(153

'- SAFE and EFF ECTIVE New Selentlﬁc Study Finds Nearly 1 in 4

Women Have Problems Wlth Menstrual Cycle after Taking mRNA

~ Vaccine

By Jim Hoft

December 16, 2022

- Back in 2021 The Gateway Pundit first reported on evidence that thousands of women

D _were reportingchanges in» thei,r men.-strua-t_ion cyc_le'afte-r taki'ng.-’Fauci?s mRNA:vaccines‘.

Smce that tlme The Gateway Pundlt has reported on several studles that I|nk the mRNA

COVID vaccmes to menstrual dnsorders

, **Jan72022-—STUDYCovrdVaccmeCanAlterMenstruaICvcle GO

R Feb 11 2022 EU Investigates Reports of Menstrual Dlsorders Following Pflzer . |
) {and Moderna COVID-19 Vaccmatlons — As We First Reported Last Year ' '

" Now there is a new study out of Saudl Arabla that found nearly one-fourth of

women experlenced menstrual problems after takmg the COVID-19 vaccine.

da’mes Cin'tolov repOrted: '

vv .vv'ijery lmportant data surfaced over the past 24 hours that everyone should become _
“familiar with. To elaborate; a new study surfaced that illuminated how nearly 1/4th of
-women experienced menstrual problems after COVID-19 vaccination that perS|sted for

over 3 months, and new information: linked mRNA vaccmatlon to staggerlng rates of

‘ "heart attack and blood clots in lungs o

ol

t»FlrstAa new-survey: based studv~from Saudl Arabla explamed hew wemen«aged 18-45 e e

experienced abnormal menstrual cycles for over3 months after mRNA vaccination.

. j’“Interestlneg, this is the 3rd major study which revealed an |dent|cal safety signal.

“‘However, the media continued to downplay what r many women had anecdotally

I “confirmed-altered body chemistry post vaccmatlon

Next scientists agreed there was no Ionger any questlon mRNA vaccmes were hnked
to high rates of cardiac issues, and blood clots in [ungs Specifically, in a new.study the:
evidence overwhelmingly pointed to mRNA covid vaccines as they had a much worse

safety profile than influenza vaccines. Read more below.
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; Auz‘hored by Sreven Kovac via The Eooch T/mes

A Mrch|gan judge WI|| soon declde if 73-year-old Ross Barranco can be denred a donated kidney because he
won’t take the COVlD 19 vaccme :

*I just don’ t see the logic of it,” 'stated Barranoo in an inter\iiew with The E'vpooh Times: “Everybody knows an organ

: k__;transplant procedure reqwres the nearly complete suppressmn of a re0|p|ent’s lmmune system so the bodykwon’t

““Thenh'why'do‘l need-to be immunized against-COVID beforeltheoperation?.’v.’:. e s IR e

.'-,quallfy for a ansplant both of my kldneys have to'be functlonlng at 20 peroent or Iess ‘What lf the.\ vax destroys
remarnrng functlon before the operatlon’? If it does I m done ‘

v It is also unclear why glven the data showmg numerous fully vaccmated people have come down With COVID 19
multlple tlmes the shot is still belng regarded by some hospitals as an lmmunrzatlon ‘ ’

_a non— ofit; _lltlgatlon educatlon and pollcy organlzatlon dedlcated to upholdmg rellglous

'berty and Chrrstra va es N
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He said his faith and consmence do not permrt h|m to rece|ve a shot that he is convmced was developed usmg body
S "parts obtamed from aborted bables and has fetal tlssue in |ts mgredlents S SE R i

(‘,AVax uporflse .

T 'On Feb. 1,2022; Barranco recelved what he percelved as an _ltimatum from the University of Michigan Health RS

System in: Ann Arbor

“There s an actrve I|st and a holdlng Ilst for patrents awaltlng a transplant. At the time,, l was on the holdlng llst

_,.“That’s when the hospltal gave me th‘ OV s_,ho’ts,"‘ or th_e_,y, would throwme off the list

)

entlrely

sard Barranco

. “‘I”refused,‘and they threw ‘me oﬁ."That’s-'V\rhenvl-'c'ontacted an attrn

f -;_:Arbor outlmed the hospltal s posrtlon ln an emaal to The Epoch Tlmes

. [Our] pollcy aims to protect transplant reC|p|ents from compllcatlons of COVID 19 |nfect|on wh|ch has had

| 'atlentsto maxmrze the safet, ur transplant recrplents and provrde them the best opportunlt 0 regam thelr
ealth and quallty of life through the: glft of transplantatlon ” she sald ‘ ;

“Fischer stated that the transplant center is one of a “3|gn|t‘ cant number” of Amerlcan hospltals that reqmre the L

w COVID 19 vaccmatlon for-adult heart Iung, llver pancreas and krdney transplant patlents on therr actrv e llsts

. ,'The Unwersnty of: lgan Hosprtal pollcy exempts cntlcally |ll patl ‘y' ‘not'have-ft-im‘e‘-to 'bbm‘plet'e'the-thre‘e‘-’-‘. .

'»t;,.;:‘;,sphase vaccine protocol, as well as patlents with prior vaccine allergles I IR

© WhyNorKaues

: .“‘Katre ‘Shier, Barranco srco plarntlff in the case, is-an unvaccmated 35-year—old"mother of ﬁ‘t)eliwh(')j is ’aiicandldatéf‘,féf‘fa A
heart transplant N R




Katie and Ron

“'S.hier.and,fan?ily. ( Courtesy of:Katie S . rer

She is belng kept allve by a ventncular assrst deV|ce that has developed an mfectron accordmg to the pla tiffs
attorney, Davud Peters of the Pamf ic Justice Institute. '

e

The Pacific. Justlce lnstltute isa non prof t Iegal defense orgamzatlon specralrznng in the defense of. rellglous freedom

4o

parental rights, and o erc i hbertles

U of M Hospital's subsequently'adopted mandatory vaccmatron pohcy AOW precludes her from undergomg the heart
transplant necessary to'save her Ilfe ' '

time she. could slip into

a 'ger and be rushed to t
‘thecr.,rtlcally- |II.j P

rmmlnent or |mmed|at > hospital” and aybe qualify-for a transplant under the hosoital(is

vaccrnatlon exemptlon f

“Sadly, it Iooks I|ke that is somethlng ‘the court wrll have to order We have emergency motlons ready togo,”
' sald Peters - ' ‘

. : USy ;l'-h‘aven’tﬂ had-much time to-
bo tm‘ srtuatron : = i
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“It is in.God’s hands. AII | want'to dois do God’s will. After much. prayer, the Lord led me not to glve in, but to file the
lawsuiit. - :

“And, most importantly, l do not~want to take any vaccine or. medlcatron that,has been tainted by abortion.

B ;“Two of the major pharmaceutlcal companies making the: vaccme developed |t from the HEK-293 fetal cell lrne

“Some vaccines:are known to have fetal tissue in them, and.some tests are belng conducted on still- Ilvmg fetuses
y wrthout anestheSia " she : aIIeged : b, :

“l m f ght gvfor a person ] rrght torefuse any vaccme that is assocrated with abortlon " she added.

Peters told The Epoch Tlmes that some people mlsconstrue the case as a medical malpractlce suit agalnst U of M

{¢ R'Rollercoaster Orieal -

'aBarranco -a:petroleum geological englneer for 46 six years; has battled hig

lood pressiire and diabetes for
decad :

: the thlngs he says caused his kidney dysfunction..
d,t':o start investigating the various-types.of.dialysis.

“ began taIklng to U of M.in.2021.

'“Eventually, they called me in for an.in- person exam. They found both of my kldneys ére ot worklng rlght

“The doctors ‘do:hot want to- remove:a: partlally functionmg kidney while |t is: stlll contnbutlng, $0 the'pla'n wastoadd a
o thlrd kidne L T

“Soon Twas: approved to be-on-their- hold|ng list,” Barranco said

" His: hopessfor relief: plummeted when -a:blood test revealed he had con racted an,au ormmune disease that attacked
..hIS Iungs and k|dneys

- ..His transplant was sidetracked; and Barranco was placed on_chemotherapy. i




The chemo ,vyorked, and-he recovered. -

“That ha;ppénéd b‘efq

“My: plan alw ‘_._s-has béen to.skip: dralysrs if.| could, because when it farls as rt eventually always does, that's the end
" of the liné;* he said.- .

‘ . After his ;rf'ecgye“ry;{. n U‘.,o:f Il(‘l/yl;lo:spit‘a:l ofﬁoially put-him on its active lis’_{t‘,,'

GOIIGGI‘II tur UIIIGI'S

1 |mprove m response to some lifestyle changes, Barranco requested that the
be ck' down to the holdrngllst “so others- more |n rmmedlate need of a transplant could take my
place on'the activ fist,” he said. ' '

‘When hrs krdneys amazrngr“‘f“ .
hospital drop him

"He also msrsted agarnst the: hospltal s recommendatlon that he wait for a cadaver donor rather than aliving donor

“ frguredallvrng don Id be reduc

. die from post—op complrcatlons ltr a ris operatlon e

“Or, wha, iter in life the Iiving donor develbped high blood pressure or'diabetes with'only one kldn,ey? X

'“Th'erew _be;;’doingg‘justjfrne,_l?yt the»'p.erson.jthat helped me would be suffering. What about him or her?" said

ion;'on'Jan:13; ':2022’-*the""l-‘l'i:g Court:struic ..down the: Blden.ordered Occupatronal Safety and

' Health Admmrstratron Emergency Temporary Standard mandatlng that pnvate employers wrth more than 100

ot was thatFebruaryﬂthat Barranco’ recelved notrce from U of M :Hospltal that he had three ‘months to get all three
shots or be com letely drsqu t" ed for a kidney transplant '
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"”Australlan Health Authorltles Call For More COVID Boosters... But -
... The Public Says No .

. JAN 30, 2023

' Australia and New Zealand suffered some of the worst pandemlc mandate cond|t|ons of any .

.._country in the western world crossmg the llne into totalitarianism on a number of

: -occasions. Australian authorltles restncted resrdents of larger cities’ to near house arrest

," T')f,W|th people not belng aIIowed to go more. than 3 miles from their homes Cltlzens were
- given curfew’ hours between 9pm and Sam ‘They were:banned from publlc parks and-

: ' beaches W|thout a mask, even though it is nearly rmposs:ble to transmlt a V|rus outdoors

o and UV light from the sunacts as a natural dlsmfectant

' .”'.If.."'ln the worst examples ‘Australian cmzens recelved vrsns from police and government L
i 'ff"ofﬂCIaIs for posting critical opinions about the mandates on social medla .Some were even
i 'arrested for calling. for protests agamst the Iockdowns In Australla and New Zealand cowd
= kcamps were built to detain people: lnfected with-covid. - Some facmtles were meant for those
St who had recently traveled others were meant for anyone who stepped out of line. -

ae ,As the fears over cowd wane and the populace reallzes that the true Infectlon Fatallty Rate
‘of the virus is lncredlblv small, restrictions are bemg abandoned and thlngs seems tobe

oing back to normal It's important, however, to never forget what happened and how '
‘many countries faced potentlally permanent- authorltanamsm under the shadow of vaccine.-

_.passports If the passports. rules had been- successfully enforced we would be I|vmg |n a
very: d|fferent world-today in the west. - CERIER ‘

~ Lucl Y, the passports were never |mplemented W|dely Australlan health authontles are
~once again calling for the public to take a fourth covid booster shot, but with very little

‘response. Only 40% of citizens took the third booster and new polllng data shows that
" "30% are taking the fourth booster. 5 s :

.Wlth an astomshmg rlse |n excess deaths by heart farlure m Australla comcrdlng exactly wrth
| vthe mtroductron of the cowd mRNA vaccmes perhaps people are demdmg to flnally eron

i the side of cautlon Why take' the rlsk of”’an experlmen' » Laccme over a virus that 99 8% of
the populatlon W|Il eaS|Iy survwe’7 : )
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nustralla Sees IIeart Atlaclrs lncrease Bv 11% In 2022 "Exnerts Blame |
Pandemic |

~ JAN 25, 2023

N

- The publlc has been bombarded wnth a stream of news stones in recent months seeking to
. explaln the. steady rise of heart attacks in western countnes in the past two years. The
epidemic is. most concerning due to the iarge number of young and otherwise healthy
people that : are being strlcken with heart problems otheanse reserved for older or cllnlcally
. obese patlents : .

‘ Explanatrons for the trend blame everythlng from vrdeo games to climate change. Of
_course, these scapegoats do not explaln the statistical leap in heart failure in the pasttwo
_years. The most common narratrve is that the covrd virus is the cause - The problem wrth
- this theory is that there is zero ewdence to support the claim that covid causes potentlal
heart ailments. In fact, studies show that there is no such thing as "covid heart" a false
concept spread by the malnstream medla at the onset of the pandemlc

*Are the “experts" baffled'? Or -are they trylng to avoid the obvious culprlt

“Australra is reportlng a.17% increase in heart attacks in the first eight months of 2022 alone
and establlshment paid résearchers’ seem to be delrberately avordmg any mention of the

. covrd mRNA vaccines. Instead, they are contlnumg to blame covid mfectlon along W|th

o \numerous perlpheral and rndlrect triggers assocrated W|th the lockdowns ‘

¥

- Multiple studles now show a drrect relatronshrp between vaccme status and Myocardltls ‘

v specrﬁcally In youhg people, and the attempts to suppress such information by Big Pharma o

~and governments are farlmg I side effects are related to developmg auto-immune

- disorders trlggered by MRNA as some researchers suspect, then symptoms i in many o
vaccmated people may not become visible for months or years. But, as t|me ‘passes, the -

~ extent of the damage 1 W|Il become clear to the publrc :

Pro- -vaccine studies related to the dangers often do not include unvaccrnated people asa
~ control group for determlnrng side effects, which suggests a desire to hide health risks -
' associated with covid vaccination. Eventually the questions and the deaths are going to
- become' too prominent for the mainstream to i |gnore Are torches and pitchforks the
mevrtable end for vaccine enforcers and Brg Pharma’? :
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Authored bv Paul Joseph Watson wa Summlt News

Australlans who tried to sell surgrcal face masks on the back of clalms they worked agamst VIruses were
.once threatened wrth prosecutlon and masswe fmes by the government

i

Yes, really.

An artlcle titled: Farce mask |t’s safe for only 20 ‘minutes’ publlshed by the Sydney Mornmg Herald in 2003 explamed
~how, “Retallers who cash m on communlty fears about SARS by exaggeratmg the health beneflts of surgical masks
~could face fines of up to’ $‘l10 OOO "

The artlcle quotes a publlc health experts who said that face masks are largely useless at stoppmg the
R spread of v:ruses and could even worsen the sutuatlon /

“Those masks are onIy effectlve S0 long as they are dry,” sald Professor Yvonne Cossart of the Department of .
Infectlous Diseases at the Unlversny of. Sydney ' ‘ o

T Leps soon as they become saturated w:th the mo:sture inyour breath they stop domg their job and pass on
the droplets 8] .,{» . : bE

‘ Professor Cossart sald that the masks would need to be changed every 15-20 minutes to be in any way effectlve -
T Her sentlments were echoed by John Bell from the Pharmaceutloal Socrety of Australia; who sald that masks only
offered "margmal benef t’ and were largely psychologlcal in their level of protection.

