' z;“The sharp increasein excess death rates among Uk chlldren followmg COVID 19 vaccmatlon prompts questions as
to why authormes aren t calhng for |mmed|ate and thorough mvestlgatlons They toId us COVID measures were

htt'p's_" / umbIe‘;com/v?xdbrz_é{g{scie’nfce-iou nal-links-pots-an _,,auibirrfmuné‘-diso'rdé‘rs-to"—m'rna-sh'ots-a_gaev\/'iIso;html ’
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CIeveIand Clmlc Peer-Rev ‘ewed StudylFound that the More Vaccmes
“You’ve Had the ngher Your COVID-leInfectlon R|sk o

-~ Jim Hoft June3 2023

A groundbreakmg study conducted by the renowned Cleveland Cimlc, ranked as the second best hospltal in the
world, has found thata hlgher number of COVID-19 vaccrne doses recelved increases the risk of mfectlon with
COVID 19: : B . ke

‘The study was pubhshed at Open Forum Infectrous Dlseases (OFID) wherem the studles are fuily geer»rewawed

kThe research ‘conducted W|th a la rge sample size: wnth;n the healthcare system, capltallzed on the early recognmon of the need
to mamtam an effectlve workforce durmg the pandems o

The study, which has undergone peer review and has been gublrshed, stated “The rrsk of COVID 19 also varred by the number
of COVID-19 vaccine doses prevrously recerved The hlgher the number of. vaccmes prevrously recelved the hlgher the riskof
contracting COVID 19 . (See frgure below) . : .

\Furthermore, the study found that the_bl C nes demonstrated an overalE effe veness of about 29% m protectmg
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“The multivariable analysrs also found that the fhore recent the Iast pnor COVID- 19 eprsode was, the lower the-risk of: -
COVID-19,:and-the greater the number of vaccme doses prevrously recewed, ‘the hrgher the rrsk of COVlD 19 > the study
added

More from the study:

The association of mcreased rrsk of COVID-19 wrth more prior vaccine doses was unexpected A srmpllstrc explanatron might be

.. that those who received: more doses were more I|kely to be rndl /i “risk. of covip-18, A smaII proportron of
' individuals may have fitt tion. He pants in this wer
have received >3 doses of vaccine by the study start date whlch they had every opportumty to do

Therefore, those who rece|ved <3 doses (46% / S he study) were ot ellgrble to recerve the vaccine but rather
- “chose not'to follow the CDC's _recommendatlons on remalnlng ‘updated with COVID-19 vaccrnatlon and.one could reasonably
expect these individual )
was lowerthan that th

Ours is-not the only study to fmd a possrble assocratlon wrth more prlor vaccm ,
I C ously recelved 22 doses were. found to have a hrgher odds. of relnfectlon

A largéistudy found, |
of vatcine:had a’hlghe’

! Another study found'r
associated wrth a hrgh

sk of rernfectron than recelpt ofa smgle dose.

‘lmmune rmprrntrng fro prior exposure to dlfferent antlgens ina prror vaccme and cIass switch wa rd no nflammatory splke-
speciflc rmmunoglobul G4 antrbodles after.repeated SARS-CoV-2 mRNA vaccination have been suggest id as possible .

. mechanisms whereby prior.vaccine may provide less protectron than expected. i
~ .Natural News reported that'a other study from C ma stated that gettrng vaccmated for COVlD 19 four or mor results ‘
,near complete collapse of‘ , rmmune system : EAEt et Fie :

- The study, conducted .’ ; ,mouse model clalms that atter recelvmg the fourth mjectron (lncludrng the two pnmary Jabs and two '
: subsequent boosters) the rmmu ne system s.efficacy-appears:to:be srgnlf:cantly diminished.": - TS

vAccordmg to a summary of the study

Multrple vaccme boosters after the conventronal vaccination course srgnrfcantly decreased RBD—specrfrc antrbody trters and
serum neutralizing efficacy against the Delta ‘and'Omicron variants; and profoundly impaired CD4+ and CD8+T cell activation’
and mcreased PD 1 and LAG-3-expressions.in these T cells

Mechanrstrcally, we confrrmed ‘thatextended vaccmatron with RBD boosters overturned the protective immune memories by -
promoting adaptive | immune ‘tolerance. “our flndrngs demonstrate potential risks with the continupus use of SARS- CoV-2- vaccine
boosters, provrdmg |mmed|ate |mphcat|ons for the global COVID 19 vaccmatlon enha ncement strategles
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| Hohmann Death by Injectlon - Top insurance researcher provides
'data showmg staggermg nvumbers’ e e el e L

Jim_ Hoftlune3 2023 o
Guest post by Leo Hohmonn e

US/ng data from the Un/ted l(/ngdom a top lnsurancer/ndustry ana/yst est/mates 600 000
’ ‘ e Amer/cans per year are dy/ng from the Cowd shots :

The Unlted States has become one of the worst countrles in the world when |t comes to medrcal transparency But
"-onesmart’ analyst has found an end -run around the U S system that places a dark shroud of secrecy over common
statrstlcs : : S s : :

The U.K. has: been more transparent with: |ts data__ _And that s where some are gomg to get stats that allow them to :
; calculate the number of excess deaths in the u.s. smce the roll out of the controversral Covrd Jabs two and a half
years ago. . : S

Those who trusted the system: and took the Covncl vaceines have a26 percent hlgher mortallty rate on average
v compared to those who'd Imed thej ;a ~and the death toll is even more staggerlng for vaccmated people under
lity | 49 percent hlgher than for those unvaccrnated :

_ These numbers are based on‘ government data from the U K and were brought to Wlsconsm Senator Ron
- Johnson’s attentron by Josh Stirling, one of the nation’s top insurance analysts and formerly Senior Research
Analyst for. u.s. nonlife insurance at Sanford C. Bernstein & Co. Listen to the clip-below from his recent testimony,
‘ whlch of course recelved zero coverage in the corporate mannstream media.

R ! 'The One Chart That Tells the Entire Story’: Analysis Shows 26% wOrse Mortality Among the Vacclnated

5 httbs://twltter.c'omlijl_antFox/status/ 1644321203295748096

And “the people who are under the age of 50 who took the vaccine now have a 49% hlgher mortallty rate,” stated
top insurance analyst Josh St|rl|ng

”And if you were to take... pic.twitter. com/704kR822Xa

-—'The.VigiIant Fox @ (@VigilantFox) Apnl"l-,/ 2023
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oy ,,‘Sp|keopathy COVID 19 Splke Proteln Is Pathogemc, from Both Virus

_and- Vaccme mRNA _
‘Peterl Parry, PhD et aI August 17, 2023 -

- V_Abstract

“The COVID 19 pandemrc caused ‘much |Ilness many deaths and ‘profound disruption to . socrety The
production of. ‘safe and effective’ vaccines: was. a key pubilc health target. Sadly, unprecedented high
~ rates of adverse events have overshadowed the benefits. This’ two- -part narrative review presents
:evidence for:the wrdespread harms: of novet product COVID-19 MRNA and adenovector DNA vaccines
and is, novel in attemptmg to provide a thorough OVerview. of harms, arising from-the new. technology in--
' vaccmes that relied on human cells producmg a foreign antrgen that has evidence of pathogemcrty This
first paper explores peer—revrewed data counter to the ‘safe.and effectrve narrative attached to these new:
~technologies. Sprke protern pathogenlcrty, termed ‘spikeopathy’, whether from the SARS-CoV-2 virus or
~produced by vaccine gene codes, ‘akin to a synthetrc virus', is increasingly understood..in terms of
~molecular biology ‘and- pathophysrology Pharmacokinetic transfectron through- body tissues distant from
,-the injection site by lipid- nanopartrcles or viral-vector carriers means. that. ‘spikeopathy’. can.affect: many
"organs The: inflammatory: properties of the nanopartsc!es used to ferry- mRNA; N1- methylpseudourrdrne,
;employed: to: prolong. synthetrc mRNA function, ‘the W|despread biodistribution of the mRNA ‘and DNA
.,g_,codes and translated sprke protems and. autormmunrty via- human  production: of foreign proteins,
L fcontrlbute to harmful ‘effects. This paper reviews autoimmune, cardiovascular, neurologrcal potential
' "»foncologrcal effects ‘and: autopsy - ewdence for: ‘spikeopathy: - With" many gene-based therapeutrc
L technologles planned are evaluatron rs necessary and trmely .

