So the method was DNA from wild type
adenovirus 5, was isolated from virions. So we
had to prepare the DNA by ﬁrst growing and
purifying the virions, and the DNA was then
fragmented by shearing in this case through a
22-gauge needle up to about eight million daltons [another name for an “atomic mass unit”
used in microbiology and biochemistry to state
the masses of organic molecules.–Ed.] There
was no cloning strategy at that time, and the
DNA fragments were transfected as I already
indicated with salmon sperm DNA with the
calcium technique.
The results were rather disappointing. In the
ﬁrst experiment of quite a number of dishes
there was not a single transformed colony. So we
repeated it. Again, no transformed colony.
However, after many other experiments, we
found ﬁnally one transformed colony which was
visible in the cultures, and that colony appeared

The PER C6 cell line has been expanded onto a
commercial scale by the Dutch biotechnology company
Crucell NV as one of the company’s two “broadly
applicable human technology platforms”11 for developing
pharmaceuticals. PER C6, according to Crucell NV, will
be used as a manufacturing system
on which a wide range of biopharmaceuticals can be developed and manufactured, such as vaccines, antibodies, therapeutic proteins and gene therapy products.12
11

12

“Crucell’s PER C6 Cell-Line Used in Merck’s HIV-1 Vaccines Research
Program,” United Business Media PR Newswire (April 3, 2001)
www.prnewswire.com (my emphasis).
Ibid., see section “About Crucell” (my emphasis).
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33 days after transfection was seen, 33 days
after transfection.
This colony, this single colony was picked
and established and became the 293 cell....
So I isolated retina from a fetus, from a healthy
fetus as far as could be seen, of 18 weeks old.
There was 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 abortus–abortus provocatus, and that
was simply because the woman wanted to get
rid of the fetus.
The father was not known not to the hospital
anymore, what was written down was unknown
father, and that was, in fact, the reason why the
abortion was requested.
There was permission, et cetera, and that was,
however, in 1985, ten years before this. This
shows that the cells were isolated in October
1985, Leiden University in my lab. At that time
already 1985, I should say the cells were frozen,
stored in liquid nitrogen, and in 1995 one of
these was thawed for the generation of the
PER C6 cells.....
PER C6 was made just for pharmaceutical
manufacturing of adenovirus vectors....
And then pharmaceutical industry
standards....I realize that this sounds a bit
commercial, but PER C6 was made for that
particular purpose.

PER C6 human cell line will soon be used in
the production of the US inﬂuenza vaccine as it was
shown to be an efﬁcient system for propagating both
inﬂuenza A and inﬂuenza B in 2001.13 On April 1, 2005,
Sanoﬁ-Aventis Group [the third largest pharmaceutical
conglomerate in the world–Ed.] announced that it had
been awarded a $97 million contract by the US Health
and Human Services Department “...to speed production
process for new cell culture inﬂuenza vaccines in the
13

M.G. Pau et al., “The Human Cell Line PER C6 Provides a New Manufacturing System for the Production of Inﬂuenza Vaccines,” Vaccine,
19(17-19), March 21, 2001, 2716-21.

s

d
..

y
d.
y
o
y
t
t

al
n
e

s,
s
r
e
n,
of
e

al

y
t
t

9

How Close Is Close:
The Notion of “Cooperation”

US.” Of interest, the same press release noted, in
the “about cell-culture technology” section, that the
two main advantages of human cell culture over the
conventional inﬂuenza viral culture medium of chicken
eggs is that 1) the cell culture technique decreases the
start up time for a new viral culture from four weeks to
three, and 2) it eliminates the need for all those eggs.
Unstated, but equally true, is that PER C6 is licensed.
Chicken eggs are not. And there’s a lot of doses of
inﬂuenza vaccine waiting to be manufactured.
Another biotechnology company, Vaxin, based in
Birmingham, Alabama, announced a license agreement
with Crucell NV on September 13, 2004, to use the
PER C6 cell line to develop vaccines against inﬂuenza,
anthrax, respiratory syncytial virus (RSV), and other
unspeciﬁed diseases.15
The Aeras Global TB Vaccine Foundation of
Bethesda, Maryland, contracted with Crucell NV for
$2.9 million to develop a new tuberculosis vaccine
using PER C6 to replace the old BCG TB vaccine (not
used in the United States).16
The PER C6 cell line is being used in the
development of Merck’s HIV-1 vaccine.17
The PER C6 cell line is being used to develop
Sanoﬁ-Pasteur’s avian inﬂuenza vaccine, and will enter
clinical trials in Norway in the spring of 2006.18 It is
possible that a government could require universal
inoculation with an avian inﬂuenza vaccine.
At this point, it is reasonable to ask what the
Church’s position is concerning all of the above. To
date, the only Vatican statement on the subject is a
study from the Pontiﬁcal Academy for Life, an arm
of the Congregation for the Doctrine of the Faith,
dated June 9, 2005, entitled, “Moral Reﬂections on
Vaccines Prepared from Cells Derived from Human
Foetuses.”19 It was attached to a cover letter addressed
to the Executive Director of Children of God for Life,
Mrs. Debra Vinnedge. The purpose of the study was
“to clarify the liceity of vaccinating children with
vaccines prepared using cell lines derived from aborted
human foetuses.”20 In addition, the study “regarded
in particular” Mrs. Vinnedge’s question concerning
“the right of parents of these children to oppose such
a vaccination when made at school, mandated by
law.”21 Before rendering an answer to Mrs. Vinnedge’s
questions, the document ﬁrst developed the notion of
levels of “cooperation” with evil. For those who, like
me, are theologically naive, we’ll review them, too.
14

14

n
15

16

17
18

“Sanoﬁ-Pasteur Awarded $97 Million HHS Contract to Accelerate Cellculture Pandemic Inﬂuenza Vaccine Development,” Sanoﬁ- Aventis “Press
Room” Year 2005, www.en.Sanoﬁ--aventis.com.
“Crucell NV and Vaxin Announce PER C6 Licensing Agreement” (Sept.
13 2004) Birmingham, www.vaxin.com.
“Aeras Partners with Crucell NV to Develop TB Vaccine,” Press Release
(March 24, 2004), University of Leiden, The Netherlands, www.aeras.
org News and Events.
United Business Media, op. cit.
“High-Volume Avian Inﬂuenza Vaccine a Step Closer,” in PharmaTech-