The story is noteworthy because durmg the COVID pandemlc the Australlan government |mposed one of the .
L stnctest lockdowns in the world and used face mask mandates as a brutal tool of populatlon control.

As we prevnously ghllghte authormes in Melbourne used h!gh-tech survelllance drones to catch people outside not
_wearmg masks.. ' ‘

~ Atthe helght of the hysterla there were numerous instances of pollce in Austraha physwally attackmg people for not

adhermg to mask wearmg rules mcludmg one tnmdeni when a woman was placed m a chokehold by a male pollce
off icer. - LY ‘ v '

N
.

e Another vrdeo showed an elderly woman bemg arrested for not wearmg a mask while srttmg on a park bench.

: Yet another cI|p showed pollce Qegper sgraymg pre-teen chlldren for not wearlng face masks

Another Cllp showed an elderly man suffermg a suspected heart attack after he was arrested by police for not wearing . .
a mask out3|de whlle exermsmg : '

Durlng the early months of the COVID pandemlc, health authorltles advised agamst wearmg masks, onIy to
subsequently do a 180 once face coverlngs became a convement psychologlcal tool of populatlon control
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o reqwrements the FDA rmposed as a condition of approvmg Pfizer's jab.

Fnll llllletlv cllanues Eml Ilate For Stlltlv Ilt Ileart Intlammatmn Mter
I't|zer clllllll Vaeematmn

= Zacharv St/eber Wa The Epoch Times |

v The u.s: Food and Drug Admlnlstratlon (FDA) has changed the end date for a key study on. post—vaccination heart .
: *lmflammatron W|thout notrfylng the publrc '

: : Pf|zer was.su ngsed t complete a'study on the occurrence of subchmcal myocardltls or heart
' |nflammatlon after recelpt of its COVID 19 vaccme The completlon date was listed by the FDA in 2021 as June
'20 2022 Pfizer was also supposed to submlt the results of the study to the FDA bv the end.of 2022 as part of a list of

/

: But after the deadllne passed the FDA quxetly changed the date

» ,'Under a llst of postmarketlng requrrements for the Pflzer-BloNTech vaccine, the FDA now says the same study has.
’ .f;an orrglnal prOJected completron date” of June 30 '2023. !

o The current status of the study is lrsted as "pendlng "

: “"‘_‘_'The FDA and Pf‘ zer dld not respond to requests for comment

i . Jessrca Adams a former regulatory revrew off‘ icer at the FDA sard the wordmg amounts to mlsmformatron

e “By defmrtlon or|g|nal’ dates can’t change ” she wrote on Tw1tter taggmg the agency “Please c‘orrectthis'
' mlsrnformatron O R P ‘ ' I

“Dr. Vlnay Prasad who has rncreaslngly cntrcrzed the FDA" over its decisions durmg the pandemlc sald the new - [
tlmellne “|s s0 slow it w:ll be enhrely moot " ' : .

2 “Another FDA fallure' ” he sald on Twrtter e . )
- stmlv v

.The study is one of n|ne Pfizer was to complete to examine- post—vaccmahon adverse events

“ ‘The study is desrgned to “prospectlvely assess the mcndence of subclmlcal myocardltls” after recelpt ofa
thlrd dose, or a booster in people aged 160 30. : ‘ ’

’

' Pfrzer submltted a tlmetable to the Fi DA statmg the company would submlt a flnal protocol by Nov.: 30 2021 and
‘,complete the study by-June 30; 2022 accordmg to the FDA’s approval letter for-the company s vaccine. The fmal

' » report was due to the:FDA by the end of 2022



The study was one of several examrnlng myocardltrs and perrcardrtrs a related condltlon Both are caused by the
Pfizer and Moderna vaccrnes accordlng to U S oft' cials and other experts EEY

' Some of the vaccrne caused myocard|t|s cases have led to death

FDA offi crals expressed concern about the post-vaccmatron heart rnflammatlon when consrderrng whether to approve C
szel“svaccme s L e f DLl ~

. SIunal for Mvncarultls Mter New Bnoster

" The blvalent Pt" zer vaccrne trlggered a safety Slgnal for adults aged 18 to 35 Rlchard Forshee an FDA off cial, toId
- the agencys vaccrne advnsory commrttee on Jan 26.7 e TR ‘ ‘

l Regulators cleared that brvalent and one from Moderna in the fall of 2022 desprte there berng no clrnrcal data for
. erther shot. -~ .~ gt L . ' "

The adverse event happened ata concernrng rate after a Pf izer blvalent in recent months, accordlng to analyses.of
data from the FDA’s Blologlcs Effectrveness and Safety mrttatlve which pulls from systems such as-one managed. by
- cvs Health '

C "‘The only slgnal we have detected so far is for myocardrtls!perrcardrtrs followmg the Pflzer blvalent vacclne .
: 'among adults 18 to 35 years old,” Forshee told the panel. T '

. ' ‘Safety S|gnals mdrcate a vaccrne may cause events but don’t establlsh causallty But oft' C|aIs have stressed that the
'blvalents are srmrlar to the original vaccines in ‘defending the authonzatron without clinical data and have ‘

‘ acknowledged a causal link between the orlgrnal messenger RNA vaccrnes ‘and the heart mﬂammatlon
, v l

Most of the meetlng presentatrons that went-over adverse events focused on:ischemic stroke WhICh triggered the
threshold for a safety signal following Pfrzer s brva ent booster in the elderly and followrnq recelpt the original Pfizer
' -and- Moderna vaccrnes in all adults. :

kOffrcraIs sard that the stroke has happened in many people who recerved a flu vaccine on the same day asa COVID-

19 vaccme They re studylng whether there s a connectron though they noted there was. no 3|gnal for the stroke after -
voa ﬂu shot alone ' i

~ Dr. Nrcola Kleln a Kalser Permanente researcher who helps the CDC monrtor vaccme safety, said that the' signal for
- stroke wasn tas strong as that for myocardltls : :

“Thrs is a cluster but |t doesn’t stand out as extremely strrkmg, unlrke some other srgnals which we have seen,”

! : Klein said. “For example myocardltrs itsan extremely strong sngnal that you can see W|thout domg statrstlcs

‘ I'anel rrntmeu ofene nnalvses

»Durrng the pubhc comment portron of the meetrng, any panel members watchrng were notn‘" ed that the CDC’s
,.analyses of 1 reports to a different surverllance system concluded hundreds of adverse: events met the safety signal
threshold rncludlng approxumately 500 wrth a srgnal Iarger than that for: myocardrtrs ' '
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;BOOM' Flrst Lawsult Flled Agamst FDA for Wlthholdlng Dreadful
‘Vaccine Safety Data H RS

‘ :By Jim Hoft
January 29, 2023

. The nonproflt Chlldren s Health Defense sued the US Food and Drug Admlnlstratlon for..
,wrthholdmg the results of key COVID- 19 vaccnne safety analyses

Slnce the start of the COVID pandemlc the FDA has acted like a proxy for Brg Pharma
and blocked effective treatments for the virus whlle at the same time approvmg dangerous
: and meffectrve COVID vaccmes e B :

~ ~f'I"h'e' FDA lied about Ivermectin and tater lied that they lied about Iverme‘ctin.

, :The FDA also ignored the thousands of deaths and tens of thousands of regorted
hospltallzatlons Ilnked to the experlmental COVID vaccines.

‘i_The FDA did not protect the US public. The FDA was a rub}ber-stampﬁfo'r Big Pharma.

'How many Americans died and continue to die due to their negligence? t

* The Epoch Ti'njes reported;.



"l'z_

The U S. Food and Drug Admlnlstratron (FDA) has been sued for wrthholdlng the results of key :
COVID 19 vaccme safety analyses

: The FDA s actlons V|olate federal law the new Iawswt f|led on Jan 26 in federal court in
Washrngton by the nonprofrt Chlldren s Health Defense (CHD) alleges ’

, The surt is seeklng the raw results from the FDA’s analyses of reports to the Vaccme Adverse
' Event Reportlng System (VAERS) '

' The system WhICh the FDA runs W|th the U.S. Centers for D Ilsease Control and Preventlon
. accepts reports of post-vaccination adverse events. © . .-

' As part of its vaccine safety monltonng the FDA pledged to run a type of analyses called
Emplrlcal BayeS|an (EB) data mining on the reports to see if any safety signals were triggered.

© Signals give agencies an idea of which problems may be caused by vaccines. Agencres are .
supposed to research sngnals to verlfy them or rule them unrelated to vaccrnatlon - '

A report to VAERS does not mean that a vaccine caused an, adverse event But VAERS can

~ give CDC and FDA important information. If it looks as though a vaccine might be causing a
" problem; FDA and CDC will mvestrgate further and take action if needed,” the CDC says on its
'websne . ‘_ . _ .

: ‘The FDA denled CHD s request for the results. of the data mmmg, clalmlng the records are
' “intra-agency memoranda consisting of opinions, recommendations, and policy dlscussmns :
- within the dellberatlve process. of FDA, from whrch factual mformatlon is not reasonably ’
segregable SRR



FDA Probes Higher Risk of Stroke When Covid Booster, Flu

Jab Taken on Same Day — As RECOMMENDED By White

House =~ e e

- byAdan Salazar e

Jenuary27,2023 _, ,

~ ’You can get both your flu shot and Covid shot at the same time. It's actually a good

~idea. I really believe this is why God gave us two arms,' Biden’s White House Covid :

‘r‘espon.se_coor,dinator‘_Ashish Jha urged Americans. . , LT
‘Millions of Americans got both shots at the same time this winter following a major

~ public health push by’th‘e'White_HO'use,’ reports the Daily Mail. o T

| TheFDAlslookmg .‘intqv'\)vihetﬁheri thverlé’s an ,irh'ty:r_easéd risk of stroke
~ after taking a flu jab and Covid booster vaccine on the same day,
advice that was promoted by the White House. @

,T'hehfederal agency revealed the investigation after an analysis found
_'seniors who received both the Pfizer omicron booster and a high-dose or
~_adjuvanted flu vaccine on the same day may have a higher risk of ~
- stroke,” CNBC reported Thursday. S ' o

: "‘A.Itho’ugh‘ the FDA has not identified a stroke risk, the agency is g
- launching a study to examine potential safety concerns that may arise

from administering the Covid omicron shots at the same time as the high-
dose or adjuvant flu shots;” reported CNBC citing FDA biostatistics
* deputy director Richard Forshee. ST T

 The ihVéSti’gétibh;;@mes’ as “»Millions'o‘f Americans gbt both shots at the
same time this winter following'a major public health push by the White
~ House,” according to the Daily Mail. com R

H,ead‘ing into winter,,i',Biden’s» White House Covid response c,oordinatof j
- Ashish Jha urged Americans on at least two occasions to inject both jabs

simultaneously.

* “The good news is you can get both your flu shot and Covid shot at

- the same time. It’s actually a good idea. | really believe this is why

- God gave us two arms; one for the flu shot and the other one for the
Covid shot,” Jha told Americans during a Covid-19 Response Team

~ press conference in September.

é’Jhamade »the,samé ‘recbnim'enfd’étio\n l;a‘st »November'ahead of the
Thanksgiving holiday, telling Americans, “Please, don’t wait. Get your




Covrd shot Get your flu shot That’s why God gave you two arms.
Get one in each arm if you want e L

Dr Jha has yet to address h|s problematlc recommendatlons followmg

- the FDA's announcement Thursday of |ts latest study |nto the possrble
stroke risk. - _ ‘

On Thursday, the FDA also clalmed therr reV|ew of a CDC |nvest|gat|on
i suggested an “absence of a safety risk for the blvalent boosters m age 65
”years and older ¥ accordmg to Forshee ' - - :

: Durlng the same: CDC Vaccmes and Related Blologlcal Products .
AdV|sory meetmg W|th the FDA; CDC Immunization Safety Office Director
~ Tom Shimabukuro also admitted the agency was aware of c|t|zens

‘ sufferlnq “debllltatlnq |llnesses” after taking the jabs

_ “We are aware of these reports of people experlencmg long Iastlng
 health problems followmg COVID vaccmatlon " Sh|mabukuro told the
’panel e I



B Sen ]ohnson Calls For Congress to Investlgate Vaccme S

‘Manufacturers and Covid Vax Approval Process in Response to

Project Veritas” Exposé on Pfizer
~ January 26, 2023 by Cristina Laila

- Senator Ron Johnson on Thursday called for Congress to mvestlgate vaccine
~manufacturers and the Covid vax approval pprocess in response to Project Veritas'

) ; explosive undercover V|deo exposing Pfizer's alleged plans to mutate the Covid
virus. : ;

' i: Pfizer is experimenting with dangerous gain- of functlon on Covrd 19, accordlng
toa dlrector of research for the Pharma company

S "Federal health agenC|es have been captured by Blg Pharma and grossly derellct
i |n thelr dutres throughout the pandemic.” Ron Johnson said.

' time for Congress to thoroughly mvestlgate vaccine manufacturers and the
'?‘,: entire COVID vaccine approval process " he said.

| l'f‘Pl‘OJeCt Ventas on Wednesday n|ght released explosive video of Jordon Tnshton

N *fijEWaIker Pfizer Director of Research and Development, Strategrc Operations,

| admitting the pharma giant is exploring ‘mutating’ Covid- 19 via ’drrected
' evolutlon o) the company can contmue to profit off of vaccines. ‘

“One of the things we’re exploring is like, why don't wejust mutate it [COVID]
- ourselves so we could create — preemptively develop new vaccines, right? So, we
have to do that. If we're gonna do that though, there's a risk of like, as you could
| imagine — no one wants to be having a pharma company mutating f**klng
55v1ruses Walker told the undercover Project VentaSJournallst |

| “Don’t teII anyone Promrse you won t tell anyone The way it [the expenment]
i would work is that we put the V|rus rn monkeys and we successwely cause them
. gto keep |nfect|ng each other and we coIIect senal samples from them " he said.



lOr

‘Masswe' Pflzer Exec Admlts Blg Pharma Maklng V|ruses
- ‘More Potent’ & Cowd leely Escaped Wuhan Lab

bv Kelen McBreen :

,,January 26, 2023 |
" Epic report exposes screntrfrc negllgence

~Pharma executlve admits Covid pandemrc has been a cash cow. Spread thrs link to wake up
' _yourfrlends and family!- ¢ :

| Update 2: Pro;ect Verrtas released a follow -up V|deo on Thursday,

- showing the company’s founder James O’Keefe confront the Pf|zer executive for his
. statements ; v :

“mployee clalmed he was srmply “trylng to |mpress a person ona date by

: ‘;,Update 1: Alex Jones. talked wrth R. C. Maxwell of Pro;ect Verrtas to. get an inside look at
v the outlet s latest undercover video, thls time exposrng Pfizer for its experrmental Covrd
virus manrpulatron

“The Iatest Pro;ect Verrtas undercover video report features a Pfizer Dlrector of Research
‘and Development; Strategic Operation and mRNA Sclent|f|c PIanmng revealing dlrty
~ secrets of the pharmaceutlcal industry. '

-;;-‘g,Th"e__szlzer executive, Jordon Walker, told a Veritas: reporter all.about how: his company and
) ___e‘rs rntentlonally mutate viruses in labs in attempts to “make them more potent !