:"1 Introductlon o

. In this’ narratrve review, we examine the solid -evidence for a- counter-narratlve to the ‘safe and

-'effectrve message that has accompaniec the novel product COVID-19 vaccines, which were developed

“at‘warp speed’ wrth great hope to end the pandemic. This evidence has accumulated and dampened the

( forlgrnal optimism.. The implications for. the recognition -of. vaccine-related- diagnoses and- the need for
' 'therapeutrcs are srgnrfrcant for all health practrtloners and many research screntlsts to consrder

G Key problem areas: appear to be (1) the toxlcrty of the sprke protern——-both from the virus and also-

when ‘produced by gene’ codes in the novel COVID-19 mRNA and adenovectorDNA vaccines [1,2], hence
~the:novel term:‘spikeopathy’; (2) inflammatory properties of certain lipid-nanoparticles used to ferry mRNA
~[3];(3) N1~ methylpseudourrdlne in the synthetic mRNA that causes Iong -lasting action [4]; (4) wrdespread
“biodistribution of the mRNA [5] and DNA[6,7] codes via the lipid-nanoparticle and the viral-vector carrier
- matrices,. respectrvely and.(5).the: problem of -human cells: producmg a.foreign protein in.our: ribosomes
that can engender autormmunrty [8 9]

e The ‘emergence of SARS- CoV—2 |n Iate 2019 and the assocrated drsease of COVID 19 declared by
k March 2020 asa global pandemrc by theé WHO, has caused much iliness, and many deaths in the elderly
;and the at-risk,-and senously disrupted socrety An umbrella literature review of -publications between
‘December 2019 and August 2021 revealed that the greatest risk of mortahty due to, COVID-19 was
:‘assocrated with' cardrovascular drsease ‘cerebrovascular dlsease ‘and chronic renal disease [10]. The
production of safe and effec’nve vaccrnes to halt the COVID 19 pandemrc was one of the most important
_public_health lnterventrons Many COVID-19 vaccines_ have been developed across the world. In non-
'Western natlons most vaccmes ‘have used tradltronal protem based or inactivated vrrus technologres

For full 54 page document; ‘htt"é’:r/wwvi}:nra“r;béﬁitzééfréédsé7i"tZé/iéa?‘ EURY
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Confllctlng Ewdence Of mRNA Technology Raises Serious Concerns

~About Rush For Use In New Vaccme Development
SEPOl 2023 Megan Redshaw S :

‘ The U S government and pharmaceutlcal compames are mvestlng a substantlal amount {0 develop new mRNA vaccmes for
- infectious diseases:and cancer, fueling a ligrative mRNA platform valued at'$136.2 billion.
A newly established White House program announced on Aug. 23 that itis ‘granting a total of $25 ml||lOl'1 over three years to
Emory University, Yale School of Medicine, and the University-of Georgia to-develop petsonalized. therapeutlc vaccines agamst
.:cancers:and:emerging mfectlons, similar to-how:COVID-19 mRNAVaccines target SARS-COV-2. They-aim to‘use' mRNA=-an."
essential element in COVID- 19 vaccines developed to prevent SARS—COV 2 mfectlons—to program a umque class of |mmune
- cells called dendritic:cells.to ifitiaté a desrred |mmunologlcal response ’ :

'Pharmaceutlcal compames such as'Moderna, BIDNTECh and CureVac are conductrng clrmcal trials usmg MRNA- based vaccines
with advanced melanoma, ovarian, colorectal, and pancreatlc cancers. The National Institutes of Health is partnering with

-+ BioNTech to develop.a persanalized vaccine for. pancreatic cancers. in addition to COVID-19 and cancer, other mRNA-based
vaccines in development target |nf|uenza, genltal herpes, esg:ratogﬁ viruses, and shingles.

4

: Although mRNA platforms are appeallng beca use they reduce costs and shorten the vaccine development timeline, evidence
B ,;jand experience suggest the mMRNA technology used for. novel COVID=19 vaccines is associated with various harms: and neither
y prevents COVID-19 nor |ts transmnssnon

‘ .Evide_nce ;(J;ha’ll,eng}i‘ng’ ,V,accine, V’Safe__and‘ Effective’ Narrative

e The ‘uhprecedentéd rates of adverse events followmg COVID-19 vaccination overshadow the beneflts, according to- R
: researchers from Australia who say.the SARS-CoV-2 spike protein; whether from the virus or created from genetic code in
' 'mRNA and adenovector DNA vaccines, is toxic.and:causes a wide array of diseases.

' \,"‘In their‘ ecently publlshed paper publlshed in Bromedlcines tltled ”‘Splkeopathy COVID 19 Splke Protem s Pathogemc, from
~Both Virus and Vaccine mRNA,” the researchers explored peer-reviewed data countering the “safe and effective” narrative
_attache to new technologres used to develop mRNA and adenovector DNA vaccines at “warp speed" to end the pandemic.

Splke proteln pathogemuty, termed "splkeopathy,” describes the ablllty of the splke protem to-cause dlsease, and the. .
'_researchers say it can affect ma ny organ systems

' ‘:Researchers noted the foIIowmg key problem areas:

: "Splke protem toxrcrty (splkeopathy) from both the virus.and when produced by gene. codes in.people vaccmated with COVID-19
“vaccines:

Inflam'mlatoryIproperties.in specific lipid’nanoparticles (LNPs) used to transport mRNA.

- Long-lasting-action: Ca'used’by N1-methyl pseudouridine in-the synthetic mRNA—-also referred to.as modRNA.
Widespread distribution of MRNA and DNA codes via ‘the LNP and viral vector camer matrlces, respectlvely
S Haman cells produce F'foréign protein that can ‘cause autoummumty '

‘Now that vaccines utlluzmg mRNA technology have been ava:lable and wndely dlstnbuted for several years, data show these
vaccines produce foreign antigens in human tissues and increase the risk of autoimmune, neurological, cardiovascular,
mflammatory disorders, and cancers, espemally when the vaccine mgredlents do not remain localized at the injection site.An

: antngen i any substance that' stimiilates an immune response. if the |mmune “system’ encounters an antlge n that is not found on

the body s own cells lt wnll Iaunch an attack agamst that antlgen .

i Pharmacokmetlc and pharmacodynamlc data show the des;gn of the mRNA and adenovector DNA COVID -19.vaccines allow
uncontrolled biodistribution, durability, and perS|stent bloavallablltty of the spike protein inside the body after