The ﬁrst fundamental distinction is between formal
and material cooperation. In formal cooperation, one
shares the intent of committing the evil. In other words,
one agrees with the evil act. Thus, whether the person
was the abortionist who actually aborted the baby
40 years ago whose cells became WI-38, or simply a
contemporary parent whose child is to be immunized
against rubella but also agrees with the abortion, such
formal cooperation is never licit.
In material cooperation, one shares the act,
but not the intent. In other words, one is somehow
associated with the act, but disagrees with the intent.
Both formal and material cooperation have different
levels of “closeness” (as illustrated brieﬂy above) but
we’ll conﬁne the rest of this discussion to material
cooperation. Material cooperation may be either
immediate or mediate. In immediate cooperation, one
cooperates directly in the act. In mediate cooperation,
one doesn’t participate directly, but performs some
indirect function, such as providing instruments or
products which support the occurrence of the act.
Cooperation can also be divided into proximate (either
spatially, temporally, or conceptually) or remote.
● Immediate material cooperation is always
proximate. It has to be proximate, because one is
directly participating in the act. When the evil is a grave
matter, such as participation in abortion, immediate
material cooperation is always illicit.22 Thus, in the
abortions performed decades ago in developing the
WI-38 and RA 27/3 lines, one would conclude that
the participation of the Wistar and Merck researchers
who collaborated with the Swedish abortionists at the
Karolinska Institute to procure the tissue were immoral
because they were proximate, regardless of whether
they “personally agreed” with the abortions or not.
Further, the document speciﬁcally and repeatedly
draws attention to those involved in “the preparation,
distribution, and marketing of vaccines produced as a
result of the use of biological material whose origin is
connected with cells coming from foetuses voluntarily
aborted,” noting that such activity is, “as a matter of
principle, morally illicit.”23 If the activity of the Merck
and Wistar researchers was illicit–and I do not see
how it could not have been–it is even more true of the
activities of the researchers at the University of Leiden
who developed PER C6, Crucell NV [the company
developing and marketing this human technology
manufacturing platform (see sidebar on p.8)–Ed.], as
19

20
21
22
23

nologist.com (Oct. 14, 2005).
“Moral Reﬂections on Vaccines Prepared from Cells Derived from Human
Aborted Human Fetuses,” Letter dated June 9, 2005. The entire text is
available at multiple sites, including the National Catholic Bioethics
Center “News and Events” section (ncbcenter.org) and Children of God
for Life website, op. cit. [See pp.14ff in this Angelus–Ed.]
Ibid., cover letter to Debra Vinnedge, §1 (see p.15).
Ibid.
Ibid., p.5.
Ibid.
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ABORTED Fetal Cell Line
and NON-FETAL Cell Line
DISEASE

ABORTED Fetal Cell Line Vaccines
Vaccine
Name

FETAL

Manufacturer

Cell Line

CHICKENPOX

Varivax®

Merck

WI-38 & MRC-5

HEPATITIS A

VAQTA®

Merck

MRC-5

HAVRIX®

GlaxoSmithKline
(hereafter GSK)

MRC-5

HEPATITIS A & B

Twinrix®

GSK

MRC-5

MEASLES/MUMPS/RUBELLA

MMR® II

Merck

RA273; WI-38

MEASLES/RUBELLA

MR-VAX®

Merck

RA273; WI-38

MUMPS/RUBELLA

Biavax® II

Merck

RA273; WI-38

Meruvax® II

Merck

RA273; WI-38

MEASLES/MUMPS/RUBELLA
AND CHICKENPOX

ProQuad®

Merck

POLIO

Poliovax®

Sanoﬁ Pasteur

MRC-5

RABIES

Imovax®

Sanoﬁ Pasteur

MRC-5

Zostavax®

Merck

WI-38 & MRC-5

RUBELLA

SHINGLES
EBOLA (new)
INFLUENZA (new)
HIV (new)
SMALLPOX (new)
THE ANGELUS • February 2006 www.angeluspress.org

SEPSIS (new)

RA273; WI-38
MRC-5

&

To be announced
Crucell NV/National
(still awaiting trial) Institute of Health

PER C6

To be announced
MedImmune
(still awaiting trial)

PER C6

To be announced

PER C6

Merck

Acambix 1000®
Orovax/Acambis
(still awaiting trial)

MRC-5

Xigris

HEK 293

Eli Lilly

Line Vaccines
ne Alternatives
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NON-FETAL Cell Line Vacciness
Vaccine
Name

Manufacturer

NON-FETAL
Cell Line

None
Aimmungen®

Kaketsuken
(Japan and Europe)

African Green
Monkey kidney
(VERO cell line)

Engerix®
(Hepatitis-B only)

GlaxoSmithKline
(hereafter GSK)

Yeast

Comvax®
(Hepatitis-B only)

Merck

Yeast

Merck

Chicken embryo

NOTble
a
availU
in S

●

All current ﬂu vaccines use nonaborted fetal cell lines. Note,
however, that the anticipated
new vaccines manufactured by
MedImmune will use fetal cell lines
(see chart under “Aborted Fetal Cell
Line Vaccines”).

●

Immune-Globulin IntraMuscluar
shots will provide temporary
immunity (3-5 months) for
Hepatitis-A and Rubella. IGIM is
a series of antibodies taken from
donor blood designed to boost the
immune system against speciﬁc
diseases. No aborted fetal cell lines
are used.

●

A combined Measles/Mumps
vaccine [i.e., one not including
the Rubella vaccine element–Ed.]
derived from a non-aborted fetal
cell line used to be available as
recently as six years ago, but
it has been discontinued. The
Measles/Mumps vaccine is always
accompanied now by the Rubella
element which is derived from fetal
cell lines (i.e., RA273, WI-38).

●

Any other vaccine not listed here
does not use aborted fetal cell lines.

●

Chart taken from Children of God for
Life (www.cogforlife.org) updated
January 9, 2006. Improved for
clarity by Fr. Kenneth Novak.

None
Attenuvax® (Measles)
Mumpsvax® (Mumps)

Merck

Chicken embryo

Kitasato Institute
(Japan)

Rabbit kidney

IPOL®

Sanoﬁ Pasteur (France)

VERO (monkey kidney)