. Walker specmcally noted Pflzer doesn’ t want the publrc to know they re tamperrng W|th these

viruses, saymg, “As you could |mag|ne nobody wants to be havrng a pharma company mutatmg
fuckrng v;ruses ' : :

2 {The way: it [the experlment] -would work is that we put the virus in monkeys, and we successwely

cause them to keep infecting each.other, and we collect serral samples from them ? he sard after

telling: the reporter *don’t tell anybody !

' Dr.~ Robert Malone appea rs in the PrOJect"fVeritaE"repott”'to’is’h“a’re"ﬁi"sdft'ak”e—"o‘nf‘th‘e" "s'hbckl ng video.

i

v f:f“The gentleman seems to have absolutely no moral compass at all * he said of Walker

; He also noted Pflzer is rrskrng pubhc health rf they re rndeed domg the research descrrbed in the
‘ footage , : : .

During another portlon of the clandestrnely recorded conversatron Walker explarned how the “revolvmg
door between government regulators and Blg Pharma companres |s “bad for America.”

Regardmg his. company’s profltmg from the: Covid pandemrc the Pfizer executive admitted, "Erther way it's

_ gorng to be a cash cow: COVID" |s going to be a cash cow for us for a while going forward Like obviously.” -

" This- astonrshmg conversatron should provnde Amerlcans a glrmpse into the true nature of pharmaceutrcal

compames destroylng thelr health for profrt



fCongress Must Probe The Ratlonale For COVID Mask Mandates

WEDNESDAY JAN 25, 2023
Authored bv Robert E Mofﬁt via RealClear ere e

The Republlcan controlled u. S House of Representatrves recently authorized formation of a new Select
Subcommittee-on the Coronavirus Pandemlc Peermg into the murky Chlnese origins of COVID-19,
' especially any connectlon to U. S qovemment funqu wrll be a top priority. And that’s as it should be.

Dr. Anthony Fauc| WI|| no doubt be a star witness. The former director of the Natlonal Instltute for

. Allergies and’ Infectious Diseases at the NIH says he would welcome an invitation to testify on his role

- during the pandem|c Lawmakers should note, however, that | in his recent deposition i in the continuing
case of The State of Mrssour/ et al. v Joseph Biden et alin the U.S. District Court for the Western Dlstrlct

ok ’ of LOU|S|ana Fauci responded to questlons by saying that he could not recall 174 times. New

congressmnal mqulrles mrght refresh hIS memory

However, the subcommlttee must concentrate more'on “The’ Scrence” than on Dr.- Faum Throughout the
pandemlc federal officials who claim to represent “The Science’ gave mixed messages This left crt|zens ‘
= eager to follow “The SC|ence” frlghtened and confused. ‘

Take, for. mstance the |ssue of masking and mask mandates. The mlxed messages had a
tremendous effect on all Americans, especially schoolchildren:.

“On this toplc Dr Fau0| S recent deposmon was revealing. ln a February 2020 email, Sylvra Burwell,
former Secretary of the U.S. Department of Health and Human Serwces (HHS) asked FauC| whether she-
.should wear a mask at the airport in her travels. He r eghed

' '_Masks are really for infected people to prevent them from spreadmg infection to people who are not
3 mfected rather than. protectlng uninfected people from acquiring infection. The typlcal mask you buy in
the drugstore is not really effectlve in: keeping out virus, which is small enough to pass through material. 1t
- might, however, provide some slight benefit in keep [sic] out gross droplets if someone coughs or
. +.sheezes on you. I'do not recommend that you wear.a- mask partlcularly since you re: gomg to a low—rlsk
Iocahon

.- 8o, Fauc| expressed prlvately to a former colleague a strong conVIctlon that cloth masks were

A meffectlve That V|ew was broadly shared by other senior federal public health officials, including both
o v“ Dr. Nancy Messonnler Fau0| s colleague at the Centers for Disease Control and Preventlon (CDC), and -

“former:Surgeon General of the United States Jerome Adams. Indeed, ina March 2020 social media
) message to the pubhc Dr: Adams warned: “Senously, people STOP BUYING MASKS! They are NOT
‘ effectlve in preventrng the general publlc from catchmg Coronawrus

N /"

' Faum s |mt|al response to Burwell s questlon was |n accord wrth prewous scrent|f|c research Furthermore
in the following months, peer-rewewed Ilterature on’ maskmg and viral infection conflrmed Fauci's initial
advice. For example a May 2020 reV|ew of the professu)nal llterature on the subject for the

- journal Emergmg Infectious D/seases concluded “In pooled analyS|s we found no significant reductlon in



BB i -

- influenza transmlssron with the use of face masks ? Also in May 2020 researchers writing in The New
England Journal of Med/cme observed: “We know that wearing a mask outside health care facilities offers
little, if any, protection from infection.” In March 2022 a Brltlsh Medical Journal study on the masklng of

~ Spanish school-aged children found that cloth face masks “. were not associated WIth lower SARS-CoV-
2 mc;dence or transm|SS|on suggestlng that thrs mterventlon was not effective.”

" Yet, in Apr|I 2020 the federal government’s maskmg adwce took a 180- degree turn The CDC
recommended that all Amerlcans wear.masks, and CDC Dlrector Dr. Robert Redfield went as far as o
declare in a congresswnal hearlng that face masks would be even more effectlve than a (yet unavallable)'
- Covid-19 vaccine. o

. The CDC recommendatlons were quxckly translated into state and local mask mandates (sometimes, as

.. in New York City, with stiff fines) throughout the nation. In January 2021, CDC imposed a mask mandate

on persons takmg publlc transportation, which was subsequently struck down in federal court because =
CDC had ho statutory authorlty to lmpose such a mandate. - ‘

, Here s the mystery. Why exactly did CDC masklng policy change so dramatlcally in that brlef _

_ penod between February and Aprll 20207 Did CDC conduct |ts own randomized controlied trial to
determine the efficacy of either masklng or the kinds of masks that would be most efflcamous'? The

_ agency should have, of course, but it did not ’ ' ‘

Dld federal offlmals come into possession of some groundbreakmg saentlfrc research refutmg prewous
o peer—rewewed studles that had cast doubt on the efficacy of masklng7 :

That question came during the Nov. 23, 2022, deposition:

Attdrney': “Ho\rv many studies were done between February-of 2020, when you emailed Ms. Burwell and.
~told her that ‘the typical mask you buy in the drugstore is not really effective in keeping out the V|rus
“which is small enough to pass through the material” between when you said that and Apnl 3rd of 2020,
what studres were done of the efflcacy of masks in preventmg the spread of- of- Covid- 19’?"

' Dr Faucr “. could frnd those—and get them for you but | don t have them in my flngertrps right now.”

Later durlng the deposmon Faucr said that he changed his mmd about maskmg because by April of 2020
there was no feared-shortage « of masks for health care workers, and the public could get them without:
deprlvmg these workers the much needed protectton that'masks would provrde ‘

Dr. Fau0| also said that it had become clear that the virus spread from persons who did not have
-symptoms, and that masking would help stop’ asymptomahc transmission. Finally, he asserted, “Ewdence
began accumulatmg that masks actually work in- preventmg acquisition and transmission.”. . '

- Under further questlonmg, Dr. Fau0| repeated-that hls view on masking changed due to “new” screntn‘lc

evidence. Mlssourl 'S attorney agaln therefore pressed the questlon about the scrence behlnd the
masking pollcy : :



v Attorney “Were there placebo based randomlzed double—bllnd studles of the efflcacy of masklng that
) ﬁwere done between February and Aprll of 2020’?” S v

- Dr. Faucl “I don't recall I d have to go back and take a close Iook at the l|terature I don’ t recail.”
Attorney “Have you seen any stud|es that contradlct the efflcacy of maskmg’?”

Dr. Faucl “There were some studles early on—Ii don t know the dates of them—that made the. statement :
that masks were not effective. When those studies were subject to statlstlcal scrutinization, they were felt
| to be not deflnltlve Subsequent to that tlme there have been studles to lndlcate that in situations where

' ‘mask wearlng was compared to not mask wearlng that masks clearly have an effect >

,Whlle lawmakers may want to trust Dr. Faucn on this pount they must verlfy it.

vMaybe Dr Faucl ‘can produce those studles he did not have “at his fmgertlps ? Perhaps at some
point between February and April of 2020 there were novel studies on the effectiveness of masks,
including the advantages of the mandatory masklng of schoolchlldren Conceivably, new evidence was ‘
_ accumulatlng” that, contrary to prewous studies, maskmg was- broadly effectlve in preventlng viral -
‘. infection and transmlssmn Perhaps the “statlstlcal scrutinization” of prevnous studles on masklng d|d

‘ lndeed reveal ﬂaws RO PR

s Lawmakers can resolve these questions by securing the more recent scholarshlp that Dr. Fauci aIludes to‘- L
as refutmg preVIous masklng studies. It would also be edlfymg to know who, in fact did the “statlstlcal
- scrutlnlzatlon" and |f—and where——lt was publlshed R S A : '

g What matters is the scnence not Dr. Faums memory » S ‘

- For Iawmakers Faucn S role dunng the pandemlc is just one item on the congressmnal overS|ght agenda '

T As outllned ina Herltaqe Foundatlon SpeCIal Repon‘ a dozen other areas are ripe for congressmnal

|an|ry, ranging from the debacle of dlagnostlc testmg and flawed vaccine policies to the impact of

-~ lockdowns and school closures, The federal government's response to the Covid- 19' pandemic is,
N unfortunately, a target rlch envnronment Understandably, many members of Congress, like: mlll|ons of
. their constltuents are angry LR : :

But a word of caution. A scattershot, hlghly inflammatory process of congressmnal mvestlgatlon W|ll not

- serve the Amencan people well.. Lawmakers should not allow themselves to transform these necessary

probes into tiresome “gotcha” polltlcal theater——a powerful temptatlon in our polarlzed political -
‘enV|ronment Rather; House and Senate investigators need to target the specific rationale for each of the
major federal policy recommendahons over the past three years with a view toward forging pos|t|ve

: Ieglslatlve changes that would enable the federal government to perform better when the next pandemlc ,
' hits America’s shores. i
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 DataBut llot To Pulllu: Emalls 3
- JAN25,2023 o s

: Authored bv Zacharv St/eber vra The Eboch Trmes

U.s. health offrcrals who spread rnflated COVID 19 Chlld death data in publlc meetlngs apologlzed to the

; source of the false data but not to the publrc newly obtalned emalls show

o ‘Drs Katherme Flemlng -Dutra and Sara Ohver wnth the U S. Centers for Dlsease Control and Preventlon :
i (CDC) offered the false data in 2022 whlle U S off cuals welghed grantmg emergency authonzatlon to COVID- 19
o vaccmes for chrldren as young as 6 months ' :

The study they cited for the data was. publlshed ahead. of peer reVIew by a group comprised. prlmarlly of
: kBr|t|sh authors The study was corrected after the publ:c meet:ngs S

- Emarls obtalned by The Epoch Tlmes showed that FIemmg-Dutra and Oliver were alerted that they had

e spread mlsmformatlon Nerther the offi crals nor the CDC have mformed the publlc of the false information: Newly

x . obtained emails showed the offrcuals apologlzed to Seth Flaxman one of the study S authors and even offered to see
g whether the study could be publrshed in the CDC 'S quasu-JournaI ' :

: ’“I feel that we owe you an apology,” Ollver wrote to Flaxman on June 27, about 10 days after she and Flemmg- '

Dutra falsely satd there had been at least 1, 433 deaths pnmanly attributed to'COVID-19 in Amerlca among those 19 “
X .-"and younger “We draw the attentlon of a vanety of mdlvnduals with the ACIP meetmgs, and apologrze that you

. got caught in |t thls tlme ”

: “l am also sorry that you got pulled into'the attentron around the VRBPAC and ACIP meetlngs " Flemlng Dutra added: _'
- She had presented the data to the Vaccines and Related Biological Products Adwsory Commrttee wh|ch adwses the"
U S Food and Drug Admmrstratlon and the Adwsory Committee on lmmunlzatron Practlces which adwses the CDC e

iFlemlng Dutra Ol|ver and Flaxman d|d not respond to requests for. comment

o Intlalell neam Toll

Usmg data’ from the CDC Flaxman and h|s co- authors cla:med that there were at least 1 433 deaths pnmanly v
attributed to COVID 19 among those aged 0 to 19 in the Unlted States The actual number was 1, 088 the authors

’ ’acknowledged in the corrected versmn of the study

! _Flemlng-Dutra presented the false data as rankmgs to VRBPAC on June 14 2022 and ACIP three days

" Iater It’s not clear why the CDC d|dn t examtne its own database rather than relymg on'a prepnnt study
Ollver also C|ted the study wh|le speakmg durlng the AClP meetlng

'The data had an impact. It showed “that this is not a mmor lllness in ch|ldren ”Dr. Katherme Poehllng, one of the
: ACIP members, said at the tlme ' - '



X ‘{3&

. acknowledged promotrng mlsmformatron

2.

Dr. Rochelle Walensky, the CDC’s director; Iater appeared to crte the mflated death toII and ACIP still cites the

- ‘v : grepnnt though it was Iater updated wrth the correct data

Flaxman updated the study after recelvrng an. emarl from Kelley Krohnert a Georgra resrdent who has become a fact—

. checker of suspect COVID 19 related clarms

| Krohnert's concerns also made their way to Flemmg-Dutra and Ollver but the CDC off crals have never publrcly

5

Flaxman acknowledged in. emalls to Krohnert and ina June 27 message to Flemlng Dutra and Oliver, that he did not
fully understand how the CDC s death database works

g v “Thanks foryour work and your: great presentatrons to VRBPAC and ACIP You cited our preprlnt We've just .
' updated |t (see attached |t should appear on medrxrv in the next day). Wh||e none of the substantive conclusrons

change, we had an error WhICh you’ may have seen was picked up very promlnently by a blogger K Flaxman wrote. ‘I
am wrltlng f rst to say sorry—l really regret that this happened. It was; my mistake in mlsunderstandlng the [death

e certrf cate] data and not reallzmg about CDC Wonder s provrsronal database.””

Flaxman also asked for feedback on the updated study and whether the officials couid: help wrth submlttlng the paper ‘

to the Morbrdrty and Mortallty Weekly Report (MMWRY), a quasr-;ournal the CDC publishes that only mcludes articles
‘ (pd_f) vetted and shaped by top CDC officials to align with the agency s pOlICIeS

o “We ve never trred to publlsh there, so | don’t know the process or how often they conS|der manuscrlpts .
~ from. non-CDC authors N Flaxman said. “If you do think this wou!d be a possrble route;: perhaps one or both of you
would want to help us revrse the manuscrrpt and Jom asan author?”

