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AUTHOR’S NOTE

Often readers of my novels will write and ask me questions about
how to get more information on medical topics discussed in my
books. Fatal deals with several controversial medical issues: envi-
ronmental toxins and how they can affect our health, as well as the
known and unknown side effects of vaccines. As a medical fiction
author, it is often difficult for me to fully discuss complex medical
issues in the course of a novel. Fatal is no exception. For those
readers who would like to do their own investigation into these sub-
jects, the following sources of information may be helpful:

GOVERNMENT AGENCIES

Environmental Protection Agency (EPA)

1200 Pennsylvania Avenue NW

Washington, D.C. 20460

WWW.epa.gov

This federal agency is responsible for monitoring and controlling
the levels of environmental toxins that can affect health.

Centers for Disease Control (CDC)

1600 Clifton Road

Atlanta, GA 30333

Hotline: 800-232-2522

Tel: 404-639-3311

www.cdc.gov

This federal agency is responsible for monitoring and protecting the
public from disease and disability, and sets national health policies.

Food and Drug Administration (FDA)
5600 Fishers Lane, HFI-40
Rockville, MD 20857

Tel: 888-463-6332



www.fda.gov _
This federal agency is responsible for licensing and regulating
drugs, vaccines, and other medical products.

National Institutes of Health (NIH)

9000 Rockville Pike

Bethesda, MD 20892

Tel: 301-496-4000

www.nih.gov

This federal agency is responsible for scientific research into med-
ical issues that affect human health.

National Vaccine Injury Compensation Program (VICP)

Parklawn Building, Room 8A-46

5600 Fishers Lane

Rockville, MD 20857

Tel: 800-338-2382

www.hrsa.gov/osp/vicp

This federal office provides information about the National Vaccine
Injury Compensation Program, and how to file a claim for a
vaccine-related injury or death.

Vaccine Adverse Events Reporting System (VAERS)

Tel: 800-822-7967

www.fda.gov/cber/vaers/vaers.htm

This federal office provides information on how to report a vaccine
reaction, injury, or death to the government vaccine reaction re-
porting system.

PRIVATE ORGANIZATIONS

American Academy of Environmental Medicine

7701 East Kellogg, Suite 625

Wichita, KS 67207

www.aaem.com

This organization supports physicians and educates the public
about the interaction between humans and their environment. It
also promotes health through prevention and treatment of environ-
mentally triggered illnesses.

Developmental Delay Resources (DDR)
4401 East West Highway, Suite 207



Bethesda, MD 20814

www.devdelay.org

This international nonprofit organization, founded in 1994, dis-
seminates information about the causes and prevention of develop-
mental delays in children.

Immunization Action Coalition

1573 Selby Avenue, Suite 234

St. Paul, MN 55104

Tel: 651-647-9009

www.immunize.org

This organization promotes mass vaccination to boost immuniza-
tion rates and prevent infectious diseases.

National Network for Immunization Information (NNII)

66 Canal Center Plaza, Suite 600

Alexandria, VA 22314

Tel: 877-341-6644

www.immunizationinfo.org

This organization, founded in 2000, is supported by the Infectious
Diseases Society of America, the Pediatric Infectious Diseases
Society, the American Academy of Pediatrics, and the American
Nurses Association. It provides the public with information about
immunizations.

National Vaccine Information Center (NVIC)

421-E Church Street

Vienna, VA 22180

Tel: 1-800-909-SHOT

www.909shot.com

This nonprofit educational organization was founded in 1982 by
parents of vaccine-injured children, and is dedicated to preventing
vaccine injuries and deaths through public education and defend-
ing the right to informed consent to vaccination. Operates a vac-
cine reaction registry.

Parents Requesting Open Vaccine Education (PROVE)

This parent-operated organization, founded in 1997, provides in-
formation on vaccines and vaccine policies in Texas.

P.O. Box 91566

Austin, TX 78709-1566

www.vaccineinfo.net



PROLOGUE

IT HAD STARTED WITH A SORE THROAT.

Nattie Serwanga remembered the exact moment. She had been
having dinner with her husband, Eli, when some green beans hurt
her going down. At the time, the two of them were talking about
whether Nadine would be a better choice to name their daughter
than Kolette. The discomfort was the beginning of a cold, she
thought. Nothing more.

