
Parallels in New Delhi, India:  
An Epidemic Induced By Added Doses Of Thimerosal-Preserved Vaccines 

As told by Cherry Bethel Misra, a New Delhi nursery-school principal1 
and reported by Paul G. King, PhD 

 
Introduction 

 
When reviewing the “60” declarations filed in the CoMeD lawsuit, this reporter 

was struck by a declaration filed by FAX from a New Delhi nursery school founder and 
its principal for 37 years. 

Except for this reporter’s comments [in bracketed gray text] and footnotes, the 
story told in the text that follows this introduction is a verbatim recounting of changes in 
the Indian vaccination program for Indian children starting in 2000 in a manner that 
initially parallels the US program starting in the late 1980s and then changes in a manner 
that accelerates the harm to those children from 9 doses of Thimerosal-preserved vac-
cines. 

Here, though the governmental officials, drug companies, and the healthcare 
“Establishment” do not see it, 9 doses of Thimerosal-preserved vaccines are the cause of 
the epidemic of damage to children.  

To all but those who worship the god “vaccine” and knowingly sacrifice others 
children on this god’s altar, these 9 Thimerosal-preserved vaccine doses are the cause of 
the chronic disease epidemic. 

After reading this declaration, this reporter challenges any one to say the cause is 
not the Thimerosal-preserved vaccines and/or that the epidemic of chronically ill children 
that has been engulfing us since the late 1980s and India since the early 2000s has no 
cause. 

 
Mrs. Misra’s April 28, 2009 Declarations 

 
1. I, Mrs. Cherry Bethel Misra, residing at …, New Delhi …, India, declare under 
penalty of perjury, pursuant to 28 USC 1746, that the following is true to the best of my 
knowledge and/or belief and if called to testify in this manner would state as follows. 
2. I am the principal of a nursery school in Delhi. I also spend most of my school 
time in teaching the children ages 2 to 5. We have about 60 students per year, though in 
previous years- up to about 15 years ago we had about 100 per year. The name of this 
school is … and it is at …, New Delhi ….  
3. I myself started this school 37 years ago. I had studied nursing at the … for two 
and a half years and I have a special interest in child psychology and behavior and in 
evolutionary biology. 

                                                 
1  The story is taken from in a legal Declaration filed in the “CoMeD” lawsuit, 1:09cv00015, by Cherry 

Bethel Misra, a New Delhi nursery-school founder and principal for 37 years.  The added text presents 
the remarks of Paul G. King, a named Plaintiff (Paul King) in the “CoMeD” lawsuit. 



4. When I began this school 37 years ago, I thought I would have a chance to see an 
autistic child, but after 22 years of no autistic children, I thought that I would never see 
one. I thought it must be very rare.  [22 years, 100 children per year equals about 2200 
children (indicating an overall incidence of <1 in 2200)]  
5. During those 22 years we had very few children who were not normal. There 
were absolutely no children with delayed speech, except perhaps among the hearing 
impaired or mentally retarded children. We used to see perhaps one borderline mentally 
retarded child every two years and during 22 years we had one or two hearing impaired, 
one spastic and about 3 Downs syndrome kids. All other children grew well physically 
and were mentally alert and spoke sentences by age 3 latest (That is- three years and zero 
months). 
6. Finally, about 11 years ago, we began to see the occasional autistic child. There 
were perhaps a total of 3 in 5-6 years. All those had been vaccinated abroad. Finally we 
saw one or two Indian children who had autism”.  [In 1998/1999, she began seeing 
autistic children but only those in those who had been vaccinated abroad initial and then, 
in the 2002 – 2003 school year, she began to see locally vaccinated children who were 
autistic.]  
7. In the year 2000, the Indian Pediatric Association2 added many new doses of Hib 
and Hepatitis B vaccines to the Indian schedule. Some doctors also began to use flu 
vaccines. From about 2002 to 2003 we began to see 4-5 children each year who had 
symptoms which are found in autistic kids.  [Epidemic started after Thimerosal-preserved 
Hib and Hep B vaccines were added to childhood vaccines recommended for Indian 
children in 2000 and some doctors started giving children Thimerosal-preserved flu 
shots.] 
8. Those symptoms would be sensitivity to touch and sound; toe walking ; echolalia 
; delayed speech ; strange aggression aimed at the head or eyes of the other child ; 
appearance of mental impairment; nervous tics; upper body sensitivity. 
9. At first I thought this might just be a fluke, but then it continued- four to five 
children each year. I, in fact, began to make lists of the children and their symptoms. I 
still have those lists and I make a new one each year.  [Incidence 4 to 5 in 60 to 100? or 
4%? to 8 %?]   
10. After three about three years of this the numbers of affected children increased to 
about 7 to 9 each year and we began to have more fully autistic children: children with 
the typical lack of eye contact; crying jags that even parents cannot handle; flapping 
hands or other odd hand, arm movements; nervous tics; almost always echolalia or 
delayed speech or no speech at all, on top of the symptoms mentioned earlier.   
                                                 