, 'Olrver wrote back ﬂrst saylng that she wanted to apologrze to Flaxman and that “we will absolutely review and

provrde feedback 2 as weII as context

“We are more than happy to do that wrthout formally being co-authors. That way you can-avoid formal CDC

clearance ” Olrver wrote. -

Flemmg Dutra then chlmed in wrth her apology, addrng, “l am glad to hear that you and your team are continuing to ;

do thrs |mportant work ” She recommended Flaxman and his team review studies’ publlshed in the MMWR togeta

- sense ofthe format of the digest. A Iarge portion of her emall was: redacted under an exemption to the Freedom of -

Informatlon Act for “lnter-agency or lntra agency records ? The Epoch Times has appealed that and other redactions. ;

Flaxman then notrf ed the CDC offlcrals that the corrected study had been made publrc Flemrng Dutra replred but the
email was redacted.

. “Thanks very useful feedback Small update we re hoprng to Smet'[ to JAMA Pedratrlcs in‘the next week or so, and
o [redacted] K Flaxman answered He |nd|cated that the CDC had provrded feedback and questroned on how to cite iti in '
" the submrssron ' : S Sl



- Dr.Naomi Wolf on COVID Vaccine: “A Bioweapon -
‘Manufactured in Concert with the CCP - In a Slow Way to
Debilitate If Not Kill Off the Population of North America and
Western Europe” (VIDEO) R EIRIE  A
~ January 26, 2023 Jim Hoft CoE L

https://rumble.com/v262imq—dr‘—haohi-Wblf-bibWea_p'on‘—critic'a'l—dqcuments— -
Cproofhem
Dr. Naomi Wolf and The Daily Clout recently réleased “War Rbom/Dain Clout

Pfizelf Doclruyl"hents ArLalygis_Rg@rts - Find 'OUt What Pfizer, FDA Tried to
Conceal”. T .

 This volume i_ncl,u_vd‘e"s 50 reports written by highly-credentialed War |
Room/DailyClout Pfizer Documents Analysis Project volunteers who studied the

Pfizer documents rél»e»ased under court order by the US FDA. -

\' The book héS‘~(eaéhed;#6 Pai‘d Kindle Nonfiction Best Se“ers USA and is #1
~in Education Theory Research, Science Methodology &
~ Statistics and Scientific Research. PRI

~ According to the book, Pfizer knew during the clinical trial that its COVID-19 |
" mRNA drug was harmful on a large scale, could be shed from person to person, -
and even contributed to deaths. Despite this knowledge, Pfizer and the FDA, |
assisted by the CDC and mainstream media, suppressed this information and
prevented people from being able to give informed consent to receive treatment.

}",’The“Pfizei‘ Reports eBook provides an extensive analysis of the primary source o
 Pfizer clinical trial documents to the public. The reports show that Pfizer knew -

~ during the trial that its COVID-19 MRNA drug was harmful on a large scale, could |

be shed from person to person, and even contributed to deaths,” said Amy Kelly,
Project Manager of the Pfizer Document Investigations Team. “People who took

- this medication were not fully informed about its harms prior to receiving it, so -
“one of the core tenets of medicine - informed consent for patierits — was grossly
~wiolated.” ' e L ‘ et o

o
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“The: groundbreaklng new book sends shockwaves through Pfizer’ S criminal
- -enterprise.” writes The Vlgllant Fox in'a review of the ebook documents Mr. Fox
further states "Seventy-five years That s how Iong Pfizer and the FDA tried to -
hide the Pfizer documents from: publlc view—long afterJust about everyone
affected is dead. It wasn't until renowned attorney Aaron Siri led a FOIA case
against the FDA thata federal Judge ordered the documents to be. released in

g 108 days, the : same amount of t|me it took the FDA to. approve the Covid-19
rnjectrons o :

On Tuesday Dr Naomr WoIfJorned Steve Bannon to drscuss thrs new publlcat|on '
'that is avallable at Darly CIout ‘ e

| Dr. Wolf did not hold back when she descrlbed the seriousness of these

dangerous poison shots that are causing horrlble mternal damage and krlhng 50
'}}far tens of thousands of Westerners ‘

~ Dr. Naomi Wolf 1 belleve as you know that this is a broweapon I've done
C 'reportlng shownng it's being manufactured in concert with the CCP, the IP and

- “tech went, per SEC F|I|ng 21 21to China: China's opened manufacturmg plants

- all over Western Europe and now in North America.  And so for me, it's justa
- slow way to debilitate, if not kill off the population in North America and Western-
: Europe And | see that very conservatively and very advrsedly | think it's -
' extraordlnarlly dangerous and ternfylng that they're ‘promoting this now as an
annual thing. And, of course, they're (FDA) gorng to rubberstamp it on Thursday
| \because this adV|sory commrttee if wholly enthralled wrth the mdustry

V|a The War Room o

War Room/Dallv Clout Pflzer Documents AnaIVS|s Reports Fmd Out
L What Pflzer FDA Trled to Conceal” is avallable here.
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Effectiveness of Bivalent MRNA Vaccines in Preventing
‘Symptomatic SARS-CoV-2 Infection — Increasing Community
Access to Testing Program, United States, September-
“November 2022 R BESERE

Weekiy | December 2, 2022 / 71(48);1526-1530
On Novernber 22 2022, this report was posted online as an MMWR Early Release, |

Ruth Link-Gelles, PhD'; Allison Avrich Ciesla, PhD'? Katherine E. Fleminvg-Du'tl‘:’a, MD’; Zachary R.
Smith, MA®; Amadea Britton, MD?; Ryan E. Wiegand, PhD'; Joseph D. Miller, PhD3; Emma K. Accorsi,
- PhD"4; Stephanie ). Schrag, DPhil'; Jennifer R. Verani, MD'; Nong Shang, PhD"; Gordana Derado,.

PhD'; Tamara Pilishvili, PhD' (VIEW AUTHOR AFFILIATIONS)

Summary BT ,
What is already known about this topic?
' M’Qnovalént mMRNA COVID-19 vaccines were less effective against symptomatic infection during the |
' period of SARS-CoV-2 Omicron variant predominance. = ‘ - ‘

* What is added by this report?

In thié-study of vaccine effectivene_ss of the,U.S.-aUthorized bivalent mRNA booster formulation‘s,
bivalent»‘boos_ters. provided significant additional protection against symptomatic SARS-CoV-2
‘infection in persons who had previously received 2, 3, or 4 monovalent vaccine doses. Due to

waning immunity of monovalent doses, the benefit of the bivalent booster increased with time since
- receipt of the most recent monovalent vaccine dose. ' ' ' ' '

What are the implicationé for public health practice?

All persons \s‘h‘bru!d stay up to date with recdmmended COVID-19 vaccinations, including bivalent
booster'doses for eligible persons. : . s
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" on September 1, 2022, bivalent COVID-19 mRNA \{acci'hes,“COmposed of componentsAfrom the SARS-CoV-2 |

ancestral and Omicron BA.4/BA.5 strains, -vye're recommended by the Advisory Committee on Immunization
Practices (ACIP) to address reduced effectiveness of COVID-19 monoVaIent'vaccines during SARS-CoV-2

-Omicron variant predominance (7). Initial recommendations included_ persons aged 212 years (Pfizer-BioNTech)
-and =18 years (Moderna) who had completed at least a primary series of any Food and Drug Administration-
~authorized or -approved monovalent vaccine >2 months earlier (7). On October 12,2022, the recommén_dation

was expanded to include children aged 5-11 years: At the time of recommendation, immunogenicity data were

- available from clinical trials of bivalent vaccines composed of ancestral and Omicron BA.1 strains; however, no

clinical efficacy data-were available. In this'study, effectiveniess of the bivalent (Omicron BA.4/BA.5-containing)

booster formulation against symptomatic SARS-CoV-2 infection was examined using data from the Increasing
Community Access to Testing (ICATT) national SARS-CoV-2 testing program.* During September 14-November

11,2022, a total of 360,626 nucleic acid amplification tests (NAATSs) performed at 9,995 retail pharmacies for

adults aged >18 years, who reported symptoms consistent with COVID-19 at the time of testing and no
immunocompromising conditions, were included in the analysis. Relative vaccine effectiveness (rVE)ofa.

: :biValent booster dose compared with that of =2 monovalent vaccine doses among persons for whom 2-3

months and >8 months had elapsed since last monovalenit dose was 30% and 56% among persons aged 18-49 .

- years, 31% and 48% among persons aged 50-64 years, and-28% and 43% among persons aged 265 years,

respectively. Bivalent mRNA booster doses provide additional protection against symptomatic SARS-CoV-2 in - -
immunocompetent persons who previously received monovalent vaccine only, with relative benefits increasing

- with time since receipt of the most recent monovalent vaccine dose, Staying up to date with COVID-19
'vaccination, including getting a bivalent booster dose when eligible, is critical to maximizing protection-against

- The ICATT program was designed to increase access to COVID-19 testing in areas with high social
~ vulnerability' through-contracts with retail pharmacy chains to provide SARS-CoV-2 testing at no cost to the
~recipient at selected sites nationwide (). ICATT vaccine effectiveness (VE) methods have been described
* previously (3. Briefly, at test registration, adults report their vaccination history® and information on current

. COVID-19 symptoms, previous SARS-CoV-2 infection, and underlying medical conditions. Adults receiving

© testing at participating sites during September 14-November 11,2022, (when Omicron variant BA.4/BA.5
“lineages and their sublineages p'redom‘inated'")’ who reported one or more COVID-1 9-compatible symptoms

were included; case-patients were persons who received a positive rapid or laboratory-based-NAAT result;
control-patients were those who received a negative NAAT result. Tests from persons who reported an

~ immunocompromising condition (4), who received non-mRNA COVID-19.vaccines; who had received only a:

single moriovalent th_NA‘vaccjh‘e dose or >4 monovalent mRNA doses; or who had received their last
monovalent.dose <2 months before the SARS-CoV-2 test were excluded from analyses.** In addition, tests from

persons who reported a positive result during the preceding 90 days'" were excluded to avoid analyzing

repeated tests for the same illness episode or reinfections within a relatively short time frame: Absolute VE

(aVE) was calculated by comparing the odds of receipt of a bivalent booster dose (after 2, 3, or 4 monovalent

vaccine doses) to being-unvaccinated (zero doses of any COVID-19 vaccine) among case- and control-patients.

rVE was calculated by comparing the odds. Qf receiving a bivalent booster dose (after 2, 3, or 4 monovalent
doses) versus not receiving a bivalent booster dose (but receiving 2, 3, or 4 monovalent doses). To explore how

-waning of protection after receipt of the most recent mohovalent vaccine dose influenced the measured

relativé-effectiveness of a subsequent bivalent booster dose, rVE of a bivalent bQoster~doSe was calculated by ‘
interval since receipt of the most recent monovalent vaccine dose among those who had not receiveda -

- bivalent booster (2-3 months, 4-5 'mohfchs; -6—7~mdn,ths',' and =8 months). Odds ratios (ORs) were calculated,

using multivariable logistic regression®s; VE was calculated as (1~ OR) x 100. Analyses were conducted-using R -

» : - software (version 4.1.2; R Féundation): This aCtivity was reviewed byl,CDC and was conducted consistent with

~applicable federal law and CDC policy.19



Among persons aged >18 years're_porting'COVID-1 9—"combati_ble syfnptorhs, 360,626 tests were included; of .

“these, 121,687 (34%) persons received positive test results (Table 1). Among these case-patients, 28,874 (24%)

reported being unvaccinated, 87,013 (72%) had received 2, 3, or 4 monovalent vaccine doses but no bivalent -

‘booster dose, and 5,800 (5%) had received abivalent booster dose. Among 238,939 control-patients who
_ received negative test results, 72,010 (30%) reported being unvaccinated, 150,455 (63%) had received 2,3, ord

monovalent vaccine doses but novbivalént-booster.dos'e, and 16,474 (7%) had received a bivalent booster dose.

- Median.interval between receipt of the bivalent booster dose and SARS-CoV-2 testing was 1 month (range =0-2

months) and did not vary by Case status. ‘Self-‘rep‘pkted infection >90 days before the current test was more
common among persons who received-a _nega_t"ivje_ test result (43%) than among those who received a positive
testresult (22%), = . “ R " -

 aVE of a bivalent booster dose received after 22 monovalent doses (compared with being unvaccinated) was
. similar among persons aged 50~64 years (28%) and 265 years (22%) but varied somewhat by number of _
" previous'monovalenit vaccine doses (Table 2). Among adults aged 18-49 years, aVE after >2 monovalent doses

(43%) was higher than that for olvd_é‘r age grOst and did not vary among those who received 2 or 3 previous
monovalent vaccine doses. -, ... .- '- : - . :

Among persons who received 22 monovalent vaccine doses, rVE increased with time since the most recent
monovalent vaccine dose in all age groups (Table 3). At 2-3 months and 28 months after receipt of the most .

. recent monovalent dose, rVE of a bivalent MRNA COVID-19 vaccine dose was 30% and 56% among persons
. aged 18-49 years, 31% and 48% among persons aged 50-64 years, and 28% and 43% among persons aged 65
years, respectively. . o : o : SR N o

Discussion

~Among symptom‘aticadulté who received testing for SARS-CoV-2 infection at pharmacies nationwide dUring

September 14-November 11, 2022; bivalent MRNA vaccines provided additional protection against infection

- compared with previous vaccination with 2, 3, or 4 monovalent vaccines alone. These are the first published
~ estimates of VE for newly. authorized bivalent mRNA booster vaccines. In this study, relative benefits of a

bivalent booster compared with monovalent vaccine doses alone increased with time since receipt of last

. monovalent dose. " . U

 Post authorization immunogenicity studies have shown‘similar neutralizing antibody titers to BA.4/BA.5 after

receipt of either.a mbnovaleht or BA:4/BA.5-containing bivalent vaccine as a fourth.dose (5,6); however, _
immunogenicity studies are not generally designed to measure clinical impact. Findings from this real-world VE
study indicate that the bivalent formulations authorized in the United States provide additional protection
when administered to persons who previously received 2, 3, or 4 doses of monovalent mRNA vaccines.

Waning VE with '_time since monovaylyent_ vaccine receipt has been observed during the Omicron-predominant
period, with more rapid waning during the period when Omicron BA.4/BA.5 lineages predominated.*** Results
from this study show that bivalent boosters provide protection against symptomatic SARS-CoV-2 infection

- during circulation of BA.4/BA.5 and their sublineages and restore protection observed to wane after

monovalent vaccine receipt, as demonstrated by increased ’rVEAwit'h longer time since the most recent
monovalent dose. Most tests (81%) in this study‘we,rbefcjonduc‘ted during a period of BA.4/BA.5 predominance.
Results limited to the period of BA.4/BA.5 predominance were not meaningfully different fromthe results

- shown, which include data from the period when BA.4/BA.5 sublineages (including BA.4.6, BA.5.2.6, BF.7, BQ.1,
‘and BQ:1.1) predominated. ' ST o _

This study evaluated aVE and rVE by number of previous mono‘vale_n\t doses received and generallly'found
similar additional benefit of the bivalent Vaccine.'r'egardless of the number of previous monovalent vaccine
doses received, when controlling for time since receipt Ofthe__'last’monovalent dose. These findings support the




~ Power was not sufficient to stratify VE estimates by presence of previous infection In addition, previous

current COVID-19 vaccination policy. recdmmendirjg a bivale'nt'vbooster dose for adults who have completeyd; at
least a primary ngwRNA vaccination series, irrespective of the number of monovalent doses previously received.

| .