RabAvert®

Chiron

Chicken embryo

Takahashi®

None

NOTble
a
availU
in S

None
None
FluVirin®; FluMist®
Flu Shield®; Fluarix®
Fluzone®
FluBlok™

Chiron; MedImmune
Wyeth; GSK
Sanoﬁ Pasteur
Protein Science

Chicken embryo
Chicken embryo
Chicken embryo
Caterpillar

Acambis/Baxter

VERO (monkey kidney)
Chicken embryo

None
ACAM2000®
MVA3000®

None
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well as those 50 or more companies licensing this
“platform.” It would also seem to be true of the US
Department of Health and Human Services which has,
as noted above, provided at least $97 million of US
taxpayer money to support, speciﬁcally, the PER C6based inﬂuenza vaccine program being developed by
Crucell NV and Merck.
● Mediate material cooperation may be proximate or
remote. Since the nature of the cooperation is not direct
but indirect, it may be somewhat distant in terms of
time, space, or circumstance.
A further distinction is drawn between active
(positive) cooperation with evil, and negative (passive)
cooperation. The distinction here is between doing
something involved with the act versus sitting back
and allowing it to happen when one has a deﬁnite
moral duty to impede the evil in question. Passive
cooperation, like active cooperation, can be formal or
material, immediate or mediate, proximate or remote.
So how does all this apply to the vaccine question?
The Vatican paper identiﬁed three categories of people
in this matter: 1) those who make the vaccines, 2)
those who market and distribute them, and 3) those
who use them. We’ve already touched on the ﬁrst two
categories; these activities the document condemned
as morally illicit “as a matter of principle.” The reason
for this is because “...preparation, distribution, and
marketing... could contribute in encouraging the
performance of other voluntary abortions, with the
purpose of the production of such vaccines.”24 It is, of
course, precisely this that we see happening with the
PER C6 endeavor. The paper notes that within the
production–distribution–marketing chain, there are
varying levels of responsibility, but the cooperation
is “more intense” on the part of those authorities,
for example the Department of Health and Human
Services, that accept the use of the vaccines.
The document then takes up the issue of those who
use the vaccines. The parents who use the vaccines, as
well as the physicians who administer them, assuming
they are not in formal cooperation with the abortion
(i.e., they don’t agree with it), “carry out a form of
very remote mediate material cooperation...in the
performance of the original act of abortion.”25 The
document continues,
... [I[n this situation, the aspect of passive cooperation is that
which stands out most. It is up to the faithful...to oppose,
even by making an objection of conscience, the ever more
widespread attacks against life....From this point of view, the
use of vaccines whose production is connected with procured
abortion constitutes at least a mediate remote passive material
cooperation to the abortion, and an immediate passive
material cooperation with regard to their marketing.26

“Therefore,” the paper continues, “...fathers of
families...should oppose by all means...the vaccines
24
25

Ibid.
Ibid. (emphasis in the original).
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which do not yet have morally acceptable alternatives.”
Note is made here of the use of the word “yet.”
Although not speciﬁcally stated, the authors seem to
believe that the use of human cell lines is dying out,
and that these vaccines will soon be replaced with
something less “morally tainted” [i.e., non-fetal cell
lines–Ed.] We will touch on this further down below.
Regarding those vaccines which have no
alternatives, the paper notes that “it is right to abstain
from using these vaccines if it can be done without
causing children, and indirectly the population as a
whole, to undergo signiﬁcant risks to their health.” If
there are signiﬁcant risks, the paper continues, they
may be used on a “temporary basis.” “The moral
reason is that the duty to avoid passive material
cooperation is not obligatory if there is grave
inconvenience.”27
In conclusion, the Vatican paper condemns
the production, marketing, and distribution of the
vaccines. It also condemns those public policy ofﬁcials
who implement their use. It supports those parents
who make “an objection of conscience,” up to and
including abstention from use (“...it is right to abstain
from using these vaccines”) assuming it can be done
without “signiﬁcant risk.” However, it doesn’t condemn
those parents who vaccinate, given the level of moral
coercion which exists.

Moral Coercion
and Signiﬁcant Risk
The Vatican paper attempts to address the
dilemma parents face. Parents have a sure and certain
moral obligation to promote the health and wellbeing of their children, and vaccination, in general,
is part of that parental responsibility. However, the
vaccines which utilize these human cell lines derived
from aborted babies are immoral. Their manufacture
and distribution is morally illicit “as a matter of
principle.” Using the vaccines represents cooperation
with the evil of the original abortion, even if in a
remote and passive way. Thus the recommendation
that parents make “an objection of conscience,” up to,
and including, abstention from use. Except, the paper
says, when “signiﬁcant risk” exists in refusing to use
them. This is not an insigniﬁcant caveat. Although
there are no federal laws concerning vaccination,
all states require proof of immunization against the
“usual childhood diseases”–which include rubella
and varicella (i.e., chickenpox)–prior to entry into
public or private school, day care, and, increasingly,
organizations such as the YMCA or Boy Scouts. Most
states have conscientious-objector clauses allowing
parents to opt out, though the Catholic Church has
not heretofore been recognized by most authorities as
one of the organizations allowing refusal on the basis
26
27

Ibid. (emphasis in the original).
Ibid., p.6 (emphasis in the original).
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of conscience. Thus, without a doubt, there is legal
coercion of Catholic parents, and this was the issue
which prompted the Children of God for Life letter
to the Vatican: Catholic parents were being told they
couldn’t opt out because the Catholic Church didn’t
support their refusal. Unfortunately, the Vatican
letter may be a little too nuanced to settle this issue,
as the opposing (and occasionally acrimonious)
interpretations of the letter in the Catholic press have
shown. Some interpret it as ofﬁcial Vatican support of
parental refusal, others interpret it as ofﬁcial Vatican
denial of parental right of refusal. The crucial phrase
seems to be, “signiﬁcant risk.”
“Signiﬁcant risk” is not easily deﬁned. Consider
chickenpox. Chickenpox is a mild illness in which
natural infection confers lifelong immunity (which
the vaccination does not do), and for these reasons,
as well as other reasons, at least one developed
nation (England) has opted against populationwide chickenpox vaccination. Thus, if even medical
and public health professionals can’t agree, it’s
not too much of a stretch to argue that there’s no
signiﬁcant risk to your child if you don’t immunize
him. Rubella, on the other hand, is a bit more
complicated. Remember, the primary reason for
rubella vaccination is not to protect your child, but to
protect someone else’s unborn child. In the United
States today, the endemic level of rubella is quite low,
and it is arguable that there is little risk to anyone else
if your child is unimmunized. However, if the fraction
of the US population not immunized against rubella
were to increase, then rubella (and congenital rubella
syndrome) will reappear. Further, rubella remains
quite common in other parts of the world, and an
unimmunized American child traveling overseas
could certainly contract the illness, and spread it to
an unimmunized mother. Thus, withholding a rubella
vaccination from your child is a bit more complicated
in terms of potential risk.
Finally, consider polio, a devastating disease. Like
rubella, polio currently is not present in the US in
measurable degree. Again, like rubella, this is due to
the high levels of vaccine-mediated immunity within
the population. The current polio vaccine poses no
moral problems, as no human cell lines are involved
in its manufacture. However, as noted previously, a
new vaccine utilizing the MRC-5 human cell line has
already been licensed by the FDA, and is awaiting
distribution. If the pattern established with the rubella
and other vaccines is followed, the new vaccine will
replace, not supplement, the current vaccine and then,
like rubella and varicella, there will be no choice for
the parent besides either vaccinating with the immoral
vaccine, or not vaccinating against this devastating
disease. Polio DOES carry signiﬁcant risk for one’s
child, and this is MORAL COERCION. [And what about
the spreading avian inﬂuenza?–Ed.]
A second dilemma with the Vatican document is
that it may not adequately address the reality which