_vaccination, Pharmacokinetics is-the study-ef-how the body:interacts with-administered-substances for the entire duration-of:
exposu re. Pharmacodynaimics assesses the drug’s effect on the body more closely.
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i Th|s may.explain: the unprecedented number of adverse events that appear to be, associated. with the sp|ke protein produced.by
‘the gene-based technologles employed by Pfizer; Moderna, AstraZeneca and Johnson & Johnson, as well as the vrral vector :
~ o DNA Ztechnology.used by: other countnes, researchers. sald 2 S

:‘mRNA Vaccmes Are Gene Therapy and May Cause Harm

: _Gene based COVlD 19 vaccines.are therapeutrc products that actually flt w1th|n the EDA’s definition of gene therapv because

- théy catse the ceIIs of the vaccinated’ person to produce antigens for transmembrane expression that invokes an immune
...response.:By.design, these novel vaccine platforms risk tlssue damage secondary to autonmmu ne responses raised against cells
wl expressmg forelgn sprke antlgens, researchers sald

S The FDA was-aware of the pathogemcrty of splke protems before releasmg COVID 19 vaccines to the publlc Inan October 2022
~meeting with its'vaccine advisors, the FDA-presented a highly accurate list of potentlal adverse events associated with
: qCOVID 19 vaccmes, mcludmg neurologu:al cardlovascuiar, and auto:mmune “possrble adverse events

: :React19 an.orgal nlzatlon that prowdes flnancual emot|ona| and physucal support tothose expenencmg long-term’ injuries from
COVID-19 vaccities, provrded alist of over 3,400. pubhshed papers and-case reports of injuries affecting more than 20.organ
‘systems.’‘Morethan:432 peer-reviewed papers relate to:papers.and case reports of: myocarditis; cardiomyopathy, myocardial
infarction, hypertenston, aortic dissection, postural orthostatic tachycardia syndrome (POTS), tachycardia, and conduction
‘disturbance—a problem W|th the electrical system that controls the heart srate-and rhythm

o The most common group of adverse events. reported following COVID-19 vaccmatlon to both pharmacowgllance databases and
T ,Pflzer inviolve: rieurological disorders; According to'the’ paper, neurologlcal symptoms and cogmtlve decline 'with accelerated
»neurodegeneratlve dlsease are features of acute COVID-19 vaccine injuries and, to some- extent, long COVID syndrome.
. ;Research suggests. (g_f) LNPs tra nsportmg the MRNA:to make spike proteins can cross the blood- bram barrierand cause
g neurotoxm effects ’ -

'Llpld_Nanopartlcles Are Toxw and Pro !nflammatory

-‘_:;lt 's. notjust the sprke proteln that can:cause disease. LNPs that'serve asthe delivery method are also toxrc and pro~
. _mflammatory i

’ ;Research from 2018 showed even small amounts of nanopartlcles taken up by the.lungs can lead to cytotoxlc effects Ingested.,
“nanopartlcles have been shown'to affect lymph hodes, the Ilver, and the spleen, while when inj ected as a drug carrier; they can
‘pass-any.’ barrler and trans|ocate to the:brain;:ovaries;and téstes; mainly:after ghagocytosrs by macr ophages, which. help
"i'dlstrlbute them across the body The effects on the reproductlve system suggest ||p|d nanopart|c|es can be cytotomc and
.,;damageDNA : S . : _

Accordmg tothe authors, two components i m the mRNA lipid nanoparticle complexes, ALC-0315 and ALC-0159, are
concerning; as they have never been used i in a medicinal product and are not registered in elther the European-Pharmacopoeia
" or.in the.European C&L Inventory-database: A question posed-to'the: European Parliament:in.December 2021 pointed out-that
*the manufacturer of the nanopartlcles specn‘les the nanoparticles are for: research only and not for human use. The European
s Comimission responded that the’ excipient in Pfizer's Comirnaty vaccine “has been. demonstrated to be approprrate
compllance W|th the re|eva nt EMA suentlflc gurdelmes and standards :

. still, thls could explaln the root cause of numerous post-vaccmatlon adverse events researchers said:




all vaccines; those’ targetmg the: coronavrrus ‘can‘cause srde effects in some’ people, |nclud|ng rare °
. .cases of .abnormal:blood clotting:and heart lnflammatlon Another; :apparent.complication,.a
debllltatmg surte of symptoms that resembles l.ong Covrd has been more eIuswe, |ts Ilnk to . .

ida‘ys, or
d clmrcrans are’ mcreasmgly
;,flber neuropathy, a; condltlon

paln, and blood cwculatron problems The second isa more nebulous syndrome, W|th symptoms
: jsometlmes trrggered by small fiber neuropathy, called® postural orthostatlc tachycardla syndrome
' nvolve, ‘muscle: weakness, swmgs in heart rate.and:blood: pressure, fatlgue, and bram

i Patlents with postvaccmatron symptoms may ‘have features of:on
;_don't meet the criteria for a dlagnosrs Both are: also common in
E often attrrbuted‘to an |mmune overreactron.

r both conditions, even if they
ients with: Long Covid,:where they're

?"Although more’ researchers are now takmg ,ng' Vax serrously, fe‘g :the:‘United:States and Europe say they
“have: looked for; but have not found, a connection between: COVID-19 V¢ ccines‘and smallfiber: neuropathy or
- POTS. ”We, can’t rule out rare cases ,_says Aeter Marks,dlrecto . C ;U S: Food and:Drug...

headlrnes. :




compared wrth 1945 beforehand However the study fou fect from COVID- 19 itself: The rate of
ing €o! e\after infection: 2% hlgherthan beforehand Although

» ‘to SARS-CoV-2 spike protem, whtch‘COVID 19 vaccines'useto |nd'uce :
ies, |s one possrble cause of these symptoms One theory is that after vaccmation
the first. Those. anubod" s could: functlon ,

': ‘specrallst at Columbla Unlverslty w otreats both Long Covrd patlents I those with chronic symp oms after

‘ ‘IA DIAGNOSIS OF POTS or small frber ne ,opathy post: vaccmatm {oF nt.fguide'treatment’ In:POTS;
. doctors focus on-increasing salt and ﬂUId mtake to boost ood v lu me and malntam blood pressure
& Beta blockers, whrch slow racmg hearts, may also help : A, p

.. 7A more radical’ approach is: plasma exchange, whlch is. sometrmes used for, aut0|mmune disorders. Here
' the: patlent's plasma—the I|qurd part of the blood contammg ant 'dles and proteins—is separated

oo yod.cells and dlscarded The'blood' Ils are then retu to the;patlent alongwnth a
replacement liquid. : i

“Plasma exchange helped a man who developed sma J‘flber neuropathy.followmg h|s second- dose of a
' ‘COVID 19 vaccme, Schelke and colleagues reported ctober 2022 in Muscle & Nerve ”He responded
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= §ymptbm's.'
~froman aneurysm. Jast: week o told an: |nterv1eWer a few week ago that he got plasmia treatment: twice after

HOLY MOLY!!

Eiéten‘}td 'Eh'is' ’i'r‘i“t'e,r\ii'ewffrer"n",-fjb'ééthé"crc‘s just a‘fcfél‘jf)ie' of weeks ago

e Regardless, Long Vax is cIearIy a majorslssue{
h words, avoid negatlve headllnes -Tens.of

ith worsening .