In .the United States, >90% of adults have received >1 COVID-19 vaccine dose.!t Therefore, aVE should be

interpreted with caution because unvaccinated persons might have different behaviors or a fundamentally

. different risk for acquiring COVID-19 compared with vaccinated persons. aVE in this study appeared lower in
“persons aged 50 years who received 3 or 4 monovalent doses before a bivalent booster dose compared with
‘those who received only 2 monovalent doses before a bivalent booster dose; this might be because of _

differential rates of previous infection or differences in behavib’rs in those who had not previously receiveda
booster dose compared with those who remained up to date with previous booster dose recommendations.”

The findings in this study are subject to at least six limitations. First, véCcination status, pr'eviou‘s infection

~history, and underlying medical conditions were self-reported and might be subject to recall bias. In particulaf, ‘

if previous infection provides protection against repeat infection, then VE estimates in this study would likely be

‘biased toward the null, because selﬁreﬁor’t_ed previous infection differed by vaccination status, and statistical

infection might have been underrepqrte'd (7). Second, acceptance of bivalent booster doses to date has been - -

“low (approximately. 10% of persons aged >5 years as of November 15,2022),%8 Wwhich could bias the results if

persons getting vaccinated early are systematically different from those vaccinated later. Third, 'important data

Including SARS-CoV-2 exposure risk and mask use were not collected, which might result in residua L
* . confounding. Fourth, the circulating variants in the United States continye to change, and results of this study
~might not be generalizable to future variants, Fifth, tests used in this study were collected predominantly
~ (although not exclusively) in areas with higher social vulnerability; therefore, data might not be fully T
. repre’sentativ‘e'_,of the broader U.S, population..Finally, these results might be susceptible to bias because of
differencesin testing behaviors between vaccinated and unvaccinated persons. ' ‘

In this study of 'imrh‘un'ocompetent persons tested at ICATT loéations, bivalent booster doses provided
-~ significant additional protection against symptomatic SARS-CoV-2 infection during a period when Omicron

variant BA.4/BA.5 lineages and their sublineages predominated. All persons should stay up to date with

. recommended COVID-19 vaccines, including bivalent booster doses, if it has been 2 months since their last
_monovalent vaccine dose (7). ' ‘ ST




- WSJ Shreds Vaccine Makers, Bide"w'Admi"VOVer,“Deceptive;’"' -
Booster Campaign oo P

by Zero Hed e
January 23,2023

. Wall Street Joumal,,er,dfit\o.ri-a'l; board member Allysia F inley has takena _
. flamethrower to vaccine makers over their “deceptive” campaign for bivalent

. Covid boosters, a’rid"slﬁa._fms,s'evera__'l;fedveral'agev_ncies' for taking “the unprecedented

- step of ordering vaccine makers to produce them and recommending them without
- data supporting their safety or efficacy.” R D o

- You might have heard a radio advertisement warning that if you've had Covid, you could

. .get it again and experience even worse symptoms. The message, sponsored by the
Health-and Human Services Department, claims that updated bivalent vaccines will
improve your protection. S P Lo '

This is deceptive advertising. But the public-health establishment’s praise for the
_bivalent shots»shouldnft}céme as a Surprise. -WSJ : e '

 The nar’rative’.'béﬁi’hd}’the>’campaign_was'simple; MRNA Covid shots could simply be
. 'tweaked’ to to target new variants — in this case, the jabs were claimed to confer .

~ protection against BA.4 and BA.5 Omicron variants, along with the original Wuhan strain.
ff'.l'ﬂo‘-c"al'lv-thi'_s’.;wishful thinking would be extremely generous. .

As Finle;y:'W.r‘i;tevé',,ithrge scienktbific problems have arisen.
1. The virus i§ mutating much faster than vaccines can be updated. .

2. Vaccines have ‘hard wired” our immune systems to respond to the original Wuhan .
' strain, “so we churn out fewer antibodies that neutralize variants targeted by
_ .updated vaccines.” TRV S : ‘
- 3. Antibody protection wanes after just a few months. "

F'Virnl'eyy’has_. brought receipts too...

: TWo studies in jth‘e New Englahd Jourhal of Medicine this month showed that 'biva‘lent
‘boosters increase neutralizing antibodies against the BA.4 and BA.5 variants, but

_ not significantly more than the original boosters. In one study, -antibody levels after- SR

- the bivalent boosters were 11 times as high against the Wuhan variant as BA.5.

The authors posit that immune imprinting “may pose a greater challenge than is_
currently appreciated for inducing robust immunity against SARS-CoV-2 '
variants.” This isn’t unique to Covid or mRNA vaccines, though boosters may amplify ..
the effect. Our first exposure as children to the flu—whether by infection or vaccination—
-affects our future response to different strains..-WSJ e ' ‘

H_gfe’s'what happened




19
- For those who took (or were forced to take) the original vaccine, our memory B-cells
- were trained to produce antibodies against the original Wuhan strain. And as a New -
England Journal of Medicine article notes, people who have taken said original '
- vaccine were . “primed” to respond to the Wuhan strain, and ‘mounted an inferior
-antibody response to other variants.> .. - SR :

The stkudies*d‘i,reétly contradict m.é-rkefih,g,'infbrhflatyiOn 'f__rdm Pfizer and Moderna
~which asserted that the bivalent boosters produced a response to the new strains (BA.4
and BA.5) that's 4-6x that of the original boosters — which the WSJsays is “misleading.”

For starters, neither Pfizer or M_odéma ‘conducted a randomized triél.

. They tested the original boosters last winter, long before the BA.5 surge and 4% to .
months after trial participants had received their third shots. The bivalents, by contrast,
were tested after BA.5 began to surge, 9% to 11 months after recipients had received
their third shots. -WSJ , ' PRI R

Here’s the moneyshot: “The vaccine makers designed their studies to g‘ef the résults ,
they wanted. P.ubli_c-health'a'u'thorities didn’t raise an eyebrow, but why would they? They
have a vested interest in promoting the bivalents.” ' LA : o

o InJune the FDA ordered vaCcine makers to update the boosters against" BA.4 and BA.5,
‘and rushed the companies to push them out before clinical data was available.
. Meanwhile, Biden’s CDC recommended the bivalents for all adults without evidence

~ that they were effective or necessary.

- Fi~n|‘_e,y,furth'er notes that vaccine makers could have performed small, randomized
trials last summer and early fall on the bivalents — with results available by the end of
September. But the Biden administration didn’t want to wait (and now we know why).
The CDC published a study in November that estimated the bivalents were only 22%-

to 43% effective against infection during the BA.5 wave—their peak efficacy. As
antibodies waned and new variants took over later in the fall, their protection against '
infection probably dropped-to zero. Fpast o LT BT

Another CDC study, in D‘ecember,,repdrtedthat seniors who received bivalents were
84% less likely to be hospitalized than the unvaccinated, and 73% less likely than those -
- who had received two or more doses of the original vaccine. But neither study
- controlled for important confounding factors—for one, that the small minority who
got bivalents were probably also more likely than those who hadn’t to follow other
-~ . Covid precautions or seek out treatments such as Paxlovid. -WSJ '
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Researchers Discover COVID Drug Created By Merck Is Causing Virus
Mutations In Patients | |
By Cullen Linebarger Feb. 2, 2023

Researchers in the United States and the United Kingdom have revealed that Lagevrio, a dfug designed by
~ Merck meant to treat COVID, is causing the virus to mutate in patients. .= : '

This creates the potential for more communicable and deadly versions of COVID to emerge in the future.

When one studies how Lagevrio works, this should not come as a shock. They pill attacks the COVID virus by trying to
alter‘its genetic code. : : : R ' o \

Once.inside a,ﬁhuman.cell,,a:vikrus' can.make 10,000.copies. of its genetic code in.a few hours. Each copy made.
increases the risk the virus makes a rare mistake and creates an inexact replica. :

This is how mutations happen as we have seen with COVID. A drug'that deliberately alters a.virus's genetic code
would greatly increase the mutation risk.

Moreover, Merck was warned by mubltipl’e scientists their drug might create problematic mutations which would

render the virus more dangerous and difficult to treat. The company decided to blow off any concerns.and put
Lagevrio on the market anyway. ' ' : :

"Here is the ’fuyll_ r_eport' >fromb Bloombergz :

Meer:& Co.'s Covid-19 pill is giving fise to new mutations of the virus in some patients, according to a study that
underscores the risk of trying to intentionally alter the pathogen's genetic code. ‘ . ‘ ‘

Sqme»researchers worry fhg drug may create more cont'agioﬁs or health-threatening vériations of Covid,
which has killed more than 6.8 million people globally over the past three years. ‘

Mutations-linked to the use of Merck.’s'pbill,, Lagevrio, have been identified in viral samples taken from dozens of
___patients, according'to a preprint study from researchers in the US and at the Francis Crick Institute, Imperial College.
London and other UK institutions. s - :

study published Friday without peer review on the medRxiv website. But their very existence highlights what some
scientists say are potential risks in wider use of the drug, which was recently cleared in China.

The drug-linked mutations of the'virus haven't been shown to be mbre immune-evasive or lethal yet, according to the

kLagevrioworks by creating m_utati»on’s;in the Covid genomé that.prevent >th’>e virus from replicating in the body, _
reducing the chances.it.will .cause severe illness. Some scientists had warned before it was authorized in late 2021

that by virtue of how it works, the drug could give rise to mutations that could turn out to be
problematic. The preprint paper has reawakened those worries-about the Merck drug. =

"There's always been this underiying concern that it could contribute to a problem generating new variants,” said

.. Jonathan Li, a virologist at Harvard Medical School and Brigham and Women's Hospital in Boston. “This has largely
- been hypothetical, but this preprint validates a lot of those concerns. '
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: _Angry Citizens Post Thousands of Notes for Every COVID Vaccrne
Death in the Netherlands Largest News Agency (VIDEO)

By Jim, Hoft Feb.5,2023 . . -

fThe headquarter of NOS the largest news agency in the Netherlands was
covered i in thousands of post-it notes on Saturday mornlng, each one.
representmg an excess death I|nked to the Cowd vaccme “

Protesters gathered outsnde the NOS bwldlng, holdlng slogans that read "NOS =
fakenews honest research |nto excess mortallty, and others, Nine for News
‘reported

”The post-its included texts such as “sudden death’, ‘heart fallure after injection’,
'suddenly the new normal’ and ‘Pfizer report’. In add|t|on names were
mentioned: ‘Jonathan, 42 years old’, ‘René is dead’. Between the post-its there
were also A4s that read: ‘'media = virus’, 'media. stop Iy|ng and bought
Journalrsts -according to the. outlet , o1

.A similar demon’Stration W_as held in:B’BC' in UK

| | At least six BBC buﬂdlngs across the UK were covered wnth pIacards and photos
' of people who dled from the COVID vaccme

The rally called the “media is the virus” was held on Saturday, January 7th, and it
was organized by:three different groups: The People s Resistance, Freedom -
Flghters and The North Unltes »

The groups posted stlckers on BBC S wmdows W|th photos of the people who
died from the vaccine.

”BBC buildings today were given some TRUTH," a post on TeIegram reads
“Enough is enough....the media is complicit in the biggest crimes against
humanity and need to be held: accountable for the deaths and harms caused to
our frlends and. famllles : ' ' ‘
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»UK Regulator Fmds Pflzer Gulltylof' o-Iatmg Three Sectlons of the

7 Br|t|sh Pharmaceutlcals Code of Practlce
ByJ|m Hoft Feb. 6, 2023 s : ‘

A complalnt agalnst Pfizer pharmaceutlcal was flled to the UK’s Prescrtptlon Medlcmes Code of Practlce Authorlty i
(PMCPA) the regulator respon5|ble for pollcmg promotnons‘of prescrlptlon medlcmes in the UK. et

The complalnt centered on:an: lnterVIew that was conducted by a medlcal edltor at the BBC in Wthh Pfizer's CEO
- Albert Bourla made comments that were "misleading” about covip shots for children. On December 2 2021 this .-
,lnterwew also appeared on the BBC webSIte under the category “Health g ' "

‘" ch.ildf.eir*_TS- Health De'fense _p__rs ortedf.

: In the BBC |nterV|ew Bourla sa|d it was up to the regulatory agencues to determme whether to’ approve and d|str|bute - ‘k ,
‘vaccines to chlldren under 11, but he thought that "immunising that, age group in the UK.and Europe would be a very s
‘,.good |dea accordlng to the PMCPA case report publlshed last week :

-»At the t|me no COVID 19 vaccmes had been approved by the UK's Medlcmes and Health products Regulatory R ‘

: Agency (MHRA) for chlldren under 12 SO the panel found Bourla s comments were in breach of code

] ossrble drsruptlons in schoohng and the potentlal for long COVID, Bourla, also sard ”So there was no: doubt |n
that the benefrts completely were in favour of domg it [vaccmatlng chlldren agalnst COVID 19 T :

"'The panel-’found these strong opmlon statements could Iead the public to mfer there was no need ¢ cohcerned. N
\ wrth potentlal side’ effects or that the beneflts of vaccmatron outwelgh the nsks whlch had ‘not been,ﬁdjeter"r-n’i_n_e‘d-by : L
:the healtha horltles Fi s CE STy U e e PR

: The complamt as flled on. Dec.’ 11, 2021 b“ Us For Them “a parent Ied campalgn group calllng for chlldren s needs o
fto be pnontlzed dunng the Co |d pandem| : . e :

’The Us For Them orgamzat|on bel|eves that chlldren must be placed front and center in. all deasrons"nmpactmg them, =
The wellbemg of chlldren should be a gu dmg rple of publlc pollcy maklng ’ e

'k Read tyhe‘ case summary belo_wf T

‘The complamant made speaflc allegatlons about sta e‘ments a’nd'fc”»’ulalms;mad’e in ‘th'e‘prom’otional piece relating to

'chlldren R

1. lmmumsmg that : age group [chlldren under the ag. of  the K and E‘urope' would be a verygood

|dea

The complalnant alleged that by recommendlng vaccmatmg healthy Brltlsh chlldren under the age of 11 agalnst
Covud -19, the Pflzer CEO was maklng a claim for the clinical efﬁcacy ancl safety of Pfizer's product and ItS rlsk/beneflt




. o bélénce, even though the vaccine had no

] _ ot yet been i_n_cluded i'r:\-"the emergency use temporary approval for use in
. children this young in the UK. : S : ‘

2."Covid in schools was thriving’. ‘This was diQtUrbing significantly the educational system and there were kids
‘that would have severe symptoms.’ - BRI ;

“The comp_lainantrstated that severe Covid-19 was rare amongst children and school age in the UK and while the virus
- did ‘c_i'rcylafe inschools, schools had typically reflected community transmission throughout the pandemic. Neither.
- had Covid-19 itself had a significant impact on disturbing children’s education in the UK. The "disturbance’ to the UK
- educational system had resulted from political decisions made by governments, not the virus. Indeed, the :
_complainant knew that the UK had the second highest rates of school closures in Europe, except for ltaly —a result of
 political decisions. ' ' SR ‘

o The complainant stated that there was sim‘ply' no evidence that healfhy'school children in the UK were at significant
- risk‘from the'SARS COV-2 virus and to imply that they were was disgracefully misleading. ‘ :