2  In New Delhi, India, it appears that the children are vaccinated under the Indian Pediatric 

Association’s program and not the official Indian Governmental Program that does not yet include 
Hib.  See: http://www.babycareindia.com/Complete+Immunisation+Schedule+of+Indian+Medical+Association, 
apparently last updated in 2008; last visited 11 July 2010.  

http://www.babycareindia.com/Complete+Immunisation+Schedule+of+Indian+Medical+Association


11. After some time I discovered that this increase in cases of autism had come after 
the Indian Pediatric Association made a second change in the vaccine schedule. Whereas 
they earlier (from year 2000) had 9 mercury laden vaccines by age 6 months, they 
changed it to 9 mercury laden vaccines by three and one half months and that is what we 
have now”.  [A clear insanity.]  
12. On top of this, doctors are often giving pregnant women three tetanus toxoid 
vaccines3 and small children are being given meningococcal and flu vaccines by the 
private pediatricians (not on the schedule of the Gov't of India, which is used mainly by 
the very poor).  
13. My last school year ended on March 31 2009 and during that year I had three 
fully autistic children in my school and two who come part time and also go to another 
special school.  [5 out of about 60 (~ 8 % fully autistic), implying at least twice that 
number in the autism spectrum.] 
14. This year I also have in my school a child with severe photosensitivity of the 
eyes- a major handicap and I note that this also be a mercury effect. 
15. I would also note that many Indian parents rarely or never eat fish, so for most 
children, the vaccines are the major source of mercury. I know that this may sound 
extreme, but I have to say that I cannot go to sleep any night without thinking of the 
many autistic and semi-autistic children that I see the plight of the children and their 
parents. 
16. Near1y all Indian children are given a mercury laden hepatitis B vaccine on the 
day they are born and this means 12.5 or 25 micrograms of ethylmercury in each 
pediatric dose. 
17. The day that the United States and the WHO decide to stop all medical use of 
thimerosal will be the day that India wakes up and decides to stop the mercury too. 
18. Ten years ago if I talked to an Indian Parent about autism most had no idea what 
that meant or a very sketchy idea. Today, about 50 % of parents seem to know someone 
with this disorder. 
19. Recently, without any explanation, the Indian government placed a very costly 
full page ad in a major magazine giving the symptoms of autism. 

                                                 
3  The three tetanus toxoid vaccinations during pregnancy is reminiscent of similar programs in the 

Phillipines and Africa, where the vaccines were found to be “contaminated with human chorionic 
gonadotropin ” [hCG], which caused their bodies to produce antibodies to hCG impairing their ability to 
carry a pregnancy. “Human chorionic gonadotropin or human chorionic gonadotrophin (hCG) is a 
glycoprotein hormone produced in pregnancy that is made by the developing embryo after conception 
and later by the syncytiotrophoblast (part of the placenta).[1] Its role is to prevent the disintegration of 
the corpus luteum of the ovary and thereby maintain progesterone production that is critical for a 
pregnancy in humans. hCG may have additional functions; for instance, it is thought that hCG affects 
the immune tolerance of the pregnancy. Early pregnancy testing, in general, is based on the detection or 
measurement of hCG.” [See: http://en.wikipedia.org/wiki/Human_chorionic_gonadotropin.] 