exists. As noted above, the letter uses phrases such
as “vaccines for which there are not yet acceptable
alternatives,” and “temporary basis,” suggesting that
the authors may believe this to be a situation which
is transitory and self-correcting, as well as being
conﬁned to a relatively small group of parents and
no one else. Though not stated in the letter, one gets
the impression that the authors might believe that the
vaccine manufacturers were unaware of the origin of
these cell lines, but now that they know, they will take
steps to correct things. Nothing could be further from
the truth. If, dear reader, you take nothing else away
from this article, please take this: we are at the dawn,
not the sunset, of human technology manufacturing
platforms. The day is upon us where this sort of moral
problem will be injected into virtually every aspect of
medicine.
In considering this looming moral catastrophe,
the following is worth considering: the use of human
cell lines derived from aborted babies to manufacture
vaccines (or anything else) is not conceptually
different from the use of cell lines derived from
the embryonic stem cells. The only difference is a
practical one: medical therapies from cell lines from
aborted babies are already in widespread use; those
from embryonic stem cells are still hypothetical.
But in both cases you have an unborn child being
disassembled for useful parts. The Church appears to
be heading in the direction that any use of products
from embryonic stem cells is immoral because their
origin is immoral. I am unable to discern a difference
between products derived from aborted babies and
products from embryonic stem cells. But I also know,
on a personal level, the moral coercion regarding
vaccines. I am a parent. I fully understand that the
parents’ clear and certain responsibility is to provide
for the welfare of their children. I do not criticize
those parents who have struggled with this issue,
and decided to vaccinate their children. I take this
problem very seriously.
The simple fact is that this is not a problem which
a handful of parents can solve, and it is unjust for the
Catholic Church to put the weight of responsibility
on them. This is something the Vatican and the
bishops should weigh in on, clearly, repeatedly, and
unambiguously. The only thing that can oppose this
gathering cloud of evil is international, Vatican-led
opposition. Very soon, the problem will no longer
be conﬁned to a handful of parents agonizing over
whether they cooperate with evil when they vaccinate
their children against chickenpox. It will be a moral
dilemma which entangles virtually everyone. The
Church will have to address it in the manner it
deserves, sooner rather than later.
Timothy P. Collins, M.D., is a Catholic pathologist from Chesapeake, Virginia.
He is a graduate of Georgetown University School of Medicine and is Board
Certiﬁed in Anatomic and Clinical Pathology, as well as being a Fellow of the
College of American Pathologists. He attends the Latin Mass at St. Benedict’s
in Chesapeake, Virginia, with his wife, Kathy, and four children.
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“Moral Reﬂections on Va
Cells Derived from Abo
introduction From
The Publisher Emeritus
Many Catholics have been troubled by the awareness that some of the vaccines most commonly used to prevent
infectious diseases have been developed with the use of human tissue instead of animal tissue. The moral problem
has arisen since this human tissue is fetal cell tissue that is derived, after a series of many generations, from the
cells of an aborted fetus. A dilemma of conscience has grown from the fact that the drug companies have refused
to make available in many countries (such as the US) vaccines developed in milieu other than fetal cell tissue.
Some, of lax conscience, have said that it does not matter, since the fetus was aborted 40 years ago. Others, more
consistent with themselves, have refused such vaccines even when obligated by law to have or administer them,
and maintain that it is always immoral to accept them, even when there is no other vaccine available.
It is a surprising relief and unusual joy to ﬁnd this quandary resolved authoritatively for Catholics by the Holy See.
The document which is published in its entirety here (see pp.16, 27-30), issued by the Pontiﬁcal Academy for Life,
is admirable and refreshing to see. It summarizes very precisely the scientiﬁc facts, identifying which vaccines have
been developed using human cell lines developed from aborted fetuses. It subsequently makes all the necessary
distinctions concerning cooperation in evil, and applies them to the precise case of these vaccines.
It then draws the necessary conclusions, namely that there is a grave obligation (i.e., under pain of sin) to use
alternative vaccines whenever possible, and also a duty to voice one’s objections whenever this is not possible. It
further forbids as gravely sinful any active promotion of these vaccines by those in the medical and pharmaceutical
professions. However, it does allow the possibility of using such vaccines in the case of necessity for the health of
one’s children when no other alternative exists, such being a very remote and material cooperation in the evil of
abortion.
It is sad, however, that the same ﬁrmness is not applied to questions of the Faith, namely those doctrinal and moral
questions that depend upon divine revelation. This little inkling of how the Pope ought to govern the Church through
the Curia is to be respected and appreciated by Catholics. Likewise ought we to do all in our power that its letter
and spirit be observed.–FR. PETER SCOTT

note from the editor

Accompanying the letter at right was the document “Moral Reﬂections on Vaccines Produced from Cells Derived
from Aborted Human Fetuses” reprinted here (starting on p.16). The text and footnotes are intact from the original.
The Angelus has added the information on p.30 from other sources: a summary of what the document means
for Catholics, the NON-FETAL cell line vaccines which Catholics must insist their doctors order for them, and the
contact information for the appropriate US government agencies and the offending drug companies to lobby for the
availability and development of only ethical vaccines.
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Vaccines Prepared from
borted Human Fetuses”
PONTIFICIA ACADEMIA
PRO VITA
__________
Il Presidente
Prot.n.P/3431

Mrs. Debra L.Vinnedge
Executive Director, Children of God for Life
943 Deville Drive East
Largo, Florida
33771
Stati Uniti

Vatican City, June 9 2005

Dear Mrs. Debra L.Vinnedge,
On June 4, 2003, you wrote to His Eminence Cardinal Joseph Ratzinger,
with a copy of this letter forwarded to me, asking to the Sacred Congregation of
the Doctrine of Faith a clariﬁcation about the liceity of vaccinating children with
vaccines prepared using cell lines derived from aborted human fetuses. Your
question regarded in particular the right of the parents of these children to oppose
such a vaccination when made at school, mandated by law. As there were no
formal guidelines by the magisterium concerning that topic, you said that
Catholic parents were often challenged by State Courts, Health Ofﬁcials and
School Administrators when they ﬁlled religious exemptions for their children to
this type of vaccination.
This Pontiﬁcal Academy for Life, carrying out the commission entrusted to
us by the Congregation for the Doctrine of Faith, in answer to your request, has
proceeded to a careful examination of the question of these “tainted” vaccines, and
has produced as a result a study (in Italian) that has been realized with the help of
a group of experts. This study has been approved as such by the Congregation and
we send you, there enclosed, an English translation of a synthesis of this study. This
synthesis can be brought to the knowledge of the interested ofﬁcials and organisms.
A documented paper on the topic will be published in the journal “Medicina e
Morale”, edited by the Centra di Bioetica della Universita Cattolica in Rome.
The study, its synthesis, and the translation of this material took some time. We
apologize for the delay.
With my best regards,
Sincerely yours,
+E. Sgreccia

00193 Roma - Via della Conciliazione, 1 - Tel. 06 698.82423 - 06 698.81693 - Fax 06 698.82014
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he matter in question regards the lawfulness
of production, distribution, and use of certain
vaccines whose production is connected with
acts of procured abortion. It concerns vaccines
containing live viruses which have been
prepared from human cell lines of foetal origin, using
tissues from aborted human fetuses as a source of such
cells. The best known, and perhaps the most important
due to its vast distribution and its use on an almost
universal level, is the vaccine against Rubella (German
measles).