Incndentally, the quadruple vaxxed 30 -year-old German bodybullder Jo ”Joesthetlcs” Llndner = who died suddenly '

sufferlng from post-vax: |ssues

all sorts of steroids, so who knows if

it our authOritiés'a're ignoring it almost entirely to; in their own
illions of Amerlcans took-theseshots:.due to-fear of. Iosmg thelrjobs and -
‘being Iocked in their homes forever and those. who experlenced horrible side effects we ] d_,t,g‘_:shut their

mouths and were censored on social media. v : o

’_'_Desprte including endless caveats an, _shllllng the vax themselves, I'm sure crence Mag‘wﬂl get: harassed for even
pubhshmg this. » ' : :
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i "222 |vermect|n COVID 19 studles, 172 peer
;rewewed,_ 99 comparlng treatment and




OVID19 t~rete3nt 'udis for lvermectin

* FULL 80 s pge DOCUMENT: g fcronam sl

" lvermsctin for COVID19 .
99 studies fromi 1,089 scientists
137,255 patients in 28 countries
Statistically significant | Iower risk - . .
i for mortahty, ventllatmn, iICU, hospltahzatlon recovery,
ases, and vural clearance :
: k85%, 62%, 41% |lower risk for prophylaxis, early, and late
- treatment (" 177- 90%, 51~70/6, 27-52%
i 55%. lower risk.in:46.RCTs CLA0-66%
,49% lower mortahty from:51 studies. Cl 35 60% e
COVID 19 IVERMECTIN STUDIES; SEP 2023 C19IVM ORG

00.511.5+Al! studies62%With
exclusuonsGGﬁMortaI|ty49%Hosp|taIlzatlon34°eRecovery434Case581/oV1ral
clearance42/7RCT555%Prophylax1585AEarlyGZ%Late41%Favorswermect|nFavors
control .

99 jvermectin COVID-19 controlled studies, 46 RCTs
62% lower risk for early treatment, RR 0.38 [0.30-0.49]

§



IvermectinAll:

k Redagao MPV ’ : o : _ 'Grengucker—,Kellogg publishes fraudulent study to-attack ivermectin
A7 Dlscussmn of errorsin [medrxw org] Thls paperis hlghly flawed For example, authors clalm that there were "499 reported deaths a citywide post-hospi
;the study period", whi.. N ) . S

) ‘Covnd AnalySIs TR ) e P /Iver-me(':tin for COVID,—l’Q,:,reaI-time meta analysis.of 99 studies {ivmmeta)
Aug ’ ) : :

10 Statlstmally significant lower rlsk is seen for mortalxty, venhlatlon ICU admlsswn, hospltahzatxon recovery, cases, and vnral clearance: All remain significan
) 54 mdependent teamsin 24 : . .

. : £ R PO B COVID-19 Excess D ths in Peru’s 25 States in 2020: Nationwide Trends, Confounding Factors
Chamie et al., Cureus; doi:10.775,9/cureu$.43168 eaths | &
A N : . . . - ; . lvermectin Treatment by State -

“Aug

Ecologmalanalysrs showmg that 1vermectln dlstrlbut:on correiated significantly (p<0 002) wuth the reductlon in.excess deaths across 25 states in Peru. lver

treatm nt in Peru in May 2020 and dlstrlbutcd

" Notteroet al. ,‘"’Molecular Sclences, i

Jlu S dols 1013390/um5241411449

14
- Pateh-clamp'studies and cell viability assays s_ug_gesf_ a distinct site for. viroporin inhibitors on t
Jui g P . :
in l/ltro analys:s of mhlbltors agamst the SARS CoV- 2 Eion channel The E protein.of SARS-CoV-2.is a viroporin that forms ton channels important for viral
4. Ab:Elmawla et al, Journal'f Zhejiang University- o o . - ey
i SCIENCE B dm 10. 1631/jzus. 82200385 R ngpre55|qn Qf NLRP3 inflammasome by llvermectm amellorales bleomycin-induced pulmonai
Cdul : ’ '

' mal study sh: v that n/erme' n allev;ated pulmonary nﬂa; matton nd fbrosns lnduced by bleomycm ina rat model Authors note this may add to-
i v*patlents wnth pulmonary fubrosss from COVID -1 : 3 : ik - Coe

* ,Chol et al;, Journal 01’ Korean Medlcal Scienc

’dox 10 3346/jkms ?023 38,6195 er rl_t:e and Methodology qf Korean COVID-19 Living Clinical Practice Gmdeh

Aun’

W of the evelopment of COV|D~19 treatmem guldelmes in Korea Authors clalm "contmuous ewdence updates "md “living recommendations”, how
: .beenupdwtedm s et o - PECS e : : : CUANEE e

Value:in Health, - : RESTRS _Variatlojn in Dempgfaphic Characteristics, Socioeconomic Status, Clinical Presentation and Sel
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Leaked Pfizer Contract Admlts There May Be Adverse Effects
_ And Efﬁcacy Was Not Known -

NE NAKEDEMPEROR SUBSTACK COM SEP 7, 2023

At Ieast three months after Pflzer 5|gned contacts wrth the UK US and the EU Pfizer S|gned its Covid vaccine
contract with the Natlonal Department of Health of South Africa. Dated 30 March 2021; this contract was signed a
whole month after the Cumulative Analysis of Post-Authorization Event Reports Th|s report had |dent|f|ed a
plethora of adverse events over-the first few months of vaccine rollout : :

The recently leaked South Afrlcan document contams clauses 5|m|lar to those seen in other dlsclosed Pfizer
contracts, : :

It isnot a surprlse that the Iong term effects and efﬂcacy of the vaccine were not known Th:s was one massrve
. experiment called * warp speed’ of course they didn’t know what would happen

: Furthermore itisnota surprlse that Pfizer wanted purchasers to acknowledge that there may be adverse effects
of the Vaccine. that are not currently known. mRNA did not have a'good record. with side’ effects and until the -
pandemic-was only belng used on the senously |I| '

What is shocking'i is that this |nformatlon was hldden from the general p’xbllc’and mstead replaced wnth the
bramwashmg mantra of ’Safe and Effectlve ' ; .

Pfizer themselves had no |dea if it was sa'e or effectrve but people lost the|r jObS frlends and famllles because they, ;
realised that this mantra was obwously How many more people would ‘have chosen not to get vaccmated if .
this acknowledgment clause had _"een made publlc? And' fewer people had been vaccmated they would not

have been able to brmg |n vaccme mandat o :

What is also concernmg is that |n the same parag ph Pflze y e purchaser to acknowledge that the vaccine would not be
senahsed 3 . R S SRDNE S R TR s KR
Serialisation is the process where every individual vial of a vaccine gets a unique serial number. Think of it as a fingerprint for
each vaccine. Why is it important? Three reasons: safety, traceability, and legal coverage.

Bad batches can be traced and like DNA at a crime scene, |f someone clalms that the vaccine caused anadverse event then the
serial number s a crucial piece of evndence



Perhaps thIS was' done for Cost or speed reasons but |t isal so I|ker that thls was done to reduce ||ab|I|ty and make it dlfﬁcult to
providedirect evidence of bad batches or direct links with adverse events.- A A A v. o

Many of the released Pfizer contracts to date have redacted this information and you can see why.




o Mark: Steyn pornted out a recent Japanese study showmg tha
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New Study frnds aIl Covrd Varrants have' been made |n a BroLab

RHODA WILSON AUGUST 31 2023

ln the USA cowd hosprtallsatrons are up because of variant. EG.5.1 and there’s a scary new variant dubbed BAX from Denimark
and.Israel, we're told. Because of the BA.X variant ”sc1entrstsf’. are demandmg rules from lockdown be reimposed on Britain.

li prevrous SARS—CoV-Z variants were not naturally oceurring
+.and were-made‘in' a Iaboratory Based on this we can make the presumptron that the new EG 5 1 and BA.X variants have :
been as well, |rrespect|ve of which country isicla :

For therr study, Atsukr Tanaka and Takayukr Mryaz 1 rty and Kyoto Unrversrty, wanted to-trace the -
“historical evolution of the omicron varrant of SARS CoV2 by studylng vrral sequences Fourd “in the wild”:and deposrted in publrc
: databases ~ :

in: dorng thls they found around 100 s parate omrcron subvarlants that could not concelvably have arisen through natural
‘ processes. The exrstence of these v ts seems to: provrde deflnltlve proof of large-scale lab creation and release of covid
viruses: e :

comprehensive. panelsof

Moreover, -the variants ‘appea : »
opertiesof different parts of

Vutatlons typical of those used in re_verse genetics”
‘éxperiments to systematically tes AT

ruses, Substacker PSMI wrote.