3. "S'o;_thve're wésk no doubt in my hiind tl_iét the benefits completely were in favour"of'doing it

'Thez compla,inaht’»alblveged,.that this was probably the most egregiously false and misleadi'ng" of the ‘PfiZer’_s'CEO"s‘ SO
. statements. It completely neglected to consider that there were potential risks to healthy children associated-with
:_":admihistratioh of the Covid-19 vaccine. The complainant referred to a number of documents including a Pfizer leaflet
 listing side-effects; Latest government advice regarding myocarditis to healthcare workers detailing rates of .
- myocarditis in hospitalised children; and Latest adverse events reported for Pfizer. ‘ R

he complainant stated that the tone, content and means of dissemination of this article and the associated video

" were extremely promotional in nature: The complainant strongly believed that it was not appropriate for Pfizer to
",ph0m¢té its product in this way. The complainant referred to three earlier cases against. Pfizer for proh_'iot_ing its Covid-

19 vaccine illegitimately online - - i . v L N RS .
-~ The UK's Prescription.Medicines Code of Practice Authority (PMCPA) found Pfizer guilty of violating three sections of - -
- the pharmaceutical code. The final ruling was posted on'its website on Jan. 27,2023, = . WE A :

st The ‘Panel: considered.that the subsequenf strong opinion statements, includihg 'So, there was no doubt in my mind

' 't'hat‘the'ben'efits completely were in-favour of doing it [vaccinating children against Covid-19]"and 'l believe it's a very
“good idea’ might infer to the ultimate audience, including members of the public, that there was no need tobe . =
" concerned about potential side-effects which was not so. The Panel considered that this implication was incapable of
- substantiation and through phrases such.as'no doubt' and ‘completely in favour’, Pfizer's CEO did not encourage the
rational.use of a medicine. Breaches of the Code were ruled. These rulings were appealed by Pfizer but were .
unsuccessful. ‘ e T e T ‘

: 2 Whils‘tifhe Appeal Board noted the CEO's statement fhat:he/shé 'did n;it Want to speak for the health authofitieé or
the regulatory authorities of UK; it was up to them to approve it:and use it or not, the Appeal Board considered that

s .the'CEO"s‘ opinion statements, including ‘So there is ho doubt in my ‘m»in’dk'ba’bout the benefits completely are in favour
~of doing it" might infer to the ultimate audience, including members of the public, that the benefits outweighed the -
. risks when the UK regulatory authorities had not yet made any conclusions in relation to the vaccination of 5to 11
- ~'year olds and the Appeal Board therefore Upheld the Panel's rulings of breaches of the Code. These rulings were

“‘appealed by Pfizer but were unsuccessful.

o ity o




2.3

3. The Pfizer-BioNTech Covid-19 vaccine was not licensed in the UK in that age group when the article at issue was
published and the Panel therefore ruled breaches of the Code. These rullngs were appealed by Pfizer but were
unsuccessful. '

Breach clauses:
Clause 6.1 states: Lo

Information, claims and comparisons must be accurate, balanced, fair, objective and unambiguous and must be based
on an up-to-date evaluation of all the evidence and reflect that evidence clearly. They must not mislead either directly
or by implication, by distortion, exaggeration or undue emphasis.

Material must be suffluently complete to enable recnplents to form their own oplnlon of the therapeutic value of the
medicine:
Clause 6.2 states:

Any information, claim or comparison must be capable of substantiation. v

, Companies must provide substantiation, following a request for it as set out in Clauses 14.3 and 18.2. In addition,
when data from a clinical trial is used, companies must ensure that.where necessary, that trial has been registered and
the results dlsclosed in accordance with Clause 4.6. :

Clause 26.2 states:

Information about prescnptlon only.medicines which is-made available to the public either directly or indirectly must
be factual and presented in a balanced way. It must not rais unfounded hopes of successful treatment or be
mlsleadmg W|th respect to the safety of the product '

Statements must not-be made for the | purpose of € encouragmg members of the pUblIC to'ask their health professmnal
_to prescribe a specific. prescrlptlon only med|C|ne S L : IR
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| The Questlons I Want the Chlef Med|cal Off|cer to Answer
About Why We Are Vaccmatlng Babies Agalnst Covid

by Hugh McCarthv I Dallv Sceptlc

L February 8, 2023

In December, after the U K.a gproved the Covrd vacclne for mfants I asked the Chief Medical Officer
for Northern Ireland, Dr. Michael McBride, why we wére. vaccinating babies against COVID-19. The
question:was the title of an artlcle in the Daily Sceptrc in‘which’l also asked him to address other:
related issues. -~ v \ o : S PRIs c
. B . \

. l have now received a re'ply'. He writes: .

| {

.The Department of: Health along with.the equwalent Departments across the rest of the U.K., has been
gurded by the expert advice provided by the independent Medicines and Healthcare products Regulatory
Agency . (MHRA) regardmg vaccine safety and the Joint Committee-on Vaccmatlon and Immunisation
. (JCVI) an |ndependent expert adwsory commlttee on vaccme strategy :

.v\. i

In“early December 2022 the MHRA approved a new age approprlate formulatlon of the Pflzer BioNTech
COVID-19.vaccine (Comlrnaty) for-use in“infants and young-children.aged from six months to four
years after the vaccine met the requ1red safety, quality and effectlveness standards . This approval was
given following a thorough review of safety data specific to the vaccine:. The vaceine has already: been
approved by the EMA in. Europe and the EDA in-the USA

The response goes on to say that "they W|Il NOW. await adwce from the Joint Commlttee on Vaccmatlon and -
“Immunisation-as to whether or not they WI|| recommend the offer of vaccmatlon is extended to all or some
o chlldren W|thm th|s age cohort ' 3 :
- Inmy. reply to the ‘Chief Medical Officer. |- pomted out that the response dld not address my questlon or the
: other |ssues raxsed in my Ietter and asked h|m to address them

'Flrst A asked him- why chlldren with a 99. 9987% sur\nval chance need a vaccine. | asked hlm to reveal how
' many bables have actually died from Covid as the underlylng cause of death. ' -

Next I asked if he accepted the multlple nalyses conflrmed by the European CDC in August 2020,
‘indicating that children have little capacity to transmit the virus and-which showed that reopening schools
in"2020 had not-been: assomated with- S|gn|f|cant increases in community transmission. And if so, to
confirm that he will not recommend that course of action again. Or alternatively, to send me-evidence that
chlldren and schools are’in fact a centre for transmlssron

v
\,

| went on to ‘ask him to confrrm that the vaccme was never actually tested for |ts capacny to prevent .
transmission, as stated by Pfizer executive' Ms."Small at the European Parliament, and.therefore confirm
that as the vaccine has not been shown to prevent transmrssron hlS adV|ce to: vaccmate children-and

; bables is solely to reduce the risk to the chlldren themselves e

And that furthermore thls posmon would presuppose that’ chlldren -are actually at risk,"whereas the -~ - ¢
evidence is that they are not at risk. Analysis shows-persons 0-19 have a 0.0003% risk of death. For - -
children zero, to.10: years of age the r|sk of severe outcome and death from. Cowd is basrcally zero.

In‘the U.S., nalyS|s of the’ FDA’s data shows the rlsk of any ch|ld dylng of COVlD 19 is 0.000015% and
~a 'study by the unlversmes of Leeds and Lelcester found that there had been no deaths of healthy’ ch|Idren
vmtheUS ' S _

Cdn Canada the Canadian Health Alllance states “Wlthout a: serlous pre eX|stmg medlcal condition, the risk
Sof death is statlstxcally 'zero.”



o
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o awai_t aresponse. .

‘L Furthermore no healthy ch|ld has; dled of Covrd in Scotland Northern Ireland USA Iceland or Ireland.

Nor in the u. K in 2020, accordmg to Professor Norman Fenton

-kAs the children are n’ot.'at risk and are. n'ot a risk-to_:.an)('orie_ else why-wbuldy‘ou vaccinate them, | asked.

B then asked for-an explanatlon as'to how, the vaccme could have undergone safety trials on children and

babies sufficient to give-anyone confldence in its long term safety. I further inquired -why the advice to

_ vaccinate children had been given before the completlon of the new trials investigating vaccine myocardltls '
f.by Pfizer and Moderna which recent press reports indicate are-underway. The FDA has mandated both -

‘comparies to ¢onduct clinical trials trackmg vaccine myocardltls months and years beyond diagnosis for

7

'chlldren aged flve to1s5. R Cod )

l went on to ‘ask hlm how hIS analyS|s of the Vaccme Adverse Event Reportlng System (VAERS) which has
been found to show 96 safety signals for 12-17 year-olds and 66 safety signals for five to 11 year-olds

“(including’ myocarditis, pericarditis, Bell’s- Palsy, high blood pressure and heart rate, and menstrual
, |rregular|t|es) mformed his: demsmn P

l also pomted out’ that a major reason given for the vaccune programme is that vaccinations reduce
; hospltallsatlons and reduce: stress on the NHS, yet studies from around the world continue to suggest that_
'the vaccmes actually lncrease the: rlsk of Covrd/lnfectlon

Flnally, | asked him if cmzen s rlghts with respect to mformed consent as set out on the NHS webSIte are

: clearly avallable at vaccmatlon centres and surgerles'?

; .l went on to hlghllght the W|despread publlc concern, with polls showmg 48% of Amerlcans are concerned
e _about vaccine |njur|es o L

Con asked him. lf he felt that the praotlce of health care meets the ethlcal standards of gubllc health
e p_rlnclples such as that public health ,

\

S

e .'lS about comparatlve risk evaluatlons : \ B : ’ L
. ‘requires publlc trust. Public health recommendations should present facts as the baS|s for .
SR »gmdance and never employ fear or shame to sway or manipulate the publlc, R

e requires open civilised debate. It is unacceptable for public health professionals to censor, S|Ience
.+ orintimidate members of the public or other public health scientists or practitioners and that -

. 'medlcal |ntervent|ons should not be forced or coerced upon ‘a: populatlon but rather.should be

T voluntary and based on |nformed consent

| hlghllghted some of the many medical groups and medlcs calling: fora halt to the vacclnatlon programme
for example Doctors for Patients, World Councu for Health and renowned cardlologlsts such asDr. Aseem
Malhotra and Dr: Peter. Mccullough. : :

oy
PR \.

Is such substant|alsdoubt enovugh for you:to halt the programme I’aISked‘., '
b went on to add- that there is also an- lmportant democratlc prmcrple involved here.

Ina democracy, when there has been a mandatmg of publlc health measures s and Ilmltatlons puton publ|c

freedoms as a result of health advice, it is rlght that those- recommendmg the most draconian measures.in
our history should fully: present the- ev;dence to the publlc showmg unequrvocally that the measures were
necessary and that they work ' S .
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. What Faucr Knew About VaccrnerIneffectlveness... And When
'FEB 08 2023 ‘ : :

_Authored by Jeffrev A Tucker wa The Enoch Trmes c

" What if Anthony Faucn co-authored an. artlcle on vaccmes that would have gotten you -
- and | blocked and banned at any pomt in the last three years’?

" That ]LISt happened

His article i |n CeII - “Rethinking nextuqeneratlon vaccmes for coronav:ruses

» influenzaviruses, and other respiratory viruses’ - says it as plarnly as posmble the CoviD
. vaccine dld not work because it could not work

. Frrst some review from what we knew before this whole flasco began.

' Vacclnes are not surtable for coronaviruses. Such respiratory viruses spread and mutate[
too qmckly ThIS is why there has never been a vaccme for the common cold and why the
flu shot is' predlctably suboptlmal Vaccines can only be sterrllzrng and contribute to

: _publlc health when the virus is a stable pathogen like Smallpox and Measles For

a fcoronawruses there |s really onIy one way forward better anti- vnrals therapeutlcs and
‘ ';acqwred lmmumty e v

i ‘The above paragraph has been repeated to me: countless times in my life, espemally after

. ‘-: .COVID hit: Every expert was onthe same: page. There was simplyno questlon about.it.

: :Anythlng that would be called a vaccine would lack the features of vaccines past. It would
not stop mfectron or transm|ssmn much less end a bad season for respiratory viruses. This
is why the FDA has never-approved one. lt would not and couId not make it through trlals
espemally glven the safety nsks assocrated with every vaccine.

'Maybe, maybe, there eX|sts the possibility that you ¢an come up with one varlant but
itis not likely to be approved in time to be effective. It mlght provrde temporary
protection against severe outcomes from one variant’but it will be useless against further
mutations. In addition, vaccine- mduced protectlon is not as broad as natural |mmun|ty, so it
s likely that the person would get mfected later. Boostmg is likely only to pertain to last

month’s mutatlon and raises dangers of 1tself rmpnntmg the immune. system in ways that
make it Iess effectlve PR

Sadly postlng those three paragraphs on somal medla at any pomt in the Iast three years
~would likely get you censored or even banned. Normal science was suppressed Common
: knowledge among experts was verboten ‘Everything we've learned for a century or even
~two mlllenma was thrown out The jOb of ¢ censorship was tasked to a gaggle of |lI-educated

tech workers obeymg the FBI overlords $0 they went anng




2° .L

And here we are two years after the vaccme rollout and the truth is rather well

5 v’known The vaccines were an enormous flop At best. At worst, they caused
tremendous amounts of i |njury and death as compared to any vaccine ever approved
for the market That they were forced on people in many professrons—and backed by a
Stalmesque media frenzy—ls simply mcred|ble Several cities even locked themselves

~ ;down for: the vaccmated only. Even now, unvaccmated non-Amencans cannot travel to the
» Unlted States unless they come across the southern border '

: *And yet only now does FaUCI choose to lay out the smence that we’knew Iong ago
" There is nothmg partlcularly lnterestlng in his arttcle OnIy the timing is mterestmg following
~ trillions in pharma profits, millions dlsplaced by mandates and suffermg from injury all over
the world Now he says that there. was really no chance that the vaccme would be either
effectlve or necessanly safe ' : '

This i is a Ievel of trolllng that is truIy unthlnkable and mdescrlbable
. Here is the summary of the artlcle

" ”V/ruses’t‘; at repllcate ln the human resp:ratory mucosa W/thout /nfectlng system/cally,
/ncludlng rnfluenza A, SARS Co V-2,-endemic coronaviruses, RSV, and many other
“‘commo fcold’ wruses cause srgnlf/cant mortality-and morb/dlty and are /mpon‘ant publlc

L ~ health concerns Because these viruses generally do not elicit complete and durable

o protectlve lmmumty by themselves,. they have not to-date been effectlvely controlled .
by Ircensed or experimental vaccines. In this review, we examine chal/enges that have

[ lmpeded development of effecz‘/ve mucosal resptratory vaccines,: emphaSIzmg that all of

i ‘these viruses repllcate extremely rap/dly in-the surface ep/the//um and are qu:ckly
o transmltted to other hosts;: within a:narrow wmdow of t/me before adaptlve Immune
i V'responses are fully marshaled P e e [

: ‘ There are. profound safety |ssues to con3|der too It takes a very Iong t|me to assure
‘that. Fau0| says: R A Aaone S

: “Cons:der/ng that vaccine development and l:censure lS a _Iong and complex process
- requiring years of precllnlcal and C iCal safety and efﬁc ,cy data, the Ilmltatlons of influenza
and SARS-Co V-2 vaccmes rem/nd us that candldate vaccmes for most other resplratory

- viruses. have fo date been msufﬁc:ently protect/ve* or COnSIderat/on of. Ilcensure
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_{{Cases of Medlcal Inmdents Reported by M|I|tary Pllots Increase by

1, 700% More Durmg Pandemlc Pentagon Blames |t on COVID
By Jim Hoft Feb. 12, 2023

The number of medical mcidents among U. 'Svmilitary pilots that prompted official reporting increased by
more than 1,700% from 2019 to 2022, a phenomenon the Pentagon blames on COVID-19, Military.com
. ‘reported. - :

.éThe Defense Medical Epldemlology Database (DMED) reveals that the number of reportable medlcal ’
~events among military pilots increased from an average of 226 per year between 2016 and 2019 to 4,059
o in 2022, 'as reported by Dr. Theresa M.. Long, an Army flight surgeon.