Rubella and Its Vaccine
Rubella (German measles)1 is a viral illness
caused by a Togavirus of the genus Rubivirus and is
characterized by a rash. It consists of an infection
which is common in infancy and has no clinical
manifestations in one case out of two, is self-limiting
and usually benign. Nonetheless, the German measles
virus is one of the most pathological infective agents
for the embryo and fetus. When a woman catches
the infection during pregnancy, especially during the
ﬁrst trimester, the risk of foetal infection is very high
(approximately 95%). The virus replicates itself in the
placenta and infects the fetus, causing the constellation
of abnormalities denoted by the name of Congenital
Rubella Syndrome. For example, the severe epidemic
of German measles which affected a huge part of
the United States in 1964 thus caused 20,000 cases
of congenital rubella2, resulting in 11,250 abortions
(spontaneous or surgical), 2,100 neonatal deaths, 11,600
cases of deafness, 3,580 cases of blindness, 1,800 cases
of mental retardation. It was this epidemic that pushed
for the development and introduction on the market of
an effective vaccine against rubella, thus permitting an
effective prophylaxis against this infection.
The severity of congenital rubella and the
handicaps which it causes justify systematic vaccination
against such a sickness. It is very difﬁcult, perhaps even
impossible, to avoid the infection of a pregnant woman,
even if the rubella infection of a person in contact
with this woman is diagnosed from the ﬁrst day of the
eruption of the rash. Therefore, one tries to prevent
transmission by suppressing the reservoir of infection
among children who have not been vaccinated, by
means of early immunization of all children (universal
vaccination). Universal vaccination has resulted in a
1

2

3

4

J.E. Banatvala, D.W.G. Brown, “Rubella,” The Lancet, April 3, 2004, 363,
No.9415, 1127-37.
“Rubella,” Morbidity and Mortality Weekly Report, 13, (1964), 93. S.A.
Plotkin, “Virologic Assistance in the Management of German Measles in
Pregnancy,” JAMA, 190, October 26, 1964, 265-68.
L. Hayﬂick, “The Limited In Vitro Lifetime of Human Diploid Cell Strains,”
Experimental Cell Research, 37, No.3 (March 1965), 614-36. G. Sven, S.
Plotkin, K. McCarthy, “Gamma Globulin Prophylaxis; Inactivated Rubella
Virus; Production and Biological Control of Live Attenuated Rubella Virus
Vaccines,” American Journal of Diseases of Children, 118, No.2 (August
1969), 372-81.
S. A. Plotkin, D. Cornfeld, T.H. Ingalls, “Studies of Immunization with
Living Rubella Virus, Trials in Children with a Strain Coming from an
Aborted Fetus,” American Journal of Diseases in Children, 110, No.4
(October 1965), 381-89.

considerable fall in the incidence of congenital rubella,
with a general incidence reduced to less than 5 cases
per 100,000 live births. Nevertheless, this progress
remains fragile. In the United States, for example, after
an overwhelming reduction in the number of cases of
congenital rubella to only a few cases annually, i.e.,
less than 0.1 per 100,000 live births, a new epidemic
wave came on in 1991, with an incidence that rose
to 0.8/100,000. Such waves of resurgence of German
measles were also seen in 1997 and in the year 2000.
These periodic episodes of resurgence make it evident
that there is a persistent circulation of the virus among
young adults, which is the consequence of insufﬁcient
vaccination coverage. The latter situation allows a
signiﬁcant proportion of vulnerable subjects to persist,
who are a source of periodic epidemics which put
women in the fertile age group who have not been
immunized at risk. Therefore, the reduction to the
point of eliminating congenital rubella is considered a
priority in public health care.

Vaccines Currently Produced
Using Human Cell Lines That
Come from Aborted Fetuses
To date, there are two human diploid cell lines
which were originally prepared from tissues of
aborted fetuses (in 1964 and 1970) and are used for the
preparation of vaccines based on live attenuated virus:
the ﬁrst one is the WI-38 line (Wistar Institute 38), with
human diploid lung ﬁbroblasts coming from a female
fetus that was aborted because the family felt they had
too many children (Sven Gard, et al., 1969). It was
prepared and developed by Leonard Hayﬂick in 1964
(Leonard Hayﬂick, 1965; Sven Gard, et al., 1969)3 and
bears the ATCC number CCL-75. WI-38 has been used
for the preparation of the historical vaccine RA 27/3
against rubella (S.A. Plotkin et al., 1965).4 The second
human cell line is MRC-5 (Medical Research Council
5) (human, lung, embryonic) (ATCC number CCL171), with human lung ﬁbroblasts coming from a 14week male fetus aborted for “psychiatric reasons” from
a 27-year-old woman in the UK. MRC-5 was prepared
and developed by J.P. Jacobs in 1966 ( J.P. Jacobs et al.,
1970)5. Other human cell lines have been developed
for pharmaceutical needs, but are not involved in the
vaccines actually available.6
(continued on p.27)
5

6

J.P. Jacobs, C.M. Jones, J.P. Bailie, “Characteristics of a Human Diploid
Cell Designated MRC-5,” Nature, 277, July 11, 1970, 168-170.
Two other human cell lines, that are permanent, HEK 293 aborted fetal
cell line, from primary human embryonic kidney cells transformed by
sheared adenovirus type 5 (the fetal kidney material was obtained from
an aborted fetus, in 1972 probably), and PER.C6, a fetal cell line created
using retinal tissue from an 18-week gestation aborted baby, have been
developed for the pharmaceutical manufacturing of adenovirus vectors (for
gene therapy). They have not been involved in the making of any of the
attenuated live virus vaccines presently in use because of their capacity to
develop tumorigenic cells in the recipient. However, some vaccines, still at
the developmental stage, against Ebola virus (Crucell NV, and the Vaccine
Research Center of the National Institute of Health’s Allergy and Infectious
Diseases, NIAID), HIV (Merck), inﬂuenza (MedImmune, Sanoﬁ Pasteur),
Japanese encephalitis (Crucell NV and Rhein Biotech N.V.) are prepared
using PER C6® cell line (Crucell NV, Leiden, The Netherlands).
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(continued from p.16)