- Who's Making the Varia
By 'Mark ’Steyn
: On the one hand mask mandat are‘back. 'b'ac'k' On the-other hand“ the socrated Press(“AP”) says that’s alla COJrracv theory.

- On the other’ other hand, covrd hosprtalrsatlons re.up — and ther ’s'a-scary -new variant from... (hurls dart at map of the
,world) Denmark and lhurls second da’rt backward over. shoulde rael On the otherhand, that elghth shot is sure to work

o take it most of the above is’ just prepplng the battlefleld for n year's presrdentral electron But, as you know, I am more
i mterested in the news that doesn’t make the news. Which:is why this Norman Fenton tweet caught my eve. Many of you will -
S have seen’ Professor-Fenton on The Mark Steyn. Show. So, | foliowed the links through toa research paper.by two. Japanese
P fellow ~ Atsushi Tanaka of Osaka Medical and Pharmaceutrcal Unrversrty and Takayukr Mlyazawa of Kyoto UnlverSIty

; 'jI don’t know these guys Could be theyre just another wmg ‘of that blg consprracy theory the AP is’ banglng on about Professor
. Tanaka- has. publrshed peer—revrewed papers‘on't the ‘Significance” of N-Sulfation" of Heparan ‘Sulfate as a Host Cell Factor for
_ Chikungunya Virus Infection’, ‘and Professor Miyazawa has.done likewise in prestrgrous journals on the ‘Emergence of Irifectious

‘Malignant Thrombocytogema in_Japanese Macagues lMacaca fuscata) by SRV 4’ So, |f they are mere consprracy theorlsts, .
they ve: constructed a pretty ela borate ‘COVEF, /4

Professors Tanaka and Miyazawa’s hew paper is called ‘Unnaturalneéss in the evolutron process of the SARS CoV 2 variants and
the uossrbll/tv of delrberate ‘natural selectron

What does that mean? Well, everyone except the brain-dead and the more aggressrve mterns of Ofcom’s fact-checkers now
accepts.: that the covid came from a-lab leak.-How long is it since you've heard anyone: even-on MSNBC or Facebook say the
word ”pangolm” with a strarght face? But.Messrs Tanaka and Miyazawa: have taken it to the next level: '

i this study, we aimed to c/ar/fy the evolut/onary processes Ieadlng to the formatlon of SARS-CoV-2 Omicron variants, focusing
on:Omicron variants with many amino acid mutations in the spike protein among SARS-CoV-2 isolates. To determine the order in

"whrch the mutations. leading to the formation of the SARS CoV-2 Omicron variants, we. compared the seqiiences of 129 Omicron
BA 1-related isalates, 141 BA.1.1-related isolates; and 122 BA.2- related. Jisolates, and tried to dissolve the evolutionary processes
Of the SARS- CoV-2 Omiicron-variants, including the order of mutatlons feadmg to the formation-of the SARS-CoV-2 Omicron
varignts and the occurrence of homologous recombination: As-a result; we concluded that the formatrons of a part of Omicron

" isolates 'BA.1, BA.1. 1 and BA.2 were not the products of genome evoiutron as is’commonly observed in nature... [Emphasis
added. ] : . :



03

The analysrs we have shown. here is that the ‘0'
explamed by previous biology.- Lo

- Inthe genet/c variation in the.S prote/n in these variants; most of the mutatrons were non—synonymous (Fig. 1). There were no
‘synonymous mitations-in the Alpha, Beta, Gamma, Delta, or Mu variants, but only one each in the Lambda and Omicron
variants. Among thése variants, the Omlcron variant (BA.1 lineage), which shows the greatest accumulation of mutations in the

S protein,~is  primarily non—synonymous in the S protein: and. has- only one synonymous -mutation at c25000u. The
synonymous/non-synonymous ratio is abnormal, grven how human coronaviruses have mutated. [Emphasis added. ]

What ”synonymous" means in- thls context is-that normally, when somethmg mutates naturally, it does so-mostly in ways that
don’t change the:nature of the orlgmal hence, such mutations are rnereiy synonymous When you have a synonymous/non-
synonymous ratlo as ”a bnormal” as that of the covrd variants, that means they are not occurring naturally:

; The fact that most of these mutatlons occurred wuthout synonymous mutatrons (Flg 2) suggests that none of these mutatlons
-arose asa result of trlal and error random mutatlons in nature. '

In other words not onIy dld the cowd come from a lab but so d/d the variants:

Suppose the SARS-CoVZ Omrcron varrant and its. .one amino acrd reversron :mutants were artrfrcra//y and systemat/ca//y
generated. In that case we sho‘ d,suspect that the other variants (Alpha to De/ta) may also be artIfIC/ally generated viruses.

Oh, really? But why would anyone do such a thmg?

One’ |dea ‘the hypothe5|s that these viruses were artrﬁcially generated, is more reasonable than proposmg a novel mutatlon
i -acquisftion't mechanism. However, is there‘any reason to artificially create these mutants, whlch are unl|kely to- have occurred
naturally, g|ven the current SARS CoV 2 epidemic? [Emphasis added:]

: ‘Well that 3 the questlon, isn’t it? It's just ‘about possible-to-believe that the:original strain’ escaped from:the: lab accidentally.
Butisit possrble to believe that every artificially created variant from Alpha to Omicron also escaped from the lab accidentally
.whenever.the Covid showed signs of flagging?. (Including presumably the,incoming. referenced:at the top.) You'll recall Boris
~Johnson as. late as December 2021 msrstrng that the lmpendmg Omrcron made it more urgent than ever that you get your
‘ booster, or he mlght have to cancel Christras. :

~ Norman-Fenton hnks toa Substack artlcle by:a:bloke called ‘PSMI’ that concludes "Someone, somewhere, reaHy is. domg all this .
. dellberately "’ ) :

In fa|rness thelJa panese chapples aren’t yet w1II|ng to go there:

Itis m/mrcal to virus. résearch to consra’er that artificially synthesrsed viruses were deliberately spread throughout the world...
X Furthermore, we.do not conclude that these vrruses were artificially synthesrsed and d/str/buted based.on malicious intent.