: ‘/Accordmg to Dr. Long, she decided to look into DMED after the Federal Aviation Administration (FAA)
-secretly widened the EKG parameter range for pilots.

;:'Recall, FAA quietly.indicated that US pilots’ hearts were damaged after takin;g the experimental vaccines.

- According to Long, the new information she has uncovered forces her to submlt another
SR ~wh|stleblower complam t with the office of Sen. Ron Johnson (R Wi).

_ f"’What | found was a clear signal, that something in 2021 changed the health of service members,”
i Long told Thé;Ep’och Times. She said these signals were consistent with those in the Vaccine Adverse
Event Reporting System (VAERS) reports. But unlike VAERS reports, DMED data showed spikes in the
- .number of diagnoses “made by a healthcare professional within the DOD on service members.”

~‘More from Military .com:

" The flight surgeon, Lt. Col. Theresa Long, has filed for whistleblower protection and testified against the'
.vaccine mandate, alleging that the vaccine carries risk of severe side effects — more than the illness itself.
‘ Long did not respond to a request for comment from Military.com.

. :Accordlng to her tweet, Long said she searched the database for aIl reportable events lnvolvmg mnhtary
“pilots following the Federal Aviation Administration’s announcement in October it was easing some
,requlrements for airline pilots regarding their cardiac health.

..She along W|th other opponents of mRNA vaccmes asserts that the FAA pollcy change was related to an
mcreased number of patlents with heart damage caused by the vaccines, according to her tweets.

:Studles show, however, that the risks. associated with COVID-19 vaccines are low. Rare side effects may "
sinclude heart inflammation and short increases — less than a day — in a woman's menstrual cycle, but
‘with nearly 670 million doses given in the U.S. since Dec. 14, 2020, adverse events have remamed Iow
"~even as 1.1 million Americans have died of the coronavirus.

.The Defense Department said this: week that the increase in reportable adverse events-among military
fpllots is the result of COVID-19 |tself not the vaccmes ,



~
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Responding to a query from Military.com, Defense Health Agency spokesman Peter Graves said Long
mischaracterized the data in the defense epidemiology database, saying that she defined reportable

- events as those that cause "death, permanent harm or severe temporary harm,” but the Pentagon also

requires that potential threats to the population, the chance of widespread transmission, or illnesses that
cause dlsruptlonvto training or operations be reported. -

This includes COVID-19,'according to Force Health Protection Guidance issued in 2020.

“The mcreased numbers of reportable events in. 2020 2021 and 2022 are due to the reporting of COVID-
19 cases,” Graves said in an email Thursday.

You can read the rest here.

The Gateway Pundit reported on January 2022 that DoD medical data showed military cancer diagnoses
have tripled since the rollout of the experlmental COVID vaccines, along with a 10x increase in
neurological disorders and a nearly S5xincrease in female mfertlllty.

Ohlo attorney - Thomas Renz presented DOD medical billing data from the Defense Medical

. Epldemlology Database (DMED) that exposes the disturbing truth about what is happenlng to the health
~of our serwce members since the rollout of the jab a year ago

Accordlng to Renz, there has been an astronomical increase in several serious illnesses and disorder
diagnoses in the US military since the rushed rollout of the Covid-19 vaccine ~ most concerning of which

- cancer, wh|ch has seen a 3x increase.

“We have substantial data showing that we saw, for example, miscarriages increasing by 300% over the

five-year average, almost. We saw almost 300% increase in cancer over the five-year average,” Renz said.

The DMED data also revealed that there has been a whopping ten times increase in neurological
disorders since the vaccines were mtroduced which directly impacts m|I|tary readiness, especially within
the US Air Force

Not the most encouraging thlng, con5|dermg the Warhawks in the DC Swamp are Qushmg to kick off

B WWIII with Russia.

"We saw — this one's amazmg — neurologlcal So, neurologlcal issues which would affect our p|lots over
1000% i increase. 1000," he said. :

“82,000 per year to 863 000 in one year. Our soldiers are belng experimented on, injured, and sometimes
p055|bly killed.”
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~Top doctors warn about mass CENSORSHIP of COVID vax injuries
by: Patrick Tims, staff writer | February 12, 2023 -

(NaturalHealth365) It is well-known that the COVID vax has the potential to cause numerous side effects, many of
which lead to lifelong adverse health outcomes. Some of the world’s top physicians are now stepping forward to

_ shine the spotlight on the w1despread underreporting of vax injuries.

A handful of the industry’s most respected clinicians are even gomg as far as acknowledgmg that the mainstream
media are censormg COVID vax mjurles

Coura.g'edus doctors Step forward and warn about massive censorship of COVID shot related
injuries and dea\ths} '

Itisno secret that we Ilve in contentlous and perilous times. However, no matter how bleak the future looks,
profiles of courage continue to emerge with each passing day. Those who bravely step forward to tell the truth
about COVID vax injuries and censorship from the media are in the minority, yet their numbers are-on the rise.

Most conventionally trained physicians are taught to identify symptoms and select treatment, skipping
over the critical thinking component of the decision-making process in favor of bot-like rote

memorization followed by a response almost always by the book. However; not all physicians think this
way. ' ’ :

Medical professionals with an allegiance.to the truth point to a recent Cleveland Clinic study of 50,000 healthcare =

workers. The analysis reveals those vaxxed are much more likely to test positive for coronavirus. This finding flies - B

in the face of the mainstream media’s narrative that repeated injections slow or even halit the spread of'the vrrus ‘
and lead to positive health outcomes..

Delve de'ep\i'htofthe Cleveland Clinic stUdy, and you'll find the unvaxxed fare the best. The "shOCkihg truth is those
who received the coronavirus injection are three times more likely to become infected with the virus.

More eVicIence suggests covib shots are ineffective andunsafe o

Prewous studies also point to the meffectlveness of the coronavirus vax, yet the mainstream media rarely gives
those facts and figures any air time as they have a vested interest in advancing Big Pharma’s narrative. Those prior
studies reveal the vax’s negatlve efflcacy increases as t:me progresses As aresult, the vax contmues to linger,
potentially indefinitely. C R ‘

Sweden’s study is of particular importance as it is more comprehensive than others. The Swedish study is more of
a longitudinal one in that it gauged the vax efficacy throughout the world across more than a six-month

period. The study revealed that Pfizer’s mRNA shot, touted as Big Pharma’s greatest achievement,
produced no detectable efficacy. The study shows negative efficacy across more than 200 days for individuals
older than 50.



Co_ntinue to dig through the study’s results, and you’ll find an even more
shocking truth: the Pfizer shots are nearly -80% effective. Moreover, the

. researchers behlnd the study admit that the figures continue to decline with each
_ passmg month maklng 1t crystal clear that Pflzer S 1n]ect10ns cause more harm
than good. A




:-[Top Doctors Reveal Vaccmes Turn Our Immune Systems Agamst Us
Celeste McGovern & GreenMedinfo & :

Febriary 13,2023

. The research is hard to Ignore, Vacunes can trzqqer uutmmmumty wzth a. Iaundry hst of dzseases to fe )Ilow Wlth harmful and
“toxic metale s me vaccine mgredzents, who s susceptible, and which individuals-are moreatrisk?
No.one wnu]d accuse Yehuda Shoenfeld of being a quack, The Israeli clinician has spent more than three decades studymg
~'the human i immune: system'and is at the pmnacle ofhis. profeselon You mlght say he is more foundatlon than fringe in h1§
specialty—he wrote the texts.
“The Mosaic OfAutmmmum ty, Autoan tlbodles, Dlagnomc Crltena in Autolmmune Diseases, Infection, and Al tmmmumty,
Cancer and Autoimmunity’—is one of alist 25 titles long and some-are eornerstones of clinical practice. It’s hardly -
surpr’ mng that Shoenfeld has been called the “Godfather of Autmmmuno}ogy —the study of the immune system turned
~onitself in a wide array of diseases from type1 diabetes to-ulcerative colitis and. mitltiple sclerosis. :
o But somethmg strange is happemng in the world.of immunology lately and a small piece of evidence of it is that the
- “Godfather of Autonmnunology is pointing to vaccmeq——speaflcall ‘some of their ingredients including the toxic metal
aluminum~as a significant contributor.to the | growing global epidemic of autoimmune diseases.
The blgger ev1dence isa huge body of research that’s poured in over the past 15 years, and particularly in the past five
;publlshed in the journal Pharmacological Research in which Shoenfeld and
' colleagues issue unprecedented guldehnes nammg four categorxes of peopkz who are mostatrisk for vaccine-induced
autoxmmumty :
_“On one hand,” vaccines preven’c mfectlonq which can tmgger autoimmunity, say the paper’ s authors, Alessandra Sorlano,
of the Departmcnt of Clinical Medicine and- Rheumatology atthe Campus Bio-Medico University in Rome, Gideon Nesher,
uof thc Hebrew UmverSIty Medical bchpol in ]crusaiem, and Shoenfeld, founder and head of the Zabludow1cz Center of

; "On thc other hand many reports that dcscx ibe post~vaccmatlon autmmmumty str ongly suggest that vaccmcs can mdeed

n trlgger autmmmumty Defined autoimmune diseases that may occur following vaccinations include arthritis, lupus

o [systemlc vlupus crythematosus) dlabetes molhtus, thrombocytopema, vascuhtls, dcrmatomyomtls, Guxllam Barre

four years ago Itis an umbrekia term for &, collcctlon of sumlar symptoms, _
atlgue syndrome, that resultafter -exposure to-an adjuvant—an env1ronmental agcnt mcludmg
: ingredients that stimulate the immune system,
" -Since. then an enormous ‘body of research, using ASIA as a paradigm, has begun to unravel the mystery of how. !
- environmental toxins, particularly the metal aluminum used in vaccines, can tngger an immune system dnm re1ctmn in .
: suscep‘able 1nd1v1duals and may Icad to overt 1utmmmune disease:

atrack on xt f they ‘mistakenly. target; Lomponent of the conductlve sheath around neur ons; for example, nerve tmpulses
‘. stop. Lonductmg properly, muscles gointo coordmatlon fails, and multiple sclerosis results, If autoantibodies:
erroneously focus on joint tlssue, rheumato id ar'thrxtls resu]ts if they target the 1s]ets of Langerhans in the pancreas, type

-1 diabetes; and so on.

“Throughout our lifetime the normal immune system walks a fme Ime between ‘preserving normal immune reactlons and
.developing autoimmine diseases,” says the: paper. ”The ‘healthy immune system is tolerant to self-antigens. Whien self-
tolerange is disturbed, dysregula’cxon of the immune system: foIEows, recuktmg in emergence of an autoimmune disease.

. Vancmatlon isone ofthe condltlons 'chat may di sturb this homeostasns in susceptxhle md ividuals, resulti 11g in autmmmune
. phenumena and ASTA

Who is: suscepuble is the sub]eat of the paper txtled “Predxdcmg poqt-vaccmatlcm autonmmumty Who mxght be atrisk? ? _
It lists four categories of people: 1) Those whe have had a previous autoimmune reaction to-a vaccine, 2) Anyone with a. .
medical history of autoxmmumty, 3) Patxems ‘with a history of allergzc reactions, 4) Anyone at high risk of developing
autoimmune:disease including anyone w1th a family hlstory of : autmmmumty, preqence of. dutoantlhodles whlch are
‘detectable by blood tests. and other fac_tors mdudmg low vm\mln P and smoking,
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Previous Reaction

Regarding those who have had a prevmus ‘adverse reactmn to vaccines, the paper cites five relevant studies including the
case of adeath of a teenage girl six months following her third Gardasil injection against the HPV virus. She had
experienced a range of symptoms shortly after her first dose, including dizziness, numbness, and tingling in her hands,
and memory 1apaes After her second injection, she developed “intermittent arm weakness, frequent tiredness requiring
daytime naps,” worse tingling, night sweats, chést pain, and palpitations.
- A full autopsy was unrevealing but blood and spleen tissue analysis revealed HPV-16 L1 gene DNA fragments—matching
. the DNA found in vials of the Gardasil vaccine against cervical cancer—“thus implicating the vaccine as a causal factor.”
The DNA fragments had also been found to be “complexed with the aluminum adjuvant” which, according to the report,
have been shown to persist for up to eight to 10 years causing chronic immune system stimulation.
“Although data is limited,” Shoenfeld and his colleagues concluded, “it seems preferable that individuals with prior
' au'connmunc or autoimmune-like reactlons to vaccinations, shouid not be immunized, atleast not with the same type of
_vaccine.”. ey T o
Established Autmmmune Condltlon

The second group, which the paper cites for vaccine exemption, is patients with “established autoimmune conditions.”
Vaccines don’t work so well in them, say Shoenfeld and his colleagues, and they are at “risk for flares following
vaccination.”

Inoculations that contain live viruses mcludmg thckenpox, yellow fever, and the.measles, mumps, and rubella triple
vaccine are “generally contraindicated” for people with autoimmune conditions because of the risk of “uncontrolled viral
replication.” But inactivated vaccines are not such a good idea either because they usually contain the added ingredient
aluminum, linked to autoimmunity.

The immunologists describe recent studies in which patients with autoimmune rheumatic disease given the influenza
vaccine (without alummum) suffered more joint pain and fever than controls and whose levels of autoantibodies (the
drones that attack self) increased after receiving the flu vaccine,

What's more, they developed new types of autoantibodies that weren’t present before the vaccines—and those persisted.
As the presence of autoantibodies can be predictive of developing autoimmune disease in patients without symptoms,
even years ahead of disease onset, this is troubling to those who understand immunology.

A number of studies claim vaccines are safe for the “overwhelming majority of patients with established autoimmune
diseases," the study allows, but they only looked at rheumatoid arthritis and lupus and not at severe and active cases so
“the potential benefit of vaccination should be weighed against its potential risk,” they cautioned.

Patients With a History of Allergy

- Vaccine trials have usually excluded “vulnerable” individuals—only extremely healthy individuals with no allergles are
recruited. It’s a “selection bias,” say Soriano and Shoenfeld, and has likely resulted in serious adverse events being

“considerably underestimated” in “real life where vaccines are mandated to allindividuals regardless of thcnr
. susceptibility.”