But despite treatment from the doctors in the clinic, the sore
throat had gotten progressively worse. Now, nine days after that first
scratchy pain, Nattie knew she was sick—really sick. The pounding
headache told her so. So did the chills and the sweats and the fiery
swelling in her throat that the antibiotics had done nothing to help.
And beginning at three this morning, there was the cough.

Across the raised glass counter, the kids from the hospital day-
care center were lined up for lunch. Chicken nuggets and
spaghetti. Pudding for dessert.

“Hi, Nattie Smattie.” ... "“Me first, Nattie. Me first.”. .. “Ugh, not
spanetti again.”
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Winking at an adorable four-year-old named Harold, Nattie
forced a few drops of saliva past the burning in her throat and filled
his plate. A moment later, without enough warning even to raise
her hand, she was jolted by a vicious, racking cough—the worst yet.
Droplets of her saliva sprayed over the contents of the trays in front
of her. She stumbled back but caught herself before she actually
fell. Each hack drove a six-inch spike into her brain.

“Damn,” she muttered, regaining her equilibrium. She was
tough—tough as nails, one of her sisters liked to say. But this infec-
tion was tough, too. Instinctively, she slid her hands beneath her
apron and pressed them against her womb. For a few horrible,
empty seconds, there was nothing. Then she felt a sharp jab on her
right side echoed immediately by one on the left. Despite the
headache and the cough and the hot coals in her throat, Nattie
Serwanga smiled.

At forty, married seven years, she had begun to believe it was her
sad destiny to remain childless. Eli, who came from a family of ten
children, desperately wanted kids. He had all but given up, though,
and had begun talking about taking in foster children or even
adopting. Then the miracle.

“Nattie, are you okay?”

Supervisor Peggy Souza eyed her with concern. Nattie’s smile
this time was forced. A piercing ache had materialized between her
shoulder blades.

“I'm...I'm fine,” she managed, “It’s just a cold that doesn’t want
to dry up. I been to my obstetrician—twice.”

“He give you something?”

“First penicillin, then something stronger.”

She decided to leave out the part about sending her to an infec-
tions specialist if she wasn't better soon, or all the questions about
the trip she and Eli had just taken to see his family in Sierra Leone.

“You wanna go home?”

Nattie gestured to the crowd on the other side of the counter. A
number of nurses and doctors were now lined up behind the kids.

“After the rush, maybe.”

The trip to Africa had used up the last of her vacation. She had
been saving up her sick days to use in conjunction with maternity
leave. With any luck she would be able to work until the last week
and then take almost three months off. There was no way she could
leave work just now.
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“Well, I tell you what,” Peggy said. “Why don’t you wear one of
these surgical masks until you're ready to leave? That was some
nasty coughin’ you were doin’.”

Nattie turned so that Peggy couldn’t see her fumbling with the
strings of the mask.

What in God'’s name is happening to me?

The next ten minutes were a blur of pain and poorly suppressed
coughing. Still, Nattie managed to finish serving the children and
even to make a dent in the staff, each of whom, she knew, had al-
most no time at all for lunch. Now, in addition to the unremitting
pain, she was experiencing spasms and fullness in her rectum.

Please God, take care of my baby. Don't let anything happen to her.

“Nattie? . .. Nattie!”

“Huh? Oh, sorry, Peggy. My mind just wandered.”

“You were just standing there starin’ off into space. I think you
need to stop for the day an’. .. Nattie, look over here at me.”

“What?”

“Your eyes. They're all spotted with blood.”

“What are you talking about?”

“The white part of your eyes. There’s, like, patches of blood all
over them. Nattie, you'd better get to a doctor right now.”

A sudden, strangulating tightness in her rectum made it impossi-
ble for Nattie to speak. Panicked, she nodded, then hurried as best
she could to the rest room. The masked face staring back at her
from the mirror looked monstrous. From under her paper hair-
covering, clumps of her ebony hair were plastered to the perspira-
tion on her forehead. Below that, the whites of her dull, almost
lifeless eyes were nearly obliterated by splashes of bright crimson.
She untied the top strings of her mask and let it flop over onto her
chest. The inner surface of the mask, spattered with blood, looked
like some obscene piece of modern art.

Another spasm from below—a white-hot spear thrusting up in-
side her.

This is bad. Oh, this is bad.