If you say s0. Nevertheless:

The analysrs we have shown here'c ncludes that the Omicron: varrants are formed by a completely new mechanism that cannot
. be explamed by prewous bro/ogy

That's. pretty |nterest|ng, sn’t it? Partlcularly |f you re: one of these politico- medla zombies dronmg “Follow the science... Must
follow the:science” thlrty times a day, Well, for eIeven years I've been stuck in the dank. torlet of the DC Superlor Court for being
a'soi- dlsant “science denier”. Yet | managed o ”follow the scrence" all the ' way to Osaka and Kyoto and | was discombobulated
“ by what | found there.. Why“is it only PSMI and a couple of others and not the science ‘and health correspondents of
__the BBC and The New York Trmes that are |nterested in the ostensrbly starthng revelatlon that. aII the major cowd ‘variants” are
':also Iab creatlons'-’ B : o

As | ment|oned the other day, when this thmg got gomg, my initial assumption was that as wrth SARS the Chlnese were Iymg to

- the world. It then became plain that, in fact, the Americans — Fauci and the public-health bureaucracy — were lyingto the world,
about taxpayer-funded “gain-of-function” research offshored via a ClAfront to Wuhan Among the more curious details in the
new Japanese pa per is this:”



“The followrng results presented in th/s study y ay-’ uppor the hypothesis 1 that the Om/cron var/ants may have been artificially
synthesised rather than naturally occurr/ng

1) the presence of Omicron variant—asso‘c'iated:iSo‘Iates With.—bn

2) the. almost comp/ete absence of. synonymaus mutatlons m the & F protem in these isolates;:-

3)the Om:cron variant, WhICh should have been f:rst reported to. WHO from South Afnca on November 24, 2021 was already

* endemic in Puerto’ Rico-in. 2020 and that there were lsolates that were recombmants between Omicron strains -BA1:.and
" BA2. [Emphasis added ] & :

How about that? Puerto Rico is.a terntory not of Japan: but of the Unlted States Yetit takes a couple of guys in Osaka and Kyoto
to reveal that the Omicron was endemlc on Amerlcan turf over a'year before its official release date? Is it reallycredible that -
Fauci &-Co: dldn’t know that? And;’ |f not, do they know where'it came from? And |f so, why aren’t they tellmg us"
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” BNT162b2 oy
Cumulative: Rev1ew frorn Pharmacov1g11ance Database -

© 1.INTRODUCTION
As part of the Blologlcal Llcens At

B A)'T'submlssmn the U S Food and Drug

e Pﬁzer s safety database contains cases of adverse events,(AEs) reported spontaneously to
- Pfizer, cases reported by the health authontles (HAs), cases published in the medical
b 11terature cases from Pﬁzer—sponsore arketlng programs, non-lnterventlonal studies, and
-.cases. ious-adve AEs) reported from: chnlcal studles regardless of: causahty
~The afety;-database as.searched for al vBNT162b2 vaccrne cases: reportlng any exposure to
. vaccine during pregnancy (mother and/or baby) or exposure to baby via lactation from all
o time. through 28 February 2021 A search of the Pﬁzer safety database identified 67 3 case
B reports S ;

~The hrnltatlons of post—marketmg adverse drug event reportmg should be con81dered when
Fi "mterpretlng these data o Sk .

Reports are submltted voluntanly, and the magnltude of underreportlng is unknown

_ "?Some of the factors that may influence whether an event is reported include: length of

- time since marketing, market share of the drug, publicity about a drug or an adverse .-

i event senousness of the reaction, regulatory actions, -awareness by health professronals
and consumers of adverse drug event reportlng, and 11t1gatron w0

Because rnan 'xternal factors 1nﬂuence Whether or not an adverse event 1s reported the

vspontaneous reportmg system ylelds reportmg proportlons not 1nc1dence rates Asa.

, j'result it is generally. not appropriate to make between-drug comparrsons using these

S ",proportrons the. s pont 1 ’eous reportxng systern should be used for s1gnal detect1on rather
ey ;than hypothes1s testlng e : T ' i :

E o 'In some reports clinical 1nformatlon (such as med1cal hlstory, vahdatlon of dlagn051s
o time from drug use to onset of illness, dose; and use of concomitant drugs) is mlssmg or
: Wlncomplete and follow—up 1nformat10n may i not be avallable

° An aecumulatmn of-adve_rsefevent- reports* does.not necessarlly indicate'that a particular
~adverse event was caused by the drug; rather, the event may be due to an underlying
_‘dlsease or some other factor(s) sueh as past medwal hlstory or concomitant medlcatlon

3, RESULTS .
~Of the 673 case. reports 1dent1ﬁed in the search 45 8 mvolved BNT162b2 exposure durrng
pregnancy (mother/ fetus) and 215 1nv01ved exposure dur1ng breast-feedlng

In 210 out of the 458 cases, maternal exposure (PTs Maternal exposure timing
unspe01ﬁed Maternal exposure durmg pregnancy, Maternal exposure before pregnancy,
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Cumulatlve Review from Pharmacov1g11ance Database

| v ,Exposure dur1ng pregnancy) was reported elther w1th no. assoc1ated AEs or w1th AE

i | - :off label use/product use 1ssue for e1ther the mother or the baby

. Among the remalnlng 248 cases, the most commonly reported AEs were product use
issue (83), off-label use (81), pain (including but not limited to vaccination site .
/ paln/paln/pam in extrem1ty)(101) headache (57), abortron spontaneous (51), fat1gue (43)
pyrexia (26), chills (24), myalgla (23), nausea (22), arthralgra (16), dlzzmess (15),.
. 'malalse (12) lymphadenopathy (1 1) and asthema (1 1)

. There Were 6 cases reportmg AE(s) related to premature dehverres

‘e AER 2021 166927 Baby report of fetal tachycardra noted 1 week after the

“'neonate’s mother received the second dose of the vaccine. T he baby was
dehvered at 35 weeks and 3 days of gestatlon due to non-reassuring status during
monltorlng post vaccination. The baby was hospltallzed for 5 days The chmcal
outcome of fetal tachycardla was unknown A Lo

. AER 2021015910 Maternal report of a 29-year old female who was pregnant

- when recewmg BNT162B2 She had spontaneous rupture of membranes at 36

“ weeks of gestatlon, one day- after her 2" dose of vaceine. Unspecrﬁed
therapeutlc measures were taken asa result of premature rupture of membranes

bt and the mother was.recovering. -

. AER 2021 191405 Baby case of a fetus of unspecrﬁed gender who recerved

- BNT162B2 transplacentally. The- patrent s mother received vaccination durmg
~ the second trimester (13-28 weeks) and experienced premature labor. A live - :

| 7 infant was delivered but passed away a day later. Cause of death was c1tcd as -

extreme prematurlty w1th severe resplratory d1stress and pneumothorax

. e AER 2021 182609 Maternal report (AER 2021 193635 assocrated Baby report) of
~a32- year—old female patient received BNT162B2 durmg the second-trimester

(13-28 weeks) and experienced preterm premature rupture of membranes,
~premature baby/Premature delivery. Qutcome of preterm premature rupture of -
membranes and premature delivery was recovered with sequelae. Concomitant

= medlcatlons 1nc1uded acetylsalrcylrc a01d and dalteparm sodlum -

. AER 2021 155967 Baby report A neonate patlent's mother (mother was reported

a8 37- year-old) received BNT162B2 during 13-28 weeks of gestationand .- -
_experienced: foetal exposure during pregnancy, premature baby less than 26 -
~“weeks, respiratory distress and pneumothorax Cause of death for the neonate
was premature baby less than 26 weeks and severe resplratory distress and
pneumothorax :

. AER 2021203 938 Baby report Patlent s, 33-year old mother had preterm delivery
at 24 weeks and 2 days via emergency caesarean section. The fetus experienced