The true incidence of allergic reactlons to vaccines, normally estimated at bctween one in 50,000 to one in a million doses,
is probably much higher and particularly where gelatin or egg proteins are on the ingredients list; they say. '
There’s a long list of vaccine ingredients that are potential allergens: Besides the infectious agents themselves, there are
those from hen’s egg, horse serum, baker’s yeast, numerous antibiotics, formaldehyde, and lactose, as well “inadvertent”
ingredients such as latex, People’s allergic histories have to be taken before vaccination say the researchers. But some
signs of reaction don't.show up until after the shot.

The public health nurse or general practitioner might tell patients that a long-lasting swellmg around the injection site
after a vaccine is a normal reaction, for example. But that is not what the immunologists say.

“[A}luminum sensitization mamfests as nodules [hard lumps] at the injection site that often regress after weeks or
months, butmay persist for years.” In such cases, they say, a patch test can be done to confirm sensitivity and to avoid
vaccination.

According to a growing body of research, though allergy may be oniy the begmmng of many dangerous aluminum-
induced phenomena. . : .

The Trouble With Aluminum .

Aluminum has been added tovaccines since about 1926 when Alexan(ier Glenny and colleagueq noticed it would produce
better antibody responses in vaccines than the antigen alone. Glenny figured the alum was inducing what he called a
“depot effect”—slowing the release of the antigen and beightening the immune response.

For 60 years his theory was accepted dogma. And over the same time, the vaccine schedule grew decade on decade, but
few ever questioned the effects of injecting aluminum into the body, which is strange considering its known toxicity.

A PubMed search onaluminum and “toxicity” turns up 4,258 entries. Its neurotoxicity is well documented. It affects
memory, cognition, psychomotor control,-damages the blood-brain barrier, activates brain inflammation, depresses
mitochondrial function—and plenty’ of research suggests it is a key player in the formation of the amyloid “plaques” and
tang]es in the bramc of Alzhermer s patients. It’s been implicated in a%y_)tr ophic lateral sclerosis and autism and
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developed neumloglcal symptoquqpeech abnormahtles, tremars, memory loss, 1mpalred u)n«_entratlon, and hehavioral
changes. Many of the patients eventually went into comas and died: The lucky ones survived-—when the source of toxicity,
aluminum, was removed from their dialysis they recovered rapidly.

With these new observations, researchiers began investigating the adjuvant effects of aluminum and in the past decade,
there has been a flurry of research, Far from being a sandbag that holds the antigen for a while and then gets excreted, it
turns out that aluminum salts trigger a storm of defense action.

Within hours of injection of the same aluminum oxy-hydroxide in vaccines into mice, for example, armies of specialized
immuné cells are on the move, calling in grid coordinates for more specialist assault forces.

Within a day, a whole host of immune system commandos are in play-—neutrophils, eosinophils, inflammatory
monocytes, myeloid and dendritic cells, activating lymphocytes and secreting proteins called cytokines. The cytokines
themselves cause collateral damage but they send out ‘;ignals, directing cell-to-cell communication and recruiting other
cells into action.

[f the next phase of the attack is launched—fibroblast growth factor, interferons, mterleuklm platelet-derived growth
factor, transformmg growth factor and tumor. necrosrs factor mlght all be engaged T here 5 ev1dence that poorly

b receptor 3.are activated too, but it's" all 9t1]1 too eariy to'say exactly what they’re domg

, New resear ch emer ging from the Umvemty of Bntxsh Co}umbla ha> found that alummum ad]uvant m)ected mto mice can

National Acadt-,my of Sciences, 1mmunologlsts at the Umversny of (,oloracio found":éhat even host DNA is recruited into the.
aluminum assault, that it rapidly coats injected alum, triggering effects that scientists havc barely scratched the surface of
understanding.

The Significance of Macrophagic Myofasciitis

This mobility or “translocation” of aluminum in the body is perhaps the most disturbing of the mounting evidence in

-+ current aluminum research. In 1998, French researcher Romain Gherardi and his colleagues observed an emerging

condition of unknown origin that presented in patients post-vaccination with chronic fatigue-like symptoms including

- swollen lymph nodes, joint and muscle pain, and exhaustion.

Tissue. biopsies of the patient’s deltoid revealed lesions up to 1 cm in diameter and unique from similar lesions of other

diseases. They went to the lab for analysis and to Gherardi’s astonishment, they mainly consisted of macrophages—Ilarge’

white blood cells in the immune system whose job is to swallow up foreign invaders in the body. Enclosed in the cellular

fluid of these phagocytes were agglomerates of nanocrystals of aluminum.

_ Gherardi and his colleagues began injecting mice with aluminum to see what happened. Their research published in 2013
revealed that the metal partldes were engulfed by macrophages and formed MMF [magnetomotlve torce] hke

- granmilomas that dispersed-=to distant lymph nodes, spleen; liver, and eventually the bxam " o :

< /"This:strongly suggests that long-term adjuvant biopersistence within phagocytic cells is'a prerequisite of slow brain -+~

tramlocatxon and delayed neur otoxwlty,” wrltes (" hemrdl in his February 2015 review: of the 1elev¢\nt research .

in Frontiers in Neurology,

Amore frightening animal study of aluminum is that of Spamsh vetérinary resear cher Lluis Lujan’s study of ovine ASIA,

After huge numbers of sheep in Spain died in 2008 in the wake of a compulsory multiple-vaccine campaign against

bluetongue in Spain in 2008, Lu1an set out to find out what killed them—and he began by inoculating them with

aluminum,

- _]{ls 2013 qtudy found that on]y 0. ‘3 pel cent of @heep mocu]ated with aluminum vaccines showed immediate reactions of

' "'lethargy, transient blmdness, stupor, proqtmtlon, and se17ure<;—“characterlied by a severe menmgoencephahm similar
to post-vaccine réactions seen‘in humans:” Most of them recovered; temporafily, but postmortem exams of the ones who
didn’t revealed acute brain inflammation.

% ....The.delayed onset “chronic” phase of the disease affectéd far more of the sheep—50=70 percent of flocks and sometimes

virtually 100 percent of animals within a given flock, usually mciudmg all of those who had previously recovered.
. The reaction was frequently triggered by exposure to cold and began with restlessness and compulsive wool-biting, then
~“‘progressed to acute redness of the skin; generalized weakness, extreme weight loss, and muscle tremors, and finally,
“enteredthe terminal pliase where the animals Went down.on their front quarters, became comatose and died. Post-"
mortem examinations revealed “severe neuron necrosis” and aluminum in the nerve tissue.
The immune system’s reaction to aluminum “ represents a:major health challenge,” Gherardi declares in his recent review,
" and he'adds that "at“cempts to sériously examine safety concerns raised by the bio- perslstent ‘character and brain
accumulation of alum particles have not been made -.. A lot must be done to understand how, in certain individuals, alum-

« . containingvaccines:may become insidiously unsafe.”

Back to the problem of which “certain mdmdual‘; shouid avmd vaccination to'avoid autoimmune: disease.

' ,People Prone to Develop Autoxmmumty

“Soriano and Shocnfeld identify a final category-—anyone lSk of deve}opmg autmmmunc dlsease Slnce a numbel of
‘them have been shown to have genetic factors that would include: anyone with a family history of autoimmune-disease. It
also includés anyone who has tested positive for autoantibodies which can indicate disease years before symptoms show
up. Vaccinations, the doctors say, “may trigger or worsen the disease.”
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Souety estimates that about 18 percent of Amemans smoke. That means ahout 42 million Amencam have an elevated
risk of developing an autoimmune disease and they're stacking the odds with every vaccine,
And finally; factors that Shoenfeld and Soriané assocmte with high risk of developmg autoxmmum‘ry are high-estrogen and .
low vitamin D~which means anyone taking birth control or hormone replacement therapy and, according to-one 2009 *
study of vitamin D status, about three-quarters of American teens and adults should be wary -of vaccines.
Shoenfeld doesn’t seem to-mean to-excludeall of these people from immunization, however. The paper concludes that “for
the overwhelming. ma]onty of mdlwduals, vaccines carry no.risk of systemic autoimmune disease and should be -
administered according to current recommendations.” Which is in'stark contrast to the body of the paper. The final word
_is'cautionary about weighing the “potential benefit of vaccination .. against its potential risk.”
It's exemplary of a strange sort of schizophrenia in a wide range of recent immunology papers. The doctors seem to be
trying to reconcile a century of “safe and effective” vaccine dogma with the last decade’s worth of terrifying research
findings ‘There’sa lot of “on the one hand" and "on the other hand” i in them
. Shoenfeld, for example, is a‘catalog of vaccine side effects from Gardaszl deaths, narcolep‘;y epldemlcs, infertility, chronic
fatigue, dead sheep, and aluminum-addled brains. It isife with statements that would have been: v1rtually unheard of «
inside mainstream medicine a decade ago, Like this.shocker:
"Perhaps, in twenty years, physu:lam will be duelmg with better—characterlzed partlcles of. autountnumty, and 1he
vaccines may become fully safe as well as effective. Nonetheless, the recognition of ASIA has initiated the change to put
more efforts in ldentlfymg the g,ood the bad and the ug]y of vaccmes and in partlcular of adjuvants as triggers of
autounmumty
Bad and ugly of vaccines? What's wrong w1th thc ad]uvants'7 That's not in thc CDC [Centers for Disease Control and
Prevention] hand-out. : v
Or how aboutthis one: - & F 0 0 Has Dm0 g e T L TR :
“Despite the huge amount of money mvested in studying vaccines, the; e are few observanonal studies and virtually no
randomlzed clinical trials. documenting the effect on mortality of any.of the existing vaccines. One recent paper found an
increased hospltahzatlon rate with the i increase of the number of vaccine doses and:a mortality, rate ratio for 5+8 vaccine
doses to 1-4 doses of 1.5, mdlcatmg a statistically significant’increase of deaths associated with higheér vaccine doses.
- Since vaccines are given:to-millions of infants'annually, it is: nnperatwe that health authorities have scientific data from
synerglsmc tox1czty studies on all combinations of vaccines..
~ That could be' any anti- vaxxer jabbex mg on. but it's not
But here is the topper: ! = :
“The U.S. Supreme Court ruled that vaccines makers are immune from lawsuits charging that the design of the vaccine is.
defective, Thus there is need for. innovative clinical trial design and the vaccines themselves should be redesigned.”
lmmunologxsts mcludmg the world’s Ieadmg authorlty on autoimmunity are saying it is time to take vaccines back to the
drawing board, *
Autonnmune disease i is the thzrd Ieadl

Amerlcans suffer from ‘one of .88 autmmmune diseases—from type 1° dlabetes,to systemlc lupus erythematosus—and"
some research puts the figure at one in five globally. Atleast 40 more diseases are suspected to'be immune-mediated.”
Most of them are devastal ting—frequently crippling, expensive to treat, and incurable. And they are increasing at an
astonishing pace,

At this stage, it looks like the more the rebearch potirs in, the harder it is gomg ‘to-get for pro vaccine lmmunologlsts to
keep multiple personality disorder—or complete nervous breakdown-—at bay. Ten years of cutting-edge research into
aluminum’s effects on the immune system has revealed primarily how wrong they were. And how little they know.

If; after 90-years, doctors finally have begun to serwusiy examine the mechanism and question the merits of injecting
metal toxins into newborn babies, what have they yet to discover? ASIA sounds awful. (Too bad for all the people whose
kids suffcred through chromc fatigue when it was just a Freudian yearning to sleep with their mother.)

But what if, like Lujan’s sheep, the “negligible” minority that has'been paying the price for the good of humanity is actually
only the tip of the iceberg? What if some people with no apparent adverse immurie reactions still have natocrystals of
aluminum silently depositing in their brams” What if ASIA really includes Alzhcnncr s? ALS, autism? ADD? And that's just
the A’s.

Even if immunologists keep wearing their rose-colored glasses, and vaccine ingredients are only responsible for a tiny
fraction of the exploding autbim‘rhtinity, the “ugly” in vaccines will still get harder and harder to ignore. When everyone
on the planet is getting injected, 20 years is a long time for disabled people to stack up while scientists“duel with the
characterized particles of autoimmunity.” Time is running out for doctors and reseaichers who see the “bad and ugly”

side of vaccines and their adjuvants to do something about it.
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~CDC Director Walensky Says Chlld Masklng Pol|cy “Doesn’t Really

| Change with Time” — After She ls_Confronted with New Study That
Proves Masking is Worthless in Preventlng Spread of COVID (VIDEO)

By Jim Hoft :February 14, 2023

In late January the Cochrane Study was released. This was one of the largest and most comprehensive studres on masking that
: found masks: do almost nothmg to prevent the spread of resplratory dlseases :

Vs
Before 2020 all doctors knew this was a fact. Then came Dr. Evrl Tony Fauci; and hlS half truths and lies. In 2020 Fauci decided masks
should be'worn to prevent the spread of COVID even on healthy people And sadly 99% of the med|ca| community went along with
this madness : .

 The Cochrane Study found that masks were worthless in preventingfthe spread of COVID.

B

-The Washington Free Beacon reported:

-The study | reVieWed 78 randomized control. trialslexperiments that have long been considered “the.gold standard” for medicine—
which. assessed the, effectrveness of face masks agalnst flu, COVID-19, and similar ilnesses. It found that wearing masks “probably
makes little-or no. dlfference for the.general public, no matter, what kind of maskis:used. Even N95 masks, considered the most "
effectlve at flltermg airborne partlcles showed no clear benefit for health care workers

“The study was pubhshed on January 30 by the Cochrane Library, ¢ a world renowned medical database that is famous for its hlgh-
quahty ewdence reviews. It comes as a batterlng ram to the recommendations of the U.S. piiblic health establishment, which urged
__‘chlldren as young as two to wear masks throughout the pandemic.

\”Thls amounts to- the saentlﬁc na|| in the coffin-for mask mandates " sald Kristen Walsh a clinical professor of pediatrics ih :
: Morrrstown New Jersey. "l just can't wrap my mind around the fact that some schools are still actrvely forcmg children to wear
,masks much less chlldren who need: to see faces to-learn.” : v T :

Though most Western countries opted against masking kids—in part due to concerns about speech and social development—
~many blue school districts mandated face coverings for toddlers, citing guidance from the Centers for Disease Control and.
' Prevent|on and the Amencan Academy of Ped|atr|cs :

On Tuesday Rep Cathy McMorris Rodgers confronted CDC Director Rochelle Walensky during congressional testimony on the
COVID pandemrc "

McMorns Rodgers asked Walensky if the cpe WI|| revrse its gurdance on maskmg in schools now:that the Cochrane review- found
they are worthless in the spread of the dlsease . .

The CDC is the only national and international o,rganizati,on that demands masking of ‘2—ye‘ar—,‘old'children, Thisis alouse.

Walensky refutéd the international study responded;, “Our guidance for school-based masking is related to our COVID-19
community levels. Unfortunately, we're in a place now in this country where most.of our country is in green or yellow. Has low to
moderate transmission communicable levels. And in those communities we don't recommend masking: We recommend it for high
level commun|t|es Our masking gu|dance doesn’t really change with time: It changes with the disease.”