She hobbled into the stall. Her clothes were drenched with
sweat. A viselike cramp in her lower belly was followed immediately
by explosive diarrhea. Heavy drops of perspiration fell from her
forehead.

Eli...oh, honey, I'm so sick. . ..

Nattie struggled to her feet. Behind her, in the bowl, was a
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hideous mix of stool and curdled blood. More blood. All she could
think of was the baby. She tried again to feel the kicking in her
womb, but she was shaking so hard, she couldn'’t tell. Eli would
know what to do, she thought. He was always the calm one. She
fumbled in her pocket for some change to call him at work.
Nothing. The phone in Peggy’s office. She could call him from
there.

Lurching from side to side, unbalanced by her pregnancy, Nattie
braced herself against the wall and moved ahead. Sweat was pour-
ing down her now, stinging her eyes and dripping off her nose.
Twice she was stopped by rib-snapping salvos of coughing. Her
hand and the wall beyond it were speckled with crimson.

“Nattie? ... Nattie, just lie down! Right there. I'll call the ER.
Jesus, look at her!”

Peggy’s voice seemed to be echoing through a long tunnel.

“My baby...”

Nattie sank to one knee as pain exploded in her head. A white
light bathed the inside of her eyes. She felt her bowels and bladder
give way at the moment her neck jerked back. She knew she was
falling, but there was nothing she could do about it.

“She’s having a seizure! Call the ER!”

Peggy’s words were the last thing Nattie heard before a darkness
mercifully washed away the pain.



«C HAPTER ].

Belinda, West Virginia

MATT, THIS IS LAURA IN THE ER....MATT?”

“Yeah.”

“Matt, you're still asleep.”

“'m not.”

“You are. I can tell.”

“Time zit?"

“Two-thirty. Matt, please turn on a light and wake up. There’s
been an accident at the mine.”

Matt Rutledge groaned. “Friggin’ mine,” he muttered.

“Dr. Butler has activated the disaster protocol. Team B is it
tonight. Matt, are you awake?”

“I'm awake, I'm awake,” he pronounced hoarsely, fumbling with
the switch on his bedside lamp. “Nine times seven is fifty-six. The
Miami basketball team is the Heat. The fifth president—"

“Okay, okay. I believe you.”

From college, through medical school and residency, and now
into his life as an internist, it had always been a chore for Matt to
shut his mind down enough to fall asleep—but not nearly the
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challenge of subsequently waking up. Laura Williams knew this
trait of his as well as any nurse, having worked with him in the ER
of Montgomery County Regional Hospital for two years before his
decision to switch over to private practice. She and all the other
nurses had adopted the policy that Dr. Matthew Rutledge wasn't
definitely awake until he could prove it beyond a reasonable doubt.

“Light on? Feet on the floor?”

“I'm up, I'm up. Hold on for a second.” Matt tossed the receiver
onto the bed and pulled on a pair of worn jeans, a CAN AEROSOLS
Now T-shirt, and a light sweater. “Was it a cave-in?” he asked, tuck-
ing the receiver beneath one ear. He sensed a tightening in his gut
at even saying the words.

“I think so. Ambulances are out there, but no one’s been brought
in here yet. The man from the mine just got here, though. He says
he thinks ten or twelve are injured.”

“Man from the mine?” Matt pulled on a pair of gym socks. Two
toes—the little one and the fourth—poked through a hole in the
left one. He briefly considered a replacement, then pushed the toes
back in and went for his boots instead.

“He called himself the safety officer, something like that,” Laura
said.

“Tall, black hair with a white streak up the front?” Sort of like a
giant skunk, Matt wanted to add, but didn't.

“Exactly.”

“That would be Blaine LeBlanc. He's a very important person in
Mineville. Just ask him. Laura, thanks. I'm up and dressed and on
my way.”

“Great. The first rescue unit won’t be here for a little while, so
drive slowly.” '

“I know. I know. Motorcycle equals donorcycle.” He pulled on
his boots. “I won't go over five, I promise. The rest of the team on
their way in?”

“All except Dr. Crook. So far he hasn’t answered his phone or his
pager.”