The vaccines that are incriminated today as using
human cell lines from aborted fetuses, WI-38 and
MRC-5, are the following7:

Live Vaccines Against Rubella8
● the monovalent vaccines against rubella
Meruvax®II (Merck, United States), Rudivax®
(Sanoﬁ Pasteur, France), and Ervevax® (RA 27/3)
(GlaxoSmithKline, Belgium);
● the combined vaccine MR against rubella and
measles, commercialized with the name of MRVAX®
(Merck, US) and Rudi-Rouvax® (AVP, France);
● the combined vaccine against rubella and mumps
marketed under the name of Biavax®II (Merck, US),
● the combined vaccine MMR (measles, mumps,
rubella) against rubella, mumps and measles, marketed
under the name of MMR® II (Merck, US), R.O.R.®,
Trimovax® (Sanoﬁ Pasteur, France), and Priorix®
(GlaxoSmithKline, UK).
Other Vaccines also Prepared Using
Human Cell Lines from Aborted Fetuses
● two vaccines against hepatitis A, one produced
by Merck (VAQTA®), the other one produced by
GlaxoSmithKline (HAVRIX®), both of them being
prepared using MRC-5;
● one vaccine against chickenpox, Varivax®,
produced by Merck using WI-38 and MRC-5;
● one vaccine against poliomyelitis, the inactivated
polio virus vaccine Poliovax® (Aventis-Pasteur,
France) using MRC-5;
● one vaccine against rabies, Imovax®, produced
by Aventis Pasteur, harvested from infected human
diploid cells, MRC-5 strain;
● one vaccine against smallpox, Acambix 1000®,
prepared by Orovax/Acambis using MRC-5, still on
trial.

7

Against these various infectious diseases, there are some alternative vaccines that are prepared using animals’ cells or tissues, and are therefore
ethically acceptable. Their availability depends on the country in question.
Concerning the particular case of the United States, there are no options for
the time being in that country for the vaccination against rubella, chickenpox, and hepatitis A, other than the vaccines proposed by Merck prepared
using the human cell lines WI-38 and MRC-5. There is a vaccine against
smallpox prepared with the VERO cell line (derived from the kidney of an
African green monkey), ACAM2000® (Acambis-Baxter) (a second-generation smallpox vaccine, stockpiled, not approved in the US), which offers,
therefore, an alternative to the Acambix 1000®. There are alternative vaccines against mumps (Mumpsvax®, Merck), measles (Attenuvax®, Merck),
rabies (RabAvert®, Chiron Therapeutics), prepared from chicken embryos.
(However, serious allergies have occurred with such vaccines), poliomyelitis
(IPOL®, Aventis-Pasteur, prepared with monkey kidney cells) and smallpox
(a third-generation smallpox vaccine MVA®, Modiﬁed Vaccinia Ankara,
Acambis-Baxter). In Europe and in Japan, there are other vaccines available
against rubella and hepatitis A produced using non-human cell lines. The
Kitasato Institute produces four vaccines against rubella, called Takahashi®,

The Position of the
Ethical Problem Related
to These Vaccines
From the point of view of prevention of viral
diseases such as German measles, mumps, measles,
chickenpox, and hepatitis A, it is clear that the
making of effective vaccines against diseases such as
these, as well as their use in the ﬁght against these
infections, up to the point of eradication, by means of
an obligatory vaccination of all the population at risk,
undoubtedly represents a “milestone” in the secular
ﬁght of man against infective and contagious diseases.
However, as the same vaccines are prepared from
viruses taken from the tissues of fetuses that had been
infected and voluntarily aborted, and the viruses
were subsequently attenuated and cultivated from
human cell lines which come likewise from procured
abortions, they do not cease to pose ethical problems.
The need to articulate a moral reﬂection on the matter
in question arises mainly from the connection which
exists between the vaccines mentioned above and the
procured abortions from which biological material
necessary for their preparation was obtained.
If someone rejects every form of voluntary
abortion of human fetuses, would such a person not
contradict himself or herself by allowing the use of
these vaccines of live attenuated viruses on their
children? Would it not be a matter of true (and illicit)
cooperation in evil, even though this evil was carried
out 40 years ago?
Before proceeding to consider this speciﬁc case,
we need to recall brieﬂy the principles assumed in
classical moral doctrine with regard to the problem of
cooperation in evil,9 a problem which arises every time
that a moral agent perceives the existence of a link
between his own acts and a morally evil action carried
out by others.

8

9

TO-336®, and Matuba®, prepared with cells from rabbit kidney, and one
(Matuura®) prepared with cells from a quail embryo. The Chemo-SeroTherapeutic Research Institute Kaketsuken produces one another vaccine
against hepatitis A, called Aimmugen®, prepared with cells from monkey
kidney. The only remaining problem is with the vaccine Varivax® against
chickenpox, for which there is no alternative.
The vaccine against rubella using the strain Wistar RA27/3 of live attenuated rubella virus, adapted and propagated in WI-38 human diploid lung
ﬁbroblasts is at the center of present controversy regarding the morality
of the use of vaccines prepared with the help of human cell lines coming
from aborted fetuses.
D.M. Prummer, O.P., “De Cooperatione ad Malum,” in Manuale Theologiae Moralis secundum Principia S. Thomae Aquinatis, Tomus I (Friburgi
Brisgoviae: Herder & Co., 1923), Pars I, Trat. IX, Caput III, §2, 429-34.
K.H. Peschke, “Cooperation in the Sins of Others,” in Christian Ethics:
Moral Theology in the Light of Vatican II, Vol.I, General Moral Theology,
revised edition (Arden Forest Industrial Estate, Alcester, Warwickshire,
B49 6ER: C. Goodliffe Neale Ltd., 1986), 320-24.
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The Principle of “Licit
Cooperation in Evil”
The ﬁrst fundamental distinction to be made is
that between formal and material cooperation. Formal
cooperation is carried out when the moral agent
cooperates with the immoral action of another
person, sharing in the latter’s evil intention. On the
other hand, when a moral agent cooperates with the
immoral action of another person, without sharing his
or her evil intention, it is a case of material cooperation.
Material cooperation can be further divided
into categories of immediate (direct) and mediate
(indirect), depending on whether the cooperation is
in the execution of the sinful action per se, or whether
the agent acts by fulﬁlling the conditions–either by
providing instruments or products–which make it
possible to commit the immoral act. Furthermore,
forms of proximate cooperation and remote cooperation
can be distinguished, in relation to the “distance” (be
it in terms of temporal space or material connection)
between the act of cooperation and the sinful act
committed by someone else. Immediate material
cooperation is always proximate, while mediate material
cooperation can be either proximate or remote.
Formal cooperation is always morally illicit
because it represents a form of direct and intentional
participation in the sinful action of another
person.10 Material cooperation can sometimes be illicit
(depending on the conditions of the “double effect”
or “indirect voluntary” action), but when immediate
material cooperation concerns grave attacks on human
life, it is always to be considered illicit, given the
precious nature of the value in question.11 A further
distinction made in classical morality is that between
active (or positive) cooperation in evil and passive (or
negative) cooperation in evil, the former referring
to the performance of an act of cooperation in a
sinful action that is carried out by another person,
while the latter refers to the omission of an act
of denunciation or impediment of a sinful action
carried out by another person, insomuch as there
was a moral duty to do that which was omitted.12
Passive cooperation can also be formal or material,
immediate or mediate, proximate or remote.
Obviously, every type of formal passive cooperation
is to be considered illicit, but even passive material
cooperation should generally be avoided, although
it is admitted (by many authors) that there is not a
rigorous obligation to avoid it in a case in which it
would be greatly difﬁcult to do so. Application to
the use of vaccines prepared from cells coming from
embryos or fetuses aborted voluntarily in the speciﬁc
case under examination, there are three categories
of people who are involved in the cooperation in
evil, evil which is obviously represented by the
action of a voluntary abortion performed by others:
10