“matérnal expostre durmg pregnancy via transplacental route on an unspecified
date ’ ,
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L. There were, 53 reports of spontaneous abortlon (51) abortlon (1)/ abortion mlssed (1)
0 following. BNT162b2 vaccination. Of these reports, 4 cases were COVID-19 positive
(including suspected), and 13 cases had relevant medical history of endometriosis (1),

.. abortion spontaneous (10), polycystic ovanes (1), menstruation irregular. (1) These

~cases were therefore excluded from the T ylew One patient had a medical hlstory of
~# 7 COVID-19 (unknown if ongomg) and Was excluded from th v ‘rev1ew The remamlng

,39 cases are: surnmar1zed in: Table T

2 “Ta‘bv]é’ 1

34 years

4years

Unknown Fia

37 years

31 years -

; 32 years

" -Not prov1ded

' 'vP'regnancy -

apnoea syndrome

iNot provided: 7.

v Not providéd'f{ i

Not provrded-.;/ .’ S

Summary of Patlents wrth Outcome of Pregnancy Abortlon
spontaneous _ e D
‘ Age Medlcal Hlstory ~ Outcome of Pregnancy
o 40years ‘Not prov1ded " The patient was unaware of her pregnancy at the time of
w T L L s G erine b vaccination: Suspected abortion occurred at-6: weeks of
EE ..o pregnancy.
37 years " Notprovided *~ i - “ " Patient received vaccine during first trimester (1-12 weeks)
S : ST oo onl9 Jan 2021 and suffered spontaneous abomon on 3. Feb..
i YT : :
- .33 years. . .. -Notprovided = <. ..+ Patient received first dose of vaccine during first trimester
e NS SR (1-12 weeks). Abortion occurred at 3 weeks of pregnancy.
32 years - Not provided Patient was vaccinated during first trimester (1-12 weeks)on
g e : : 23 Dec 2020 and suffered a spontaneous abortion on 06 Jan

. S ‘ : 2021.

‘39 years © ' Asthma/ Bosinophilic'- - Patient received vaccmatron at gestatlon of 6 weeks and
.. oesophagitis - spontaneous abortion occurred 11 days. post vaccmatlon ol
31years " Not provrded Patient expenenced spontaneous abortion 8 days after S

ANERDUIE I : Gt -_receiving 2nd:vaccine at 6 weeks pregnant: - s
35 years g Asthma /- Patient experienced missed abortion in the 7th week of
SO ’Gastrooesophageal pregnancy on.an unspec1ﬁed date w1th outcome of unknown

i v o reflux disease ;o v -

33'years . - Pregnancy- ' The patlent was unaware of her pregnancy at the tlme of

“vaceination; which occurred at gestational age of

approximately 3 weeks.. Spontaneous abortron occurred at

- gestational age of 6 weeks.’

Patient was 3-weeks pregnant at the time of the ﬁrst
vaccination, without knowing she was pregnant ‘She found
out she was pregnant one week after the vaccination. She

..o+ thenchad a spontaneous abortion:in week: 6 of pregnancy.
i Patient received vaccine at an unspecified time during.
: v " pregnancy Spontaneous ‘abortion, gestational age unknown.
[Contlnuous posrtlven e
" airway pressure /
“Overweight / Sleep

‘Patrent reported that she was unknowingly pregnantupon -

" receiving COVID- 19 vaccine dose 1. Spontaneous abortlon

occurred at 4 weeks of pregnancy.

“Patient recerved vaccine dur1ng first-trimester of pregnancy.

- Spontaneous abortion occurred at 5 weeks of gestation, .

" Patient received vaccine durmg first trimester of pregnancy'.\

L . oo Spontaneous.abortion occurred at:6 weeks of pregnancy.
'Not provrded" Y

‘Patient rece1ved vaceine durmg first trimester of pregnancy.

e Spontaneous aboftion occurred at 5 weeks-of gestation:’
_. Patient recewed her first vaccine dose at 3 weeks.of - L
. “pregnancy and experlenced spontaneous abortlon about "~

5 6 days before her second dose.
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Table 1. - Summary of Patlents Wlth Outcome of Pregnancy Abortion:

spontaneous » e e S e ENB PN O L
. : - Age Medlcal Hlstory ; L L Outcome of Pregnancy ;
’ 23 years e Not provrded o "Patlent recelved vaccine during first trimester of pregnancy
Finei e g .- Spontaneous abortion occurred at 1 month of pregnancy. -
e 29 years c Pregnancy " Patient received vaccine dunng first trimester.of pregnancy
: 2 i e-Spontaneous abortion occurred dt 4-5 weeks of gestation.
34 years ; Not provrded ... The patlent experienced spontaneous. abortion at a routine
~~ OBGYN visit, gestational age unknown.
_38 years , Not provrded e _ Patient had spontaneous abortron at 12 weeks after recervrng :
- R S the second dose of vaccine. -
29 Yoy ,Anx1ety/Seasona1 . Patient received vaccine during first trimester of pregnancy
- S allergy ~ " Spontaneous abortion occurred at 6 weeks of gestation.
41 years : Pregnancy -+~ Patient was vaccinated during first trimester (6-weeks; also -
S ' reported 1-12 weeks).- Spontaneous abortion was diagnosed
: _ on 09 Jan-2021 (17 days after Vaccination administration). -
32 years Pregnancy . - The patient had spontaneous abortion at 5.5 weeks whrch
e e was.conceived 3 days-after-receiving the vaccine..
. 36 years Allergy fo ammal/Food The patient was unaware of her pregnancy at the time of
R »allergy/Seasonal allergy:  “vaccination. Spontaneous abomon occurred during 5™ week
e of pregnancy.
30fyé'ar;s o Chnrcal ’mal part1c1pant ‘Patient was vaccinated during first trimester (1- 12 weeks)
— : ST : - ‘Spontaneous abortion occurred 1 week: after first. dose.
) 26 years Not prov1ded Patient was vaccinated during first trimester (1-12 weeks)
= : R by Spontaneous abortion occurred 1 day after vaccination.
Q . o 28 years . Not provided -, Patient received vaccine at an.unspecified time during -
=t : o e . pregnancy. Spontaneous abortion, gestational age unknown.
e -Unknown - . Not'provided:~ .+ - Patient received vaccine at an unspecified time during
A , F R T A ... pregnancy. Spontaneous abortion, gestational age unknown.,
~ "25 years " Notprovided =~ = Patient received vaccine at an unspecified time during
. cca e A L s ] *-pregnancy. Spontaneous abortion, gestational age unknown. " -
L , 'Unknown .. Notprovided -~ - Patient received vaccine at an unspecified time during
2- ' S SRR N o "' pregnancy. Spontaneous abortion, gestational age unknown.
&S 34 years - Not provided ’ Patient received vaccine at 4 weeks 5 days of pregnancy.
N : ' L Spontaneous abortion occurred during Week 8 of gestation.
c 29 years Pregnancy Patient experienced spontaneous abortion 10 days after first
o : " dose.of vaccine during first trimester of pregnancy.
8 : . v, 21 years ;- Notprovided - = .- ... Patient was vaccinated during first-trimester (1-12 weeks). -
C>> I ' , ~and experienced spontaneous abortion after 12 days.
ot 30-years - Notprovided -~ - . Patient received vaccine during first trimester of pregnancy.
Q ) BT R . Spontaneous abortion occurred at 11 weeks of pregnancy. .
< “'36years ~ - Coronavirus test = * Patient received 3 vaccine at an unspecrﬁed time during
e 8 negative/Deep vein pregnancy. Spont’aneo‘us abortion occurred, at 4.weeks of ..
8 ' : ; thrombosis - ‘pregnancy. ' ‘
s -39 years Drug hypersensitivity Patient received vaccine during first trimester of pregnancy.
g- ' ol e Spontaneous abortion occurred during Week 8 of gestation.
& w26 years' - Not provided Cesl T Patient recerved vaccine durlng first trimester of pregnancy.
g Coeostiiaodsocooooowhoooo o Spontaneous abortion occurred after 5 weeks of pregnancy,
0 -~ ‘Unknown Not provided Spontaneous abor’uon occurred 3 days post ﬁrst dose of
LR , ; BNT162b2: - ; R
8 "~ Unknown Not provided - Miscatriage after recervrng both doses of COVID 19 vagcine
E . .
N~
N~
-«
=
(@]
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e The remaining 215 cases repoxted exposure V1a lactation. In 174 of the 215 reports there
- wasno AE reported other than ‘Exposure via breast m11k/materna1 exposure durmg breast
g feedmg Inther remammg 41 cases, AEs were reported in the 1nfants followmg '
BNT162b2 exposure v1a lactatlon (see Table 2) ' L