Please let it stay that way, Matt thought. Robert (“Don’t ever call
me Bob”) Crook was a carriage trade cardiologist. One of the senior
medical citizens in the multispecialty Belinda Medical Group, he
had been the most vocal in opposition to Matt’s move from the ER
into their practice. Ultimately, though, those who thought a well-
liked, Belinda-born-and-raised, Harvard-trained internist and ER
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specialist might just help fill the desperate need for a primary care
doc won out over Crook, whose main objection (spoken) was that
Matt was an arrogant weirdo who didn’t dress or look like a doctor,
and (unspoken) that he had once turned down his daughter’s invi-
tation to the prom.

“Well, I should be there in ten minutes.”

“Make it fifteen.”

“Okay, okay.”

“And Matt?”

“Yes?” .

“Nine times seven is sixty-three, not fifty-six.”

“I knew that.”

Matt set the phone down, pulled his dark brown hair back into a
ponytail, and secured it with a rubber band. For as long as he and
Ginny had known each other, he had worn his hair short—not ex-
actly a crew cut, but almost. And by her decree, she was the only
one allowed to barber him. Since her death, he hadn’t done more
than trim his sideburns. The stud in his right earlobe had followed
a year or so later, and the tattoo on his right deltoid a few months
after that. It was a masterful rendering done from a photograph of
the white-blossomed hawthorn tree in their yard—Ginny’s favorite.

The five-room log cabin the two of them had designed together
was perched on a bluff looking out across the Sutherland Valley at
the Allegheny Mountains. Pulling on a denim windbreaker, Matt
stepped out onto the broad porch where, toward the end, Ginny
had spent most of her time. In fact, only the tattoo artist in
Morgantown had kept him from having the porch etched perma-
nently into his arm instead of the hawthorn tree. (“I can dig the
sentiment, man, but believe me, the aesthetic is just bogus.”)

Anytime Matt began doubting his decision to come back to West
Virginia—and of late those times were increasingly frequent—he
needed only to walk out the front door of the cabin. This was
Ginny's kind of night. There wasn't a single cloud in the new-moon
sky. Directly overhead, the eternal river of the Milky Way shim-
mered across the blackness. The chilly late-summer air was, as al-
ways, tinged with a hint of smoke from the huge coal processing
plant adjacent to the mine. Nevertheless, it was still sweet and fra-
grant with the scents of lavender, linden, wild orchids, wild roses,
St. John's Wort, and hundreds of other kinds of blossoms.

Country roads, take me home, to the place I belong. . ..
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Matt looped around the cabin to his one-car garage and fired up
his maroon Harley Electraglide. In addition to the hog, he had a
900cc Kawasaki roadster and a 250cc Honda dirt bike, all of which
he could pretty much maintain himself. The Harley was his choice
for cruising, and the jackrabbit-quick roadster for those days when
he wanted to live a bit more on the edge. The Honda, in addition to
being a thrill a second in the woods, was invaluable in making
house calls to a large portion of his practice, inaccessible by any
but the most primitive road.

As he rolled down the gravel drive to State Highway 6, Matt
started feeling the first rush of adrenaline at what the next few
hours might hold. This accident was hardly the first he had dealt
with courtesy of the Belinda mine, although at ten to twelve injured
it would be the biggest. Over the years, there had been bruises,
gashes, strains, sprains, and fractures too numerous to mention.
There had also been a few deaths. But the only other time disaster
team B had actually been called in proved to be a farce. An under-
ground train known as a maintrip had derailed deep in the mine.
Twenty members of team B had milled around the ER from two un-
til three in the morning before word was received that instead of
the thirty to forty casualties originally reported, there were none.

However, this new disaster, Matt sensed, was the real deal.

The six-mile ride to the hospital was along a serpentine road for
which the motorcycle seemed expressly created. Matt leaned into
the familiar turns with a rhythm.that had become second nature.
He wondered if this latest disaster was yet another monument to
the Belinda Coal and Coke Company’s cutting safety corners wher-
ever possible. Despite the constant pressure for modernization and
improved safety that he and a few other brave souls tried to keep on
the mine owners, little had changed. BC&C was persistently un-
willing to do anything but the barest minimum to ensure the well-
being of the miners. It was that way with the massive conglomerate
today just as it had been that April night twenty-two years ago when
the ceiling of Tunnel C-9—the tunnel cutely nicknamed Peggy
Sue—caved in, crushing to death three miners, including shift
foreman Matthew Rutledge, Sr.