A. Fisher, “Cooperation in Evil,” Catholic Medical Quarterly, 1994, 5-22.
D. Tettamanzi, “Cooperazione,” in Dizionario di Bioetica, S. Leone, S.
Privitera eds., (Istituto Siciliano di Bioetica, EDB-ISB, 1994), 194-98. L.
Melina, “La cooperazione con azioni moralmente cattive contra la vita
umana,” in Commentario Interdisciplinare alia “Evangelium Vitae”, E.

a) those who prepare the vaccines using human cell
lines coming from voluntary abortions; b) those who
participate in the mass marketing of such vaccines;
c) those who need to use them for health reasons.
Firstly, one must consider morally illicit every form
of formal cooperation (sharing the evil intention) in
the action of those who have performed a voluntary
abortion, which in turn has allowed the retrieval of
foetal tissues, required for the preparation of vaccines.
Therefore, whoever–regardless of the category to
which he belongs–cooperates in some way, sharing its
intention, to the performance of a voluntary abortion
with the aim of producing the above-mentioned
vaccines, participates, in actuality, in the same moral
evil as the person who has performed that abortion.
Such participation would also take place in the case
where someone, sharing the intention of the abortion,
refrains from denouncing or criticizing this illicit
action, although having the moral duty to do so
(passive formal cooperation).
In a case where there is no such formal sharing
of the immoral intention of the person who has
performed the abortion, any form of cooperation
would be material, with the following speciﬁcations.
As regards the preparation, distribution, and
marketing of vaccines produced as a result of the use
of biological material whose origin is connected with
cells coming from fetuses voluntarily aborted, such
a process is stated, as a matter of principle, morally
illicit, because it could contribute in encouraging
the performance of other voluntary abortions, with
the purpose of the production of such vaccines.
Nevertheless, it should be recognized that, within
the chain of production-distribution-marketing, the
various cooperating agents can have different moral
responsibilities.
However, there is another aspect to be
considered, and that is the form of passive material
cooperation which would be carried out by the
producers of these vaccines, if they do not denounce
and reject publicly the original immoral act (the
voluntary abortion), and if they do not dedicate
themselves together to research and promote
alternative ways, exempt from moral evil, for the
production of vaccines for the same infections. Such
passive material cooperation, if it should occur, is equally
illicit.
As regards those who need to use such vaccines
for reasons of health, it must be emphasized that,
apart from every form of formal cooperation, in general,
doctors or parents who resort to the use of these
vaccines for their children, in spite of knowing their
origin (voluntary abortion), carry out a form of very
remote mediate material cooperation, and thus very mild,
in the performance of the original act of abortion,
and a mediate material cooperation, with regard to
the marketing of cells coming from abortions, and
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Sgreccia, Ramon Luca Lucas ed., (Rome: Libreria Editrice Vaticana, 1997),
467-90. E. Sgreccia, Manuale di Bioetica, Vol.I, reprint of the third edition
(Milan: Vita e Pensiero, 1999), 362-63.
Cf. John Paul II, Enc. Evangelium Vitae, §74.
Catechism of the Catholic Church, 1868.
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immediate, with regard to the marketing of vaccines
produced with such cells. The cooperation is therefore
more intense on the part of the authorities and
national health systems that accept the use of the
vaccines.
However, in this situation, the aspect of passive
cooperation is that which stands out most. It is up
to the faithful and citizens of upright conscience
(fathers of families, doctors, etc.) to oppose, even by
making an objection of conscience, the ever more
widespread attacks against life and the “culture of
death” which underlies them. From this point of view,
the use of vaccines whose production is connected
with procured abortion constitutes at least a mediate
remote passive material cooperation to the abortion,
and an immediate passive material cooperation
with regard to their marketing. Furthermore, on a
cultural level, the use of such vaccines contributes
in the creation of a generalized social consensus to
the operation of the pharmaceutical industries which
produce them in an immoral way.
Therefore, doctors and fathers of families have a
duty to take recourse to alternative vaccines13 (if they
exist), putting pressure on the political authorities
and health systems so that other vaccines without
moral problems become available. They should take
recourse, if necessary, to the use of conscientious
objection14 with regard to the use of vaccines
produced by means of cell lines of aborted human
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 prepared which
are not connected with the abortion of a human
fetus, and requesting rigorous legal control of the
pharmaceutical industry producers.
As regards the diseases against which there are no
alternative vaccines which are available and ethically
acceptable, it is right to abstain from using these
vaccines if it can be done without causing children,
and indirectly the population as a whole, to undergo
signiﬁcant risks to their health. However, if the latter
are exposed to considerable dangers to their health,
vaccines with moral problems pertaining to them may
also be used on a temporary basis. The moral reason

is that the duty to avoid passive material cooperation
is not obligatory if there is grave inconvenience.
Moreover, we ﬁnd, in such a case, a proportional
reason, in order to accept the use of these vaccines in
the presence of the danger of favouring the spread of
the pathological agent, due to the lack of vaccination
of children. This is particularly true in the case of
vaccination against German measles.15
In any case, there remains a moral duty to
continue to ﬁght and to employ every lawful means
in order to make life difﬁcult for the pharmaceutical
industries which act unscrupulously and unethically.
However, the burden of this important battle cannot
and must not fall on innocent children and on the
health situation of the population–especially with
regard to pregnant women. To summarize, it must
be conﬁrmed that: there is a grave responsibility to
use alternative vaccines and to make a conscientious
objection with regard to those which have moral
problems;