: Table 2 Number of Adverse Events Reported in Infants Wlth ‘Exposure via-
Lactatlon :

: o Preferred Term -~ oo vNumber,_o_f_Events
R R e e R =
-+ Off label use -
Product use issue
*“Infant irritability
. Headache
Rash
- Diarrhoea
. Tilness.
. Insomnia ... . :
 Suppressed- Jactation
5 Breast m11k discolouration =
" Infantile: vom1t1ng ’
* Lethargy
- Pain
lPerlpheral coldness
S Utticaria o
"Vomltmg
"Abdominal d1scomfort
" Agitation - 'v
" Allergy to vaccine -
. Angio'edema '
o ANXiety o
- Axillary pam :
. Breast pain-
"Breast swelling
Chills -
Cough
Crying
Dysgeusia
Dysphonia
Etuctation - -
.. Epistaxis
# ... Byelid ptosis ,
Facial para1y51s ano
Fatigue o
Increased appetite‘ :

T Lymphadenopathy
* Myalgia:
Nausea
. Paresis:
"Poor feeding infant
- Poor quality-sleep
Pruritis.
" Restlessness
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~Table 2 - Number of Adverse Events Repp___rted;,in Infants with ‘Exposure via. -

Lactatlon v |
. . Preferred Texrm = = =~ | . o Number of Events
Rhinorrhoea T : . R =T
PRI exfoliation R P T R T e T R R R A
Vision blurred el R 1

‘Thete were 10 SAEs reportlng w1th the PT Exposure via Iactatlon SIX of these SAEs Were ‘
reported in 1nfants ’ , _

; A 15—month old 1nfant w1th medlcal h1story of vom1t1ng experlenced skln ;

exfohatlon and infant 1rr1tab111ty while being breastfed (latency <7 days) The -
‘outcome of the event ‘skin exfoliation” was not recovered and outcome of event
~‘infant 1rr1tab111ty ‘was unknown No causahty was reported by the physwlan ’

=% 0 A 9-month old 1nfant with a rnedlcal hlstory of memngococcal vaccme and no
o h1story of allergles “asthma, eczema or anaphylaxis experlenced rash and urtlcarla
 aday after exposure via lactation. The outcome of the events was ‘resolved’ and
i ;levent d1d not happen after the second. day No: causahty assessment was prov1ded

e A day after the mother recelved vaccmatlon a baby developed a: rash after :
- ’:jbreastfeedmg At the time of the report the event was not recovered A causahty
assessment was not prov1ded

e An 8-month old 1nfant experlenced angloedema one day after h1s mother rece1ved

- vaccination. The event was considered non-serious by health authorlty and the
- outcome at the tlme of the report was unknown No causallty was prov1ded

.o There were: 2 cases reporting ‘illness” after exposure via breast mllk’ In the first
- case, a 6-month old infant developed an unspecified: sickness 2 days post mother’s
Vaccmatlon The outcome of the event sickness was recovered -and no causahty
assessment was provided. The second case; a 3-month old infant developed an
+ -unspecified illness and required hospitalization for:6 days post exposure via-breast
oo milk (>7 days latency) ‘The event:outcome . was reported as ‘recovering’ and no:
causahty assessment was prov1ded S

4. SUMMARY AND CONCLUSION

The cases reviewed above are 1ndlcat1ve of what isin the Pﬁzer safety database as of
28 February 2021: “The sponser (Pﬁzer/BloNTech) will contintie to-monitor and report on all

© pregnancy exposure and lactation cases. It is lmportant to'note that the spontaneous safety

; database is 1ntended for hypothes1s generatlon and not hypothesis testing.
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Collection of peer reviewed case reports and studles CItmg adverse effects post COVID
kvaccmatlon. : : :

Researching Covid vaccine adverse events can be daunting in part due to a broad myriad of
factors. Primarily, the information is incredibly challenging to find. Here, we share an ever
growing list of peer-reviewed studies specific to Covid vaccine adverse events. This list is
curated and mamtamed by our dedlcated staff of m}ured PhDs and medical professionals.

: .Before'd.iving in, please take alook at our Research Primer: How_ to Read and Understand
Research for tools to how best approach the massive amount of information found in the
document below. As always, this is for mformatlonal purposes only. Please discuss with
your trusted medlcal team

Are"we missing a few? Please gmail us and let us know.
Showing 1 to 25 of total 3,541 entries

- Show ..

' "“Bllateral Sequentral Acute Macular Neuroretlnopathy in an Asian Indian Female with B " ‘ N
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: = ; Ophthalmolo
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k "Cowd arm" Abnormal side effect after Moderna CoviD-19 vaccme ... ... . Piconeetal: . Dermatolo
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Title Link

"COVID-19/SARS-CoV-2 virus spike protein-related délayed inflammatory reaction to
hyaluronic acid dermal flllers a challengmg cllnlcal conundrum in dlagn05|s and -
treatment"

https://oubmed nchinim, nih. gavlsz’s%%?%{

"Marginal keratitis following COVID 19 _véccina_ﬁon_"
hitps://pubmed.ncbi.nim.nih.gov/35756638/

"Reversible cytotoxic lesion of the corpus callosum following SARS CoV-2 mRNA vaccine
‘administration: a fmdlng to be aware of" :
httos://pubmed.ncbi.nlm.nih.gov/35488375/

"Smolderihg" Rejection of Keratolimbal Allograft”
hitps://pubmed.nchi.nim.nih.gov/35383621/

"Vitreous ’H’émorrhage and Long-Lasting Priapism After COVID-19 m-RNA Based Vaccine:

- A Case Report"
https: /_[pubmed ncbi nim.nih.gov/35505605/

“Blue toes' following Avacgibnatiobn with the BNT162b2 mRNA COVID-19 vaccine
https://pubmed.ncbi.nim.nih.gov/33620081/

'COVID arm' - hlstologlcal features of a delayed-type hypersensntlwty reactlon to
Moderna mRNA—1273 SARS-CoV2 vaccine -
hitps://pubmed.hcbi.nim.nih.gov/34242422/

'COVID vaccine arm' may present after both mRNA vaccmes vaccmatlon
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(Autol) A flare of Stull s.disease followmg COVID-19 vaccmaﬂon in a»34-vear-o|d patient
https: I/pubmed richilriznth, gov/34797392/ :

(Female: genltal ulcers) Post CoviD-19 Vaccmation Vulvar Aphthous Ulcers: An
Unpopular Case Series
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