http://en.wikipedia.org/wiki/Human_chorionic_gonadotropin


20. I would like to add that Indian pediatricians are using both Indian made vaccines 
and imported vaccines, some from the United States, I have seen imported vaccines that 
also contain Thimerosal. 
21. It is not easily apparent always to doctors that a child has autistic symptoms. If the 
child talks, the doctor may not realise that it is echolalia. 
22. In a clinic the doctor cannot realise that the child shows no interest in other 
children, because there are no other children in the room. The child is in the parents' arms 
and the doctor does not see the toe walking. 
23. On top of that, many Indian parents are thrilled to have a boy child and do not 
realise that the child has a problem till age 5 to 7. 
24. How can it be that a school of 65 children sees 8 or 9 children in a year that have 
some symptoms typical of autism or full autism? 
25. How can it be that the arrival of autism in India exactly coincided with the 
increase in mercury vaccines? 
26. Recently one of my teachers was gazing out at the children on the play field and 
referring to the state of the children (as described here), she said "I would never have 
believed it if I had not seen it with my own eyes. 
27. All the other teachers immediately agreed with her. 
28. There is simply no end to what I can tell about the effects of mercury as observed 
by us in our school and how the children who received the vaccines with highest levels of 
Thimerosal are the ones to develop full autism, but I shall end here with a plea that I 
would hope to see an end to this devastation caused by human ignorance- willful 
ignorance I should say- in my lifetime. 
29. Each and every symptom which we observe in our school is on the lists of 
mercury poisoning symptoms. That too cannot be a coincidence. 
 

In Conclusion 
 

The parallels are clear, and the cause in India is clearly presented. 
That the cause of the epidemic increase is the 9 Thimerosal-preserved vaccine 

doses is confirmed by the “doubling” of the number damaged when the program’s 
maximum age for completion of the 9 Thimerosal-preserved-vaccine inoculations was 
reduced from 6 months4 to 3.5 months in 2004. 

                                                 
4  In the late 1980s, the early childhood program also added 6 doses of Thimerosal-preserved Hib and 

Hepatitis B to the early childhood schedule where children were already getting 3 doses of mostly 
Thimerosal-preserved DTP vaccines.  Fortunately, the US program did not reduce the time limit for 
these 9 doses of Thimerosal-preserved vaccines to 3.5 months.  Though the addition of Thimerosal at 
preservative levels to US vaccine formulations began to be displaced by formulations with lower levels 
of Thimerosal starting in late 2001, the CDC’s 2002 recommendations began suggesting that healthcare 
providers give the flu shot for vaccination of pregnant women and children 6 to 23 months of age when 



Yet, in India and the US, the Establishment pediatricians and physicians still tell 
us they do not know the cause of this epidemic increase and, for autism, tell us that there 
has been no increase. 

The history recounted in this nursery school principal’s legal declaration stands 
above these servants of the god vaccine and speaks the truth.   

May God touch your heart and enlighten your mind; you have heard the truth 
from the mouth of a nursery school principal who founded a small nursery school 37 
years ago.  … 
 

Nota Bene: Anecdotal Evidence 
 

Lest any try to dismiss this declaration as merely “anecdotal evidence”, this 
reporter would remind everyone that all stories, even papers published in peer-reviewed 
journals are simply anecdotal evidence. 

This is the case because no one other than the authors and God know whether or 
not the story is a sound, valid, straightforward recounting of the studies performed and 
the outcomes observed. 

Furthermore, independent reviews of many of the recent published peer-reviewed 
articles bearing on pharmaceutical safety and effectiveness issues have found that the 
studies reviewed were ghost written by other than the named authors, perverted by those 
conducting them, misleading, false in their design, execution and reporting because the 
experiments were never conducted, and/or some combination of the preceding. 

In contrast, this principal, who has nothing to gain financially from distorting the 
truth and who understands that she may be held legally accountable if their is falsity in 
her statements, has simply recounted her fact-supported view as a qualified observer of 
the historical record for the development of the epidemic of mercury-poisoning-related 
harm to nursery-school-age children in her nursery school from Thimerosal-preserved 
vaccines from the time she started her nursery school in the early 1970s until April 28, 
2009.   

Thus, the reader must accept this principal’s story as accurate and true, as the 
Court and this reporter have, unless the reader can prove that he or she observed the same 
history in this same Indian nursery school in New Delhi and the events reported never 
occurred. 

                                                                                                                                                 
essentially all doses of the flu shots were Thimerosal-preserved. This “recommendation” offset the 
reduction.  Further, since some lots of the Thimerosal-preserved DTP, Hib and Hepatitis b vaccines did 
not expire until 2005, some children’s exposure actually increased.  Moreover, starting when the CDC’s 
flu vaccine recommendations officially recommended annual flu shots, the upper age has been increased 
until, today, the child may get close to 20 flu shots during childhood and most of the available doses of 
influenza vaccines that can be administered to both pregnant women and children are still Thimerosal-
preserved doses. 
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