The alternative vaccines in question are those that are prepared by means of
cell lines which are not of human origin, for example, the VERO cell line
(from monkeys) (D. Vinnedge), the kidney cells of rabbits or monkeys, or
the cells of chicken embryos. However, it should be noted that grave forms
of allergy have occurred with some of the vaccines prepared in this way. The
use of recombinant DNA technology could lead to the development of new
vaccines in the near future which will no longer require the use of cultures
of human diploid cells for the attenuation of the virus and its growth, for
such vaccines will not be prepared from a basis of attenuated virus, but
from the genome of the virus and from the antigens thus developed (G. C.
Woodrow, W.M. McDonnell, and F.K. Askari). Some experimental studies
have already been done using vaccines developed from DNA that has been
derived from the genome of the German measles virus. Moreover, some
Asiatic researchers are trying to use the Varicella virus as a vector for the
insertion of genes which codify the viral antigens of rubella. These studies
are still at a preliminary phase and the reﬁnement of vaccine preparations
which can be used in clinical practice will require a lengthy period of time
and will be at high costs. D. Vinnedge, “The Smallpox Vaccine,” The National
Catholic Bioethics Quarterly, 2, No.1 (Spring 2000), 12. See G.C. Woodrow,

“An Overview of Biotechnology as Applied to Vaccine Development,” in
New Generation Vaccines, G.C. Woodrow and M.M. Levine, eds., (New
York & Basel: Marcel Dekker Inc., 1990), 32-37. W.M. McDonnell, F.K.
Askari, “Immunization,” JAMA, 278, No.22 (Dec. 10, 1997), 2000-07; see
pp.2005-06.
Such a duty may lead, as a consequence, to taking recourse to “objection
of conscience” when the action recognized as illicit is an act permitted or
even encouraged by the laws of the country and poses a threat to human
life. The encyclical letter Evangelium Vitae underlined this “obligation to
oppose” the laws which permit abortion or euthanasia “by conscientious
objection” (§73).
This is particularly true in the case of vaccination against German measles,
because of the danger of Congenital Rubella Syndrome. This could occur,
causing grave congenital malformations in the fetus, when a pregnant
woman enters into contact, even if it is brief, with children who have not
been immunized and are carriers of the virus. In this case, the parents who
did not accept the vaccination of their own children become responsible for
the malformations in question, and for the subsequent abortion of fetuses,
when they have been discovered to be malformed.
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● as regards the vaccines without an alternative, the
need to contest so that others may be prepared must
be reafﬁrmed, as should be the lawfulness of using the
former in the meantime insomuch as is necessary in
order to avoid a serious risk not only for one’s own
children but also, and perhaps more speciﬁcally, for
the health conditions of the population as a whole–
especially for pregnant women;
● the lawfulness of the use of these vaccines
should not be misinterpreted as a declaration of the
lawfulness of their production, marketing, and use,
but is to be understood as being a passive material
cooperation and, in its mildest and remotest sense,
also active, morally justiﬁed as an extrema ratio due to
the necessity to provide for the good of one’s children
and of the people who come in contact with the
children (pregnant women);
● such cooperation occurs in a context of moral
coercion of the conscience of parents, who are
forced to choose to act against their conscience or
otherwise to put the health of their children and of
the population as a whole at risk. This is an unjust
alternative choice, which must be eliminated as soon
as possible.
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What Catholics must do

The Catholic response to the Pontifical Academy’s document is to use Non-Fetal cell line vaccines
whenever possible. Your doctor can order the untainted versions by calling the 800 numbers listed below.
They are all available in single dosages. That Catholics demand this of their doctor is a duty, not an option,
according to the Academy document.

It is also a Catholic’s duty to motivate drug companies and use whatever leverage possible against them
to produce NON-FETAL cell line vaccines where no alternative to aborted fetal cell line vaccines
now exist. There are no NON-FETAL vaccine alternatives for chickenpox, measles/mumps/rubella, rubella
(alone), shingles, ebola, HIV, and sepsis.
Furthermore, the Catholics in any country where NON-FETAL cell line vaccines for hepatitis A and rubella
(alone) are not available must insist that their Departments of Health and any governmental agencies
appointed to test and approve vaccines to accelerate necessary field testing and quickly make available
these NON-FETAL vaccines. (Aimmungen®, a NON-FETAL vaccine against hepatitis A, available only in
Japan and Europe, and Takahashi®, a NON-FETAL vaccine against rubella, available only in Japan, should be
made available in all countries.)

Sources of Non-Fetal cell line vaccines
MUMPS

MUMPSVAX
(uses chicken embryo)
Merck: 1-800-422-9675

MEASLES

®

ATTENUVAX
(uses chicken embryo)
Merck: 1-800-422-9675
®

POLIO

IPOL®
(uses monkey kidney cells)
Sanofi-Pasteur: 1-800-822-2463

RABIES

RabAvert®
(uses chicken embryo)
Chiron: 1-800-244-7668

Contact the drug companies

The following is a form letter which Catholics should use to contact the
manufacturers of vaccines from ABORTED Fetal cell lines:
For over 30 years, the US has been quietly producing vaccines from human cell lines derived from abortions. There
are six commonly used vaccines: polio, rabies, rubella (MMR® II), chickenpox, hepatitis A, and hepatitis A/B
combo (Twinrix®) all of which were propagated from the lung tissue of two aborted babies (but includes processing
of over 40 aborted babies). Seven vaccines have no alternative source: rubella/MMR, chickenpox, hepatitis A,
shingles, ebola, HIV, and sepsis. There are non-fetal cell line alternatives for both rubella and hepatitis A, but these
products are not available in the United States (of which I’m a citizen).
Therefore, I petition Merck and GlaxoSmithKline as the manufacturers of MMR® II, Twinrix®, HAVRIX®, VAQTA®,
and Varivax®, to produce safe, effective alternatives for the existing vaccines and to use non-fetal cell line
alternatives in future products. I further petition the US Food and Drug Administration (FDA) to process any such
application expeditiously. The use of vaccines manufactured from tissues of aborted babies is not only morally and
ethically reprehensible, but borders on moral coercion for Catholics.
l

Merck & Company
One Merck Drive
P.O. Box 100
Whitehouse Station, NJ 08889-0100

l

David Stout, President (Pharmaceuticals)
Glaxo SmithKline
1 Franklin Plaza, P.O. Box 7929
Philadelphia, PA 19101
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l

Hon. Michael O. Leavitt
Department of Health & Human Services
200 Independence Avenue, S.W. Room 615-F
Washington, D.C. 20201
EMAIL: hhsmail@os.dhhs.gov

l

Centers for Disease Control and Prevention
1600 Clifton Rd.
Atlanta, GA 30333

l

US Food and Drug Administration
5600 Fishers Lane
Rockville, MD 20857-0001
1-888-4636-332

